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Research in Development:
the GLOCAL context

These
schoolgirls

will likely
face higher
risks of
breast
cancer in
their
lifetime
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Cancer Cancer Care Gap

A In Canada 85% of women with breast cancer
survive 5 years.

AA majority artamdseasa-frea 0 (
survival)

A In Bangladesh, most women with breast ca
will die of their disease, often undiagnosed.
A There is little or no access to palliative care
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IBCRF Mission

Only through practical, cost-effective
breakthrough research that takes
advantage ofthe most promising
opportunities and ideas everywhere in the
world can we reach our goal of ending the
suffering and death caused by breast
cancer.o

http://www.ibcrf.org/ResearchThemes.cfm
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http://www.ibcrf.org/ResearchThemes.cfm

Gl oc al

If you have enough

primary care providers, a
solid Public Health
Infrastructure and free
mammogram screening

for all eligible
womenewhy doe:
everyone come?
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Bringing the global context home

2006 Census
A1 in 5 Canadians born outside of Canada

A Newcomers accounted for 2/3 of our
population growth

A Recent immigrants born in Asia (including

the Middle East) made up the largest
proportion (58.3%) of newcomers to Canada.
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Language

AForthelstt i me, 1 in 5 Canad,;
A 4 out of 5 recent immigrants are allophone
A 70.2% of the foreign-born population

A Chinese (Mandarin/Cantonese), Punjabi, Arabic,
Urdu, Tagalog and Tamil.
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The GTA-905

A 40-50% of residents born outside of Canada
A Most recent immigrants are from Asia

A In 2006, India surpassed the People's
Republic of China as the number one source
country of immigrants settling in Toronto.

Statistics Canada 2006 _?_
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Profile of SA Communities in Canada

A South Asians remained the largest visible
minority group in Ontario in 2006. Its
population of 794,170 accounted for 28.9%
of all visible minorities in the province.

A Up to 70% of the population lives on or
below the poverty line

http://www.soclalservicesnetwork.org/south-asians.html 'Y'
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Chronic Disease in SA Community

A more susceptible to chronic disease: DM, CVD
A Type 2 DM: 4 x more common in SA vs. general population
A 40% higher mortality; earlier age of onset

A recent Canadian study: early incidence of cardiac disease
risk factors in young South Asians when compared with
age-matched Caucasians.

A Prevention and treatment strategies need to acknowledge
differences in cultural beliefs and perception.
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Grassroots initiatives

Canadian Société
Cancer canadienne

A
b
r \ 1 Society  du cancer |
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Cancer in SA Community

A In SA countries, cancer ranks #2 or 3 in
death from all causes (after CVD)

A Breast cancer = #1 women
A Lung cancer = #1 men
A Colorectal cancer, cervical common

But cancer screening remains low vs. Ontario
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Examining Low Uptake of Mammography

among South Asian Immigrant Women

fCommunity Partner: Brampton Multicultural Community Centre
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