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Ethno-cultural portrait of Canada & BC

Population size:

27% of BC population
(2006 Census)

m ~250,000 newcomers arrive annually in
Canada, ~ 2/3 are from low and middle-income
countries (arrived in the past 10 years)

Education and
language

m Many newcomers are highly educated in their home
country

m > 30% of immigrants in BC communicates with a
language other than English or French

m May be considered illiterate or low-literate; suffer
negative consequences (e.g., access to information,
use of care services, underemployment, etc)

Health status upon
arrival

m /8% of immigrants rated their health
status as excellent/very good upon arrival

Health status after
living in Canada

m Physical and psychological health- drop
sharply after living in Canada (up to 10 years),
become sicker over time
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Focus of my recent studies

m Culture, language, and health literacy; link to health
outcomes

m Challenges faced by recent immigrants - when
accessing and using of needed services

m Practical communication channels with ethno-cultural
communities

m Main aim:
« To develop, validate, and evaluate culturally-relevant

health information materials and measurement tools to
asses health knowledge and health literacy

« Knowledge development, exchange, and transfer
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Methods

Q Full participatory approach; qualitative
research (exchange ideas, perceptions, experiences)

a Focus groups, brainstorming and personal
Interviews with:

< Patients from ethno-cultural communities

< Community members and family members of
the patients

+ Key-Informants, community “champions” /
educators, and care providers

2 Consultation and feedback for research design
and methodology, video and pamphlet
production, survey questions, and educational
Intervention
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Overall views and concerns in relation to health
JLanguage ISsues:

» lack of adequate access to useful/needed

Information and services - Existing information
and services barely fulfills their needs

»communication problem with care provider

Cultural issues: beliefs, perceptions, and
practices In regard to health, illness, care

< feelings of fear and hopelessness in trying
to seek medical care because of language
and cultural issues

) Awareness about existing services/
Information resources — Knowledge is the key




"
Patients’ views, beliefs, and concerns in relation to their health - 1

1Put off & Denial: Visit a doctor when the
condition IS severe — unmotivated for treatment

C1Prioritize on other aspects of migration;
settlement, adjustment, employment, child care,
nousing, transportation, etc.

1Perceive Insignificant control over own health

1Doctor spends short time with patient to
explain their health issue and how to manage it

C1Higher compliance with medical instructions
recelved from a doctor who speaks their
preferred language — listen, understand




Patients’ views, beliefs, and concerns in
relation to their health — 2

» General concern about the quality and
avallability of medical care - long waliting
time, discrimination, treated with disrespect

» Believe that prescribed medication Is not
effective

» Take medication when is needed

» Fear of adverse effects of medication

» Fear of addiction/dependence

» Cost of medications

» Use traditional healing & alternative practices
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Definition of Cultural competency

» It IS a two way avenue where care providers
respect and welcome newcomers through
understanding of their cultural values and
language limitation, and apply it in their
practices, while the population receiving
services need to learn about Canadian
health care system, values, and culture

» A culturally competent model refers to
those components/ strategies that help
bridge the gap of learning and
understanding
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What can we do to fill in the gaps?

O Meet them in the community - understand their needs, issues,
priorities and challenges

O Develop and test the educational materials in various
languages - taking into consideration the way people view,
believe, and practice health

a Community engagement - involve them in planning, design,
delivery, and evaluation of research projects and services

Q Improve our social and communication skills - cultural
competency workshop and training sessions

O Use of ethnic media for publicity and education

Q Networking - identification of “champions/leaders” in each
community; for collaboration, facilitation, participation

Q For refugee families; attend to their basic needs first, or
develop integrated services - including refugee claim,
childcare, employment, food, transportation, etc.



Participatory Research

m  Community members consultation in research development
(e.g., formulating objectives, procedures, approaches, etc):

* Minimize misunderstanding

* Apply their knowledge and experience

* Make research outcomes closer to their needs
* Build trust and improve inclusion

m  Community members involvement in implementation and
evaluation of research:

* Researchers/assistants (insiders) — collect relevant data and
recruit study subjects

* Build capacity and transfer of skills and experience

* Develop and delivery of educational material, dissemination
to the community and public

* Provide resources (linguistically and culturally relevant)
m  Community Advisory Committee (CAC):

* Involve key-informants, champions, educators, care
providers from ethno-cultural communities



"

What might work (need more research)?

>
>
>

Train peers (community health workers)

Train/educate immediate care giver at home

Group learning and care

a) counseling, support, & dissemination of information

b) overcome language and cultural barriers, promote
social networks, and facilitate participation

Public notice to distribute health information/
awareness about programs (local TV/Radio, group e-
mail, home delivery of the information); may improve
access

Comprehensive overview of newcomers’ health — In
relation to gender, income, education, ethnicity, health
literacy, immigration status, and geography
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