
PAKISTANI
COMMUNITY
HEALTH
PROFILE 2022

A BOLDER HEALTHIER BIRM



A BOLDER HEALTHIER BIRMINGHAM

i  Foreward Pakistani Commonwealth Community Health Profile 2022 

Foreword 



A BOLDER HEALTHIER BIRMINGHAM

ii  Contents Pakistani Commonwealth Community Health Profile 2022

Contents
Community Evidence Summary	 viii

Executive Summary 	 ix

Methodology	 x

1.0 Introduction	 1

1.1. Overview of the Pakistani community	 1

1.2 International context	 2

1.2.1. History of Pakistan 	 2

1.2.2 Language	 2

1.2.3 Religion	 2

uvtett	





A BOLDER HEALTHIER BIRMINGHAM

iii  Contents Pakistani Commonwealth Community Health Profile 2022

2.3. Healthy and affordable food 	 33

2.3.1. Diet	 34

2.3.2. Obesity	 36

2.4 Active at Every Age and Ability 	 39

2.4.1. Physical activity 	 39

2.5.1 Education	 43

2.5.2 Economic activity	 46

2.5.3 Housing and state support	 48

2.5.4 General health	 49

2.5.5 Long-standing health impairment, illness or disability	 50

2.6 Protect and detect	 51

2.6.1 Cancer screening	 52

2.6.2 Vaccination programmes	 55

2.6.3 Sexual health	 56

2.6.4 Tuberculosis	 57

2.6.5. Domestic violence	 58

2.7 Ageing well and dying well	 59

2.7.1 Diabetes	 61

2.7.2 Cardiovascular disease	 62

2.7.3 Chronic Obstructive Pulmonary Disease (COPD)	 63

2.7.4 Dementia and Alzheimer’s disease	 64

2.7.5. Cerebrovascular diseases	 64

2.7.6 End of life	 65

2.8. Closing the Gaps	 67

2.8.1. Life expectancy	 67

2.9. Contributing to a Green & Sustainable Future 	 68

2.10. Mitigating the legacy of COVID-19	 69

3.0 Conclusion	 70

4.0 Appendices 	 71

5.0 Acknowledgements	 81

6.0 References	 82





A BOLDER HEALTHIER BIRMINGHAM

v  Contents Pakistani Commonwealth Community Health Profile 2022 

England. 2019 to 2020	 28

Figure 23: Body mass index, waist-to-hip ratio and waist 
circumference by ethnic group, men, 2004, England	 37

Figure 24: Body mass index, waist-to-hip ratio and waist 
circumference by ethnic group, women, 2004, England	 37



A BOLDER HEALTHIER BIRMINGHAM

vi  Contents Pakistani Commonwealth Community Health Profile 2022 

List of Tables

Table 1: Selection of the most common nationalities of NHS staff	 3

Table 2: Top 10 Birmingham wards with highest populations  
of Pakistanis	 9





A BOLDER HEALTHIER BIRMINGHAM

viii  Executive Summary Pakistani Commonwealth Community Health Profile 2022 

Executive Summary 
The Pakistani Community Health Profile identifies and summarises the 
national and local evidence concerning the health, lifestyle behaviours 
and wider determinants of health that affect Pakistani Communities in 
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Methodology
An exploratory search was undertaken by the Public Health Communities 
Team using a range of databases such as National Data Sources, NOMIS 
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In addition, “snowballing” - a technique where additional relevant research 
is identified from the reference list and citations of the initial search or 
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As shown in figure 2, the Pakistani community is concentrated in the West 
Midlands (20.2%), Yorkshire and Humber (20.1%), London (19.9%) and the 
North-West (16.8%)18.  Greater London overall has the largest Pakistani 
population, but at the local authority level, Birmingham has the largest 
Pakistani population, followed by Bradford and Kirklees19. 

Of the three South Asian communities, the Pakistani community is the most 
evenly spread across the UK, though there are concentrated pockets in 
Lancashire, Yorkshire, West Midlands and Greater London.  More than half 
of the Pakistani population growth since 1991 is accounted for by UK-born 
Pakistanis. Bradford has the largest proportion of Pakistanis, accounting for 
15% of its total population20. 

Figure 2: Pakistani ethnic group, by area in the UK
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Figure 4: Religious affiliation (percentage %), English regions  
and Wales 2011
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1.3.4 Attire

While usually Pakistanis in the UK wear Western clothing, traditional 
clothing worn by the Pakistani community is the shalwar kameez, the 

national dress of Pakistan which is worn by both men and women.
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Figure 6: Top ten main ‘other’ languages in England and Wales, 2011

Figure 7 Country of birth for Pakistanis in Birmingham (n=144,627)

Figure 8 National identity by ethnic group for Pakistanis 
    in Birmingham (n=144,627)

Figure 5 Main launguages spoken by British Pakistanis

Figure 6 Top 10 main ‘other’ languages in England & Wales, 2011
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1.3.9 Multigenerational households

The community maintains strong ties with their family and many 
Pakistanis live in multigenerational households – in the UK around 35% 
of Pakistani households are multigenerational.

The tight family unit means that many Pakistanis live in multigenerational 
households, which means three or four generations live together. A 
multigenerational household is defined as one that contains at least one 
person aged 19 or under, at least one between the ages of 20 and 69, and 
at least one who is 70 or older. 

Around 35% of households of Pakistani heritage are multigenerational; 
this is less than the Bangladeshi households of which 56% are 
multigenerational, whereas only about 1.5 per cent of white households 
are multigenerational40. This has been discussed further in section 3.5.3 
Housing.

1.3.10 Other cultural aspects

Each generation within the Pakistani community has a different self-
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Ward-level data based on the population census shows the top 10 wards 
with the highest proportions of Pakistani community are inner-city wards 
of Birmingham (table 2 and figure 9). The community has the greatest 
concentration in Alum Rock (58.6%), Sparkhill (56.9%) and Small Heath 
(53%).

Figure 7: Country of birth for Pakistanis in Birmingham (n=144,627)Figure 7 Country of birth for Pakistanis in Birmingham (n=144,627)

Figure 8 National identity by ethnic group for Pakistanis 
    in Birmingham (n=144,627)

Figure 5 Main launguages spoken by British Pakistanis

Figure 6 Top 10 main ‘other’ languages in England & Wales, 2011
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Table 2: Top 10 Birmingham wards with highest populations  
of Pakistanis

Ward
Total ward population

Pakistani 
population (%)

Alum Rock 25, 487 58.6

Sparkhill 20,309 56.9

Small Heath 20,403 53

Ward End 12,255 51

Heartlands 12,287 46.3

Sparkbrook & Balsall Heath East 25,211 46.3

Bordesley Green 11,796 41.1

Aston 22,636 30.9

Lozells 9,153 30.8

Hall Green North 21,509 28.1

Source: Census 2011 KS201

Figure 9: Map of Birmingham and concentrations 
of the Pakistani community

Source: 2011 Census ward-level data46
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2.0 Community 
Health Profile 
Significant health differences exist between minority ethnic groups and 
White populations, a pattern which is reflected in the Pakistani community. 
The following sections present and highlight key health statistics and 
data from a collection of sources. Each section features key findings in 
bullet point format, before presenting detailed evidenced information. All 
findings are essential for informing policy, which can be used to address 
health concerns for Pakistanis within the UK and specifically in Birmingham. 

2.1  Getting the best start in life

Getting the best start in life key findings: 

Maternal health

•	 Mothers from Pakistan have a similar relative risk of maternal 
mortalities compared to those born in the UK. From 2015 to 
2017, there were 7.48 per 100,000 maternal mortalities in the 
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Infant mortality, stillbirth and low birth weight

•	 Combined data for 2017, 2018 and 2019 on infant mortality 
by cause of death shows for babies of Pakistani ethnicity 
congenital anomalies are the most common cause of death. 

•	 Between 2012 and 2014 in the West Midlands, the highest 
proportion of low-birth-weight babies were born to mothers 
from the Caribbean (13.7%), Pakistan (12.0%) and India (12.0%), 
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2.1.1 Maternal health

Live births

The Infant and Perinatal Mortality in the West Midlands report50 
has found from 2012 to 2014 live births to mothers born outside the 
UK, 49% were from Pakistan, Poland, India and Bangladesh, of which 
Pakistan accounted for the greatest proportion at 4.92% (10,666 births). 
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Table 4: Selection of the most common countries of birth of 
mothers born outside the UK (West Midlands; 2012 to 2014)

Country of Birth 
of Mother No. of births in 

West Midlands

% of live 
births in West 

Midlands

% of 
stillbirths 
in West 

Midlands

p value

Pakistan 10,666 4.92 7.29 0

India 5,202 2.4 3.21 0.06

Bangladesh 2,744 1.27 1.36 0.66

Total mothers born outside 
the UK

50,509 23.34 27.11 -

Total mother born in UK 165,770 76.66 72.89 base

Source: ONS - analysis LKIS (WM), data from the Infant and Perinatal Mortality in the West 
Midlands report57  

Maternal mortality

Mothers from Pakistan have a similar relative risk of maternal 
mortalities compared to those born in the UK. From 2015 to 2017, 
there were 7.48 per 100,000 maternal mortalities in the UK among 
mothers born in Pakistan, compared to 7.97 deaths per 100,000 of 
women born in the UK.

The MBRRACE-UK Saving Lives, Improving Mothers’ Care 2019 report58  
has found women born in Pakistan have a similar relative risk (0.94 times 
the risk) of maternal mortalities when compared to those born in the UK 
(table 5).  This was slightly less than mothers born in India who had 9.43 
per 100,000 maternal mortalities during the same time period, 1.18 times 
the risk compared to women born in the UK.  The report has found women 
who died who were born abroad were from various regions, including Asia 
which accounted for 30% of the cases, mainly from Pakistan, India and 
China59. 

Nearly a quarter of women who died in 2015-17 (23%) were born outside 
the UK; 42% of these women were not UK citizens and overall 10% of the 
women who died were not UK citizens60. Women who died who were 
born abroad and who were not UK citizens had arrived in the UK a median 
of 3.5 years before they died (range is 3 months to 18 years)61. Specific 
disaggregated data for mothers born in Pakistan for these categories is not 
available.

*Estimates based on proportions of births to UK and non-UK born mothers applied to a number 
of maternities

‡Estimates based on the ratio of maternities to births applied to the number of births recorded 
to mothers born in the stated country

Table 5: Maternal mortality rates according to mother’s  
country of birth (selected countries)
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anomalies as the most common cause of death, accounting for 3.4 infant 
deaths per 1,000 live births.  As discussed, the likely reason for this is 
consanguineous marriages within the community. 

Figure 13: Infant mortality rate by ethnicity of the baby and 
cause of death, England and Wales, 2017, 2018 and 2019 
combined; Infant mortality rate per 1,000 live births (rate)

Figure 13 Infant mortality rate by ethnicity of the baby and cause of death, England
and Wales, 2017, 2018 and 2019 combined; Infant mortality rate per 1,000 live births (rate)

Figure 16 
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Figure 14 and table 7 below illustrate the proportion of Pakistani children 
for each age group, compared to the proportion of Birmingham’s general 
population under the age of 18. 

Figure 14:  Age profile of under 18s within Birmingham’s Pakistani 
ethnic group, compared to the general under 18 population of 
Birmingham; shown in percentage % (clustered bar format)

Figure 13 
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In addition, a published research95 on mothers’ experiences of 
breastfeeding and accessing breastfeeding services in the UK included 
Pakistani mothers in the study sample. It found the most common barriers 
to breastfeeding irrespective of ethnicity were perceptions surrounding 
pain and lack of milk. Among Pakistani mothers it found formula feeding 
was viewed as a symbol of wealth. Other barriers identified were both 
physical and psychological barriers, embarrassment of breastfeeding in 
public, and issues around time and convenience. As Pakistani households 
tend to be multigenerational, presence of multiple members of the family 



22  Community Profile Pakistani Commonwealth Community Health Profile 2022 

A BOLDER HEALTHIER BIRMINGHAM



23  Community Profile Pakistani Commonwealth Community Health Profile 2022 

A BOLDER HEALTHIER BIRMINGHAM

Figure 17: Percentage of children living in households in low income, 
by ethnicity, UK, three-year average, FYE 2016 to FYE 2018 

Figure 17 Percentage of children living in households in low income, by ethnicity,
UK, three-year average, FYE 2016 to FYE 2018
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2.1.6 Social care
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scheme to be lower among children from Pakistani and Bangladeshi 
backgrounds. In addition, a small-scale qualitative study of Pakistani and 
Bangladeshi women found that cultural factors and childcare costs help 
explain differences in uptake, with a preference for mothers to stay at home 
and the use of family and community networks to meet childcare needs127.

In the academic year 2018 to 2019, the highest percentages of FSM 
eligibility were seen in White minority groups (56% of travellers of Irish 
heritage pupils and 39% of Gypsy/ Roman pupils). This is in comparison to 
South Asian communities – 20% of Pakistani and 26% of Bangladeshi pupils 
were eligible for FSM, six and 12 percentage points higher than the national 
average. The Indian ethnic group had the lowest percentage of students 
who were eligible for FSM, at 7%128

nts 
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2.2 Mental Wellness & Balance

Mental Wellness & Balance Key findings:

Mental health

•	 People from the Pakistani community had a rate of 121.1 
detentions per 100,000 people under the Mental Health Act. 

•	 The group had a rate of 4,459 per 100,000 adults using mental 
health, learning disability and autism services, lower than the 
Bangladeshi groups but higher than the Indian community.

Alcohol

•	 Both genders among all ethnic minority groups, except the 
Irish, were more likely than the general population to be non-
drinkers. Less than 0.5% of Pakistani women, and 1% to 2% of 
Pakistani men drank on 3 or more days a week.

•	 In 2014/15, there were almost 65,000 alcohol-specific 
admissions amongst men, and almost 40,000 amongst women 
– Pakistani men accounted for 0.5% and Pakistani women 0.1%.

Drug use

•	 Adults from the Asian or Asian British group generally had 
the lowest levels of any drug use and levels are similar 
among those identifying as Pakistani (2.9%), Indian (2.7%), or 
Bangladeshi (2.6%).

2.9% 2.7% 2.6%

121.1
Pakistani community 
had a detention rate 
of 121.1 detentions 
per 100,000 people 
under the Mental 
Health Act

4,459
Less than 0.5% of Pakistani women, and 1% to 2% 
of Pakistani men drank on 3 or more days a week

ALCOHOL: NON-DRINKERS

DRUG 
USE

Adults from the Asian or Asian British group generally 
have the lowest levels of any drug use and levels are 
similar among those identifying as

DETENTIONS PER 100,000 PEOPLE

PER 100,000 ADULTS 
USING MENTAL HEALTH 
LEARNING DISABILITY 
AND AUTISM SERVICES

SMOKINGONS data shows those born in Pakistan have 
one of the lowest proportions of current 
smokers & one of the highest proportions 
of those who have 'never smoked’

PAKISTANI

9.1%
CURRENT SMOKERS

INDIAN

83.8%
NEVER SMOKED

BANGLADESHI
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2.2.1 Mental health 

People from the Pakistani community had a detention rate of 121.1 
detentions per 100,000 people under the Mental Health Act. The 
ethnic group had a rate of 4,459 per 100,000 adults using mental 
health, learning disability and autism services, lower than the 
Bangladeshi groups but higher than the Indian community.

The Transforming Children and Young People’s Mental Health Provision: 
a Green Paper130 found that some young people are far more likely than 
others to experience mental health problems131. It found the prevalence 
of mental health disorders varies by age, with nearly 8% of 5-10-year-olds 
having a diagnosable mental health disorder, compared to nearly 12% of 
11-15-year-olds132. It also varies by sex – mental health disorders are more 
common in boys (just over 11%) than girls (nearly 8%)133.  In terms of ethnic 
groups, it found the prevalence of mental health disorders to be around 
8% in Pakistani and Bangladeshi children (combined data), compared to 3% 
in Indian children. South Asian children had a lower prevalence than White 
(10%) and black (9%) children134.

Smoking

•	 ONS data shows those born in Pakistan have one of the lowest 
proportions of ‘current smokers’ (9.1%) as well as one of the 
highest proportions of those who have ‘never smoked’ (83.8%). 

•	 According to data from ASH, none of the Pakistani adults 
regularly consumed smokeless tobacco (SLT), with 21% to have 
ever tried it and 69% to have never tried SLT.

In addition, published research135 on migration, ethnicity and mental 
outcome used outcome data for women at 9-months and at 5-years after 
migration. Compared with White British women, Indian and Pakistani 
women had a two-fold increase in odds of distress. At the 5-year-mark 
compared with White British women, odds of psychological distress 
remained statistically significantly increased for Indian women and Pakistani 
women136. 

Also, a published research137 assessing the attitudes of Pakistani families 
towards mental issues found greater somatisation of symptoms in the 
Pakistani group and an emphasis on aggressive behaviour as a significant 
symptom of having a mental health issue. It found expectations of 
treatment varied with some emphasis on traditional treatments, such as 
use of faith healers and Hakims (this is a cross between a wise man and 
a physician), alongside consulting the GP. Language difficulties as well as 
religious and cultural practices were also identified as barriers, particularly 
to female treatment. Another study138
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Figure 21: Number of detentions under the Mental 
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2.2.2 Alcohol

Both genders among all ethnic minority groups, except the Irish, were 
more likely than the general population to be non-drinkers. Less than 
0.5% of Pakistani women and 1% to 2% of Pakistani men drank on 3 
or more days a week.141 Pakistani men accounted for 0.5% of alcohol-
specific admissions in England (2014/15); women from the ethnic group 
had one of the lowest proportions of alcohol-specific admissions (0.1%).

The PHE Equity Report identifies alcohol-related hospital admissions as a 
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Table 15: Use of chewed or sucked tobacco products 
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2.3. Healthy and affordable food 

Healthy lifestyle Key findings

Diet

•	 Around a third of Pakistani men met the five-a-day 
recommendation (33%) and slightly less among Pakistani 
women (32%).

•	 The Health Survey for England (HSE) found the mean fat score 
in the general population to be 24; the mean fat scored was 
lower among men in minority ethnic groups, with it being 21 
and 20 among Pakistani men and women, respectively.

Obesity

•	 According to the HSE, at 15% Pakistani men had one of the 
lowest obesity rates, though this was higher than Bangladeshi 
men who had the lowest obesity rate (6%). Pakistani women 
had a lower obesity prevalence (28%) than Black Caribbean 
(32%) but higher than Indian (20%) and Bangladeshi (17%) 
women.

•	 For Pakistani men the WHR was 0.92, which was the same as 
Indian men and slightly more than Bangladeshi men (0.91). For 
Pakistani women the WHR was 0.84, slightly more than Indian 
women (0.82) and less than Bangladeshi women (0.85). The 
WHR for the general population was 0.92 for men and 0.82 for 
women, similar to the Pakistani ethnic group.

15%
28%

23%
23%

COOKING
PREFERENCES

Pakistanis General population

of Pakistani men use salt in cooking, 
one of the highest proportion among 
men in minority ethnic groups.

OBESITY PREVALENCE

5-A-DAY
According to the HSE, over a third 
of Pakistani men & women
meet the five-a-day 
recommendation

ACCORDING TO THE HSE, THE MEAN FAT SCORES ARE

93%

24 21 20
GENERAL
POPULATION

PAKISTANI
MEN

PAKISTANI
WOMEN
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The mean fat score was lower among men in minority ethnic groups, 
ranging from 19 among Indian men to 23 among Irish and Bangladeshi 
men. Among women in minority ethnic groups, the mean fat score ranged 
from 17 among Indian informants to 20 among Black African, Irish and 
Pakistani women, lower than women in the general population (21).172
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Table 19: Use of salt in men aged 16+ when cooking, by ethnicity (%)

Adds salt to food* Indian Pakistani Bangladeshi

Adds salt during cooking 93 93 95

Generally adds salt at table, without tasting 6 15 17

Tastes, generally adds salt at table 14 13 16

Tastes, occasionally adds salt at table 32 25 28

Rarely, or never, adds salt at table 47 47 39

Source: Health Survey for England 2004177 

Table 20: Use of salt in women aged 16+ when cooking,  
by ethnicity (%)

Adds salt to food* Indian Pakistani Bangladeshi

Adds salt during cooking 92 88 91
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Figure 23: Body mass index, waist-to-hip ratio and waist 
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The mean waist circumference was 96.5 cm for men and 86.4 cm for women 
in the general population. For Pakistani men, the mean waist circumference 
was 95.0, which is more than Indian and Bangladeshi men (93.0 and 
88.7, respectively). At 87.7 Pakistani women had a higher mean waist 
circumference, compared to Indian (83.9) and Bangladeshi (85.7) women185. 
33% of men and 30% of women in the general population had raised waist 
to hip ratio (WHR) (defined as 0.95 or more for men and 0.85 or more in 
women). Pakistani men had a higher prevalence of raised WHR than the 
general population (36%), similar to other South Asian groups (Indian: 38%; 
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Figure 25: Adults 16+: Active (at least 150 mins per week)
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One study195 used an accelerometer to measure physical activity in South 
Asian children and White European children, and also examined differences 
between boys and girls. It found South Asians were less physically active 
than White European children for all measures, but there were large 
differences between girls and boys for both ethnic groups. South Asian 
girls were the least active, spending the largest number of minutes being 
sedentary and the smallest number of minutes being moderately or 
vigorously active196. 

Other research conducted in 2008 combined the Pakistani and Bangladeshi 
groups and found that Pakistani/Bangladeshi girls were the least active 
compared to the White British and Indian groups. However, almost a third 
of Pakistani/Bangladeshi boys were in the most active quartile, compared 
to around a quarter of Indian and White British boys197. 

Only one study examined Indian, Pakistani and Bangladeshi groups 
separately198, using accelerometers; in this study the Pakistani group had 
the highest percentage of children meeting the recommended physical 
activity levels: Pakistani (45%) compared to both the Indian group (40%) 
and the Bangladeshi (33%) groups. 
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18%

74% 34%

PROGRESS 8 SCORES (0.24)
was achieved by Pakistani pupils despite being one of the ethnic 
groups most likely to experience low income, high poverty rates and 
be living in some of the most deprived areas or the country

In Birmingham, 74% 
of Pakistani males 
are economically 
active but only 34% 
of females

ECONOMIC ACTIVITY
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Figure 27: Percentage of South Asian pupils achieving 
a grade 5 or above in English and maths GCSE
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Figure 29: Percentage of South Asian pupils getting a grade 5 or above 
in English and maths GCSE by eligibility for free school meals, 2020-21
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community (20%) and mixed White and Black Caribbean groups (18%). 
Similarly, according to the Ethnic Groups in the Labour Market: a statistical 
analysis for Birmingham report found in Birmingham the Pakistani (35%) 
and Bangladeshi (35%) groups have the highest proportions with no 
qualifications and the White Other (15%) and Indian (18%) the lowest207. In 
Birmingham among South Asian ethnic groups, the Pakistani (39%) and 
Bangladeshi (37%) groups have the lowest proportion educated to NVQ 
Level 2, and Indian (60%) the highest208. The report has found a similar 
pattern in higher qualifications, with the Pakistani and Bangladeshi groups 
consistently having some of the lowest proportions.209

The Poverty and Ethnicity in the Labour Market report from the Joseph 
Rowntree Foundation has also found the Pakistani (18.9%) and Bangladeshi 
(21.9%) groups have the highest proportions of people aged 16 or over with 
poor English language proficiency210 (figure 31). Improved levels of English 
can help minority communities from vulnerabilities as it is likely to hamper 
their ability to secure employment. Analysis of Census 2011 data211 shows 
that those with low proficiency in English were less likely to be employed 
and more likely to be economically inactive than people with high English 
proficiency levels. 

Figure 31: Percentage of people aged 16+ who 
cannot speak English well or at all
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Figure 29 Percentage of South Asian pupils getting a grade 5 or
above in English and maths GCSE by eligibility for free school 
meals, 2020-21

Figure 31 Percentage of people aged 16+ who cannot speak 
English well or at all

Figure 30 5+ GCSEs A*-C including English and maths by ethnicity, gender and free
school meals eligibility Birmingham schools, 2013 (B=Boy; G=Girl)

Figure 32 Percentage of households that rented social housing, 
by select ethnicities

52%

64.40%

52.70%

74.20%

39.40%

53.80%

31%

16%

13%

7%

33%

45% 46%

54% 55%

63% 63%
65%

71% 72%

86%

Total Women Men

White British

Pakistani

Indian

Bangladeshi

1% 1% 1%

19%

22%

14% 14%
12%

8%
5%

22%

30%

Source: Based on data from Poverty and Ethnicity in the Labour Market report, Joseph 
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2.5.2 Economic activity

Unemployment

8% of Pakistani / Bangladeshi people (combined statistic) were 
unemployed – the highest unemployment rate of all ethnic groups.

Data from the Annual Population Survey shows that in 2019, 4% of the 
economically active population (these are all people aged 16 and over who 
were employed or unemployed) were unemployed – just under 1.3 million 
people213. The unemployment rate of the Pakistani/ Bangladeshi group was 
the highest; 3% of the White Other ethnic group were unemployed – the 
lowest rate of all ethnic groups. 
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2010 assessed the characteristics of 19-year-olds who are NEET. It found 
that being a member of the Black Caribbean, Pakistani, Bangladeshi, or 
Mixed ethnic groups was one of the key risk factors for young people 
becoming NEET post-compulsory education224. 
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Overcrowding

The highest rates of overcrowding were in the Bangladeshi (24%) and 
Pakistani (18%) households.

Data from the English Housing Survey shows that from April 2016 to March 
2019, 3% of the 23 million households in England were overcrowded. 
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20

CANCER SCREENING

of Pakistani participants 
were non-attenders at 
cervical screening

*Combined data for Pakistani & Bangladeshi ethnic groups

MEDIAN AGE FOR PAKISTANI MEN & WOMEN 
AT FIRST HETEROSEXUAL INTERCOURSE IS

Research has found Pakistani female respondents were 
highly unlikely to report using emergency contraception 
(2.1%) compared to white British women (23%)
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2.6.1 Cancer screening

Cancer is one of the major causes of death in the UK, with more than 1 
in 3239  people likely to develop it at some point in their life. A recently 
published study
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Breast screening prevents 1,300 women from dying of breast cancer every 
year243. Uptake of breast cancer screening is defined as the proportion of 
women invited who attend for screening within 6 months of their invitation.

A published study that examined the awareness of cancer screening 
programmes by ethnic group using the EthnibusTM survey found for breast 
screening, 63% of Pakistani respondents were most likely to know about 
the programme. This was less than the Caribbean participants (85%), 
Bangladeshis (75%) and Indians (69%), but more than Africans (62%) and 
Chinese (57%)244.

Another published study245, which uses self-assigned ethnicity information to 
study variation in breast cancer screening uptake for women from different 
ethnic groups, found Pakistani women were less likely to attend their first call 
(52%) or routine recall (67%) appointments, which was less than Indian (61% 
and 74%, respectively) but more than Bangladeshi women (43% and 61%, 
respectively)246. It found there was less variation between ethnic groups in 
some screening areas.

In addition, a study247 from the National Cancer Intelligence Network (NCIN) 
studied the proportions of patients in each stage group of cancer and its 
associations between stage and ethnicity. It found that after adjustment for 
age, sex and deprivation status, among Pakistani / Bangladeshi patients 
(combined data) with known stage, 70% were diagnosed with breast cancer 
at an early stage, 15% were late stage, and 15% were unknown248. This is 
similar to the Indian ethnic group: 69% were diagnosed with breast cancer 
at an early stage, 15% were late stage, and 17% were unknown. The study 
states that the stage at diagnosis may be related to a patient’s route to 
diagnosis, including whether the cancer was detected by screening249.

A study250 has found British-Pakistani women face unique challenges when 
accessing breast screening. It suggests to promote breast screening uptake, 
the service needs to address the translation of screening literature and avail 

community networks to disseminate knowledge. Similarly, another study251  
found difficulties associated with women’s limited English language skills, 
which impacts access to information, as well as limited I.T proficiency. 

A study252 on barriers faced by ethnic minority communities in accessing 
cancer genetics services also sheds some light on this topic. In assessing 
levels of awareness and understanding of familial cancer risk among minority 
ethnic communities, it found stigma about cancer or inherited risk of cancer. 
It also identified taboos among the community such as refraining from using 
the word ‘cancer’, and limited knowledge of cancer with many equating 
cancer with death. Importantly some of the participants reported feeling 
some service interpmun 
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The UK Household Longitudinal Study (figure 35), is a nationally 
representative longitudinal household panel study, which interviews 
participants annually. During the COVID-19 pandemic, the survey included 
questions to understand the impact of the pandemic on UK individuals, 
families and wider communities. Data from 11,708 participants aged 16 
years+ included ethnic minority groups.

In assessing willingness to be vaccinated, Pakistani / Bangladeshi 
respondents (combined data) had one of the highest levels of vaccine 
hesitancy, with 57.7% likely or very likely to be vaccinated and 42.3% 
expressing unlikely or very unlikely to be vaccinated. The survey found 
vaccine hesitancy highest in Black or Black British groups, with 72% stating 
they were unlikely/very unlikely to be vaccinated. The Indian respondents 
had one of the lowest vaccine hesitancy with 79.4% likely or very likely to be 
vaccinated and 20.6% expressing unlikely or very unlikely to be vaccinated.

Figure 35: Willingness to be vaccinated in the UK 
Household Longitudinal Study by ethnic group
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Figure 33 Percentage of households that were overcrowded, by ethnicity
April 2016 - March 2019, England

Figure 33 COVID-19 vaccination rates of adults aged 50 years and over,
by self-reported ethnic group, 8 December 2020-12 April 2021, England %

Figure 35 Willingness to be vaccinated in the UK Household
Longitudinal Study by ethnic group

Figure 36 Percentage of 16 to 74 year olds who reported being victims of
domestic abuse in the previous 12 months, by ethnicity over time
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2.6.3 Sexual health

Published research has found the median age for Pakistani men and 
women at first heterosexual intercourse to be 20 and 22 years old, 
respectively. 7.7% of Pakistani male respondents reported being under 
16 at first heterosexual intercourse. Pakistani female respondents 
were highly unlikely to report using emergency contraception (2.1%) 
compared to white British women (23%).

Sexual health is the absence of disease and the ability to lead a pleasurable 
and safe sex life276. Published research277 on ethnic variations in sexual 
behaviours and sexual health markers used findings from the third British 
National Survey of Sexual Attitudes and Lifestyles (Natsal-3). It found age 
and sexual competence at sexual debut varied significantly by ethnicity and 
sex. Within the study, participants as sexually competent at first intercourse if 
they reported the following four criteria: contraceptive protection, autonomy 
of decision (not due to external influences), that both partners were equally 
willing, and it happened “at the right time.” The study found both Pakistani 
men and women to be more likely to have been sexually competent at sexual 
debut than their white British counterparts.

The age for Indian men at first heterosexual intercourse was 22, older than 
Pakistani men (20). 7.9% of Indian male respondents were under 16 at first 
heterosexual intercourse, compared to 7.7% of Pakistani male respondents. 
4.7% of the Indian male. 4.7% of Indian male respondents said they had 
condom-less sex with more than one partner, compared to 3.9% of Pakistani 
male respondents. 9.5% of both Indian and Pakistani respondents paid for 
sex in the past five years.278 

Among Pakistani female respondents, it found the median age at first 
heterosexual intercourse was 22, the same as for Indian female respondents. 
1.1% of Pakistani female respondents were under the age of 16 at their 
first heterosexual intercourse, similar to Indian females (0.1%). None of 
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2.6.5. Domestic violence

The data on domestic abuse shows that more Pakistani women 
reported domestic abuse (5.3%) than men (2%). 

This is more than women of Bangladeshi (3%) and Indian (4.6%) groups, but 
less than White British (8%). Overall the Pakistani group reported more 
domestic abuse cases (3.5%) than Bangladeshi (1.4%) but less than the 
Indian (4.9%) community.

Table 24: Percentage of 16 to 74 year olds who reported 
being victims of domestic abuse in the previous 12 months, 
and number of people surveyed, by ethnicity and sex. The 
data shows that, in the year ending March 2020.
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2.7 Ageing well and dying well
DIABETES

the risk of developing 
type 2 diabetes among 
Pakistani men and women

deaths per 100,000 males

deaths per 100,000 females

42.2 44.9

13.4 12.4

For both Pakistani men and women the leading 
cause of death is ischaemic heart disease (IHD)

There is a low uptake of palliative and end of life 
care service; common barriers identified include

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE 
(COPD)

Pakistani women had 109.6 deaths per 100,000 

2012-14 2017-19

3x 4x
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White Irish group, both of which had higher percentage of 
current smokers). 

•	 Within the sample of the Pakistani group (sample size: 34,415) 
it found 74% had never smoked, 15% were current smokers, 
and 0.8% had recorded COPD diagnosis.

Dementia

•	 Among Pakistani males the rate of dementia and Alzheimer’s 
disease is 66.4 deaths per 100,000 males in 2017-19, a slight 
decline from 66.9 deaths per 100,000 males in 2012-14. 

•	 The rates are higher among Pakistani females which have seen 
an increase from 67.0 deaths per 100,000 in 2012-14 to 82.3 
deaths per 100,000 females in 2017-19.

Cerebrovascular diseases

•	 According to ONS data on mortality from leading causes 
of death, among Pakistani males the rate of death from 
cerebrovascular diseases has increased from 42.2 deaths per 
100,000 in 2012-14, to 44.9 deaths per 100,000 males in 2017 
to 2019. 

•	 Among Pakistani females the rate of death from 
cerebrovascular diseases has seen a slight drop, from 13.4 
deaths per 100,000 females in 2012-14, to 12.4 deaths per 
100,000 females in 2017 to 2019. 

End of life

•	 The Pakistani ethnic group has a young age profile, with those 
aged 65 and over only accounting for 4.4% of its population. 

•	 Over time the ethnic group’s age profile will change, and by 
2026, 5.8% of the Pakistani population will be made up of 
those aged 65 and over.

•	 A literature review on palliative care services found that low 
uptake of palliative and end of life care services was commonly 
reported among minority ethnic groups.

•	 It found this to be due to lack of referrals, the lack of 
knowledge about services, religious traditions and family values 
in conflict with the idea of palliative/ hospice care. 

•	 In structural barriers it identified geographical location of 
inpatient hospices, social segregation and previous negative 
experiences of care.

For males in all ethnic groups, except Black Caribbean, the leading cause of 
death was ischaemic heart disease294 - for both Pakistani men and women 
the leading cause of death was heart disease (as shown in figures 37 and 38 
below). After heart disease, the leading cause of death among Pakistani men 
was cerebrovascular disease, followed by dementia and Alzheimer’s disease.
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Figure 37: Deaths registered in England and Wales, 2017-19, age-
standardised mortality rates per 100,000 for the most common leading 
causes of death for each ethnic group, males aged 10 years and above
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Figure 37 Deaths registered in England and Wales, 2017-19, age-standardised mortality rates 
per 100,000 for the most common leading causes of death for each ethnic group, 
males aged 10 years and above
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A cohort study of 1.9 million individuals extracted data from the CALIBER 
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The highest prevalence of these conditions was observed in those aged 55 
and over: the prevalence of angina was highest in Pakistani men (30.9%) and 
Indian women (14.7%), while the prevalence of heart attack was highest in the 
Pakistani group (19.0% men, 6.9% women)313.

IHD accounted for 10.5% (162,804 deaths from 2017 to 2019) of death 
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2.7.4 Dementia and Alzheimer’s disease

Among Pakistani males, the rate of dementia and Alzheimer’s disease is 
66.9 deaths per 100,000 males in 2017-19, an increase from 66.4 deaths 
per 100,000 males in 2012-14. The rates are higher among Pakistani 
females which have seen an increase from 67.0 deaths per 100,000 
females in 2012-14 to 82.3 deaths per 100,000 in 2017-19. 

Dementia and Alzheimer’s disease are leading causes of death in the 
general population and featured in the five most common causes for most 
ethnic groups and for both sexes since 2012 to 2014. This cause represents 
12.9% (200,111 deaths from 2017 to 2019) of death registrations in the latest 
period322. 

In comparison, among Indian males, the rate of dementia and Alzheimer’s 
disease is 76.9 deaths per 100,000 in 2017-19, an increase from 59.8 deaths 
per 100,000 in 2012-14. The rates are higher among Indian females which 
have seen an increase from 67.8 deaths per 100,000 in 2012-14 to 84.3 
deaths per 100,000 in 2017-19. This can be compared to Bangladeshis (male: 
97.6 and females: 74.4 deaths per 100,000).

2.7.5. Cerebrovascular diseases

According to ONS data on mortality from leading causes of death, 
among Pakistani males, the rate of death from cerebrovascular 
diseases has seen a slight increase from 42.2 deaths per 100,000 in 
2012-14, to 44.9 deaths per 100,000 males in 2017 to 2019. Among 
Pakistani females, the rate of death from cerebrovascular diseases has 
seen a slight drop, from 13.4 deaths per 100,000 females in 2012-14 to 
12.4 deaths per 100,000 females in 2017 to 2019.

From 2017 to 2019323, cerebrovascular diseases, which are conditions that 
affect the blood supply to the brain such as stroke, appeared in the five 

most common leading causes for all ethnic groups and for all sexes except 
the White male group. Cerebrovascular diseases represent 5.8% of deaths 
registered from 2017 to 2019 (90,106 deaths)324. 

Among South Asian groups for both sexes, from 2012 to 2014, the 
Bangladeshi group had the highest rate of death from this cause. From 2017 
to 2019, the male and female rates for the Bangladeshi group were 112.6 
deaths per 100,000 males; 80.4 deaths per 100,000 females. The Indian 
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2.7.6 End of life

The Pakistani ethnic group has a young age profile, with those aged 
65 and over only accounting for 4.4% of its population. Over time 
the ethnic group’s age profile will change, and by 2026, 5.8% of the 
Pakistani population will be made up of those aged 65 and over.

In contrast, the Indian ethnic group had the highest percentage of people 
aged 65 years and over (8.2%). The Bangladeshi group had the lowest 
percentage, 3.7%.

A study328 applied the Alzheimer’s Society’s Expert Delphi Consensus 
findings on the prevalence of dementia in the UK to different ethnic groups. 
Among ethnic minority groups, the Indian community are expected to have 
the highest expected numbers, which reflects the community’s long history 
of having been resident in the UK. The study states, that the numbers of 
people likely to experience dementia across all groups will represent a 
larger proportion of older people.

A literature review329 on palliative care services found that low uptake of 
palliative and end of life care services was commonly reported among 
minority ethnic groups. The review argues this to be due to a lack of 
referrals, the lack of knowledge about services, religious traditions and 
family values in conflict with the idea of palliative/ hospice care. It also 
found other factors to be structural barriers such as the geographical 
location of inpatient hospices, social segregation and previous negative 
experiences of care330

330
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Figure 40: Number of cases of people with late-onset dementia  
by ethnic-group and age based on consensus estimates of  
population prevalence
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Figure 40 Number of cases of people with late-onset dementia by ethnic-group and age
based on consensus estimates of population prevalence

Figure 41 Life expectancy at birth by sex and ethnic group, England and Wales
2011 to 2014
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2.9. Contributing to a Green & Sustainable Future 

Contributing to a Green & Sustainable 
Future key finding:

•	 The largest populations of Pakistanis in Birmingham are found 
in Alum Rock, Sparkhill, Small heath, Ward End and Heartlands 

- wards with some of the highest mean value according to the 
environmental justice map.

The Environmental Justice map338 combines 5 indicators, namely, the index 
of Years of Life Lost (YLL), Urban Heat Island effect (UHI), the Indices of 
Multiple Deprivation (IMD), Public green spaces access and Flood Risk. The 
indicators are combined and scaled in a range of 0-1, with 0 being the most 
preferred and 1 being the least.

The largest populations of Pakistanis in Birmingham are found in Alum Rock, 
Sparkhill, Small heath, Ward End and Heartlands; these wards have some of 
the highest mean value on the environmental justice map (listed in table 26).

Table 26: Birmingham City Council’s Environmental Justice Map

Ward Index – mean value Pakistani population (%)

Alum Rock 0.39 58.6

Sparkhill 0.35 56.9

Small Heath 0.34 53

Ward End 0.38 51

Heartlands 0.39 46.3

Sparkbrook & 
Balsall Heath East

0.39 46.3

Bordesley Green 0.39 41.1

Aston 0.42 30.9

Lozells 0.40 30.8

Hall Green North 0.30 28.1
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2.10. Mitigating the legacy of COVID-19

Mitigating the legacy of COVID-19 key findings:
•	 Research has found the Pakistani community has been 

disproportionately impacted by COVID-19, with poorer areas 
in England experiencing higher risk of infection; many of these 
areas have a high proportion of Pakistanis. 

•	 Pakistani hospital fatalities were 2.9 times those of the white 
British group. The fact the Pakistanis have much higher rates of 
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3.0 Conclusion
This report has described the status of health and wellbeing and 
highlighted the inequalities experienced by the Pakistani community within 
the UK and Birmingham.  These include higher rates of childhood poverty, 
childhood obesity, lower rates of physical activity (particularly in women) 
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4.0 Appendices 

Appendix 1: Inclusion and exclusion criteria

Getting the best start in life Mental wellness and balance Healthy and affordable food Active at every age and ability Working and learning well 

General: “Pakistani” and “children” 
or “young people” or “youth” or 

“child” or “babies” or “childhood”

Specific: “Pakistani” and 
“vaccination” or “measles” or 
“obesity” or “health check” or 
“maternity care” or “breast feeding” 
or home visits” or “rituals” or 

“vaccine” or pertussis vaccine” 
or “belonging” or “bullying” or 

“fostering” or “care”

General: “Pakistani” and “mental 
health” or “mental” or “health” or 

“wellbeing” or wellness” or “access” or 
“balance”

Specific: “Pakistani” and “mental 
illness” or “depression” or “suicide” 
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Figure 4: Religious affiliation (%), English regions and Wales 2011 

Region No Religion Christian Muslim Other Not stated

North East 23.4% 67.5% 1.8% 1.2% 6.1%

North West 19.8% 67.3% 5.1% 1.7% 6.2%

Yorkshire and the Humber 25.9% 59.5% 6.2% 1.6% 6.8%

East Midlands 27.5% 58.8% 3.1% 3.7% 6.8%

West Midlands 22% 60.2% 6.7% 4.5% 6.6%

East of England 27.9% 59.7% 2.5% 2.6% 7.3%

London 20.7% 48.4% 12.4% 10% 8.5%

South East 27.7% 59.8% 2.3% 2.9% 7.4%

South West 29.3% 60.4% 1% 1.5% 7.9%

Wales 32.1% 57.6% 1.5% 1.2% 7.6%
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Figure 8: National identity by ethnic group for 
Pakistanis in Birmingham (n=144,627)
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Figure 15 and 16: Obesity and Severe obesity prevalence by ethnic 
group from the National Child Measurement Programme 2019/20; 
Children in reception (aged 4-5 years) & Children in Year 6  
(aged 10-11 years)  
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Figure 21: Number of detentions under the Mental 
Health Act per 100,000 people, by specific ethnic 
group (standardised rates), England. 2017-20  
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Figure 31: Percentage of people aged 16+ who cannot speak 
English well or at all in England by ethnicity, 2011 Census 

Gender Bangladeshi (%) Indian (%) Pakistani (%) White and 
Mixed (%)

Men 14 5 14 1

Women 30 12 22 1

Total 22 8 19 1

Figure 32: Percentage of households that rented 
social housing, by select ethnicities 

Ethnic Group Rented Social Housing (%)

Bangladeshi 33

Indian 7

Pakistani 13

White British 16

Figure 33: Percentage of households that were overcrowded, 
by ethnicity April 2016-March 2019, England 

Ethnic Group Overcrowded Houses (%)

Bangladeshi 24

Indian 7

Pakistani 18

White British 2

Figure 34: COVID-19 vaccination rates of adults aged 50 
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