
Contentions

Religious identity

Aziz Sheikh
Professor of Primary Care Research & Development

The University of Edinburgh
DH Workshop, 30th March 2010



1. Religious/faith identity matters
to many people

2. Religion can impact on health
and health seeking behaviour

3. Religious identity is often
overlooked by UK

Four contentions…and a note of caution

overlooked by UK
researchers/healthcare
providers

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

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



Contention 1: Religious identity
matters



“I think it is 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

Religion in the 2001 Census?

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Asian are simply out of date”.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 in the UK

Religious diversity in Britain



Contention 2: Religious identity can impact on
health and health seeking behaviour



Poor health by sex and ethnic group, 2001



Self-reported poor health status by
religious group







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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UK datasets

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

• 7/132 (5%) of
datasets had a
variable on
religion/faith







Contention 4: Religious dimension of ethnicity
needs to be more centralised





Dimensions contributing to ethnicity

Ancestry
Common geographic origin,
shared history, place of birth,

shared name

Environmental
exposures in

early life,
lifestyles and
behaviours

Atopy,
stereotyping

and
discrimination

Health literacy
and

understanding
of consultations
and diseases

Language
Translation, literacy,

vocabulary

Culture
Diet, customs, values,

norms, dress

Religion
Practice, beliefs,

values, codes

Physical features
Skin, body and hair

characteristics

Smoking,
abstinence from
medication for
fasts, types of

medication

Health beliefs
and behaviours
including beliefs

regarding
medication





Finally: A note of caution!




