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BACKGROUND

· HSE carried out by JHSU. Funded by DoH, now the HSCIC.

· 1999 and 2004 focused on MEGs – boost sample, using Focused enumeration. 

· HSE consists of interview followed by nurse visit.

· Interview – lasts about an hour. Computer Assisted. Interviewer also measures height and weight – standardised way – to determine BMI. 

· Nurse visit – biomedical measures: bp, takes blood, urine, etc.

· Survey included children and adults. 7 groups: Black Caribbean, Black African, Indian, Pakistani, Bangladeshi, Chinese, Irish. And gen pop.

· Black Africans not included in 1999 – so no comparisons possible. 

· Survey was translated into 7 languages. Bilingual interviewers used. 

CVD 

· Prevalence rates tend to be lower for Asian groups than for Irish or general population. This pattern is the same for both years. 

· Gone up between 1999 and 2004 a bit in all groups, but only significant among Pakistani men – gone from around 6% to 12%.

HIGH BLOOD PRESSURE

· Among men – the only significant difference in prevalence of hypertension is that Bangladeshi men are LESS likely to have high blood pressure. And same is true for women. 

DIABETES

· Huge differences between groups. Men in most groups were more likely to have diabetes than men in the general population. After taking age into account, Bangladeshi men were 4 times more likely than gen pop men to have diabetes. Despite having lower CVD and hypertension.

· Pakistani and Indian men were 3 times as likely. Black Caribbean men more than twice as likely. 

· Among women, Pakistani women were 5 times more likely to have diabetes than general population women. 

· Bangladeshi and Black Caribbean women were 3 times more likely. And Indian women 2.5 times more likely.

· Prevalence of undiagnosed diabetes – nurse visit measured HBA1c – glycolated haemoglobin. Interestingly, that did not vary between groups. 

GENERAL HEALTH

· Chinese men and women are the healthiest in both years. 

· Bangladeshi men the most likely to report bad health. 

· Among men, the % reporting bad health ranges from 4-5% of Chinese to 15-18% of Bangladeshi men. 

· From 3-4% Chinese women, to 12-15% of Pakistani and Bangladeshi women. 

· No real changes over time. 

LONGSTANDING ILLNESS (LSI)

· Whereas the Bangladeshi group were most likely to report bad general health, the prevalence of self-reported lsi was quite low – compared with other groups. 

· This discrepancy between the two measures has been reported several times in the literature – and suggests that there are cross-cultural differences in the interpretation of this measure. The concept of lsi.

· Highest prevalence of lsi was in Black Caribbean, Irish and general population groups. Both years, both men and women. 

· No differences between the two survey years.

OBESITY – Risk Ratios

· Obesity defined as BMI > 30. 

· All Asian groups - less likely than men in general population to be obese. Particularly Bangladeshi and Chinese men. None were more likely than general population.

· Among women. Black Caribbean and Black African, and Pakistani women - more likely than women in general population to be obese. Chinese women much less likely. 

OBESITY - prevalence

· Prevalence rates for obesity – in men. Range from about 5% of Bangladeshi and Chinese, to up to a quarter of Black Caribean and Irish men (in 2004). Only real increase over time here is in Black Caribbean men. 

· Among women, rates were also lowest among Chinese and Bangladeshi women. And were highest – over 30% among BC women. Main increase over time was in Bangladeshi women – from 10 to 17%.

SMOKING

· Among men, smoking rates lowest in Chinese and highest in Bangladeshi – over 40%. 

· Sex differences among all groups – with men more likely than women to smoke - except Irish and general population. 

· Prevalence very low among South Asian women. 

· Little change between years, except slight decrease in general population and Irish. And Black Caribbean men. 

PHYSICAL ACTIVITY

· Around 1/3 of Black Caribbean, Irish and general population men met the recommendation. Compared with around ¼ of Bangladeshi men. Little difference between survey years, except a slight increase in Chinese men.

· Women – again Asian groups – lowest rates. Only around one in ten Bangladeshi women. Compared with around ¼ of Black Caribbean, Irish and general population women. 

FRUIT AND VEG CONSUMPTION

· Survey asked about dietary habits – including eating of fruit and veg.

· Pretty much all groups of men ate more fruit & vegetables than men in general population. 

· Women – only significant difference was that Chinese and Indian women were more likely to eat 5+ portions. 
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