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Public Health Evidence Reports

1. Statutory Reports

Joint Strategic Needs Assessment

▪ A regularly refreshed snapshot of the health and wellbeing of the citizens of Birmingham and the factors 

underpinning this.

▪ Highlights the inequalities at a high level across the city.

▪ Draws together data from across the Council and public sector.

Annual Director of Public Health Report

▪ Annual independent report of the Director of Public Health on a specific topic/focus area to shine a light on an issue.
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Public Health Evidence Reports
2. Elective Evidence Reports

Deep Dive Needs Assessments

▪ Structured needs assessments into a specific 

area/topic/community

▪ Brings together published and grey literature, service 

data and qualitative data from community insight

▪ Makes recommendations for action

Community Health Profiles

▪ Desk top analysis of published evidence and grey 

literature and population survey data.

▪ Snapshot of inequalities.

Topic Based Commissions

▪ Evolving methodology using evidence collation with 

active community collaboration to focus on creating 

evidence-based solutions.
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The Community Health Profiles 

▪ Birmingham has an ambition for a bolder healthier city, becoming a city in which, every citizen 

can live a healthy enjoyable life.

▪ The Community Health Profiles help us understand the gaps (health inequalities) in achieving this 

ambition in different communities.

▪ The Profiles describe the health inequalities of a specific community of identity or interest or 

experience.

▪ Setting out the differences in need shown by the evidence can help the Council, it's partners and 

communities take action to close the gaps and improve the health of people in Birmingham.

▪ The Community Health Profiles will be published on the Council's website as resources to support 

greater understanding and awareness of the issues affecting different communities in our city.

▪ We aim to refresh them every 5-8 years depending on the data availability.
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Evidence Report Forward Plan

PAGE 5

Community Health 
Profiles

Community Health 
Profiles

• Sikh – (Sept 2021)

• Bangladeshi- (Sept 2021)

• Muslim

• Lesbian

• Trans

• d/Deaf & Hearing Loss

• Sight Loss

• Nigerian

• Indian

• Caribbean Islands 
Commonwealth States

• Somali

• Kenyan

• Pakistani

Deep Dive ReportsDeep Dive Reports

• Veterans (published)

• End of Life (published)

• Learning Disabilities 

• Dual Diagnosis 

• Mobility Impairment 

• Sensory Impairment 

CommissionsCommissions

• Birmingham Poverty Truth 
Commission – focus on Housing 
issues 

• Birmingham & Lewisham African 
& Caribbean Health Inequalities 
Review



PAGE 6

Community Health Profiles aim to...
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To find and review the physical health, mental health, lifestyle behavioural and wider
determinants (social and economic factors) that exist in health in a specific community.

To collect and present this information using the 10 key priority areas identified in the
Health and Wellbeing Strategy for Birmingham - Creating a Bolder Healthier City

To engage with the local communities on the evidence found and highlight the
opportunities to address inequalities

To promote the use of these summaries for Local Authority and wider system use for
community and service development.



Health and Wellbeing Themes 

Getting the Best Start in Life  Getting the Best Start in Life  

Mental Wellness and BalanceMental Wellness and Balance

Healthy and Affordable FoodHealthy and Affordable Food

Active at Every Age and AbilityActive at Every Age and Ability

Working and Learning WellWorking and Learning Well

Protect and DetectProtect and Detect

Ageing and Dying WellAgeing and Dying Well

Closing the GapsClosing the Gaps

Green and Sustainable FutureGreen and Sustainable Future

Mitigating the Legacy of COVID-19Mitigating the Legacy of COVID-19
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Methodology

▪ A comprehensive review of 

• Academic literature, including PubMed, Census 2011

• Grey literature, including national, voluntary and community reports, PHE 

and NHS, google/google scholar 

• Health & Wellbeing data review and research synthesis according to 

specified health and well-being indicators

▪ Comparator groups include the White British and Black African populations of 

the UK. 
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Limitations of the Findings 
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▪ Population data used is from the 2011 Census and is likely to have changed 

since then. Conclusions on populations must therefore be taken with caution. 

▪ There is a sparsity of literature on the specific communities within 

Birmingham. Census data also does not provide information on second and 

later generations of migrants from the target communities.

▪ Data is often aggregated together and analyses ‘Black African’ population as 

a homogenous group, instead of looking at specific inequalities of particular 

communities.



Sharing Community Health Profiles

▪ Written report & PowerPoint slide set 

▪ Published on the BCC Communities 

Pages 

▪ YouTube highlights video 

▪ Webinars for Kenyan community and 

wider partners
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https://www.birmingham.gov.uk/info/50265/supporting_healthier_communities/2463/community_health_profiles/12


Kenyan Profile

Weblink: Kenyan community health profile | 
Community health profiles | Birmingham City 
Council

2022 - Kenyan Profile

https://www.birmingham.gov.uk/info/50265/supporting_healthier_communities/2463/community_health_profiles/5


Overview of Kenyan Community

▪ The national language of Kenya is Swahili.[1]

▪ In England and Wales, 15,059 people recorded Swahili 

as their main language, 82% of whom were of African 

ethnic heritage.[2]

▪ Kenya and Britain have a long-running relationship, 

rooted in Kenya’s history as part of the British Empire in 

Africa between 1895 and 1963. 

• Kenya gained independence from Britain in 

December 1963.[3]

▪ Around 60% of Kenyans living in the UK are Kenyan-

Indian, having migrated during the mid to late 20th

Century.[4,5]
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The UK has around 
137,492 Kenyans 
living in the UK.[6]

11,099 Kenyan-born 
residents within the 
West Midlands.[7]

3,988 people from 
Kenya in 

Birmingham.[7]



Overview of Inequalities
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Low consumption of 
fruit and vegetables

High smoking 
prevalence

Lack of cultural care in 
health settings

Higher rates of diabetes 
than other African 

communities.

Higher prevalence of 
early onset Dementia

Limited UK based data



Getting the best start in life 

▪ Limited Kenyan specific data available, Indian used as approximate group due to 
large Kenyan-Indian population.

▪ 13.8% of those in the 4 to 5 age group from the Indian ethnic group are 
overweight, the lowest of all ethnic groups.[8]

▪ Indians have the highest vaccine uptake, at more than 90% for both primary 
vaccinations, and 75% vaccine coverage of the primary course and pre-school 
booster offered at 5 years of age.[9]
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Experiences During Pregnancy[10]

Low birth rates
Denial of pain relief 

due to racial 
stereotypes

Feeling unsafe, 
ignored or dismissed

Pervasive 
microaggressions 
causing distress 



Mental Wellness and Balance 

▪ Research suggests that Kenyan-Asians are 

critical of the psychiatric system and 

psychiatric staff.

• Felt disregarded on concerns regarding 

side effects of medications 

• Believed psychiatric medication aimed 

to ‘neutralize’ rather than cure 

patients.[11]

▪ Risk factors for mental health problems: 

discrimination, language barriers, 

acculturative stress, socioeconomic 

barriers.[12]
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Smoking and Substance Misuse

• High rates of multiple substance use 

among khat chewers, specifically 

alcohol (78.4%) and cigarette 

smoking (64.5%).[13]

• 11.6% of Kenyans smoke/use other 

tobacco products (19.1% men, 4.5% 

women).[14]

• High smoking prevalence compared 

to other African countries.



Healthy and Affordable Food

Obesity

• Research from the United States with Kenyan participants found 56.9% were overweight or 
obese.[15]

• Britain’s Kenyan community shows the prevalence of overweight in Black Africans was 
61.8% among men.[16]

Waist Circumference

• Mean waist circumference reported by the Health Survey England 2004 was higher in 
Black African women (90.2cm) than the general population (86.4cm).[16]

Healthy Eating

• According to the Kenyan STEPS survey only 6% (male 6.8%, female 5.2%) of Kenyans 
have a minimum of the recommended five servings of fruits and vegetables daily.[17]

• 23% of adults add excessive salt to food at the table and 28% use excessive amounts of 
sugar in beverages.[17]
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Active at Every Age and Ability

There is no data or published research on physical activity levels of the 
Kenyan community in the UK. 

▪ Published research from the United States with Kenyan participants found 

76.5% of the Kenyan participants made a conscious effort to exercise and 

30.6% did at least 5 days of moderate activity.[15]

▪ Another survey found only 6.5% of adults do not engage in the 

recommended level of physical activity.[17]

▪ Findings imply Kenyans are culturally more physically active, particularly 

compared to other ethnic groups.
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Working and learning well 
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• 78.9% of those from Kenya is the West Midlands own a property, either 
outright or with a mortgage, loan or shared ownership.[18]

Housing

• In the West Midlands, 48% of Kenyan-born males are in full time employment, 
compared to 34.1% Kenyan-born females.[19]

• 18.9% of Kenyan-born males and 30.5% of females are economically inactive, 
and 5.9% males and 4.4% of females are unemployed.[19]

• In 2020/21 there were 2,640 students from Kenya, accounting for 6% of all 
students from Africa.[20]

Employment and Education
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Protect and Detect

Attending Screenings 

• No UK data on 
screening uptake.

• Research suggests 
some barriers to uptake 
may include:

• Language, views on 
care system, 
preference for female 
GPs, acculturation.[21]

Sexual Health 

• Research has found the 
communities in Britain 
most affected by the 
AIDS/HIV pandemic 
were nationals of Kenya, 
Uganda, Zambia, 
Zimbabwe, and Congo.[3]

Tuberculosis

• In 2020, UKHSA 
recorded that people 
born in Kenya accounted 
for 1.1% of the 
tuberculosis cases in the 
UK (46 cases).[22]



Ageing and Dying Well

• In Kenya, COPD is estimated to cause approximately 1.7% of deaths.[23]

• Estimated mortality due to cardiovascular disease (CVD) is 13.8%.[23]

• Cancer is second leading cause of noncommunicable disease (NCD) related 

deaths at 8%.[23]

• Low uptake to palliative care. Barriers may include: lack of referrals, knowledge 

about the services, religious traditions, geographical locations of facilities.[24]

High prevalence of 
early onset dementia

More likely to report 
having diabetes

Hypertension higher 
than other ethnic 
groups (15.7%)[25]

Family support 
preferred to medical



Closing the Gaps
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▪ Migration is a factor that impacts on 

people’s health. 

▪ In the period 21 March to 8 May 2020, the 

number of death registrations from all 

causes for people in England was 1.7 times 

higher than in the same period for the 

average of the years 2014 to 2018.[26]

Deprivation Levels

• High levels of property ownership, 

low levels of unemployment. 

• unlikely the Kenyan community in the 

UK faces significantly high levels of 

deprivation compared to other ethnic 

groups within the UK. 



Kenyan Profile

Infographics

2022 - Kenyan Infographics
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