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Public Health Evidence Reports

1. Statutory Reports

Joint Strategic Needs Assessment

= Aregularly 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 (cont.)

2. Elective Evidence Reports

Deep Dive Needs Assessments Topic Based Commissions
= Structured needs assessments into a specific = Evolving methodology using evidence collation with
area/topic/community active community collaboration to focus on creating

evidence-based solutions.
» 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. i g
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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

Community Health

Profiles Deep Dive Reports
» Sikh — (Sept 2021) » Veterans (published) « Birmingham Poverty Truth
- Bangladeshi- (Sept 2021) « End of Life (published) Commission — focus on Housing
» Muslim ¢m= » Learning Disabilities ISsues . _
. Lesbian - Dual Diagnosis . Blrmlqgham & Lewisham Afrl_can
. Trans | - Mobility Impai.rment gec\)/?er:,t;bean Health Inequalities
» d/Deaf & Hearing Loss « Sensory Impairment
« Sight Loss
 Nigerian
* Indian

e Caribbean Islands
Commonwealth States

« Somali
» Kenyan
» Pakistani
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Community Health Profiles aim to...

4

AR R

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.
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Health and Wellbeing Themes

Getting the Best Start in Life
Mental Wellness and Balance
Healthy and Affordable Food

Working and Learning Well
Protect and Detect
Ageing and Dying Well
Closing the Gaps
Green and Sustainable Future
Mitigating the Legacy of COVID-19
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Methodology — Bayswater Institute

= A comprehensive review of

* Academic literature, including EBSCO, SocINDEX, Academic Search
Complete, CINAHL, PubMed/Medline, Google Scholar, Science Direct and
SCOPUS

« Grey Literature, including voluntary and community sector, ONS, NHS,
PHE, Google, Muslim specific organisations.

* |nclusion criteria: Birmingham/UK population, post- 2000, > 10 Muslim
participants (or > 10% of sample)

= Comparator groups: Christianity, Hinduism, Sikhism and people with no
religion
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Limitations — Bayswater Institute

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.

Often studies fail to recognise the diverse ways of defining difference and the
multiplicity of hybrid identities that have come to be associated with the
socially constructed category of the British Asian Muslim.

Limitations of findings, e.g. lack of data which classified the religion of
participants, conflation between ethnicity and religion, use of ethnicity as a
proxy

* Proxy assessments have been made in this report using data from
Pakistani and Bangladeshi communities in the UK or in some cases other
South Asian communities.
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Sharing Community Health Profiles

= Written report & PowerPoint slide set

= Published on the BCC Communities
Pages

= YouTube highlights video

» Webinars for Muslim community and
wider partners -
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https://www.birmingham.gov.uk/info/50265/supporting_healthier_communities/2463/community_health_profiles/3
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Weblink: Muslim community health profile
Community health profiles | Birmingham Cit
Council
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Overview of Community

* |slam Is the second largest religion in the world.
Almost a quarter (24%) of the global population globally.["]
identify as Muslim.l']

1.8 billion Muslims

» Fastest growing religion in the world, likely to

become the world’s largest religion by 2075.[] 3.3 million Muslims
iIn England and
= |slam is now the second largest religion in the Wales.!!
UK.[2
= Recent estimates show Muslim people living in  gaa 22t ZEER VT )
Birmingham make up 27% of population, ¥#  people living in

compared to 4.8% nationally.34 Birmingham. !
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Overview of Inequalities

: Poorer access to
Barriers to Low engagement

in sport and
physical activity

mental health
services and
poorer treatment

accessing
healthcare

Lack of data
Lower rates of full available on
time employment many health
inequalities
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Getting the Best Start in Life

= 33% of the Muslim population of Birmingham are children.!®]

* 46% of Muslim children in 2011 lived in the 10% most deprived local
authority districts of England.!]

= Muslim children had lower attainment in Birmingham at GCSE level

than other groups — only 40% achieving 5+ GCSE’s grade C or
above.!®!

Maternal Health Experiences!®-1°]

Higher maternal Barriers in L Need for
and infant accessing Comir:SulTelc;atlon culturally
mortality rate. maternity care appropriate care
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Mental Health and Wellbeing

« 23% of Muslims aged 55 and over
reported feeling ‘unhappy or
depressed’ (12% non-Muslims).!1!

 Muslims are less likely to use  Embarrassment and stigma
mental health services; those that  Lack of awareness of services
do appear to have poorer » Lack of culturally sensitive
outcomes.l7.18] treatments and services

- 18.4% of Muslim men and 3.9% of  * Racism and anticipated
Muslim women in the England are discrimination

&

current smokers.[°! » Language barriers




Healthy and Affordable Food

 Diet and obesity data not available based on religion.

» Pakistani women (23%) had the highest prevalence of a high BMI
compared to White British (21%), Bangladeshi (15%) and Indian
(11%).128]

* South Asian Muslims had a significantly increased risk of having a
high waist-hip ratio compared with White British Christian group.#°!

Healthy Eating

* Muslim women faced multiple barriers in addressing concerns about
their weight including lack of culturally appropriate dietary advice.!3°]

A BOLDER HEALTHIER BIRMINGHAM

PAGE 16



Active at Every Age and Ability

Barriers to Physical Activity[32-33]

Cameras within the
“ | exercise facilities

= 43% of Muslims were classified
as inactive (28% England
average).3]

= 57% of Muslims report engaging
In sport or physical activity in the
past 28 days (75% England

average).l*l Mixed-sex physical
. C e . activity
* Muslim participation in sport in the

UK significantly lower than the Previous experiences of
population as a whole. @

racism
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Working and learning well

« 27% of Muslim households lived in social housing (17% all households).[3¢]

» Higher proportion of Muslim ‘other households’ (19.3%), including
multigenerational households, than in the general population (7.9%).37]

« 18% of working age Muslims in the UK were full time students (8% general
population).[38]

* 16% of Muslims in Birmingham were in full-time employment compared to over
30% of other religions/no religion.*!

7% UK Muslims were unemployed (4% general population).i3°!
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* Muslims (26%) had the
lowest uptake of bowel
cancer screening
compared to South
Asians (33%) and non-
South Asians (61%).40]

Muslim women (51%)
are less likely to attend
breast screening than
Hindu and Sikh
women.#0!

m

Protect and Detect

Lack of awareness to
services.

Feelings of
embarrassment.

Communication and
literacy barriers.

Sex and ethnicity of
healthcare professional
and a lack of cultural
competence from
services.

COVID-19

* Muslims (40%) were the
least likely to be
vaccinated against
COVID-19 compared to
other religions.[46]

* Muslim males had a
COVID-19 mortality rate
2.7 times higher than
Christian males (2.4x
higher for women).[47]
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Ageing and Dying Well

= Muslim women over 65 report more bad health (38.2%) than other
women (16.1%) and more bad health than Muslim men over 65 (38.2%
VS 26.7%).148]

= QOlder Muslim patients have difficulty accessing and understanding
medical advice because of language and cultural barriers.*°]

= Muslim families make less use of hospices and care homes as they

may not receive cultural support than is in line with the Muslim faith.[51]
®

Summary of Health in Older Adults!48-30

Increased risk of ill High prevalence of High rates of heart High blood pressure
health diabetes conditions more likely.
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Closing the Gaps

Data on life expectancy by religious affiliation is not available.

Limited data on many areas of health specific to Muslims.

= Very few official statistics use a classification by religion and as a *

consequence most of the data available refers to the largest communities
of Muslims in the country who have Pakistani or Bangladeshi heritage.

= Consequently, there is little data available about smaller communities of
Muslims in the UK who may have other heritage.

= Official statistics also do not differentiate between health of Sunni and
Shia Muslims.
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