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Objectives

1. Describe which populations (especially in their panel or 
area) could be at risk for decreased breast cancer 
screening.

2. Discuss the barriers that might prevent screening in 
these individuals.

3. Start to develop strategies for your office/clinic to 
address barriers and improve breast cancer screening 
rates in this population.
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Case
• 50 yrs old female
• Recent immigrant from Pakistan
• Islamic faith
• Husband is a physician
• First time seeing you
• Hardly ever had a Pap or breast exams

What…?
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Breast Cancer 
Screening 
Participation
• AB rate: 62.8%
• Target: 70%

2015-2016
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Breast Cancer Screening and Deprivation

Presenter
Presentation Notes
Pampalon Index was adapted for Alberta using 2011 data (Roland Ngom). Bring together different factors – 3 factors for each type of deprivation, and can bring a health equity lens to health system planning. Recommendation to be used in planning by Dr. Salvo’s report on Health Equity in Cancer Screening programs. Material: Proportion of persons aged 15 and older without high school diploma, persons employed, and average pre-tax household income. Social: Proportion of persons aged 15 and older living alone, single parent families, and persons separated, widowed, or divorced. Here we can see that higher social deprivation and lower screening rates are clustered in Calgary’s city centre, and material deprivation and low screening rates are clustered in the city’s Northeast. 
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Screen vs Symptom Detected

• How to define screen vs symptom detected?
– CPAC definition: “cancer detected by screening”

Presenter
Presentation Notes
If we want to compare cancers that are detected through the screening program to those that are detected from symptoms we first need a way to identify which cancers were detected through screening.However, CPAC defines screen detected as simply “cancer detected by screening”. This isn’t much help as a definition when trying to differentiate data. So instead we looked to the literature for a more applicable definition.
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Screen vs Symptom Detected

• Definition based on look-back period described in:
– “Using administrative data to estimate time to breast 

cancer diagnosis and percent of screen-detected 
breast cancers – a validation study in Alberta, 
Canada”. Y. Yuan et al., 2014

Presenter
Presentation Notes
This paper by Yuan et al., gives us a more useable definition by assigning a look-back period from the cancer diagnosis to see if there was a screen test that preceded it.
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Presenter
Presentation Notes
The paper assigned a 95 day look-back period.If the patient did not have a screening mammogram within the 95 days prior to diagnosis it was considered to be symptom detected.If the patient had a negative mammogram within those 95 days, it would again be considered symptom detected since the screening mammogram did not detect it.If the patient had a positive screening mammogram within those 95 days, it would be considered symptom detected.Using this method, the program looked at data from 2005 to 2016 to see how screen detected and symptom detected cancers differed….(Note: Any screening mammograms from outside of this window would also not be counted as screen detected)
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Presenter
Presentation Notes
This graph shows the proportion of screen vs symptom detected cancers by stage.Screen detected cancers accounted for more cancers detected in the early stages (0 and I). Conversely, more cancers were detected by symptoms in the later stages (II to IV).This helps demonstrate how cancers can be detected at earlier stages through screening, when cancer is more treatable. 
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Limitations

• Low participation rate in screening
• Under screened populations
• Some not screening regularly
• Screening  Symptom VISIT: if a symptom is 

mentioned at screening, the assessment may be 
changed to diagnostic
– Measure intent to screen

Presenter
Presentation Notes
There are some limitations to keep in mind with this data. The low participation rate in screening means that for many women the cancer could never have been detected by screening. Another issue is that if a woman comes in for screening but reports a symptom upon arrival, her screen may turn into a diagnostic, but her cancer might not have been found so early were it not for the screening appointment.



13

Clinical Practice Guidelines (CPGs)
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CPGs – Key Discussion Points

1. Initiate discussion about screening mammography with 
women of the appropriate age, including potential 
benefits and risks of mammography

2. Encourage breast awareness

3. Discuss modifiable risk factor(s)

Presenter
Presentation Notes
https://www.goredforwomen.org/wp-content/uploads/2013/10/Menopause-Hormone-Treatment-Heart-Disease-Risk-700x395.jpg
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Age-Specific Rates

2010-2014
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Presenter
Presentation Notes
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=PR&Code1=48&Geo2=PR&Code2=01&Data=Count&SearchText=Alberta&SearchType=Begins&SearchPR=01&B1=Immigration%20and%20citizenship&TABID=1



17http://aephin.alberta.ca/socio/2011

Presenter
Presentation Notes
The graph shows the community and the % of the population that immigrated in the last 5 years. 



18http://aephin.alberta.ca/socio/2011

Presenter
Presentation Notes
The darkest brown areas show the highest proportion of immigrants who arrived in the last five years. 
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What other tools can help

Strategies
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Presenter
Presentation Notes
Three cancers in one report.
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More information
http://screeningforlife.ca/cancer-screening-status-reports/
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HQCA reports
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Case
• 50 yrs old female
• Recent immigrant from Pakistan
• Islamic faith
• Husband is a physician
• First time seeing you
• Hardly ever had a Pap or breast exams

What…?
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Case

• 47 yrs old
• Immigrated from Pakistan > 10 yrs ago
• Undergoing treatment for another kind of tumor
• Previously had a male physician but changed to a 

female physician recently due to menopausal symptoms
• Diagnosed with an advanced breast cancer that evolved 

over 2 years
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Case

• 40 F
• Moved from the Congo to Canada 2012
• Described nipple pruritus for 4 months
• On exam: 4x4 cm nodule in the breast and 1.5 cm LN in 

the axilla
• She mentioned knowing about the nodule for some time 

but she first consulted friends that urged her to go to her 
GP
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Case

• 45 F
• From Syria
• Relates having enlargement of the left breast for 1.5 

months, denies inflammatory changes in the skin.
• On exam: inflammatory breast cancer with multiple 

axillary lymph nodes.
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Presenter
Presentation Notes
What do these cases have in common.
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• In Canada we are trained  and follow 
guidelines based on the assumption 
that patients will TELL US their 
concerns.

Presenter
Presentation Notes
We are basing our practice in guidelines designed based on studies in western countries where women would tell us if they have noted a change in their bodies. 
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http://fcrc.albertahealthservices.ca/publications/cultural/Womens-cultural-health-
practices-November-2007.pdf

Presenter
Presentation Notes
Manual of 52 pages designed by a Social Worker (Linda Kongnetiman) based at Children’s Hospital. It describes the background, beliefs and attitudes of women from China, South Asia, Middle East, Sudan and Ethiopia. It is clearly written, easy to read and full of strategies for Health Professionals.  It describes Values, Beliefs and Perceptions in Ante-partum (Pregnancy), Intra-partum, post-partum, and Gynecology (sexuality, breast health, menopause, pap exams and abortion). 
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Did you know?

• … that in China mainly professionals go for regular 
check-ups as it is a requirement for their jobs?

• … that in South Asia (India, Nepal, Pakistan) beliefs that 
may prevent women from breast self-exam include 
privacy, modesty and concerns about family 
appearances? 

• … that middle Eastern women (Saudi Arabia, Lebanon, 
Syria, Egypt, Jordan) see gowns as not being modest?
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The value of time…

ACCULTURATION
1: cultural modification of an individual, group, or people by adapting to or borrowing 
traits from another culture the acculturation of immigrants to American life
; also : a merging of cultures as a result of prolonged contact
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“Acculturation measure” age – age at immigration = years in the country

More mammograms associated with being married, 
having health insurance, physician’s recommendation to 
have one, greater number of PEx and being Dominican. 
Acculturation accounted for 20% of the variance in 
number of mammograms in the last 10 years.
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Acculturation Canada (entrez-pubmed) 474

• Nutritional health, dietary patterns
• Mental health
• Leisure-time physical activity
• Implications on parenting
• Smoking
• Health-compromising behaviours
• ....
• 3 in cancer

– Cervical cancer screening participation
– Cervical cancer screening beliefs



43

• 183,332 screening-eligible immigrant women
• Ontario 2010-2012

• Screening varied by region of origin: 
– South Asian 48.5%
– Caribean and Latin American 63.7%
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• Women who: 
1) eligible for health care coverage 
2) were in the 50–74 year age range
3) April 1, 2013 to March 31, 2015
4) resided in an Ontario Census Metropolitan Area 

Presenter
Presentation Notes
Considered appropriate 1 Mamm q2years.
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overdue

overdue

Overall Screening 51%

Presenter
Presentation Notes
Our study found that immigrant women from Muslim majority countries appear to underutilize breast cancer screening. Although low screening uptake exists across all the regions, immigrant women from Sub-Saharan African and South Asian Muslim countries are particularly at risk of under-screening.
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The value of trust…

(Morocco, Surinam, Turkey mainly)

Leaning forward, eye contact, smiling. 
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• 34 Breast cancer patients and 34 healthy women; Paired immigrant-non immigrant
• 3 validated qualitative scales (trust, likelihood of recommending, perceived 

competence, friendliness, hurry and honesty) 

RESULTS

• Immigrants reported stronger trust in the observed oncologist and perceived the 
oncologist as more honest. 

• Consistent eye contact and forward leaning posture improve perceptions in both 
groups. 

• Smiling did not influence perceptions of immigrants while was considered “ more 
friendly” by non-immigrants. 
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The value of trust…

• “a priori” high levels of trust may stem from patients’ 
vulnerability.

• Different MD model  “tell me what I need to do”

• If you ask… there is uncertainty. If you say, I trust.

Presenter
Presentation Notes
“Should I do a breast exam? Do you have any concern?” vs “ I would like to do a breast exam. Unless you refuse.”
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Objectives

1. Describe which populations (especially in their panel or 
area) could be at risk for decreased breast cancer 
screening.

2. Discuss the barriers that might prevent screening in 
these individuals.

3. Start to develop strategies for your office/clinic to 
address barriers and improve breast cancer screening 
rates in this population.
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