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Community Evidence Summaries

As part of the Public Health division’s work to improve the understanding of the
diverse communities of Birmingham, we are developing a series of short evidence

summaries to improve awareness of these communities and their needs.
There are common objectives for each of the evidence summaries which are:

e To identify and summarise the physical health, mental health, lifestyle
behavioural and wider determinants of health-related issues that are affecting
the specific community both nationally and locally.

e To identify and summarise gaps in knowledge regarding the physical health,
mental health, lifestyle behavioural and wider determinants of health-related
issues that may be affecting the specific community both nationally and
locally.

e To collate and present this information under the 10 key priority areas
identified in the Health and Wellbeing Strategy for Birmingham 2021

e To engage with the local communities on the evidence found and any gaps

e To promote the use of these summaries for Local Authority and wider system

use for community and service development.
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Executive summary (infographic)

The Sikh Community Health Profile identifies and summarises the national and local
evidence concerning the health, lifestyle behaviours and wider determinants of
health that affect Sikh Communities.

Sikhism is a religion founded by Guru Nanak Dev Ji in the 16th century in Punjab
province (now in India and Pakistan after partition). There are more than 20 million
Sikhs in the world, most of whom live in Punjab, India. Most of the British Sikhs
immigrated in the 1950s and 1960s from Punjab, India, to seek work in British
industries like foundries and textiles for a better life, or later from East Africa due to

increasing Indophobia in Africa and better economic prospects in the UK.

Sikhism is the second largest religious minority group in Birmingham and accounted
for just under 32,380 people in the 2011 Census, approximately 3% of the

population. There was a small increase between the 2001 and 2011 Census.

Reflecting on the international picture, most of the Sikh population of Birmingham are
from Indian ethnic communities. The highest density of Sikh citizens is in

Handsworth Wood and Soho & Jewellery Quarter wards of the city.

There are 23 Sikh Gurdwara’s and temples, approximately 6 leading community
organisations, 7 media radio stations and 3 media television stations focusing

specifically on the Sikh community in Birmingham.

There is very limited evidence or data on health inequalities for faith communities

and this has been demonstrated in the evidence collation for this summary profile.
The key health inequalities identified in the evidence are:

e Higher prevalence of polycystic Ovary Syndrome, cardiovascular diseases
and diabetes compared to the general population (recognising lack of faith
specific evidence)

e Evidence of high prevalence of alcohol drinking and alcohol related issues,
such as Liver cirrhosis

e Lower uptake levels across different cancer screening programmes

e Low levels of physical activity, particularly among women, with culture and

family expectations being highlighted in research as barriers
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Qualitative literature consistently highlighting the lower levels of awareness on
the causes and disease management among patients with long term illness
Across the literature there are consistent themes about the lack of cultural

sensitivity and language barriers (recognising this is not faith specific)
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1. Methodology

An exploratory search was undertaken by the Public Health Communities team using
a range of databases such as National Data Sources, NOMIs and PubMed to identify
information on Sikh communities for this profile. Keywork search terms and subject
headings relevant to the themes were identified. All references used within this profile

are outlined in the References section.
As an initial exploratory search, the following avenues were examined:
A. National data sources

NOMIS data: data were extracted by religion from the 2011 Census:

https://www.nomisweb.co.uk/

National Public Health (PHE fingertips) and government data sources (ons.gov.uk and

gov.uk) — where relevant Sikh community-level data were available

National voluntary and community sector reports identified through Google Scholar

and national websites — where relevant Sikh community-level data were available:

Alzheimer’'s Research UK (https://www.alzheimersresearchuk.org/)

The British Heart Foundation (https://www.bhf.org.uk/)

The British Lung Foundation (https://www.blf.org.uk/)

The British Sikh Report (https://britishsikhreport.org/)

Cancer Research UK (https://www.cancerresearchuk.org/)

Diabetes UK (https://www.diabetes.org.uk/)

The Joseph Rowntree Foundation (https://www.jrf.org.uk/)

Mind (https://www.mind.org.uk/)

Sport England (https://www.sportengland.org/)

The Cochrane database was searched using the terms Sikh and Sikhism

B. PubMed search
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In addition, a PubMed search (https://pubmed.ncbi.nim.nih.gov/) was performed using

the key words “Sikh” and “Sikhism”. 259 results were found, 165 of these from the year

2000 onwards. These were screened for relevance to this profile.
C. Grey Literature

Where information sources had not been identified through A or B, further searching
through Google, Google scholar and PubMed using topic specific search terms was
carried out. Papers that were relevant to the UK were included i.e. data and information
stemming from local or national-level reports and/or surveys. Findings from
international and national systematic reviews and large-scale epidemiological and
qualitative research studies were also considered for inclusion. International research
findings were included if they were deemed to be comparable or relevant to the English

population.

Collected papers were used to collate sources from other additional relevant resources
to add to the knowledge base. Generally, searches were limited to the year 2000
onwards but where information was scarce some older information was occasionally

used.
D. Service Data Sources

Were information was not clear on whether a certain health topic or lifestyle behaviour
was an issue, not an issue or a hidden issue, further research was done using local
expert knowledge/opinion. Change Grow Live (CGL), a local substance misuse
provider engaged with and submitted a report from experts in Birmingham (Addiction
psychiatry Queen Elizabeth Hospital (QEH), liver clinic (CGL) hospital based,
Consultant physician from QEH; Homeless pathway team Non-medical Prescriber
(NMP) from the homeless pathway team; team lead from CGL safeguarding; and Local

Sikh substance misuse organisation KIKIT) (Appendix 3)
E. Data consolidation and analysis

Results retrieved from the initial searches were reviewed by the Public Health
Communities team against the inclusion and exclusion Criteria (Appendix 1). The
Team used a ‘concept table’ to frame the theme and identify key words for searches
(Appendix 2). The articles utilised in this document were then analysed, identified

and cross referenced with other themes throughout the report.
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2. Introduction

21. Overview of the Sikh Religion

Sikhism is a religion founded in 16™ century in Punjab province (now in India and
Pakistan after partition). Guru Nanak Dev Ji (20 October 1469 - 7 May 1539) is the
founder of Sikhism and the first of the ten Sikh Gurus. He was born in the village of
Talwandi, now called Nankana Sahib, near Lahore in present-day Pakistan. Guru
(meaning preacher or teacher) told his followers that any person can connect with God
and stop practicing falsehoods. He instituted a common meal (Langar) which
continues to this day, requiring the rich and poor; different religions; genders, high
caste and low caste, to sit together while eating demonstrating equality for all. There
were 10 human Gurus altogether and just before the death of the 10th, Guru Gobind
Singh, transferred the spirit of the eternal Guru to the sacred scripture of Sikhism, The
Guru Granth Sahib.

Guru Nanak (1469 — 1539)

Guru Angad (1539 - 1552)

Guru Amar Das (1552 - 1574)
Guru Ram Das (1574 - 1581)
Guru Arjan (1581 - 1606)

Guru Hargobind (1606 - 1644)
Guru Har Rai (1644 - 1661)

Guru Har Krishan (1661 - 1664)
Guru Tegh Bahadur (1665 - 1675)
Guru Gobind Singh (1675 - 1708)
Guru Granth Sahib ( Present Guru)

YV V V V V V V V V VYV VY

Sikhs practice their faith in the Gurdwaras (a Sikh place of Worship) and at home. Sikh
practices within the religion include prayer, meditation, Guru Granth Sahib ceremonies
and festivals with a particular focus on Vaisakhi which is an initiation of a full baptised
Sikh joining the Khalsa (The Pure). The Gurdwara is a pivotal and important hub within
the Sikh community not only to pray to the Guru but also from a community education
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point. It was the Gurus philosophy that Sikhs should learn all around them and open
their minds to literature, poetry, nature, religion and warrior practices (Shastar Vidya).
At the Gurdwara the Guru Granth Sahib Ji is read constantly and hymns are sung in
chorus by worshippers. Prayers are said, sweet pudding (Prashad) is served in the
whole congregation and free food (langar) is distributed and offered to all. There are

some key focal points of when the Sikh Community come regularly:

e Vaisakhi April 13" — Falls on the month of Vaisakh and marks the birth of the
Khalsa (the Pure). The Khalsa was born and Sikhs were given a clear identity
and a code of conduct to live by. Sikh devotees generally attend the Gurdwara
throughout the day with offerings in their hands. Across the world and the UK,
people come together for a public parade (Nagar Kirtan) displaying unity with
The Guru Granth Sahib at the front leading the way.

e Gurpurbs- these are festivals when Sikhs celebrate the birth and death of a

Guru.

Pilgrimage is not compulsory for Sikhs; Sikhs believe in helping all which includes
financially and should dedicate at least 1/10" of their money to good causes called
Vand Chhakna (charity) or Sewa (volunteer work) to help others. Sewa is a
fundamental part of Sikhs as this selfless service is demonstrates active participation
in humility and serving others such as Langar (food) for example. Sikhs who go on a
pilgrimage often visit important sites in India, Pakistan and Punjab, where Sikhism was
founded. Many Sikhs believe that there are various benefits of pilgrimage which

include:

Allows time to be dedicated to spiritual reflection and strengths Sikh'’s faith

Enables Sikhs to learn more about the history of Sikhism and the Gurus’ lives

Visit historical sites of significance

Helps to better understand the principles of Sikhism

Connecting young Sikhs with their faith

A Sikh can be baptised at any age and be part of the Khalsa. They are given a new
identity and will keep on their person the five Ks, namely Kesh, Kanga, Kacchera, Kara

and Kirpan:
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e Kesh is uncut hair and beards which they take pride in, as a mark of holiness
and submission to God’s will and symbolizes adoption of a simple life and denial
of one’s pride.

e Kanga is a small wooden comb they keep in their hair as a sign of cleanliness.

e They wear a Kacchera, which is small cotton underwear that serves as a
symbol of chastity.

e Kara is a steel bracelet that serves as a reminder that they are connected to
God and a symbol of restraint and gentility.

e Kirpan is a ceremonial steel sword that is kept in a sheath and can be worn
over or under clothing. It symbolizes spirituality and the protection of others and

oneself.

Sikhs run Langar (free kitchen introduced by Guru Nanak) in every gurdwara, and
some serve it to people outside the Gurdwara often to the homeless or vulnerable
people. Free meals are offered to everyone, regardless of their caste, gender, wealth
or faith to show their belief in the oneness of humanity. Some features of the langar

and why it is important are:

e |tis run by volunteers, who can be male or female, old or young

e |tis seen as a privilege to help with the running of the langar. There is usually
a waiting list of people who want to provide the langar each week because they
want to serve God

e The langar serves vegetarian food in accordance with the Sikh faith which make

it inclusive to all faiths

Sikh community’s culture often has blurred lines with the Punjabi community which
has strong stereotypes about food, drinking, music, bhangra (dance), traditional
clothes, social events, Gurdwara (Sikh temple) and political situation in Punjab. Some
elements of culture such as the caste system are predominately linked to Punjabi
culture but have implications in the practice of faith. The Punjabi / Sikh culture has
always been a controversial area in terms of identity however in this report it is
important that the data used from individuals who identify themselves as Sikh.
Behaviours such as drinking alcohol, eating meat and smoking for are strictly forbidden
in the Sikh faith.
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2.2, International Context

India is the birthplace of Sikhism. There are more than 22 million Sikhs in the world,
90% live in India.(" Sikhism is the fourth largest religion in India and is concentrated
in the state of Punjab. Canada has the 2"? largest Sikh population in the world, with
468, 670 Sikh residents, followed by the UK at 342,429 Sikhs. Other countries with

significant Sikh populations include the US, Australia, Malaysia, Kenya and Uganda.

2.3. National Context

Most of the British Sikhs immigrated in the 1950s and 1960s from Punjab, India, to
seek work in British industries like foundries and textiles for a better life, or later from

East Africa due to increasing Indophobia in Africa.®®

However, due to racial tensions in the UK some of the immigrants in the 1950’s
removed their outward religious symbols (turbans, long hair and beards) to avoid racial

prejudices and increase their job prospects.®

Issues within the UK’s Sikh community include hate crime, employment discrimination,
sexual grooming,® language and cultural barriers and concerns regarding injustice for
Sikhs in India.

The Sikh contribution to British society includes Seva (service to humanity). Many
Sikhs and Gurdwaras in the UK and Birmingham contribute largely to charitable

events, such as serving the langar (free food kitchen) to those in need. *)®)

In addition, thousands of Sikhs fought and died for Britain during World War | and 2
with their contributions were only recognised recently.©)(7) after extensive campaigning

from the community.

According to the 2011 census,® 420,196 people in England identify themselves as
Sikhs and are the third largest minority religious group in the country (2%). Across
England and Wales, a large proportion of the Sikh population are in the younger age

group (35% are 0-24 years) and working age group (42% are 25-49 years)

London is home to the largest Sikh community in the UK. 150,000 people identify as
Sikhs, with some of the largest demographics in Ealing (26,778), Hillingdon (18,230),
Hounslow (22,749) and Redbridge (17,377). Outside London, 10% of the population
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in Wolverhampton identify as Sikh (22689); 10.6% of the population in Slough
identify as Sikhs (14,889).¢)

24, Birmingham Context

Over half (62%) of Sikhs arrived in Britain before 1981 and the numbers have
continued to fall over more recent periods of arrival.('? Initially they mainly settled in
London, Birmingham and West Yorkshire.® When immigrating to Birmingham, Sikhs
often lived with their extended families in areas like Spark Hill, Handsworth and Aston
and mainly worked in foundries. However, as they became socially and economically
affluent, they gradually started to live-in single-family households and move to the
suburbs of Birmingham and the population is now dispersed over a much larger

footprint of the City.
The 2011 UK census from the ONS reported the following:®

e 133,681 people identify themselves as Sikh in the West Midlands

e 32,376 people identify themselves as Sikh in Birmingham and Sikhism is the
second largest minority religious group in the city (3%)

e Therise in the number of people identifying themselves as Sikhs between 2001

and 2011 in Birmingham was minimal (increased from 2.9% to 3.0 %)

Figure 1, below illustrates that nearly 60% of Birmingham's Sikhs had been born in
England, 35% in the Middle East or Asia and 4% in Africa. A small percentage
reported being born in Ireland, other Europe, the other Americas and Antarctica (less
than 1% each).

" ONS Nomis LC2207EW- Country of birth by religion by sex
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Figure 1: Country of birth for Sikhs in Birmingham
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Source: Census 2011 ONS: LC2207TEW

Figure 2 below illustrates that of the 32,376 Sikhs in Birmingham, 20,421 (63.1%)
identify as British; 5104 (15.8%) identify as English and British; 4856 (15%) identify as
Non-UK; 634 (2%) identify as other and at least one UK identity; a small percentage

identify as either Scottish or other combination of UK identities (0.1% each).

PAGE |15



Figure 2: National ldentity of Sikhs in Birmingham
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Figure 3 below show the age and gender profile of female Sikhs respectively

compared to the Birmingham average. The figure evidences:

¢ In Birmingham the proportion of Sikh females aged 0-14 and 65+ is lower than

general male population of the same age (18.1% compared with 20.5%) and

(14.3% compared with 18.6%) respectively

e The proportion of Sikh females aged 20-59 is higher compared to the general

population (60.2% compared with 53.6%)

e Sikh females aged 85" only account for 0.91% of all females in Birmingham,

which is a lower proportion compared to the City average (2.38%)

e The proportion of Sikh Females aged 20-59 is higher compared to the general

population (60.2% compared with 53.6%)
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Figure 3: Age and gender profile of female Sikhs compared to City average
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Figure 4 below shows the age and gender profile of male Sikhs respectively compared

to the Birmingham average.

¢ In Birmingham the proportion of Sikh Males aged 0-14 and 65+ are lower than
general male population of the same age (22.4% compared with 19.7%) and

(15.8% compared with 11.8%) respectively
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Figure 4: Age and gender profile of Male Sikhs compared to the City average
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Figure 5 below illustrates the distribution of Sikh population across Birmingham and

evidences:

e The highest proportions of Sikhs are located in Handsworth wood (25%) and
Soho (11.3%) areas

e Harborne, Hall green and Lozells and East Handsworth follow with more than
6% each

e Perry bar and Quinton have just over 5% of Sikh population each

e The rest of the Sikh population are evenly distributed across Birmingham (<5%

in each ward.
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Figure 5 - Proportion of Sikhs in Birmingham by ward area
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3. Community Profile

3.1. Getting the best start in life

Getting the best start in Life Key Findings:

» In Birmingham, there are 7,710 children registered as Sikh, representing 2.8% of
Children. This is compared to 100,430 Children registering as Sikh in England,
representing 0.87% of Children. (3.5 times higher).

» Breastfeeding is positively encouraged within the Sikh Community.

» Sikh children had a significantly higher uptake of DPT, measles and polio vaccine
(90% or more) than non-Sikh children.

> A key theme that emerged through the qualitative research was respondent’s
experience of childhood bullying, with responses describing their children being set

apart from others because of both their religious and racial identity.

In Birmingham, there are 7,710 children registered as Sikh, representing 2.8% of the
children’s population aged under 18yrs. This is a larger proportion than the national
average (0.87% England).(") Figure 6 below, illustrates the proportion of Sikh children
at different ages, compared to with the proportion of the same age groups in

Birmingham.
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Figure 6: Sikh Children’s age profile compared to Birmingham
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From the published research there is evidence that:

e Breastfeeding is positively encouraged in the Sikh faith; ("2 however local data

is not available on breastfeeding uptake by faith.

e Some families in the UK are still superstitious but this is not endorsed by the
Sikh faith. These superstitions are affiliated with the Punjabi culture where

some families will not allow visitors to enter the house and directly visit the new

baby and mother after a certain amount of time.

= Sikh children had a significantly higher uptake of measles vaccine (90% or
more) than non-Sikh children, whereas Hindu and Muslim children did not have

measles vaccine uptake rates significantly different from children from non-

Asian ethnic groups.('?

= There is both UK and international research that highlights the impact of

bullying of Sikh children because of their religion as well as racial

discrimination.(3

Because of limitations in faith data collection there is limited evidence to understand

the experiences of the Sikh population in the context of contraception, antenatal and

maternity services, education outcomes and other childhood support services.
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3.2.

Mental wellness and balance

Mental wellness and balance Key Findings:

>

A7

Shame, stigma and social acceptance remain to be the main barriers to accessing
mental health services among Sikhs

In general, Sikhs perceived mental ill health is similar to other religious groups
77% of Sikhs in the UK find their lives stressful

11.5% of Sikhs reported not to be in probable mental ill-health, less than people
from all other religions

More women than men are diagnosed with mental health illness (10% compared
with 5%)

35% reported job as the main cause of stress; 27% is attributed to family
responsibilities and 26% is attributed to time pressures

Meeting family needs and expectations of hypermasculinity is one of the factors that
affect mental ill health in Sikh men, while women report pressure of gender norms
around shame and honour

More Sikhs in the UK reported that they have never drunk alcohol compared with
the general population (41% compared to 20%)

More Sikh women in the UK are likely to deny ever drinking alcohol compared to
men (45% compared with 35%)

3.2.1. Mental health

In England and Wales, Sikhs were less likely to be in probable mental ill health than
those who identified as Christian, Muslim, Hindu and those who identified as ‘any other
religion’. Sikhs were also more likely to report a higher perceived mental health score
than those who identified as ‘any other religion’ and similar to other religious groups
including Christian, Muslim and Hindu.® However, there are limitations to the
robustness of this finding because of a relatively small sample size of 26,403

individuals across all religions.

From the published research there is evidence that:
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Mental illness was associated with feelings of loneliness and homesickness,
isolation from their host community, financial dependency on men and bringing
up children without support from family networks.('4

Mental iliness has generally not been openly discussed within the community,
with mental iliness being associated with shame and stigma.('4

Women are twice as likely to be diagnosed with mental health issues than
men.(14)

Over 70% of Sikhs stated that their lives are stressful, with family
responsibilities, time pressures, employment and physical health condition
being sighted as major causes of stress.('*)

The effects of mental ill health on lifestyle were highest among young Sikhs
(under 19), with the lowest effect being on those aged 65 and over.('%

Around 5% of Sikh’s reported that they have a disability, with 18% of these
individuals reporting mental health as the type of disability.('®

Racial harassment, expectations of hypermasculinity and excessive drinking
were classed as factors affecting mental ill health among Sikh men, compared
to pressures of fender norms, balancing working life and being the perfect

daughter / mother / wife for mental ill health among Sikh women.('4)

Because of limitations in faith data collection there is limited evidence to understand

the experiences of the Sikh population in the context of admissions to mental health

services, type of mental health disorder and mental health accessibility.

3.2.2. Alcohol

In the UK, 61% of Sikh stated that they at least drink occasionally, with males more

likely to drink than females. However, the sample population of 1,000 only represents,
0.23% of the total Sikh population.(1®)

From the published research, there is evidence that:

First generation Sikh men are more likely to drink heavily than second
generation males, however the reverse is occurring with Sikh females, with

more second generational Sikh women drinking more than first generations.('?)
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e Some Sikhs believe that the consumption of alcohol helps to work harder and
longer.('"

e Sikh males consume more units than White English and Black African-
Caribbean men.('")

e Typically, Sikhs are twice as likely to drink alcohol at home and are less likely
to report negative experiences associated with drinking (i.e. law breaking) than
White English respondents.('”)

e There is limited awareness of alcohol addiction, with some families being
unaware of the consequences of addiction and think that he/she can just
stop.("”)

e Accessibility barriers to addiction services include language, social stigma and
fear of the community finding out about the individual’s issue.('”

e 4 of individuals report that someone in their household drinks enough alcohol
to be detrimental to another member of the household, with women being more
likely to spot this than men.('8)

e Wives of Sikh males who have a drinking problem feel isolated in coping with
the burden of their problems, however, feel obliged to show loyalty to their
families.('%)

e Indian Sikh men were less likely than Black, Hindu and Pakistani men to
recognise their own drinking problems.(?%)

e Punjabi culture, an increasing ‘westernised approach’, social pressures and
Bhangra/ Punjabi song lyrics are cited as reasons for high alcohol consumption
within the Sikh Community(16)-1)

* The shame and stigma surrounded with alcohol addiction stops many seeking

the help they require.(16-(21).(22)

From the Expert opinion received from the local services that provide substance

misuse and related health issues services in Birmingham, there is evidence that:

e Language barriers and other cultural issues are often a barrier, and therefore,
families are left to deal with it on their own
e The Sikh drinkers tend to drink spirits and present seriously unwell with severe

liver damage

PAGE |24



Most admissions are of middle-aged/older Sikh Men (aged between 45years —
65 Years) presenting at Hospital with alcohol related health issues. Most
experience relationship breakdowns/divorce

There has been an increase of MARAC referrals involving Sikh Males
(perpetrators alcohol and Domestic Abuse). A lot of the referrals we come

across are residing in C&W and East of Birmingham.

Because of limitations in faith data collection there is limited evidence to understand

the experiences of the Sikh population in the context of admissions to alcohol addiction

services, alcoholism within Birmingham and alcohol related diseases.

3.2.3. Drug Use

Because of limitations in faith data collection there is a lack of evidence exclusive to

the experiences of the Sikh population. Of the limited data available, there is no

evidence to highlight if drug use is an issue or a hidden issue in the Sikh community.

Instead, most of the research tends to focus on substance misuse. The published

research evidences that:

A significantly high number of calls to the Sikh helpline in relation to substance
addiction and abuse issues are from males®®

Drugs and Drug Related issues are sighted within the top three categories in
relation to substance addiction and abuse®3)

Shame, taboo, stigma and fears of isolation and loss of status are sighted as
key reasons for the limited information relating to drug use among the
community®4

Males, aged between 20 — 34 are most likely to have consumed drugs('®)

A relatively low number of Sikhs (11%) have tried cannabis or any other drug.

No data is available to understand the experiences of the Sikh population in the

context of recreational drug misuse, drug addiction clinic services, drug trafficking and

drug related deaths.
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3.2.4. Smoking

There is limited evidence to understand the experiences of the Sikh population in the
context of smoking. This is predominately due to the community not smoking, with the
proportion of current smokers in 2016 to 2019 being lowest in Sikh people (2%).® This
was significantly lower compared to other religions such as no religion (18%) Christian
(11%), Hindu (5%) and Jewish (4%).©®)

Further published evidence finds:

e A significantly high proportion of Sikhs reported that they had never tried
tobacco(18)(2%)

e Sikhs were at lower cardiovascular risk by virtue of smoking less(%)

e Only a small proportion of Sikhs understood that smoking was a risk factor for

oral cancer.(?)

Because of limitations in faith data collection and the low uptake of smoking within the
Sikh community, there is limited evidence to understand the experiences of the Sikh

population in the context of smoking related diseases.
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3.3. Healthy and affordable food

Healthy and affordable Food Key Findings:

>

>

Many Sikh families are vegetarian for religious reasons

Elders prefer to eat traditional food every day, while younger generations

prefer to eat Indian food occasionally

Food choices are influenced by the ages of family members and

preferences

Sikhs celebrate numerous festivals throughout the year. Festivals and
social events have an impact on diet among Sikhs

55.6% of Sikhs are classified as physically active, less than Christians,
Hindus, any other religion and those with no religion

More Sikh men and women have higher levels of BMI obesity and raised
Waist to Height Ratio (WHR) compared to other South Asian subgroups

On average, more Sikh women weigh lighter than white women

3.3.1. Diet

Sikhs who have taken Amrit (baptised) are vegetarians and exclude eggs, fish and

any ingredients with animal derivatives or cooked in animal fat from their diet. Some

non-vegetarian Sikhs will only eat meat that has been slaughtered according to their

own rites (Jhatka) and not halal or kosher rites.(?")

Published research on diet within the Sikh community evidenced:

Some Sikhs will only eat food prepared by their own families”)

Food is a staple for celebration at numerous Sikh festivals such as Gurupurabs,
Vaisakhi and Holla Mohalla

Langar (communal free kitchen) is provided at all Gurdwara’s, serving free food
to all regardless of age, ethnicity or religion

Only vegetarian food is served at Gurdwaras to allow everyone, regardless of

their dietary restriction to eat(@®
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e There is international research which highlights the contrasting dietary desires
of older Sikhs, who have a preference to eat traditional food, whereas many
teens and young adults have a desire for ‘westernised foods’ such as sugar
sweetened beverages®

e Sikhs follow dietary laws for their Code of Conduct, Sikh Rehat Maryada.(?8)

Because of limitations in faith data collection there is limited evidence to understand

the experiences of the Sikh population in the context of dietary customs within the UK.

3.3.2. Obesity

There is limited research and information regarding the number of Sikhs within the UK
and West Midlands who are classed as overweight or obese. However, there is
published research which suggest obesity rates are higher in the South Asian

population compared with the general population.

The limited published research on obesity rates within the Sikh population shows

evidence that:

e Sikh males have a significantly higher body fat compared to Caucasian men©0

e Indian Sikh women and men have higher levels of BMI Obesity than Indian
Hindu or of individuals who stated ‘other religions’©¢"

e Indian Sikh women and men have the highest proportion with raised Waist
Height Ratio compared to Indian Muslim, Hindu or of individuals who stated
‘other religions’®"

e Sikh women are on average 2.53kg lighter than white women, with there being
no statistically significant difference between the weight of Indian Sikh and
White men©"

e A significantly high proportion of Sikhs (91%) were classed as overweight and
had a positive energy balance of at least 300 Kcals. However, the sample
population was limited to 167 Sikhs in Kent, UK which does not provide a true

representation of the UK Sikh population.®?)

As stated, there is a lack of published research which focuses on a large sample size

of the Sikh community. As such, there is limited evidence to understand the
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variations in weight between the Sikh community and the UK population, BMI levels

and healthy eating education.

3.4. Active at every age and ability

Active at every age and ability Key Findings:

» Around half of Sikhs adults self-reported being physically active
» Sikhs aged 65 and over are most likely to set aside physical active time every day

» Women reported preferring to exercise at home rather than attend gym sessions

A total of 46% of Sikh’s reported that they set aside time for exercise at least a few
times per week, with those aged 65 and over most likely to set aside time every day.('4
However, the study has a small sample population, meaning limited conclusions can

be made.
From the published research there is evidence that:

e Some Sikh males described motivational difficulties in increasing physical
activity levels, particularly in colder winter months(®3)

e Sikh women had a preference to exercise at home rather than attend gym
sessions®®

e Sikhs reported higher levels of physical activity compared to Hindus and
Muslims, but less than Jewish, Christian’s and those who stated no religion®4

e Around half of Sikh adults were classed as physically active (at least 150
minutes of moderate physical activity per week). Buddhists, Jews, Hindu's and

Christians all stated that their exercise levels were higher.G%

Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of the, childhood physical activity
levels, older people’s physical activity levels, attitudinal beliefs to exercise and

participation in sport for disabled Sikhs.
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3.5.

Working and learning well

Only 1% of Sikhs in the UK claim housing Benefit

28% of Sikhs have ‘higher level qualifications’ and an ‘apprenticeship or other
qualifications’, higher than the general population

More Sikhs are economically active than the general population of Birmingham
(66% compared to 59%)

More Sikhs in Birmingham are self-employed compared to the general
population (34% compared to 41%)

A smaller proportion of Sikhs are economically inactive compared with the
general population (34% compared with 41%)

The proportion of Sikhs in Birmingham working in managerial/senior official and
customer services/sales is higher than the general population (12% in each
category)

87% of Sikhs in the UK own at least a portion of their home

Slightly more Sikhs in Birmingham live in overcrowded homes than the general
population (13% compared with 12%)

More Sikhs live as one family only/married/partnership/cohabitating couples,
compared to the general population (44% compared to 37%)

Less Sikhs live as a lone parent compared to the general population (11%
compared to 15%)

On average, a slightly larger proportion of Sikhs in Birmingham report ‘very good
or good health’ compared to the general population (80.8% compared with
79.4%)

On average, more Sikhs in Birmingham and aged 507 report bad or very bad
health compared to the general population of the same age (21.5% compared
with 2.3%)

Sikhs in the UK and aged 65 and over are about 3 times more likely to report a
disability, compared to the general population

Generally, (7.7%) of Sikh women in Birmingham are likely to report ‘bad’ or ‘very
bad’ health, compared to men (4.9%). This is a similar trend in the general

population
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3.5.1. Education

There is a lack of published research on educational attainment of the Sikh population
in the UK. Therefore, the evidence relating to Education is derived from the 2011

Census.

In England and Wales, there are 101,221 Sikhs whose highest level of qualification is
Level 4 and above, representing 30% of the Sikh population. This is a larger proportion

than the national average (27% England and Wales).

In Birmingham, there are 7,713 Sikhs whose highest level of qualification is level 4
and above, representing 27.8% of the Sikh population. This is a larger proportion than

the Birmingham average (23%).

Figure 7 below, illustrates the ‘Highest level of qualification by religion’? of Sikhs in

Birmingham compared to the general population. there is evidence that:

e Sikhs in Birmingham and England are significantly less likely to have no
qualifications that the general population.

e Sikhs are 25% more likely to have an apprenticeship than the general
population in Birmingham.

e Sikhs reported lower levels of Level 1 and Level 2 qualifications than the
Birmingham population.

e Sikhs reported similar levels of attaining a Level 3 qualification with the

Birmingham population.

2 LC5204EW — Highest Level of qualification by religion
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Figure 7: Level of qualifications among Sikhs in Birmingham compared to the
general population
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Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of education aspirations, school

attendance, literacy rates, numeracy rates and child speech development.

3.5.2. Economic Activity

65.7% Of the 25,782 Sikhs aged 16 and over living in Birmingham are economically
active. This is a larger proportion than the national average (63.6% England) and the

local average (59% Birmingham).

There is a lack of published research on economic activity of the Sikh population in
the UK. Therefore, the evidence relating to Economic Activity is derived from the 2011
Census economic Activity by religion and Occupation by religion.

Figure 8 below, ‘Economic Activity by Religion’® shows that there is evidence that:

3 LC6205EW — Economic Activity by Religion
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e A slightly higher proportion of Sikhs in Birmingham are in full time employment
(34%) compared to the local population (31%)

e Sikhs in Birmingham are significantly less likely to be economically inactive than
the local population (34% compared with 41%), with a lower proportion being

inactive due to retirement or caring responsibilities.

Figure 8: An overview of Economic Activity of Sikhs compared to the general
population in Birmingham
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Figure 9 below, Occupation by Religion shows that there is evidence that:

e A higher proportion of Sikhs are reported to be Managers, Directors or Senior
officials than the Birmingham population (12% compared to 9%)

e There was no significant difference between Sikhs and the Birmingham
population of those working in professional, administrative and associate
professional and technical occupations

4 LC4207EW — Occupation by Religion
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e Alower proportion of Sikhs in Birmingham work in Skilled trades (8%) than the

local population (10%).

Figure 9: Occupation by Sikh religion compared with Occupation by All in
Birmingham
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From the limited published research there is evidence that:

e Around 1 in 3 of British Sikh Families own a business in the UK (%)
e Around two thirds of British Sikh households have pre-tax incomes above
£40,000 and over a third have a household income in excess of £80,000(5

e The Sikh community contribute an estimated £7.6 billion to the UK economy as
of 201439

Because of limitations in census data collection, there is limited evidence to
understand a more up to date picture of the experiences of the Sikh population in the

context of economic activity. Moreover, due to limitations in faith data collection there
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is limited evidence concerning deprivation and poverty exclusive to the Sikh

Community.

3.5.3. Housing

25% of the Birmingham Sikh population live in households with more than one family,
significantly higher than the general population of Birmingham (11%). In addition, a
smaller proportion of Sikhs live in single person households (16%) compared to the

general population of Birmingham (32%).

There is a lack of published research on economic activity of the Sikh population in
the UK. Therefore, the evidence relating to Housing is derived from the 2011 Census,
in particular, Household composition by religion of Household Reference Person
(HRP) and Occupancy rating (rooms) by religion of Household Reference Person
(HRP).

From the 2011 Census there is evidence that:

e For individuals aged 65+, a smaller proportion lives in one family only
household compared to the general population of Birmingham.

e A larger proportion of Sikhs live as one family only married/same sex/civil
partnership or cohabitating couples (44% compared with 37%) and a smaller
proportion live as a lone parent (11% compared to 15%)

e A slightly higher level of overcrowding was reported for Sikh communities than

the general population of Birmingham (13% compared to 12.4%).
From the limited published research, there is evidence that:

e 87% of Sikhs own at least a portion of their home, with 30% of British Sikhs
owning their own homes outright>

e Half of British Sikh families own more than one property in the UK and a similar
number own at least one property in India®®

e 6% of Sikhs own a property elsewhere in Europe.

Because of limitations in census data collection, there is limited evidence to
understand a more up to date picture of the experiences of the Sikh population in the

context of Housing. Moreover, due to limitations in faith data collection there is limited
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evidence concerning Housing deprivation, fuel poverty and the type of housing most

commonly bought.

3.5.4. General health

In general, a slightly smaller proportion of Sikhs reported their health status as being
in ‘bad or very bad health’ overall but over the age of 50-years, a larger proportion of

Sikhs reported bad or very bad health compared to the average for Birmingham.

Table 1: Health Status by age group

Religion Age Group Very good or Fair health Bad or very
good health bad health
All All Ages 79.4% 13.9% 6.7%
Age 0to 15 95.7% 3.3% 1.0%
Age 16 to 49 86.8% 9.5% 3.6%
Age 50 to 64 62.8% 24.0% 13.2%
Age 65 and 40.6% 38.1% 21.3%
over
Sikh All Ages 80.8% 13.0% 6.3%
Age 0 to 15 97.3% 21% 0.6%
Age 16 to 49 89.4% 8.2% 2.4%
Age 50 to 64 57.4% 27.7% 14.9%
Age 65 and 30.3% 41.6% 28.1%
over

Source: 2011 Census

Exploration of ‘bad or very bad’ health status by gender draws out some differences,
the percentage is higher for Sikh women in general but lower for Sikh men, this is

driven by higher levels of poor health in older age groups of Sikh women report higher,
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but in Sikh men they have lower levels than the average population in all age groups

under 65-years.

Table 2: 'Bad or very bad' Health status by age group and gender

Males Females
All All Ages 6.2% 7.2%
Age 0to 15 1.1% 0.9%
Age 16 to 49 3.6% 3.6%
Age 50 to 64 12.9% 13.6%
Age 65 and 19.6% 22.6%
over
Sikh All Ages 4.9% 7.7%
Age 0to 15 0.6% 0.5%
Age 16 to 49 2.3% 2.5%
Age 50 to 64 11.5% 18.2%
Age 65 and 21.2% 33.8%
over

Source: 2011 Census

3.5.5. Long-standing health impairment, iliness or disability

The Census captures information on disability in the context of an impairment or iliness
level of impact on daily activities. In general, a smaller proportion of Sikhs reported
having impairments, illness or disability that limited their day-to-day activities a lot or

a little compared to the general population of Birmingham.

Table 3: Impact of long-standing health impairment, iliness or disability on daily

activities in Birmingham population
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Religion Day-to-day Day-to-day activities Day-to-day activities

All

Sikh

activities limited a limited a little not limited
lot
9.1% 9.3% 81.6%
7.7% 8.8% 83.5%

Source: 2011 Census

The ONS report in 2018,® found that the majority of Sikhs (69%) were estimated as

being satisfied with their health and perceived their health as good (score of 49.0).

These reports are both similar to several other religious groups. Sikhs were also

reported as having the lowest prevalence of long-standing physical/mental

impairment, illness or disability (22%) compared to all other religious groups. In

addition, the prevalence of long-standing physical/mental impairment, illness or

disability was significantly lower among Sikhs (22%) compared to those who identified
as Christian (36%), Muslim (35%), or as having no religion (35%).

From the published research there is evidence that:

Around 5% of all Sikhs reported having a disability, rising to 16% for those aged
65 and over. 4% of all males reported to having a disability, compared to 6% of
all females. Of those who reported having a disability, 50% stated that they are

looked after by family and 19% have respite care available('®

Across all generations of the sample, participants demonstrated limited
knowledge of the different types of services provided by the NHS other than

GPs, e.g. community health centres and health trainers(3®)

The type and location of support that is accessed are influenced by intersecting

influences of ethnicity, gender, and generation

Differences across generations became evident with poorly educated older
migrants solely reliant on verbal information limiting the resources that could be

potentially accessed with regard to self-management

Participants, particularly women, explained that distress led to poor
management of their health conditions and so increased emotional resilience
was an important tool to maintain well-being which led to better management

of overall health.

PAGE |38



Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of provision of or access to
services and other themes around the long-standing health impairment, illness or

disability among Sikhs in Birmingham.

3.5.6. PCOS

Polycystic Ovary Syndrome (PCOS) is a heterogeneous endocrine condition
experienced by women leading to several health complications. It is likely to be

undiagnosed.
From the published research there is evidence that:®)

e Tension between societal ‘norms’ and cultural beliefs e.g. some Sikh
Amritdhari women feeling torn between seeking treatment for hirsutism and
their beliefs which forbid hair removal

e Highlighted cultural barriers and taboos as well as the stigma associated
with PCOS symptoms

e Language barriers which may prevent women whose first language may not
be English from presenting to GPs or other community healthcare settings

e Beliefs around PCOS being a sexual function disorder and/or a sexually
transmitted disease — creating a taboo around discussion of the condition

and dissuading women from seeking healthcare

Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of prevalence/incidence rates,
provision of or access to services, knowledge and understanding of PCOS condition

among Sikh women.

3.6. Protect and Detect

Protect and Detect Key Findings:
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Cancer screening uptake is lower in Sikhs in the UK, compared to the general
population
On average, colorectal cancer screening uptake among Sikh communities is (32%),

which is lower than in England and Scotland (61%)

Barriers to lower uptake rates include limited knowledge about the screening
procedures and the purposes of screening, lack of Sikh community specific health
promotion, difficulties in negotiating many family structures and cultural obstacles,
and language barriers

Generally, Sikhs are less likely to accept vaccinations

A smaller proportion of Sikhs in the UK, aged 70 years and older had a lower uptake
of Covid-19 vaccine by March 2021, compared to the general population of the
same age group (80% compared to 80.2%)

On average, 99,4% of Sikh female adolescents in the UK will accept the HPV

vaccination, which is lower than those of no religion and Muslims of the same age

3.6.1. Cancer screening

There is a range of research studies that show that across different cancer screening
programmes uptake is lower in ethnic communities, especially South Asian
communities but there are very few studies that explore this through the prism of faith

and religion.
From the published research there is evidence that:

e studies of bowel cancer screening uptake rates in different ethnic and faith
communities found that when compared to the general population, Christian
Church of Scotland or Hindu populations, there was a lower rate of uptake in

the Sikh community(37)-(38).(39)

e Another study into the uptake of colorectal cancer screening in England®©8)
among South Asian faith communities similarly highlights lower uptake, with
34.6% of Sikhs taking up screening compared to 61% of the general population.
Qualitative studies highlight the need to engage faith communities in
disseminating information verbally as well as in written formats and the

importance of translated resources
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e Reasons for low colorectal cancer screening uptake were limitations posed by
written English; limitations posed by any written language; reliance on younger
family members; low awareness of colorectal cancer and screening; and
difficulties associated with faeces®®

e The uptake of cervical cancer screening among Sikh women was lower than
the non-Asians. limited knowledge about screening and purpose of the Pap test
are contributing factors to screening. Women also report that cultural values
and family expectations place considerable constraints on the behaviour of Sikh
women and ultimately affect cervical cancer screening©®

e Significantly more Sikh individuals also recorded as being ‘under process
(25%), higher than the non-Asians (5.8%).(9)

Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of access to or engagement

with screening services, knowledge and understanding of screening services.

3.6.2. Vaccination programmes

Vaccination uptake among UK Sikh community is lower compared to the general
population. ONS report on the 15t dose of Covid-19 vaccination rates (Between 8t
December 2020 and 11 March 2021) among people aged 70+ years who live in
England®“? stated that Covid-19 vaccination rates among Sikhs (87%) were lower than
Christians (91%), similar to Hindus (87.1%), and higher compared to Muslim and
Buddhist (72.3% and 78.1% respectively).#)

From the published research there is evidence that:

e Girls from Sikh backgrounds are less likely to accept the HPV vaccination
compared to the general population (OR = 0.09, 95% CI: 0.01-0.56)*"

e There is lack of awareness around how men can be affected by HPV, and many
are confused about the types of viruses, its links with cancer and how it that

develops“?)

e A research study into vaccine hesitancy for diseases such as polio, measles
and diphtheria-tetanus-pertussis in Chandigarh, India (19/305= 6% Sikhs)®3)

PAGE |41



reported that Sikh mothers had greater vaccine hesitancy than Hindu mothers,

after adjusted for other socioeconomic factors.

The local and national evidence to support prevalence and other themes around
vaccination uptake among Sikhs is very limited. The available evidence has very small

samples of Sikhs and we cannot make a conclusive assessment.

3.6.3. Sexual health

Very little information was found on sexual health for people from Sikh communities.

Research conducted in Heterosexual South Asian men who were all Sikh based in

Gravesend, Kent found:“4

e All participants were unclear about STls, the number or types of infections that
could affect them and the possible impact on their health.

e Participants generally thought that STls were more of an issue for women

e Although some individuals had a sense that STIs may not always have
symptoms, there was no sense that they could have been exposed to an STI
in the past.

e All individuals agreed that sexual health and sex is a difficult topic for
discussion in the local Indian community, with their fathers not discussing sex

education.

Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of prevalence/incidence,
knowledge and understanding of STI's, service provision and access to health

services relating to sexual health in Sikhs.

3.7. Ageing well and dying well

Ageing well and dying well Key Findings:
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» Most services struggled to deliver responsive, culturally appropriate care for people
of the Sikh religion
» There is no specific information on the prevalence of diabetes and Cardiovascular in

the Sikh population. However, prevalence is higher in South Asian populations, with
earlier disease onset for diabetes

» Sikhs experience greater negative support from close family and friends and higher
levels of interactions compared to other south Asian subgroups- these psychosocial
factors are among many that may put them at increased risk of CVD

» No data were found relating to exclusively Sikh communities and COPD. However,
evidence show that prevalence in South Asians is lower, compared with the general
population

» 11% of Sikh households in the UK have somebody living with dementia or
Alzheimer’s and 62% of Sikhs with dementia or Alzheimer’s are looked after by
family members

» The negative perceptions of a dementia diagnosis made it more likely for it to be
concealed from their community

» Experiences of end of life in Sikh communities locally and in the UK are similar to
those in the general population

» There is poor uptake of palliative care among people of the Sikh religion

> Only a 3™ of the Sikh population reported they do not know how to access the

service and lacked understanding of the Advanced Care Programme.

There is very limited data on specific health conditions by religion, most recording (and

therefore analysis) by ethnic group.

3.7.1. Diabetes

There is no evidence of prevalence of diabetes exclusive to the Sikh population.
However, research shows prevalence is higher in South Asian populations, with earlier
disease onset.#%)(46).(47).(48) The risk of developing diabetes is between two to six times

higher in South Asians when compared with White Europeans in the UK.“8)
Study researches, one UK-based, and one New York-based evidenced the following:
e The rate of Physical activity among Sikhs is unknown“®)
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e Perceptions of the causes of T2DM- Participants perceived excess sugar intake

as a primary behavioural cause for Sikhs

e In comparison to diet, lack of PA was not perceived as a significant risk factor
for the onset of T2DM

e Dietary practices and levels of PA were impacted by gender and cultural norms
within participants as these are passed through generations to preserve the

collectivist Sikh culture

e A culturally-adapted CHW diabetes prevention program in the Sikh community
is efficacious, adding to the growing literature on CHWSs’ capacity to address

health inequity among underserved populations®®)

e Treatment participants were more likely to lose weight after 6 months,
compared with the control participants — 74% treatment group vs 42% of the

control group

¢ Significant intervention effects for diabetes prevention-related indicators, such
as PA self-efficacy; likely to increase total PA and more likely to increase social

interaction

Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of prevalence/incidence, disease
management, service provision and access to health services relating to Diabetes in
Sikhs.

3.7.2. Cardiovascular disease

Because of limitations in fait data collection, there is limited evidence to understand
Cardiovascular disease prevalence within the Sikh community. However, there is

limited published research available which evidences:

e The prevalence and cardiovascular related mortality are higher in South Asian
populations®0-(51)
e Psycho-social factors such as emotional support, job demands, job control,

financial stain and overcrowding adversely affect the Sikh population more so
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than the people of White British origin, which puts the community at higher risk
of cardiovascular disease.

e Sikhs experienced greater negative support from close family and friends, with
high levels of negative interactions being positively correlated with higher
incidents of cardiovascular diseases(®2-(53)

e Older immigrant Sikh men may encounter difficulty accessing the healthcare

system due to language barriers and religious beliefs. (52):(53)

There is limited evidence concerning prevalence, provision and access to health

services, and knowledge and understanding of cardiovascular disease.

3.7.3. Chronic Obstructive Pulmonary Disease

No data were found relating to exclusively Sikh communities. however, evidence
shows that prevalence in South Asians is lower, compared with the general

population(®4)-(55)

3.7.4. Cancer

Because of limitations in faith data collection there is limited evidence to understand

the experiences of the Sikh population in the context of cancer.

The limited published research available evidences:

e A significantly lower number of first-generation elder Sikhs had heard of the

condition ‘oral cancer’ compared to 2" generational Sikhs®®

e There is lack of knowledge of cancer as a disease and its symptoms. Most
breast cancer patients did not recognise a painless lump as a cancer symptom

and sought help when their cancer was in late stage®”)
e Sikhs perceive cancer to be a taboo subject®”)

e Only one in three 2™ Generational Sikhs understood that smoking was a risk

factor for oral cancer(®®)
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There is limited evidence to understand the prevalence/incidences, experiences and
other themes relating Sikhs and cancer illnesses. Moreover, the available published
evidence for Sikhs features very small Sikh population samples to make conclusive

analysis that are generalisable to the Sikh population in the UK.

3.7.5. Dementia

According to the Sikh report (2019),('® 11% of Sikh households have somebody living
with dementia or Alzheimer’s. 62% of Sikhs with dementia or Alzheimer’s are looked
after by family members. Similar to reports on other health conditions, Sikhs reported
that language as the greatest barrier to accessing support concerning dementia,

followed by a lack of cultural understanding of the condition.(®)
From the UK local and national published research, there is evidence that:
e There is very little awareness of dementia among Sikhs(®®: 60)

e Stigma and negative perceptions of a dementia diagnoses contribute to families

concealing symptoms and diagnoses from their community®®

e Reported problems with both access to and use of health and social care
services namely due to cultural and language barriers within existing

services(®?)

e Experiences of health and social care services for Sikh carers revealed wider
discourses of the social inequalities and exclusion faced by ethnic minorities

when attempting to access services.®®)

Because of limitations in faith data collection there is limited evidence to understand
the experiences of the Sikh population in the context of prevalence/incidence, disease
management, service provision and access to health services relating to dementia in
Sikhs.

3.7.6. End of life

In England and Wales, there is a poor uptake of end-of-life care among Sikh

communities and the reasons are multifactorial. Although there is evidence of a lack
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of awareness of palliative care, family-led factors are the most reported reason for
relatives adopting the caring role. However, the experiences of South Asian Sikh and
Muslim patients and their families are, in many respects, similar to those identified in

other end of life studies in the general population.(36)(44)
Published research evidence found:

e On average, more than half of Sikhs patients with life limiting illness would like
to express wishes towards the end of their life. However, only a third know how

to access the services(®"
e Most services struggled to deliver responsive, culturally appropriate care(®®)

e Other Identified barriers to accessing effective end of life care: resource
constrained services; institutional and, occasionally, personal racial and
religious discrimination; limited awareness and understanding among South
Asian people of the role of hospices; and difficulty discussing death due to

communication barriers.®4)

There is a need for health professionals to reach out to this population to increase
awareness of and trust in the services that are available to support care at the end of

life.
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3.8.

Closing the gaps

Closing the Gaps Key Findings:

>

Sikhs are mostly concentrated in Handsworth wood, Harborne, Quinton, Edgbaston
and Hall green where they can expect an average life expectancy of 81.6 years, and
those in living in Soho and Lozells can expect an average life expectancy of 76.7
years.

45.7% Sikhs in Birmingham live in areas classified as 20% most deprived, a smaller
proportion compared to Muslims, Christians and Buddhist, but larger compared to
Jews and Hindus

2.9% (n=933) Sikhs in Birmingham live in areas classified as 20% least deprived,
smaller proportion compared to Christians and Hindus, but larger than Buddhist,
Jews and Muslims

45.7% of Sikhs living in the most deprived areas in Birmingham can expect to spend
a long time in poor health compared to the 2.9% in the least deprived areas (3" of
life compared with 6 years)

Sikh males living in the most deprived areas of Birmingham can expect to live, on
average, 9 years less than those living in the least deprived areas

Sikh females living in the most deprived areas of Birmingham can expect to live, on

average, 8 years less than those living in the least deprived areas

45% of the 32,376 Sikhs in Birmingham live in areas classified as 20% of the most

deprived areas in England. This is a significantly larger proportion compared to the

Jewish community (29%) but lower than the Muslim community (84%).

The maijority of Sikhs in Birmingham are concentrated in Handsworth Wood, Harborne,

Quinton, Edgbaston and Hall Green.

| 48




Figure 10: Persons (%) living in 20% most deprived areas in Birmingham by religion
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In contrast, just 2.9% of Sikhs live in areas classified as the 20% least deprived areas
in Birmingham. This is a larger proportion compared to Buddhists (2.1%) but smaller
than those who identify as Christian (4.4%).

Figure 11: Proportion of people living in the 20% least deprived areas of Birmingham
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Linking deprivation with evidence about life expectancy and healthy life expectancy in

England:

45.7% of Sikhs in Birmingham who lived in the 20% most deprived areas can expect

to spend

e Nearly 20 fewer years in good health
e Spend a third of their lives in poor health
e Live on average 9 years fewer Than the 2.9% of Sikhs living in the 20% least

deprived areas.(62)(63)

The local and national evidence to support life expectancy and healthy life expectancy
is very limited because Census data does not collect life expectancy data at a religion

level.

3.9. Contributing to a green and sustainable Future

Contributing to a green and sustainable future Key Findings:
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» A growing number of Sikhs follow Guru Granth Sahib’s respect and responsibility
towards creations by contributing towards repairing the environment in a variety of

ways...
> Since 2010, Sikhs have been observing the Sikh environment day on March 14

» Sikh Environment day involves promoting the relationship between Sikhism and the

environment, by for example local environment clean up or plant trees

Sikhs honour Gurus wisdom, believing that all humans have an intrinsic sensitivity to
the natural world and that a sustainable, more just society is possible, where water,

air, land, forests and biodiversity remain vibrant for future generations.®*

From the published research, there is evidence that:

e Sustainability frameworks should draw upon the teaching of Sikh Gurus to
create an integrated whole systems approach across time and space(©®

e Eco-Sikh, a charitable organisation with seeks to find a response to the threats
of climate change and the deterioration of the natural environment, encourage
families and communities to learn about environmental issues and participate
in green initiatives(®®

e The Sikh community hold numerous earth initiatives, including planting native

trees and installing bird and bat boxes. (67)(68).(69)
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3.10. Mitigate the legacy of COVID

Mitigating the legacy of COVID Key Findings:

» More exposure to people at work; living in large households and living in more
deprived areas may have contributed to the impact of Covid-19 among Sikh

communities

Christians (31.29 per 100,000)

Christians (14.1 per 100,000)

end of March 2019.

» Sikh males are more likely to die of covid-19 compared to men with no religion and

» Sikh women and are more likely to die of covid-19 compared to with no religion and

> 47% of all deaths among Sikhs in the West Midlands were due to Covid-19 by the

Sikh women have higher mortality rates from Coronavirus deaths when compared with
their Christian counterparts (14.1 per 100,000 compared to 7.08 per 100,000).(79
Similarly, Sikh men have significantly higher mortality rates than their Christian
counterparts (31.29 per 100,000 compared to 9.59 per 100,000).(%)

From the published evidence, there is evidence that:

o 47% of all Sikh deaths in the West Midlands were due to COVID-19 by end of
March 2019. This increased to 60% by mid-April 2020, more than twice the
national average.(”") However, this statistic has been derived directly from Sikh
and Asian funeral directors and Sikh Gurdwaras and has not been peer
reviewed

e 96% of Sikhs were concerned with the high proportion of deaths in the Sikh
community as a result of COVID-19("2)

e The Sikh population may have been disproportionately affected from COVID-

19 due to their prevalence of living in large households.

Because of limitations in faith data collection surrounding Covid-19, there is limited
evidence to understand the experiences of the Sikh population in the context of Covid-
19 vaccination hesitancy.
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4. Appendices

Appendix 1: Inclusion / Exclusion Criteria

Age group

Language

Publication type

Availability

Time limit

Any

English

Peer reviewed, high
quality grey literature
including policy reports
and evaluations of

interventions.

Full -text articles,
include DOI/HTML

links

Published
literature from
last 20 years
(can go back 5-
10 years longer

if results too

limited)
Appendix 2: Search Strategies

Getting the Mental wellness | Healthy and Active at every | Working and
best start in and balance affordable food | age and ability | learning well
life
General: “Sikh” | General: “Sikh” | General: “Sikh” General: “Sikh” | General: “Sikh”
and “children” and “mental and “food” or and “working” or
or “young health” or “diet” or “obesity” | and “physical | “education” or
people” or “‘mental” or or “meat” or o “housing” or
“youth” or “health” or “vegetarian” activity” or “living” or
“child” or “‘wellbeing” or “activity” or “economic
“babies” or wellness” or Specific: “Sikh” activity” or
“childhood” “access” or and “common “exercise” “‘general health”

“balance” food” or “festival or “health” or
Specific: “Sikh” food” or “langar” “illness” or
and Specific: “Sikh” | or “food served at “disability” or
“vaccination” or | and “mental Gurdwara” or “long term
‘measles” or illness” or “dietary laws” or disability” or
“obesity” or “depression” or | “food practices” | Specific “Sikh | «on4 standing
“health check” | “suicide” or or “traditional - health”
or “maternity “shame” or food” or “obesity” and “vigorous
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Getting the Mental wellness | Healthy and Active at every | Working and
best start in and balance affordable food | age and ability | learning well
life
care” or “breast | “stigma” or or “physical exercise” or Specific: “Sikh”
feeding” or “stress” or “racial | activity” or and
home visits” or | harassment” or | “overweight” or “‘moderate “apprenticeships”
“rituals” or “honour” or “BMI” or “weight” L or “Level 1,2,3,4
“vaccine” or “disability” or “Waist Height exerciseor qualifications” or
pertussis “alcohol” or Ratio” “walking” or “‘degree” or
vaccine” or “drinking” or “‘NEET” or
“belonging” or | “abstention” or “running” or “secondary
“bullying” or “drinking school” or
“hate crime” or | frequency” or “sports” or “primary school’
“fostering” or “drinking or “full time
“care” intensity” or “cardiovascular” | education” or
“alcohol problem” “profession” or
or “alcohol or “elderly “career choice”
support” or L or “household
« exercise” or . ”
alcohol income” or
consumption” or “health “home
“substance ownership” or
abuse” or promotion” “Bad health” or
“addiction” or “‘learning
“tobacco” or disability” or
“cannabis” or “hearing
“recreational impairment” or
drugs” or “drugs” “‘communication
or “smoking” or impairment” or
drug use” “‘PCOS”

Protect and Ageing well and | Closing the gaps | Contributing to | Mitigate the
Detect dying well a green and legacy of
sustainable CoVID
future
General: “Sikh” | General: “Sikh” General: “Sikh” General: “Sikh” | General:
and “protect” or | and “diabetes” or | and “deprivation” and “Sikh” and
“detect” or “ageing” or “dying” | or “life expectancy” | “sustainability” “COVID” or
“cancer or “cardiovascular | or “home or “green future” | “COVID
screening” or disease” or ownership” or or “sustainable” | impacts” or
“cancer” or “cancer” or “‘male vs female” or | or “environment” | “COVID
“screening” or “‘dementia” or “‘wage” legacy” or
“screening “‘end of life” Specific: “Sikh” | “vaccination
uptake” or Specific: “Sikh” and “recycling” | uptake” or
and “deprived or “infections” or
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Protect and Ageing well and | Closing the gaps | Contributing to | Mitigate the
Detect dying well a green and legacy of
sustainable coviD
future

“vaccination” or | Specific: “Sikh” areas” or “healthy | “environmentally | “COVID
“sexual health” | and “type 2 life expectancy” or | friendly” or “tree | Deaths”

diabetes” or “type | “health” planting” or
Specific: “Sikh” | 1 diabetes” or “sustainable Specific:
and “HIV” or “dietary practices” development” or | “Sikh” and
“STI” or “sex or “psychosocial “‘energy “mortality
education” or factors” or consumption” rate” or
“‘HPV” or “depression” or “religious
“transmission” or | “CHD” or “heart deaths” or
“vaccine” or disease” or “willingness to
“colonoscopy” or | “negative support” vaccine”
“cervical cancer” | or “social
or “cancer networks” or
detection” Chronic

Obstructive

Pulmonary

Disease” or

“cancer risk” or
“oral cancer” or
“lung cancer” or
“Alzheimer’s” or
“stigma” or
“death” or “end of
life care” or
“advance care

planning”
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Appendix 3: Expert knowledge/Opinion from Organisations
providing substance misuse and related health issues services in

Birmingham

Sikh Community — Dependant Drinkers

From CGL:
QEH

Charlie Parker — clinical Nurse Specidalist in Addiction Psychiatry (QEH)

‘I think we feel that BAME groups are often underrepresented but a lot of
alcohol related admissions would come under gastro and other specialities
not necessarily liver.

Our experience is often that perhaps due to language barriers and other
cultural issues they are not always well served and can be harder to engage.

Dr Rajarata wants to look at the numbers of BAME patients coming to liver
clinic here and how many we refer for fransplant then extend this to other
hospitals in the region.’

QEH/Liver clinics:

Sabrien Bibi (CGL Hospital Worker)

‘I have had a few Sikh drinkers at the clinic, however not many referrals
during pandemic.

The Sikh drinkers tend to drink the spirits and present seriously unwell with
severe liver damage. They are often diagnosed with diabetes due to their
alcohol excess.

Their families come with them to their appointments, so they don’t have the
chance to speak on their own. A lot of the drinking is done in secret and
family are not aware how much they are really drinking.
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Families don't have awareness about alcohol addiction and think that
he/she can just stop.

The referrals are mainly Sikh men. A lot of the Sikh men hold full time jobs. They
drink to cope with stress/ depression and anxiety. Some drop out. Some can't
stop drinking as too far gone.

There is often a language barrier, and therefore families are left to deal with
it on their own. It is often the family that are seeking the help rather than the
patient’.

QEH

Dr. Neil Rajoriya (Consultant Physician in Liver Transplantation Medicine)

‘We have been looking at this dataset for QE at present - no full results
available yet.

There are a minority of patients in our liver clinic from a Sikh background
however this group are well represented from inpatient admissions | would

say’.

Sandwell and City Hospital

Helen Taylor CPM /NMP (Lead Nurse, Homeless Pathway Team)

‘ we see a lot of middle-aged/older Sikh Men (aged between 45years — 65
Years) presenting at Hospital with alcohol related health issues. We often
come across Sikh (alcohol) Patients that are experiencing relationship
breakdowns/ divorced.

Most of the drinkers mentioned reside in the Handsworth and Smethwick
areas, and we come across some of the drinkers are residing in a shared
hostel on Soho Road. We are finding that they have built a community/
family within the shared accommodation. This has then prevented them from
moving onto independent living and drinking levels /patterns have then
worsened.

The Sikh patients that are presenting at City/Sandwell Hospital are often in
denial with their drinking, also language seems to be a barrier.

There is often poor engagement with this client group, and there has been
an increase of admissions with this client group.’

CGL /MARAC
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Leanne Cook (CGL Safequarding Lead)

‘ There has been an increase of MARAC referrals involving Sikh Males
(perpetrators alcohol and Domestic Abuse). A lot of the referrals we come
across are residing in Central & West Birmingham and East of Birmingham'.

From KIKIT:

We have found Alcohol as the main issue within the Sikh Community , mostly men however
we have found during lockdown an increase of women requesting advice , information and
support.

Alcohol addiction is definitely an issue within the Sikh community due to cultural and
religion barriers this becomes a hidden issue , at KIKIT we have designed appropriate
support provision for service users and family members from the Sikh community.

We are also finding young men from Sikh community using large amounts of cocaine and
cannabis , family members have been reaching out to KIKIT for support.

Current provision that is offered to Sikh service users by KIKIT

e BAME support group — Punjabi language

e Diversity in Recovery 6-week Programme

e Open access drop in — Punjabi language

e Telephone- advice, information and support

Demographics in order
Handsworth
Handsworth Wood
Aston

Lozells

Smethwick

Hallgreen

Shirley

sparkbrook
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