


Public Health Evidence Reports

1. Statutory Reports — required by law

Joint Strategic Needs Assessment

= This is a summary of the health and wellbeing of the people in Birmingham and what
can affect their health. This report is refreshed every other year.

= Shows the inequalities at a high level across the city.

= Uses 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.




Public Health Evidence Reports

2. Elective Evidence Reports

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

= Brings together published and grey literature, creating evidence-based solutions.

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.










Community Health Profiles aim to...

4

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







Methodology




Limitations of the Findings

= Population data used is from the 2011 Census and is likely to have changed.
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Overview of Trans Community

= People whose gender identity diverges from their assigned sex Est. 0.8% of UK
at birth form the transgender community. population identify

. . as transgendertfll
= Trans is used as an umbrella term for these communities as g

there are a range of diverse gender identities.

= The medicalisation of gender identity began in the early 20%
century with the develozﬁ)ment of hormone therapy and gender
reassignment surgery.!

= There has been a significant rise in the number of people
Identifying as trans.

= Trans communities have historically and cross-culturally been
subject to stigmatisation, discrimination and criminalisation. Est. 9,124 trans
~eople in
'mingham

= Trans community is protected in law by the Equality Act (2010) &
Gender Recognition Act (2004).3:4]




Issues to Consider




Overview of Inequalities

Multiple barriers
to accessing
trans-specific

healthcare

More likely to be

unemployed

Higher
prevalence of
mental health

problems

Less likely to
obtain level 4
gualifications

Higher rates of
self-reported
disabilities

More likely to
experience
domestic
violence

Higher
prevalence of
Autism Spectrum
Disorder (ASD)

Lower rates of
physical activity




Getting the Best start in Life

Access to Gender Identity and Characteristics of Children and Young
Development Services (GIDS) People with Gender Dysphoria in England

|

Referrals to GIDS between 2010-2021,
including 375 from the West Midlands.!®!

Increase in annual referrals from 2010 to
2020.5]

Average waiting time from referral to first
appointment (5,000+ on waiting list).!®!




Medical Transitioning for Trans Adults

= |n England, there are 7 Gender Identity Clinics (GICs) for adults.

= |n England, 4 yrs. average wait time for initial appointment (22,871 on waitlist).[8!

= 80% of trans people found GICs difficult to access.[®!

= 30% of trans people in the West Midlands said their GP did not know how to refer.l°!

= Over 80% of trans men and trans women sought/received medical intervention,
compared with 31% of non-binary respondents.[]

Barriers to Accessing Gender Identity Clinicsl®-?2

GP lack of knowledge Own lack of knowledge

about referral pathway about referral Location of GICs

Long wait time




Mental Health Predictors of Poor Mental Health
in Trans Peoplel1?. 26-33]

= 70% of trans and non-binary adults have Gender
experienced depression or anxiety in the (D ~_

last 12 months.[23]

Registered

= 12% have attempted suicide in the last 12 ferﬂfﬂﬁ -

months vs. 2% non-trans LGB adults and
7% of the general adult population.!24]

= Young trans people (aged 16-25) are at

: ! o Being Lack of
higher risk: 25% had attempted suicidel2®] younger (16- e
and they are 1.5x more likely to have 25 years) support
planned/attempted suicide vs. cisgender
youth!2!




Health Status

= Very limited data and intelligence on health status, however....

= 33% of trans people self-reported having a disability vs. 14% of cisgender LGB people
and 19% of working age adults in the general population.®!

= 24% of trans people are estimated to have autism spectrum disorder vs. 5% cisgender
people.34]

« Trans adults registered female at birth have a higher prevalence of ASD than those
registered male.[3>36] This goes against the sex trend of ASD in the general
population and in trans young people with gender dysphoria.

= |n 2017, there were 178 trans people with HIV. Estimated prevalence in the trans
population in England is 0.46-4.78 per 1,000 (similar to cisgender population).[37]
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Access to Healthcare

= 70%-80% of trans people
rated their GP positively.[21.38]

= 40% of trans respondents

reported difficulty accessing ¢ Lack of understanding about

healthcare.[9:23] trans specific health
« Unknowledgeable/
= In Birmingham, 79% said unsupportive GP
their GP had I|tt|e/n0 o Trans_speciﬁc needs
knowledge of gender ignored
dysphoria.ls! « Previous negative
experience

e Fear of discrimination

» Being treated as a ‘whole
person’

e GP responding to individual
needs

« Sensitivity to gendered
language

* Involvement in decisions
about care

» Being treated with respect
and listened to

m
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Protect and Detect




Behaviours and Lifestyle: Substance Misuse

Substance Misuse - Trans Mental Health Study in 2012(*]
= 62%
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Trans Terminology

Trans: an umbrella term for people whose gender identity diverges from their registered sex at birth, including (but
not limited to) transgender, non-binary, or genderqueer.

Transgender man: a term used to describe someone who is assigned female at birth but identifies and lives as a
man. This man be shortened to trans man, or FTM, an abbreviation for female-to-male.

Transgender woman: a term used to describe someone who is assigned male at birth but identifies and lives as a
woman. This man be shortened to trans man, or MTF, an abbreviation for male-to-female.

Non-binary: an umbrella term for people who do not identify exclusively as a man or a woman. Hundreds of terms
including genderqueer, agender, nongender

Gender dysphoria: the “distress” that is caused by a discrepancy between a person’s gender identity and that
person’s registered sex at birth

Transsexual: refers to trans people who have undergone medical intervention

Transition: to adopt the social, physical and/or legal characteristics of the gender one identifies (rather than their
registered sex at birth). Typically refers to physical transition using medical intervention

Cisgender: People whose gender identity matches their sex assigned at birth — people who are not trans

- o e ow o —— - -
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