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Four contentions...and a note of caution

Religious/faith identity matters
to many people

Religion can impact on health
and health seeking behaviour

Religious identity is often
overlooked by UK
researchers/healthcare
providers

Considerations relating to
religion need to be more
centralised in the context of
health services research

Pursuing this course could, if
not handled carefully,
exacerbate societal tensions




Contention 1: Religious identity
matters




Religion in the 2001 Census?

“I think it iIs becoming clear that more
people are identifying themselves in terms
of their religion or culture than ever
before. That is why there is need to
expand on the kind of ethnic monitoring
that is carried out in the Census... the
basic classifications of Black, white or
Asian are simply out of date”.

British Home Secretary, Rt Hon. Jack Straw MP, 1998



Religion
England/Wales

10 What is your religion?

[] Nene

Chrlstlan (Ineluding Chuich of

England, Catholle, Protestant
and all ather Chrlstlan

denaminations)

| | Buddhist

D Muslim

[] sikn

|:| Any other religion

Scotland

13 What religion, religious
denomination or body do you
belong to?

[] Mone

D Church of Scotland

[ ] Roman Catholic
[ ] Other Christian,

|:| Buddhist
[] Hindu [ ] Jewish

|:| Muslim |:| Sikh

[ ] Ancther religion

The 2001 Census of
Population

14 What religion, religious

denomination or body were you
brought up in?

[] None

D Church of Scotland

[ ] Roman Catholic
[ ] Other Christian,

|:| Buddhist
[] Hindu [ ] Jewish

|:| Muslim |:| Sikh

[ ] Ancther religion



Religious diversity in Britain

Thousands
Zhristian 2079 71.6
Buddhist 152 0.3
Hindu =549 1.0
Jewish ZET 0.5
FMuslimm 1591 z.7
ik S35 0.5
Cther religion 179 0.3
AN religions g5 T &S S E
Mo religion a1 04 15.5
Mot stated 259 7.3
AN no relicionsnot stated ! Ia3szs =3.2
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Contention 2: Religious identity can impact on
health and health seeking behaviour




Poor health by sex and ethnic group, 2001
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Self-reported poor health status by
religious group

FPercentages
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Fom: N Sent: Tue 02/02(2010 10:55

To fiziz. Sheikhi@ed. ac.uk
i
Subject:  RE: gelatinin capsules

Dear Aziz

|5 there an acceptable answer to this problem (see below)?
Best

i

Sent: 01 February 2010 15:18

Su!]ect: ge|atin in capsules

W soints out that many capsules are pork gelatin, which begs the question as to whether we should be informing each muslim patient of this, and not prescribe
capsules to muslim patients_

Thus far | have not / do not do this. ..

| rang pharmacy info at Whitt who were unable to help- they were unable or unwilling to say what % capsules this may apply to and depends on brand etc too. Ther
say patients have to ask chemist to check with maker of whichever item is dispensed...

This could potentially cause significant increase in work load (for us counselling pts) & for community pharmacists...

What do the rest of you do? Thoughts please
Should we discuss with Prescribing Advisor ie: is there or should there be a sub-formularly specifically for muslim patients??
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Contention 3: Religious identity is still often
overlooked




Percentage of adults participating in 30 minutes or more physical activity
on at least 5 days a week, by sex and ethnic group, 1999
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www.heartstats.org Jg}



F2i: GP does not always treat you as you would wish during physical examination,
by ethnic group 1998
Base: Those registered with a GP g

100

Percent
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White Black  Black African  Indian Pakistani/ Other
Caribbean Bangladeshi




F7: Felt like making a complaint in last 12 months, by ethnic group 1998
Base: Those registered with 3 GP g o

100

Percent

== Lo

e e
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White Black  Black African  Indian Pakistani/ Other
Caribbean Bangladeshi




South Asians have beaten the world
leaders in iIschaemic heart disease mortality

China & Hong Kong B \Women

[
West Indies Men

West Africa

Pakistan

India

Bangladesh

England & Wales

0 20 40 60 80 100 120 140 160 180 200

Standardised Mortality Ratio (SMR)

S Wild et al, Journal of Public Health 2007



UK datasets

e 62/132 (46%) of
datasets had an
ethnicity variable

e 7/132 (5%) of
datasets had a
variable on
religion/faith
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Most UK datasets of routinely
collected health statistics fail to
collect information on ethnicity

and religion
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Inzroduceion

The reduckon o ethnic inequalides is a long-
declared UK govemment priociy,! but despics the
maral and increasingly legal imperacive 1o provide
equinble healthcare eo all secrons of dw popu-
lation, there is very hmived evidence of progress in
achievicg this objereve. More recendly, Mew
Labour has also commirted iealf w0 rackling the
wary considerable religious inequalines in healdh
and sccial cuxomas thae have become evident
from analysis of daea feom the 2001 Cersus®
Sumdlar ethinic and religionis anequalities in bealdy
cutcomes almest cereaindy axist in many other
phiralist societas.

Civen the didficuldes in ceducing healdy
dnequialities For cermdn disocders, dhe wery con-
siderable gaps remaining i owr Jnowledge o
melation 1w minocisy comumunities for many other
conditions, and twe known under-represeniion
of minoiy groups inrasearch kot an che UK and
VS0 ik 45 imporeant thae avery affore 45 mada wo
maks usa of existing data sources w0 describe and
undersiand dw nature of ethnic and faidvbasad
wariations inhealth cukcomies, and assess progress
i rackling dwese inequalides

The UK enjoys soma of the faremest dansee of
mounnely collected healdh seavisrcs, and greaner
axploiration of these is potencally of coreddemble
imporeanos vo shaping policy, priocidziog raseacch
and ideneilying Joci bor service delivery improva-
meris. I oedar bo invesdgae the Auness for pur-
pose of these daases, we sought o iecrogane
them bor evidence of inclusion of ethnide and
Jaith variables and, when recorded, o see whether
thiere was a consistent approach es recocding thar
woukd allow comparisorns bevween darasers.

Methods

We interrogawed the Direcwory of Clindcal Daea-
bases (Do Dhas), which i a compreharsive, Eracdy

available UK compdlacion of 162 local and nakianal
beald damsers. These damsers conain cecords of
demographic and clirdeal daw Erem individuals
presencing 0 difereon healdh-cace providers or
pardciparing in acadendc seadies. Such clinical
and/ or esearch encouneers poovide an impocane
epportunity b3 obwin daw thar could be used o
assess disease profiles, healdh services’ usa and
clinical ourcomes across and bavwaen ethoie and
Jaith groupings.

Laurched in 1999, Do Dar was developed and
has since baeni maintained by the London Sdhoel
o Hygiene and Tropical Madicine® A struceuned
questonnaire is wused by dhose compiling and
matnmining Dol Datr e dewenmine general deadls
aboutindieidial davases relaving w0, for exampla,
when the datase was ascablished and wha Halds
4t coneains. The quality of darasers is also assessed
by serutinizing the validiey and celiabilivy of daa
hild againse pre-delined cricecia.®

Dol Dar was accessed  hevwaens May and
Auguse 2005 and a able deailing inlormation on
all damsaes wvailbible online wwas compied. Each
darmet within the Direciory was  ineecoogased
enkineg by mwans of dewiled searches of queston-
maires and webpage informaton against poe-
delined crieria using a standacdized approach w
ascenain whether o not ethmdcigy- and  faidh-
qalaed dara wers collecied and, i so. which
specific questions were used. [l answers were
wnavailible through cnline searches, e custodian
ol e individual damsers was coneackd by emaidl
4n an awsrpt b obeain chis infermadon.

Dam wemn absracked onto a cusiomized daa
extracHon shest and descriptive smdsdeos wire
employed 10 summarize resules,

Results

Online information was availible For 95 of 122
darasers, Cuseodians of the remaining 67 darasees
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ClinRisk -
ﬁ Welcome to QIntervention

About you
Welcome Age (35.74) Your results
Information '
Sex:

: @ Male O Female Your 10-year QRISK®Z score and QDScere® are: 3% and 3% respectively,
Publications e [
Ethnicity: |"|,f|-”te or not stated \f| In other words, in a crowd of 100 people like you, 3 will develop heart disease or have a stroke/TI& in the mi
About Leave blank if unknown years, Similarly, 2 will develop diabetes in the next 10 years, This is represented by the smileys below,

Postcode:

BE BEEE E' EE
EII OOCC000 E+E!+E1!i+m'ﬂ+ g*ea*en
Cortact Ls Clinical infermation -- check these that apply E!EH!I +$+!B'EE$+E EB+!B+E|' BE@$+E+E
Do you smoke at all? O "ﬁ‘h +n++ﬁ+ﬂ+ +|ﬁ+
- E’o- ‘M R +"+9
Dz vou have Type 2 diabetes? O + n +
Areyou on regular steroid tablets? O E&E Eﬂ,ﬁ E+E Eﬂ#ﬂ#ﬂ"ﬂ +E+
Dz you have high bloed pressure requiring treatment? [0 Q*E E’E‘*Q*E E“*‘a“ Bﬂﬂ ++E
Hawve you had a heart attack, angina, stroke or TIA (2 0 +IE+’-+++ E+E Mo E +E+E
mini-stroke with full recovery within 24hrs)? QRISK2 QDScore
Has anyone in your immediate family” had angina or a Cardiovascular diszass Type 2 diabetes
heart attack whilst under 607
Do immediate family” have diabetes? Your score has been calculated using the data you entered, Your body mass index was calculated as 234 k
Have you been diagnosed with rheumatoid arthritiz? [ A typical person with the same age, sex and ethnicity would have a 2% risk of getting cardiovascular disea:
Have you been diagnosed with chronic kidney | risk of getting diabetes in the next 10 years,
disease?
Have you been diagnosed with atrial fibrillation or 1 Izur QRISKage, [i.e. the age at which a typical person of your sex and ethnicity has your 10-year QRISKS

irregular heartbzat?
TISEET, SIS, STOeTE of Sne What if..? [Scroll down to see the full results)
Leave blank if unknawn

Cholesteral/HDL ratio: I:l 3.5 Ty

Systolic blood pressure (mmHg): I were ta go on statins? O 3 B’:
) I lase encugh weight to bring my body mass index down 25
Body mass index to 257 *
. 2
Weight (lag): I stop smoking? s
Height [cm]: I get my systolic blood pressure down to 140 mmHg? ‘1

8.3

| Calculate the "What s | ,

QRISK2 W5core

With these interventions, you would have a 2% risk of getting cardiovascular disease and a 3% risk of getti
in the next 10 vears,
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Welcome to QIntervention

PlinRiskﬁ
About you
—— Age (35-74): Your results
-_DI'ITI 100 - -
Sex: " Male L Female Your 10-year QRISK®Z score and QDScore™ are: 6% and 8% respectively,
Publications S —
Ethnicity: |F'E|kIStE|I'|I ] In otherwords, in a crowd of 100 people like you, & will develop heart disease or have a stroke/TIA in the ne
Leave blank if unknown years, Similarly, 8 will develop diabetes in the next 10 years, This is represented by the smileys below,
Copyright Postcode: [EH17 8UD
E+E+E+E*B*B*D+G+E+E
Contact Us | -cClinical infarmation -- check those that apply M NN $+E+E'*ﬂ+ﬂ+@*ﬁ+$*$+$
Do vou smaoke at all? O i E‘EE‘EBE‘GE’.! o e N B
Do you have Type 2 diabetes? O i"’g’*n"‘&g‘g"’g’*ﬁ*ﬁ"ﬁ ?E*éiﬁ* ?ﬁt&é*i*ﬂ
i 5 5 7 gl 0 7 6 L = o 8
Are you on regular steroid tablets? O $+E&.++$+$*ﬂ+'g+ﬂ+.* li'+ +E'*E'+E+Q+'E*E+E+$
. . E*EQ'E‘E Q’BEE z @A NN
Do you have high blood pressure requiring treatment? [ EE*BE’I .:*‘EB“D“‘E:E E+E+.?E+BE*E*E+E+E
Hawve you had a heart attack, angina, stroke or TIA (3 0 E+B+.?B+E+E+B+E*E 2] E+E+E+E'B*E+E+E
i ;i b 1
mini-stroke with full recovery within 24hrs)? QRISK2 QDScore
Has anyone in your immediate family” had angina or a Cardiovascular disease Type 2 diabetes
heart attack whilst under 607
Do immediate family” have diabetes? Your score has been calculated using the data you entered, Your body mass index was calculated as 23.4 kg
Have you been diagnozed with theumatoid arthritis? [ A typical person with the same age, sex and ethnicity would have a 6% risk of getting cardiovascular diseasi
Have you been diagnosed with chronic kidney 0 risk of getting dizbetes in the nesxt 10 years.
disease?
Have you been diagnosed with atrial fibrillation or 1 ‘Your QRISKage, [i.e the age at which a typical persen of your sex and ethnicity has your 10-year QRISK®Z
irregular heartbeat? 42,
"matner, G, bratners ar siers What if..? (Scroll down to see the full results)
Leave blank if unknown
Cholesterol/HDL ratio: - B Tpi
Systolic bloed pressure (mmHg): [110 [ were to go on statins: o =z B:I
) I lose encugh weight to bring my body mass index down ]
Body mass index to 257 3
weight (kag): I stop smaking? 4
Height [em): | 173 I get my systolic blood pressure down to 140 mmHg? 3
2
" i i
Calodate | Calculate the "What s | :

QRISK2 QFcore

With these interventions, you would have a 6% risk of getting cardiovascular disease and a 8% risk of gettin
in the next 10 vears,



Contention 4: Religious dimension of ethnicity
needs to be more centralised
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Environmental
exposures in
early life,
lifestyles and
behaviours

Health literacy

and Atopy,
understanding stereotyping
of consultations and

and diseases discrimination

Language
Translation, litera
vocabulary

Health beliefs
and behaviours
including beliefs
regarding
medication

Smoking,
abstinence from
medication for
fasts, types of
medication
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Finally: A note of caution!
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