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Breast is the most frequently diagnosed type of cancer among Ontario women
Regular breast screening can find cancer when it is small, which may: increase
treatment success and options, and decrease the likelihood the cancer will spread

Table I: Socio-demographic characteristics of project
participants (N=73%)

Barriersto screening &
illustrative quotes

Backgrounc

Recommendations (to providers,
technologists, policy makers, funders)

« The Ontario Breast Screening Program (OBSP) offers high quality, biannual Variable % or mean -
mammograms to Ontario women aged 50 to 74 free of charge, without a doctor’s Age, mean (SD) Fears and concerns (Not] comfortable Improve education, promotion
- : if it is a man who :
referral? Tlmlmms 59.8 (5.5) Unknown (pain, process) s soing to take * Increase awareness of breast health, screening access
. Peel Region 60.7 (5.6 ’ : :
 Groups under- or never-screened for breast cancer include those who are Torontog c4. 7 25 0; Cancer, cancer treatment the test (no fee, no referral), process, preparation, right to
marginalized, e.g., low income, lack social support, have poor access to physicians i . Safety & accuracy request female technician
and/or reside in underserviced areas, the elderly, newcomers to Canada, those with Ver mammogram 7o (N) Male technologist o Expand reach, availability of information
less education and those who experience language barriers l'mlmR'nS, ;Z; 83; Ve S Partnerships with community agencies, esp. those
=€l meslon ' SPPENSIVE working with diverse communities, fund peer education
ECt|VeS Perceived cost : support
J Current employment status % (N) I am not sick. | do : : .
. . i 3.2 (6] | my own breast Engage heaIFh providers, ensure Ljurrent information,
Overall, to improve the breast screening rate among under-screened women, and , ' Beliefs exam understand importance of screening
. , , Part time/contract/temporary 12.3 (9) T :
improve the effectiveness of education and awareness programs. . P Improve services
Not employed/Retired/Student 57.5 (42) About doctors, system : : :
Other 21.9 (16) Derceived healich * When booking appointment inform how to prepare,
To answer the following research questions about under/never screened women: Highest level of education % (N) choice of female technologist, make note of language
(o)
1. What is their level of knowledge about breast health, risks/causes of breast College/university/trade/professional degree  32.9 (24) Accessibility Scared to needs
cancer and bnjeast scr.eening; | | | | | Some post-secondary/High school graduate ~ 30.1 (22) Iraq:pgrt,fdlsta:f:e, safety . dr:’lv;;ttu F)urlng appmntment explain, discuss, provide
2. What are their experiences with seeking breast health information, screening Did not graduate high school 32.3 (24) L”T" e i “frma on S mgmse - information
. dNguUage oOr Services, intformation | - fDI'mEItiDI"I services
and care Len ime | mprove in ,
/ gth of time in Canada bear _ : :
3. What are their barriers to screening; and Less than 5 years 9.6 (7) personal. social factors Expand hours, increase awarerlwf_-ss of scr.eenllng barru.a-rs
4. What will increase inclusiveness of and their participation in breast cancer 5-25 years 43.8 (32) Vira] R  will g0 if someone : E.nhance Iang.uage supports, bilingual, pictorial, multi-
screening? Whole life 46.6 (34) Self care will guide me and lingual materials
Immigrant by site % (N) Support S Transit accessible, central locations, ex.pand mobile
A p p roac h Timmins 0.0(0) coach program, support travel to appointments
_ ' Negative previous experiences
Peel Region 100.0 (24) .
Pain
* (Qualitative community-based participatory action research Toronto 50.0 (15) Technologists, process S;E?tl;u?:y ‘
* Partners were community agencies in northern/rural, inner-city and suburban areas  Language first learned as child Breast
of Ontario (Timmins, Toronto, and Peel region) English 34.3 (25) _
e Partners recruited and trained a total of 15 women to work as peer researchers French 9.6 (7) Screening
* Peer researchers recruited 74 women aged 50 to 69 years? who have never had a Other 56.2 (41)
mammogram, or have not had one in two years Where get health care % (N)
* Recruitment mix tailored to each community; in-person, radio, television and Family physician 91.7 (66) CO N CI us | on
newspaper promotion, flyers, outreach to community groups Other (e.g., nurse practitioner, clinic) 8.2 (6)
 Three peer-led focus groups held in each community, peer researchers co- Missing 1.4 (1)

Ontario Breast Cancer
IHigh risk women aged 30 to 69 are also screened by the OBSP by mammography and MRI. Women's Cancer Care Ontario Foundation
2At the time this project began, the OBSP target population was Ontario women aged 50 to 69. Health Action Cancer Ontario ONTARIO

facilitated, took notes

Participants signed a confidentiality form, completed demographic questionnaire
(help/translation available), answered focus group questions, given an honorarium
Following data collection, each session transcribed

Project team, peer researchers and staff participated in a 3-day data analysis
workshop: themes identified and refined, illustrative quotes chosen and agreed
upon, recommendations developed

Conclusions and recommendations further refined in iterative meetings, circulated
drafts

*one respondent from Peel region declined to respond to the
demographic questionnaire, thus percentages based on N=73

Eligible women under/never screened for breast cancer in Ontario are unaware of the benefits, existence of
mammography, lack of cost, and means of accessing mammography.

Participants universally feared the possibility of a male technician, and were waiting for a physician referral.
Screening promotion should account for barriers, and to educate providers of the importance of reaching

these groups.

3Project team consists of project partners Cancer Care Ontario, the Ontario Women’s Health Network, and community partner sites: Asset Mapping Research Project of the Christian Resource Centre, Toronto; Northern College East End Family Health Team, Timmins; Polycultural Immigrant and Community Services, Peel
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