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Intro to Community Health Profiles

= Full reports and additional resources can
be found on the Community Health
Profile Homepage

= Further information on the research in
this webinar can be found in the Arab
Community Health Profile report

= See also the Infographic Summary

* For more information on the background
and research methodology of the profiles A BUDGR EATHIRS FEuMAA
watch our ‘Intro to Community Health
Profiles’ video
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https://www.birmingham.gov.uk/info/50305/community_health_profiles
https://www.birmingham.gov.uk/info/50305/community_health_profiles
https://www.birmingham.gov.uk/downloads/file/28608/arab_community_health_profile
https://www.birmingham.gov.uk/downloads/file/28608/arab_community_health_profile
https://www.birmingham.gov.uk/downloads/file/28957/arab_health_inequalities_summary_infographic
https://www.youtube.com/watch?v=PdcgLYJKTyQ
https://www.youtube.com/watch?v=PdcgLYJKTyQ

Data Collection

2021 Census:

= Arab ethnic group included in top
20 ethnic group categories within
the ‘Other’ subgroup:

Other Considerations:

« Data that are relevant to the
experiences of Arab people may
Include:

« Country of Birth
* Length of Residence in UK

« English Proficiency @’l
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Data Limitations

R

Inconsistent Results: Inconsistent use of ethnic
group categories inhibits efficient analysis of
health and wellbeing needs

Unadjusted Variables: data from GP patient

survey (GPPS) and Health Survey for England
(HSE) have not been adjusted
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Demographic Overview

75 and over 2.0% 9%

= Population size: 46,391 (4.1% of the total

population)™ 65 to 74

10%

= Religion: 92% of Arabs identify as Muslim 55 to 64 13%

= Age: Large young population— with 27% 45 to 54 TN 3%

of Arabs 14 and under, and 53% under 25 s 1o a2 ™ i
years old

25 to 34 17% 14%

= National identity: 58% identify as ‘British
Only’ (63% Birmingham average). 35% 15 to 24 T 12%
identify with a ‘non-UK identity only’

7.0%

0to 14 27% 17%

*All demographic data relates to the Birmingham population only. National data may differ. u Arab General Population
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= 2.238 people in Sparkbrook & Balsall
Heath East were Arab
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https://www.ons.gov.uk/census/maps/choropleth/identity/ethnic-group/ethnic-group-tb-20b/other-ethnic-group-arab?lad=E08000025

Getting the Best Start in Life

Maternal Health: Barriers to accessing maternal healthcare [

= Total Fertlllty Rate (TFR) (201 1) @ Language barriers
3.9 women born in North Africa;

2.6 women born in Middle East
(1.5 UK-born).B3]

* |ncreased risk of gestational
diabetes, approximate
prevalence of 13% (95% CI
11.5% to 14.6%). Compared

Racism, discrimination and
prejudice

_ Misalignment between expected
with 5% England average.l¥! services and services received
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Mental Wellness and Balance

Smoking:

* |n a cross-sectional study of UK adults (n=132,597), 20% of people from
Arab/Other ethnic groups were current smokers (18% study average).l°!

* The odds of e-cigarette use for cutting down and temporary abstinence from
cigarette use was 42% lower among those of Arab/Other ethnicities (OR 0.58,
95% CI 0.40 to 0.83) compared with those of White ethnicity.[®!

Use of Shisha []

(o) (o)
Between 4% to 12% use Practice associated with

lung cancer and COPD

reported in Arab
countries

J
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Healthy and Affordable Food

» Limited information on obesity BMI has limitations such as no
prevalence of Arab population in UK. Bl le I ilelal (o a=1aa a1 (e 1a A o)

sex or stage of development

* |nternational data from 2011
suggested overweight and obesity
prevalence to range from 25% to Suggested that for Arab

38% in men and 28% to 83% in adults, BMI threshold for

women in Arab countries.[®] obesity should be set to 26.6
' kg/m? due to the increased

= QObesity contributors: genetic risk of diabetes at lower BMlIs
predispositions, lack of physical than people from White ethnic
exercise, and food culture and diet. .@‘ groups.®!
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Active at Every Age and Ability

Active Lives Survey (2016 to 2018): [10] Barriers to physical activity

* |n England, 52% of people from Arab Access to easy and
ethnic group were ‘physically active’ affordable physical
(62% all adults in England) activity resources

* High rates of physical inactivity (<30 ol o

mins/week) among Arab (35%) o
populations compared with people 'H\ ﬂ\ Religion and culture
from other ethnic groups

* Including White (25%), Black
(29%), Asian/any other Asian
(32%) groups
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Living, Working and Learning Well

Household Deprivation

= 37% of people from Arab ethnic group in Birmingham lived in a household
classified as deprived under the ‘housing’ dimension in the 2021 census
(11% White British).["!

Overcrowded Private rented or
households social rented

Deprivation by Barriers to
housing housing and

dimension services ﬁ
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Protect and Detect

Vaccination

Limited information available on the Arab population of the UK. However, some sources
indicate potentially lower vaccination uptake of certain vaccines, including:

COVID-19 "] Influenza [12]

In a 2021 study, low uptake was
reported among eligible Arab
populations (43%, 95% CIl 39.6%
to 46.0%) compared with the
White British population (57%,
95% CIl 56.9% to 57.2%)
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Ageing and Dying Well

EQ-5D Index: [13]

Standardised measure of health-related
quality of life (e.g. mobility, self-care, pain or
discomfort, anxiety and depression)

Outputs in study ranged from 0 (value of
death) to 1 (perfect health)

Health inequalities were apparent in all ethnic
groups other than White British

Arab men (0.71) and women (0.60) in
England experienced worse health than
White British men (0.77) and women (0.75).

Ethnic inequalities associated with:

Increased
prevalence of long- Poor experiences
term conditions or with primary care

multimorbidity

Insufficient support Low patient self-
from local services confidence

Social deprivation
compared with

White British group
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Contributing to a Green and Sustainable Future

Ministry of Housing, Communities & Local Government [4

» Mapped pollutant data with geography data from

-~
* Nitrogen Oxide
2021 census

* Benzene

= Approximately 15% of the Arab community lived . Sulphur Dioxide
in the 15 most polluted MSOAs in Birmingham
(5.4% of the White British population).

= Air pollution is a major public health risk,

* Particulate matter

estimated that 6.2% of total mortalities in Pollutants
Birmingham (2021) were attributed to particulate Included
air pollution.
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Other Key Inequality Data and Conclusions

Other Key Inequality Data

Experiences of

Prevalence of Hesitancy to
childhood seek mental
obesity health support

hate crimes and
discrimination

Conclusions:

= [Important to highlight that inequalities are compounded by intersectionality e.g.,
Arab people with a disability or LTHC often experience worse health outcomes
than those without a disability.

= CHP provide an evidence summary to start building co-produced solutions.
Important to note that the CHP is not a fully inclusive document that will accurately
map the experience of all Arab people. Should use as a starting point.
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Opportunities for Engagement: Profile Review

Potential Feedback Areas:

=) e R

Community area of importance
not included

Missing dataset or relevant
report

General comments and
feedback

Encouraged to read full report/area
of interest

Feedback may be added to future
versions of profile

Organisation details may be added

Feedback can be submitted to
CommunitiesTeam@Birmingham.gov.uk
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Opportunities for Engagement: Dissemination of Findings

v' Team members v' Referencing the profile in a

v Wider organisation new project

v Partner organisation(s) v" Including findings in

v/ Community organisations project/service|proposal
working with Arab people v" Influencing discussions

with relevant stakeholders

v' Making your daily practice
more inclusive

Have you shared the

profile with?
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