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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.

•
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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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Community Health Profiles
• Sikh – published Sept 2021

• Bangladeshi

• Muslim

• Lesbian

• Trans

• Hearing impaired & deaf

• Visual impairment & blind

• Nigerian

• Indian

• Caribbean Islands Commonwealth States

• Somali

• Kenyan

Deep Dive Reports

• Veterans

• End of Life issues

• Carers

• Physical impairment

2021-22 Evidence Report Forward Plan
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Commissions 

• Birmingham Poverty Truth 
Commission – focus on Housing 
issues

• Birmingham & Lewisham African & 
Health Inequalities Review





Community Health and Wellbeing Themes 

Mitigating the Legacy of COVID-19

Contributing to a Green and Sustainable Future

Closing the Gaps

Ageing Well and Dying Well

Protect and Detect 

Working and Learning Well

Active at Every Age and Ability 

Healthy and Affordable Food 

Mental Wellness and Balance

Getting the Best Start in Life  
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Methodology 

PAGE 9

• Search for data – National Data sources (NOMIS, PHE).

• Search for data - National voluntary and community reports: (e.g., 

Alzheimer’s UK, British Lung and British Heart Foundations, Cancer 

Research UK, Diabetes UK, Sport England, MIND)

• Databases: BMJ, BMC; PubMed database search

• Grey Literature searches were carried out, with studies being used to find 

more results and data

• Service Data Sources – seeking opinion from different experts and 

professionals in Birmingham

• Data review and analysis – results were reviewed against a set plan.
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Bangladeshi Community Health Profile

Web link: 

https://www.birmingham.gov.uk/info/50265

/supporting_healthier_communities/2463/c

ommunity_health_profiles/3

/info/50265/supporting_healthier_communities/2463/community_health_profiles/3


An Introduction to the Community 
Health Profiles

Ricky Bhandal (Service Lead for Communities Team)
Habib Ullah (Prevent Engagement Officer) 



Limitations of the findings 

• 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 

• Some issues also exist with how Bangladeshis are 
defined within studies. 1st generation migrants are 
likely to live very differently to Bangladeshis who 
were born in the UK
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An Introduction to Bangladesh and an 
International Context 

• 50 years ago, Bangladesh was known as East 
Pakistan

• Following the liberation war, Bangladesh gained 
status as an independent nation on 16th

December 1971

• Bangladeshis celebrate many cultural events 
throughout the year, including Nowka Bais, 
Boishakhi Mela (Bengali New Year)

• Many Bangladeshis moved to escape poverty 
and better living conditions

t h�‡�‡







Getting the Best Start in Life 

• In the 2011 census, there were 13,619 Bangladeshi 

children (<18 years) in Birmingham (42%). This is a 

higher proportion compared to all children in 

Birmingham (26%)(1)

• Maternal mortality from babies born in 2016/18 to 

mothers born in Bangladesh was 1.5 times the risk 

compared to UK born women. Bangladeshis are also 

2.5 times more likely to have still births compared to 

White British mothers(2)

• 13% of children with Bangladeshi-origin were obese in 

reception, while 30% were obese in Year 6 (compared 

to 10% and 21% of all children)(3)

• MMR vaccinations are higher in Bangladeshis (96%) 

compared to other South Asian (94.5%) and White 

British (88%).(4)
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Mental Wellness and Balance 
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• Mental Health: Bangladeshis have the lowest prevalence of mental 

health conditions compared to other ethnic groups (8%)(1)

• Alcohol: 98% of men and 99% of women reported having not drunk in 

the last 12 months, compared to the general population (8% men and 14% 

women)(2)

• Smoking: Bangladeshi women smoke less (0.9%), 

compared with White British women (21.6%). More Bangladeshi men 

smoke (40%) compared to Black African and Chinese men (21%)(3)

• Drug use: Bangladeshis are 40% less likely to report drug 

use compared to White British(4)



Healthy and Affordable Food 
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• 94% of Bangladeshi men use salt in their cooking, the highest 

out of all minority ethnic groups, On average, this is 20% higher 

when compared to Black African men(1)

• Studies show that obesity rates in Bangladeshi adult men varies 

between 5.2% and 11.5%, a lower proportion compared to 

Bangladeshi women (15.1% to 17.8%), and the general 

population men and women (between 18.7% and 



Active at Every Age and Ability 
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• 34.3% of Bangladeshis are physically inactive (<30 mins/week). This 

is lower than Pakistanis (37.4%) but higher than Indian (28.5%), Black 

Caribbean (27.5%) and White ethnicities (24.0%)(1)

• 30-35% of Bangladeshis meet physical activity recommendations of 

150 minutes of moderate activity per week, a lower proportion 

compared to Black Caribbean and Pakistani counterparts(2)

• In 2007, 68% of Bangladeshi children aged 2 to 15 met age-

recommended levels of physical activity, an increase of 2% since 

2002(2)



Working and Learning Well 
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• Qualifications: 57.3% (60% girls and 54% boys) 
of Bangladeshi pupils in England got a grade 5 or above in 
English and maths GCSE, better than the national average 
(49.9%)(1)

• Employment: 
• Bangladeshis (51.6%) are less likely to be economically active than the general 

Birmingham population (59.2%).(2)

• 31% Bangladeshis reported having never worked or unemployed long-term, over twice as 
likely compared with the general population (12%)(3)

• Household Living: More Bangladeshis in Birmingham (18%) live in 
overcrowded households compared to the general population of Birmingham 
(4.2%)(4)



Protect and Detect 
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• Cancer Screening: Bangladeshi women (70.6%) have the worst (highest) 
non-attendance for cancer screening, higher than Indian, Caribbean, 
Pakistani and African women

• Human Papillomavirus (HPV) Vaccination: Bangladeshi women 
acceptability to the HPV vaccine is 18%, compared to 63% within White 
women. Indian and Pakistani 25% and 11% respectively.

• Tuberculosis: 43.1 per 100,000 Tuberculosis cases in Birmingham were 
from people of Bangladeshi heritage, higher compared to White (5.0) and 
Chinese (17.5) Mixed other (33.7), but lower than Black African (280), 
Pakistani (142) Indian (112) and Black Other (50)

•





Closing the Gaps 



• The environmental justice map combines 5 
indicators that are scaled in a range of 0-1, with 0 
being the most preferred and 1 being the least 
preferred.

• The largest Bangladeshi populations in Birmingham 
live in Lozells, Aston, Sparkbrook and Small Heath. 
These areas are all classified as the least preferable 
areas to live in Birmingham.

• There is a lack of published research exclusive to 
British Bangladeshis and their contribution to green 
and sustainable future or the impact of these topics 
on them as a population in the UK

Green and Sustainable 
Future 
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Mitigating the Legacy of COVID-19
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• Long-term conditions: Compared with White British individuals 

over 60 years of age, people from Bangladeshi backgrounds are 

over 60% more likely to have a long-term health condition that 

makes them vulnerable to COVID-19(1)

• People of Bangladeshi origin (43%) were the most likely to 

report loss of income since COVID-19 pandemic, compared to 

Black African groups (38%) and 22% of White people(2)

• Overcrowding was linked with increased rates of mortality in a 

hospital-based cohort. 30% of Bangladeshi households being 

the highest compared to 16% of Black African households, 18% 

of Pakistani households and 2% of White British households(2)



Bangladeshi Community 
Health Profile Infographics
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Public Health, July 2021

Numbers have been rounded

International, National and Birmingham Context
Data form census in 2011 show that the largest proportions of Bangladeshis live in Lozells (31%) and Aston 







Long-Term Health 

Conditions

Public Health, July 2021

Numbers have been rounded

Closing the Gaps

Mitigating the impact of Covid

Ethnic Group 1st wave Jan 20- Sep 20 2nd Wave Sep 20- Mar21

Bangladeshi 2.1x 4.4x

Pakistani 2.2x 3.5x

Indian 2.5x 3.1x

Black African 3.8x 2.9x

Other 2.6x 2.7x

Chinese 2.6x 2.4x

Black Caribbean 2.4x 2.2x

Mixed 2.2x 2.2x



জন স্বাস্থ্য, জলুাই ২০২১

সংখ্যাগুললালে ননেটতম পূর্ ণসংখ্যায় রূপান্তনিত েিা হলয়লে

আন্তর্জাতিক, র্ািীয় ও বাত্ জিংহাম্র প্রেক্ষাপট
২০১১ সাললিআদমশুমািী থেলেপ্রাপ্ততেয অনুসালি সবচাইলত থবনি সংখ্যে বাংলালদিী বাস েলিন ললজলস (৩১%) ও
অযাস্টন (২১%) ওয়ালডণ। অনয থোলনা ওয়ালডণ ১৪% এি থবনি বাংলালদিী জনসংখ্যা থনই।সাতব জক তিত্র

বাংলালদিীি জন্ম হলয়লে

ইংলযালে, যা মধ্যপ্রাচয ও এনিয়ায়
(৪৩%); আনিোয় (০.২%) এবং
ইউলিালপি অনযানয অংলি

(০.৪%)।

জন মানুষ ননলজলদি বাংলালদিী

নহলসলব নচনিত েলিন।

যুক্তিালজযি বাংলালদিীিা মূলত

তরুর্জনল াষ্ঠী, যালদি
থবনিিভা লেলনিআভযন্তিীর্

বলিাগুললালত োলেন।

জন মানুষ ননলজলদি বাংলালদিী

নহলসলব নচনিত েলিন, যাি মালে
৩২,৫৩২জন হলেন

বানম ণংহালমি। বানম ণংহালমি

বাংলালদিী েনমউননটট হলে

ওলয়স্ট নমডলযালেি সব ণবৃহৎ এবং

যুক্তিালজযি এি ৩য় সব ণবৃহৎ।

বাংলালদিী ননলজলদি



জন স্বাস্থ্য, জলুাই ২০২১

সংখ্যাগুললালে ননেটতম পূর্ ণসংখ্যায় রূপান্তনিতেিা

হলয়লে

্ানতসকস্বাস্থ্য ওসুস্থ্িা স্বাস্থ্যকর ও সুলভ খািয সকলবয়সওসক্ষ্িায়সক্রিয় র্ীবমনরসমব জাত্ত্সূিনা লাভকরা

৮.৩
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Next Steps
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Available resources

• The Birmingham City Council Public Health website at: will 
feature each community health profile, infographics and 
recordings from live presentations

• The Bangladeshi profile features:
1. A written report in English and Bengali languages 

2. PowerPoint slide infographics in English and Bengali languages 

We are also working on a live recording of the presentation with a 
Sylheti-



Next Steps 

• We will be holding an external engagement soon, please share 
this with individuals and organisations who would find this 
information useful

• We will hold further workshops on future community health 
profiles

• These will be added to our website, where you can also find our 
Bangladeshi Community Health Profile 

• If you have any questions, then please contact: Ricky Bhandal 
Ricky.Bhandal@birmingham.gov.uk

mailto:Ricky.Bhandal@birmingham.gov.uk
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Social media slide


