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4) interviewing and synthesizing key insights about the question from system, organizational and professional 
leaders in Ontario 

5) drafting the rapid synthesis in such a way as to present the evidence concisely and in accessible language  
6) 
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Policymaking (STP): 8. Deciding how much confidence to place in a systematic review. Health Research Policy and 
Systems 2009; 7 (Suppl1):S8.   
 
For primary research (if included), we documented the dimension of the organizing framework with which it aligns, 
publication date, jurisdiction studied, methods used, a description of the sample and intervention, declarative title 
and key findings, and equity considerations using PROGRESS PLUS. We then used this extracted information to 
develop a synthesis of the key findings from the included syntheses and primary studies.  
 
During this process we include published, pre-print and grey literature. We do not exclude documents based on the 
language of a document. However, we are not able to extract key findings from documents that are written in 
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Appendix 2: Key findings from highly relevant evidence documents on strategies to improve health outcomes and 
care experiences for Black women with common cancers 
 
Organizing framework Summary of evidence 
Screening Educational strategies 

and programs 
Breast cancer 
�x Visual tool to distribute breast cancer information 

o In this study, a visual tool was developed using a community participatory approach to disseminate breast 
cancer information to African-
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Organizing framework Summary of evidence 
o
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Organizing framework Summary of evidence 
o There was an uptake in screening, however, housing concerns and the lack of a regular provider predicted 

poor mammography uptake, resulting in no change in longitudinal patterns 
 
Cervical cancer 
�x HPV (cervical cancer) self-collection intervention for African-American women in Mississippi 

o 
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Organizing framework Summary of evidence 
Diagnosis Prediction tools for 

cancer diagnoses 
�x Metrics to monitor triple negative breast cancer disparities 

o Multilevel methods and geospatial mapping were used to determine whether the race and income versions of 
the neighbourhood Index of Concentration at the Extremes (ICE) metrics can identify trends in triple 
negative breast cancer (TNBC) disparities in New Castle County, Delaware, where there are elevated rates of 
TNBC 

o Women with TNBC were young, twice as likely to be Black and present with late-stage cancer, and more 
likely to have Medicaid or no insurance; higher rates of unhealthy alcohol use and obesity were observed in 
the most disadvantaged neighbourhoods and had the highest odds of TNBC 

o Interestingly, only the ICE-race metric was significantly associated with higher odds of TNBC when adjusted 
for patient-level age and race, suggesting that the relationship between TNBC and area-level metrics of race 
are affected by both composition and context 

Treatment Strategies and programs 
to enhance access to 
cancer treatment 

�x
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Organizing framework Summary of evidence 
Prediction tools for 
survivorship 

�x Survival prediction models for women with breast cancer 
o Race/ethnicity-specific survival machine learning (ML) models for Black and Hispanic women with breast 

cancer were compared to a general ML model with all races data to assess their performance in forecasting 
future events 

o Survival ML allows health professionals to identify cancer patients at high risk by learning patterns from 
high-dimensional data and complex feature interactions in order to forecast future events and needs for 
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Organizing framework Summary of evidence 
o Black-white mortality disparities were reduced by 57% when screening was initiated 10 years earlier in Black 

versus white women, with comparable life years gained for both populations 
o The results suggest that Black women should consider initiating biennial screening for breast cancer at age 

40 rather than age 50 

�x �+�D�L�W�L�D�Q���S�D�W�L�H�Q�W�V�·���S�H�U�F�H�S�W�L�R�Q�V���R�I���D���E�U�H�D�V�W���F�D�Q�F�H�U���V�F�U�H�H�Q�L�Q�J���S�U�R�J�U�D�P���L�Q���4�X�H�E�H�F 
o The authors conducted in-depth interviews to understand cultural phenomena and held focus groups to 

�X�Q�G�H�U�V�W�D�Q�G���Z�R�P�H�Q�·�V���S�H�U�V�R�Q�D�O���H�[�S�H�U�L�H�Q�F�H�V���Z�L�W�K���W�K�H���4�X�H�E�H�F���%�U�H�D�V�W���&�D�Q�F�H�U���6�F�U�H�H�Q�L�Q�J���S�U�R�J�U�D�P�����4�%�&�6�3����
letters 

o The authors state that low levels of literacy, stress related to mammograms and the importance of religious 
beliefs in Haitian culture are valuable factors to consider when creating referral letters 

o 
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Organizing framework Summary of evidence 
o The study found that 74% of participants were screened for cervical cancer in the past three years; however, 

barriers to care/screening still persist and include past trauma, prioritizing the well-being of children over 
themselves, and apprehension regarding the administration and accuracy of the self-test 

�x Case management intervention for cervical cancer 
o A case management intervention for cervical cancer prevention developed by the Boston REACH coalition 

for Black women to identify and reduce medical and social barriers to cervical cancer screening and follow-
up 

o The study found that a lack of a regular health provider, poor self-rated health, concerns communicating 
with providers and having less than a high school education had an impact on the recency of Pap smear 
screening 

o During the intervention, researchers found a significant increase in recommended Pap smear screening 
intervals among women who recently received a Pap smear prior to the intervention 

o Insurance status was identified as the key factor in timely follow-up of abnormal results rather than the case 
management intervention 

�x Identifying barriers to care of Black women in Boston at risk for delays in breast cancer care (protocol)  
o The protocol describes a cluster-randomized, stepped-wedge hybrid type 1 effectiveness-implementation 

study design (i.e., large focus on effectiveness and a small focus on implementation) on a community-based 
care coordination intervention for Black, non-Hispanic women in Boston at risk for delays in breast cancer 
care 

o The intervention includes patient navigation services, shared patient registry and a web-based social 
determinants of health platform to identify and address barriers of care 
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Appendix 3: Key findings from jurisdictional experiences on strategies to improve health outcomes and care 
experiences for Black women with common cancers 
 
Table 1: High-level summary of jurisdictional scan findings on strategies to improve health outcomes and care experiences for black women with common 
cancers 
 

Organizing 
framework 

Summary of findings 

Screening Breast cancer 
�x The Canadian Cancer Society partners with organizations to develop virtual events such as Best Health for Black Women, which provided 

Black women with information on breast health and wellness, breast cancer risk factors and gynecological conditions 
o Participants also learned from the lived experiences of others through stories and conversations 

�x The Love & Nudes company planned a breast cancer campaign to include a bra insert in multiple skin tones that has been made to mimic 
how a cancerous lump may look on a person of colour 
o The Toronto-based company collaborated with a surgical oncologist in Toronto to design tc 
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Organizing 
framework 

Summary of findings 

 

�x A patient navigator program in New York �² 
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Country Type of cancer Components of 
the cancer-care 

continuum 

Delivery 
arrangements 

Implementation strategies  Equity considerations 
Features Impact  
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Country Type of cancer Components of 


https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm
https://www.cdc.gov/cancer/health-equity/what-cdc-is-doing/partnerships.htm


https://cancer.ca/en/get-involved/partnerships
https://cancer.ca/en/get-involved/partnerships
https://cancer.ca/en/get-involved/partnerships
https://cancer.ca/en/get-involved/partnerships/breast-health-for-black-women
https://cancer.ca/en/get-involved/partnerships/breast-health-for-black-women
https://cancer.ca/en/get-involved/partnerships/breast-health-for-black-women
https://www.womenscollegehospital.ca/care-programs/peter-gilgan-centre-for-womens-cancers/every-breast-counts/
https://www.womenscollegehospital.ca/care-programs/peter-gilgan-centre-for-womens-cancers/every-breast-counts/
https://wearewomensreport2021.womenscollegehospital.ca/equitable-cancer-care-for-black-women-in-canada/


https://www.womenscollegehospital.ca/resource-hub-for-black-women-by-black-women-affected-by-breast-cancer/
https://www.womenscollegehospital.ca/care-programs/peter-gilgan-centre-for-womens-cancers/every-breast-counts/resources/
https://www.womenscollegehospital.ca/care-programs/peter-gilgan-centre-for-womens-cancers/every-breast-counts/resources/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/register-now-best-health-for-black-women/
https://www.womenscollegehospital.ca/register-now-best-health-for-black-women/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.womenscollegehospital.ca/register-now-best-health-for-black-women/
https://www.globalcitizen.org/en/content/womens-college-hospital-breast-cancer-black-women/
https://www.globalcitizen.org/en/content/womens-college-hospital-breast-cancer-black-women/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
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Jurisdiction Type of 
cancer 

Components of 
the cancer-care 

continuum 

Delivery 
arrangements 

Implementation strategies  Equity considerations 
Features Impact  

educational awareness 
regarding risk factors, 
prevention, screening 
and detection for breast 
and uterine cancers, and 
endometriosis 

ethnic- and racially 
tailored event for 
Black women 
allowed them to 
be heard and 
supported; and 4) 
all of the 
respondents 
expressed the need 
for more events 
like the one they 
attended 

The Olive 
Branch of 
Hope 

�x Breast �x Treatment 

�x Survivorship 

�x The Olive 
Branch of 
Hope is a 
leading resource 
hub for women 
of African 
ancestry living 
with breast 
cancer  

�x The program 
services include 
support groups 
(e.g., 
informative and 
uplifting 
meetings), 
educational 
seminars (e.g., 
health and 
nutrition topics 
every three 
months), faith-
based supports 
and 
conversations 
with 

�x Not reported �x Many of the 
community events 
held by this 
organization are 
free of charge to 
attend 

�x Race/ethnicity/culture/language 

https://www.womenscollegehospital.ca/register-now-best-health-for-black-women/
https://www.theolivebranch.ca/
https://www.theolivebranch.ca/
https://www.theolivebranch.ca/
https://www.theolivebranch.ca/services/
https://www.theolivebranch.ca/news-events/
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Jurisdiction Type of 
cancer 

Components of 
the cancer-care 

continuum 

Delivery 
arrangements 

Implementation strategies  Equity considerations 
Features Impact  

community 
ambassadors 

�x �7�K�H���S�U�R�J�U�D�P�·�V��
website includes 
resource articles 
on a variety of 
subject areas, 
ranging from 
stigma and 
breast self-
examination to 
strengthening 
immunity and 
having better 
nutrition 

�x This program 
hosts a number 
of events for 
the community, 
including 
Sowing the 
Seeds: 
Fundraising 
Gala and 
Lymphedema: 
After Breast 
Cancer 
Treatment 

Love & 
Nudes 
breast cancer 
campaign 

�x Breast 
cancer 

�x Screening �x Toronto-based 
lingerie 
company Love 
& Nudes  
collaborated 
with a surgical 
oncologist in 
Toronto to 
design the 
insert for their 

�x The Love & Nudes 
company planned a 
breast cancer campaign 
to include a bra insert in 
multiple skin tones that 
has been made to mimic 
how a cancerous lump 
may look on a person of 
colour 

�x None identified �x Race/ethnicity/culture/language 

https://www.theolivebranch.ca/resources/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.ctvnews.ca/health/why-doctors-say-breast-cancer-screenings-need-to-happen-at-a-younger-age-especially-for-black-people-1.6243041
https://www.ctvnews.ca/health/why-doctors-say-breast-cancer-screenings-need-to-happen-at-a-younger-age-especially-for-black-people-1.6243041
https://www.ctvnews.ca/health/why-doctors-say-breast-cancer-screenings-need-to-happen-at-a-younger-age-especially-for-black-people-1.6243041
https://www.ctvnews.ca/health/why-doctors-say-breast-cancer-screenings-need-to-happen-at-a-younger-age-especially-for-black-people-1.6243041
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Jurisdiction Type of 
cancer 

Components of 
the cancer-care 

continuum 

Delivery 
arrangements 

Implementation strategies  Equity considerations 
Features Impact  

breast cancer 
campaign 

�x This collection was 
�Q�D�P�H�G���´�6�W�D�J�H���=�H�U�R�µ���W�R��
highlight awareness and 
prevention of breast 
cancer  

Québec 
 �x None 

identified 
�x None 

identified 
�x None identified �x None identified �x None identified �x None identified 

New Brunswick 
 �x None 

identified 
�x None 

identified 
�x None identified �x None identified �x None identified �x None identified 

Nova Scotia 
Educate, 
Evaluate, 
Empower: 
Breast health 
For Black 
Women By 
Black 
Women 

�x Breast �x Screening �x Annie Parker 
Foundation has 
a website that 
provides 
information to 
Black women 
about risk 
factors, healthy 
lifestyles and 
places to look 
for breast 
cancer 
screening. This 
website 
provides 
information for 
residents of 
Ontario and 
Nova Scotia 

�x Not described �x Not described �x Place of residence 

�x Race/ethnicity/culture/language 

�x Gender/sex 

https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
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Appendix 4: Barriers and strategies identified by key informants, with illustrative quotes 
 
Barriers Recommended strategies to 

address barriers 
Illustrative quotes 

System level   

Delays in screening and late 
diagnosis of Black women, 
trans and non-binary people 
 
Current breast cancer screening 
eligibility is ages 50-74 years 

�8�S�G�D�W�L�Q�J���2�Q�W�D�U�L�R�·�V���E�U�H�D�V�W��
cancer screening eligibility to 
women, trans and nonbinary 
people from age 40 for the 
general population and earlier 
for those who may be at higher 
risk 

�x �´�$�V���D���V�\�V�W�H�P�����W�K�H���S�U�H�Y�H�Q�W�D�W�L�Y�H���F�D�U�H���D�Q�G���V�W�U�D�W�H�J�L�H�V���D�U�H���M�X�V�W���Q�R�W���W�K�H�U�H�����6�R�����Z�H���Z�D�L�W���X�Q�W�L�O���S�H�R�S�O�H��
�D�U�H���V�L�F�N�����D�Q�G���W�K�H�Q���L�W�·�V���W�R�R���O�D�W�H���µ��- S3, Community Health Centre Representative 

�x �´�<�R�X��
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

we are meeting the needs of the actual people in those areas without individual-�O�H�Y�H�O���G�D�W�D���µ- 
S11, Provincial Public Servant 

Challenges navigating 
healthcare system for patients  

 
Siloed healthcare system slows 
provider coordination 

Improve collaboration and 
information sharing between 
providers, researchers, decision-
makers and organizations at all 
levels 

�x �´�7�K�H���V�\�V�W�H�P���L�V���Y�H�U�\���V�L�O�R�H�G�����6�R�����Z�K�H�Q���S�H�R�S�O�H���D�U�H���K�L�W���Z�L�W�K���F�K�U�R�Q�L�F���G�L�V�H�D�V�H���L�Q��general and 
�F�D�Q�F�H�U���L�Q���S�D�U�W�L�F�X�O�D�U�����W�K�H�\���G�R�Q�·�W���N�Q�R�Z���Z�K�H�U�H���W�R���J�R���W�R�����<�R�X���D�U�H���J�L�Y�H�Q���D���G�L�D�J�Q�R�V�L�V���D�Q�G���L�W���K�D�V��
different implications; could be an oncologist, gynecologist, urologist, radiologist, but 
having all of those people around the same table or in the same zoom meeting is so 
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

�W�K�H�P���Z�K�D�W���W�K�H���Z�R�U�N���L�V���D�E�R�X�W���R�U���Z�K�\���L�W���Z�D�V���V�W�D�W�H�G���W�R���E�H�J�L�Q���Z�L�W�K���µ��- S12, Provincial Public 
Servant, Provincial public servant 

Provider level   

Less-than-optimal care due to 
inherent biases because of 
racism and sexism  
 
Mistrust of healthcare systems  
 
Provider lack of cultural 
competence  
 
Provider lack of awareness of 
high-risk groups 

Mandatory cultural awareness 
training and education for 
healthcare providers to address 
any inherent biases 

�x �´�)�R�O�N�V���G�R�Q�·�W���I�H�H�O���K�H�D�U�G�����(�Y�H�Q���L�I���W�K�H�\���D�U�H���K�H�D�U�G���W�K�H�\���D�U�H���Y�H�U�\���Z�R�U�U�L�H�G���D�E�R�X�W���K�R�Z���W�K�H�\���Z�L�O�O���E�H��
�S�H�U�F�H�L�Y�H�G�����R�U���W�K�D�W���W�K�H�\���Z�R�Q�·�W���E�H���E�H�O�L�H�Y�H�G�����<�R�X���G�R�Q�·�W���Q�H�H�G���W�R���U�H�D�G���W�K�H���U�H�V�H�D�U�F�K���L�I���\�R�X�·�Y�H���K�D�G��
that �O�L�Y�H�G���H�[�S�H�U�L�H�Q�F�H�����L�W�·�V���R�E�Y�L�R�X�V�����7�K�H�\���N�Q�R�Z���W�K�H�\���Z�R�Q�·�W���J�H�W���W�K�H���V�D�P�H���F�D�U�H���R�U���H�[�S�H�U�L�H�Q�F�H���D�V��
their white counterparts. It puts them on edge, knowing that they have to be advocates for 
�W�K�H�P�V�H�O�Y�H�V���µ��- S22, Family Physician 

�x �´�2�Q�H���W�K�L�Q�J���,�
�Y�H���K�H�D�U�G���T�X�L�W�H���D���E�L�W���L�V���%�O
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

�x �´�:�K�H�Q���W�K�H�\���G�R���D�F�F�H�V�V���F�D�U�H�����W�K�H�\���G�R�Q�·�W���V�H�H���V�R�P�H�R�Q�H���Z�K�R���O�R�R�N�V���O�L�N�H���W�K�H�P���R�U���Z�K�R���K�D�V��
�H�[�S�H�U�L�H�Q�F�H���Z�R�U�N�L�Q�J���Z�L�W�K���S�H�R�S�O�H���Z�K�R���O�R�R�N���O�L�N�H���W�K�H�P���µ��- S1, Oncologist 

�x �´�3�H�R�S�O�H���I�H�H�O���P�R�U�H���D�W���H�D�V�H���Z�K�H�Q they see me, feel more comfortable. There is an impression 
that we [Black physicians] are more connected than maybe other physicians, especially given 
�P�R�U�H���R�I���W�K�H�P���K�D�Y�H���Q�H�Y�H�U���V�H�H�Q���D���%�O�D�F�N���S�K�\�V�L�F�L�D�Q���E�H�I�R�U�H�����V�R���W�K�H�U�H���L�V���W�K�L�V���W�U�X�V�W���W�K�D�W���K�D�S�S�H�Q�V���µ��
- S22, Physician 

�x �´�+�D�Y�L�Q�J���P�R�U�H���F�O�L�Q�L�F�L�D�Q�V���Z�K�R���L�G�H�Q�W�L�I�\���Z�L�W�K���W�K�H���S�R�S�X�O�D�W�L�R�Q�V���Z�H���D�U�H���V�X�S�S�R�U�W�L�Q�J�����3�D�W�L�H�Q�W�V���Z�K�R��
come to see me tend to ease up a little bit and I see the tension relief. I had a patient say, 
�¶�,�W�·�V���Q�L�F�H���W�R���V�H�H���D���S�U�D�F�W�L�W�L�R�Q�H�U���,���F�D�Q���U�H�O�D�W�H���W�R���E�H�F�D�X�V�H���,���P�D�\���Q�R�W���I�H�H�O like I can relate to 
someone else.�·���µ��- S17, Nurse Practitioner 

�x �´�$���%�O�D�F�N���Z�R�P�D�Q���F�D�O�O�H�G���P�H���Z�K�R���Z�D�Q�W�H�G���W�R���G�L�V�F�X�V�V���K�H�U���F�D�V�H�����6�K�H�·�G���E�H�H�Q���V�H�H�Q���G�R�Z�Q�W�R�Z�Q���D�Q�G��
�K�H�D�U�G���R�I���P�H�����(�Y�H�Q���W�K�R�X�J�K���Z�K�D�W���,���K�D�G���W�R���V�D�\���G�L�G�Q�·�W���G�L�I�I�H�U���P�X�F�K���I�U�R�P���Z�K�D�W���V�K�H���Z�D�V���E�H�L�Q�J��
offered, what I gain from that I would say is there was a lack of trust in who was giving her 
�W�K�H���L�Q�I�R�U�P�D�W�L�R�Q�����S�U�H�V�H�Q�W�L�Q�J���K�H�U���R�S�W�L�R�Q�V���W�R���K�H�U�����6�K�H���V�D�L�G���D�W���W�K�H���H�Q�G�����¶�1�R�Z���W�K�D�W���,�
�Y�H���K�H�D�U�G���W�K�L�V��
from you, I feel more reassured.�·��She was being seen at a tertiary centre with lots of 
�U�H�V�R�X�U�F�H�V�����E�X�W���D�W���W�K�H���H�Q�G���R�I���W�K�H���G�D�\�����V�K�H���Z�D�V�Q�·�W���V�X�U�H���W�K�D�W���V�K�H���Z�D�V���E�H�L�Q�J���J�L�Y�H�Q���W�K�H���E�H�V�W��
�L�Q�I�R�U�P�D�W�L�R�Q���µ��- S9, Plastic Surgeon 

�x �´�%�O�D�F�N���S�U�D�F�W�L�W�L�R�Q�H�U�V���I�R�U���%�O�D�F�N���S�D�W�L�H�Q�W�V���L�V���K�X�J�H�����,�W���D�S�S�O�L�H�V���W�R���D�Q�\���V�H�U�L�R�X�V���R�U���F�K�U�R�Q�L�F����
potentially fatal health conditions, not unique to cancer. There is no way around 
representation �² until we have a healthcare system and education that reflects the 
�S�R�S�X�O�D�W�L�R�Q�����W�K�H�U�H�·�V���R�Q�O�\���V�R���I�D�U���\�R�X���F�D�Q���J�R���Z�L�W�K���L�P�S�U�R�Y�H�P�H�Q�W�V�����:�K�H�Q���,���G�R���V�H�H���%�O�D�F�N���S�D�W�L�H�Q�W�V��
they say, �¶
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

Fear and misinformation 
 
 

also talked a lot about food �² they wanted to serve hot food rather than cold sandwiches. 
We talked about gift-bag content. The co-creators guided all of these decisions. We wanted 
to avoid the typical cold, transactional clinical care. We tend to think about providing care 
�P�R�U�H���F�O�L�Q�L�F�D�O�O�\�����V�H�S�D�U�D�W�H���O�L�N�H���R�U�J�D�Q�V�����L�Q�V�W�H�D�G���R�I���D�V���H�Q�W�L�U�H���S�H�R�S�O�H���µ��- S4, Physician and 
Researcher 

�x �´�:�H���Z�R�U�N�H�G���Z�L�W�K���W�K�H���K�R�V�S�L�W�D�O���D�Q�G��had field trips to a cancer-screening unit there so women 
can see what it looks like, the mammogram, to counter misinformation, trying to break 

https://lgfb.ca/en/workshop/about-our-workshops/?campaign=&adgroup=&ad=&keywordgroup=&sitelink=&gclid=EAIaIQobChMI0PqdxvSb_wIVYQZlCh2QhwXuEAAYASAAEgIdAvD_BwE
https://www.theolivebranch.ca/
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

�x �´�:�H���J�H�W���Y�H�U�\���O�L�W�W�O�H���I�X�Q�G�L�Q�J�����Z�H���D�O�Z�D�\�V���K�D�Y�H���W�R���V�X�S�S�O�H�P�H�Q�W���L�W�����2�Y�H�U���W�K�H���O�D�V�W���������\�H�D�U�V�����R�X�U��
clientele has doubled or tripled but the funding amount has never increased. They need to 
increase our funding and realise that our work keeps people away from the emergency 
�G�H�S�D�U�W�P�H�Q�W�����X�O�W�L�P�D�W�H�O�\���F�R�V�W�L�Q�J���W�K�H���S�U�R�Y�L�Q�F�H���D�Q�G���W�K�H���J�R�Y�H�U�Q�P�H�Q�W���O�H�V�V���I�L�Q�D�Q�F�L�D�O�O�\���µ��- S8, 
Physician 

�x �´�,�W�·�V���D���O�R�W���R�I���Z�R�U�N�����:�H���K�D�Y�H���V�R�P�H���G�R�F�W�R�U�V���I�U�R�P���(�D�V�W���$�I�U�L�F�D���G�R�L�Q�J���V�R�P�H���Z�R�U�N���D�W���W�K�H��
community-�O�H�Y�H�O���R�Q���Z�H�E�L�Q�D�U�V�����E�X�W���D�J�D�L�Q�����L�W�·�V���D�O�O���G�R�Q�H���R�X�W���R�I���R�X�U���R�Z�Q���W�L�P�H�����D�Q�G���R�X�U���Q�X�P�E�H�U�V��
�D�U�H���V�P�D�O�O���µ��- S1, Oncologist 

�x �´�/�D�F�N���R�I���D�F�F�H�V�V���W�R���S�U�L�P�D�U�\���F�D�U�H���L�V���D���E�L�J���L�V�V�X�H���K�H�U�H; t�K�H�U�H���M�X�V�W���D�U�H�Q�·�W���S�H�U�V�R�Q�Q�H�O���µ��- S7, 
Oncologist 

�x �´�<�R�X���Q�H�H�G���F�O�L�Q�L�F�L�D�Q�V���R�Q���W�K�H���I�O�R�R�U���Z�K�R���F�D�Q���D�F�W�X�D�O�O�\���V�H�H���W�K�H�V�H���S�H�R�S�O�H�����7�K�H���Z�D�L�W���W�L�P�H�V���D�U�H���W�R�R��
�O�R�Q�J���µ��- S17, Nurse practitioner 

�x �´�6�R�P�H�W�L�P�H�V���Z�L�W�K���(�'�,���Z�R�U�N���,���V�H�H���D���F�K�H�F�N�E�R�[���D�S�S�U�R�D�F�K�����(�P�S�K�D�V�L�]�H���W�R���W�K�H���0�L�Q�L�V�W�U�\���W�K�D�W���W�Kis 
is a long game, a marathon, not a sprint. We can't address hundreds of years of systematic 
racism with a one-year $250K grant. If they are going into this area, they need to make a 
long-�W�H�U�P���F�R�P�P�L�W�P�H�Q�W���µ��- S4, Physician and Researcher 
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

Socioeconomic and 
sociodemographic access issues 
 
Fear and misinformation  

 
Religious fatalism 
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Barriers Recommended strategies to 
address barriers 

Illustrative quotes 

�x �´�:�H���K�D�G���D���Z�R�P�D�Q���F�R�P�H���L�Q���Z�L�W�K���D���E�X�Q�F�K���R�I���S�D�S�H�U�V���Z�K�H�Q���V�K�H���Z�D�V���G�L�D�J�Q�R�V�H�G���W�K�D�W���W�K�H��
doctors gave her and �V�K�H���G�L�G�Q�·�W know how to interpret them. [She] said, �¶�3lease tell me what 
this means and what I need to do.�·�µ��- S10, Community Health Centre Representative 

�x �´�:�R�P�H�Q���G�R�Q�·�W���Z�D�Q�W���W�R���J�H�W���V�F�U�H�H�Q�H�G�����G�R�Q�·�W���Z�D�Q�W���W�R���N�Q�R�Z�����E�H�F�D�X�V�H���W�K�H�\���G�R�Q�·�W���N�Q�R�Z���K�R�Z���W�R��
live after. Many are caring for their families; single moms. What would they do, what would 
happen to their children? We know at Child Protection Services, Black children are not 
taken care of properly. Knowing that they would have nobody to support them through 
treatment, women sa�F�U�L�I�L�F�H���W�K�H�P�V�H�O�Y�H�V���µ��-S3, Community Health Centre Representative 

�x �´�,���Z�R�U�N�H�G���Z�L�W�K���D���Z�R�P�D�Q���I�U�R�P���,�Q�G�L�D���Z�K�R���V�K�D�U�H�G���K�H�U���H�[�S�H�U�L�H�Q�F�H���U�H�F�H�Q�W�O�\���P�L�J�U�D�W�L�Q�J���W�R���W�K�L�V��
country. Her father had recently passed, and she had a lot of challenges in her marital home, 
a host of traumas and things she was dealing with. She came to Canada, had some health 
concerns, went to the doctor and found out she has cancer. She said she told the doctor, 
�¶�1�R�����,���G�R�Q�·�W���K�D�Y�H���W�L�P�H���I�R�U���F�D�Q�F�H�U���U�L�J�K�W���Q�R�Z�����,���M�X�V�W���F�D�P�H���K�H�U�H���D�Q�G���K�D�Y�H���R�W�K�H�U���W�K�L�Q�J�V���W�R���G�R�� 
the cancer has to wait���· Her children were not registered for school, that was a priority 
�E�H�I�R�U�H���V�W�D�U�W�L�Q�J���W�U�H�D�W�P�H�Q�W�����7�K�L�V���V�W�R�U�\���U�H�V�R�Q�D�W�H�V���Z�L�W�K���D���O�R�W���R�I���%�O�D�F�N���Z�R�P�H�Q���D�V���Z�H�O�O���µ��- S11, 
Provincial Public Servant 

�x �´�:�H���K�D�Y�H���D���Y�L�V�L�R�Q���I�R�U���D���U�H�V�S�L�W�H���F�H�Q�W�U�H���Z�K�H�U�H���D�Q�\ woman can go after a surgery just to 
recover for a couple of weeks and focus on their health without having to think about it . . . 
Like a healing centre, not big, maybe 20 beds. This is something the government can do. . . 
The women are the glue of their �I�D�P�L�O�L�H�V���Z�K�H�W�K�H�U���Z�H���Z�D�Q�W���W�R���D�G�P�L�W���L�W���R�U���Q�R�W���µ��- S23, 
Researcher 

�x �´�)�U�R�P���Z�R�U�N�L�Q�J���Z�L�W�K���%�O�D�F�N���Z�R�P�H�Q�����,���N�Q�R�Z���W�K�H�\���R�I�W�H�Q���S�X�W���W�K�H�P�V�H�O�Y�H�V���O�D�V�W�����,�W�·�V���K�D�U�G���W�R��
compete with other priorities like work, childcare. The challenge is to support them in 
making the time for themselves to get these pieces done. Building up caregiver capacity. 
How do we provide support to Black women who may be dealing with cancer? Family 
support is important but if everyone is scared and your support system is saying, �¶�2h gosh, 
�\�R�X�·�U�H���J�R�L�Q�J���Wo die���· 
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Appendix 5: Questions and analysis framework for key informant interviews 
 

Questions for key informants 
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Table 2: Summary of findings from primary studies about strategies to improve health outcomes and care experiences for Black women with common 
cancers 
 

Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description Key findings 
 

Screening Focus of study: A health literacy 
intervention for cervical cancer 
screening �² Community-based, 
Health literacy focused 
intervention for Cervical Cancer 
group (CHECC-uP)(6)   
 
Publication date: February 2023  
 
Jurisdiction studied: United States 
 
Methods used: Randomized pilot 
study 

Sample 
The Pap test brochure distributed to both the control 
and intervention groups was tailored to women living 
with HIV, highlighting causes, risk factors and 
symptoms of cervical cancer, and were written at a 
sixth-grade level or lower. All participants were Black 
or African-American women recruited from inner-city 
HIV clinics and organizations in Baltimore, MD. Of 
the 58 middle-aged women included in the analysis, 
nine out 10 (89.5%) were unemployed, retired or 
disabled, and more than 40% had less than a high 
school education. 
 
Intervention 
This pilot study assessed a health-literacy intervention 
for cervical cancer screening �² Community-based, 
Health literacy focused intervention for Cervical Cancer 
group (CHECC-uP) �² 

https://pubmed.ncbi.nlm.nih.gov/36444391/
https://pubmed.ncbi.nlm.nih.gov/36444391/
https://pubmed.ncbi.nlm.nih.gov/36125430/


https://pubmed.ncbi.nlm.nih.gov/34662151/
https://pubmed.ncbi.nlm.nih.gov/34772714/


 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2784051
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2784051
https://pubmed.ncbi.nlm.nih.gov/34444241/
https://pubmed.ncbi.nlm.nih.gov/33794036/
https://pubmed.ncbi.nlm.nih.gov/33794036/
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Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description Key findings 
 

Jurisdiction studied: United States 
 
Methods used: Cohort study 

In this study, a culturally sensitive narrative intervention 
was developed to promote genetic counselling for 
African-American women with hereditary breast 
cancer. Data collection included one-on-one interviews 
and story circles to identify themes and lived 
experiences of participants. 
 

�x structural challenges associated with health 
care systems (e.g., costs, complexity, 
discrimination) 

�x familial secrecy 

�x lack of trust and poor communication with 
providers 

 
To address the barriers identified, the narrative 
was specifically designed to allay the fears of 
women about genetic counselling, describe the 
benefits to women and their families, and 
minimize the scientific information presented. 
Women believed in the importance of social 
support for genetic counselling, religious/spiritual 
beliefs, and health literacy. The approach used in 
this study can be applied to increase the use of 
genomic testing approaches for personalizing 
cancer care for African-American women as a 
tool for mitigating health disparities. 

Screening 

https://pubmed.ncbi.nlm.nih.gov/34367670/
https://pubmed.ncbi.nlm.nih.gov/34367670/
https://pubmed.ncbi.nlm.nih.gov/32660340/


https://pubmed.ncbi.nlm.nih.gov/32893399/
https://pubmed.ncbi.nlm.nih.gov/32893399/
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01322-0
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01322-0
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Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description 

https://pubmed.ncbi.nlm.nih.gov/28685277/
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Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description Key findings 
 

Jurisdiction studied: Ontario, 
Canada 
 
Methods used: Qualitative study 

to serve as a breast and cervical cancer screening 
program for Black women in Ontario, Canada. This 
peer-educator program recruited Black women for its 
sessions and utilized pre- and post-session 
questionnaires in order to determine the awareness and 
knowledge of cancer susceptibility and screening 
among the attendees. 

 

Screening Focus of study: Including spiritual 
elements in breast cancer 
screening communication 
material (5) 
 
Publication date: 2015  
 
Jurisdiction studied: United States 
 
Methods used: Qualitative study 

Sample 
15 African-American women 
 
Intervention 
The study focused on examining important spiritual 
elements that can be included in health communication 
material to increase breast cancer screening. The 
intervention involved three nominal group sessions 
with 15 African-American women, focussing on 
identifying relevant spiritual elements to draft a 
spiritually-framed breast cancer screening message. This 
was followed by 20 in-person semi-structured 
interviews to finalize the message. 
 
 

https://pubmed.ncbi.nlm.nih.gov/24837069/
https://pubmed.ncbi.nlm.nih.gov/24837069/


 
 
 

 

https://pubmed.ncbi.nlm.nih.gov/25568890/
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Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description Key findings 

https://pubmed.ncbi.nlm.nih.gov/24446167/
https://pubmed.ncbi.nlm.nih.gov/35941401/
https://pubmed.ncbi.nlm.nih.gov/35941401/
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Dimension of the 

https://pubmed.ncbi.nlm.nih.gov/35650633/
https://pubmed.ncbi.nlm.nih.gov/35650633/
https://pubmed.ncbi.nlm.nih.gov/33771846/
https://pubmed.ncbi.nlm.nih.gov/33771846/
https://pubmed.ncbi.nlm.nih.gov/22080772/
https://pubmed.ncbi.nlm.nih.gov/22080772/
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Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description Key findings 
 

 
Jurisdiction studied: United States 
 
Methods used: Cohort study 

A case management intervention for cervical cancer 
prevention was developed by the Boston REACH 
coalition for Black women to identify and reduce 
medical and social barriers to cervical cancer screening 
and follow-up. The participants were evaluated after 
case managers provided social services referrals to 
address patient social needs. 

intervention, researchers found a significant 

https://pubmed.ncbi.nlm.nih.gov/19445616/
https://pubmed.ncbi.nlm.nih.gov/19445616/
https://pubmed.ncbi.nlm.nih.gov/31916345/
https://pubmed.ncbi.nlm.nih.gov/31916345/


 
 
 

 

https://pubmed.ncbi.nlm.nih.gov/30567326/
https://pubmed.ncbi.nlm.nih.gov/36653067/
https://pubmed.ncbi.nlm.nih.gov/36653067/
https://pubmed.ncbi.nlm.nih.gov/33454539/
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Dimension of the 
organizing 
framework 

Study characteristics Sample and intervention description Key findings 
 

Publication date: February 2021  
 
Jurisdiction studied: United States 
 
Methods used: Mixed methods 

Intervention 
In this study, an interactive intervention that used the 
narratives of African-American breast cancer survivors 
was tested to determine how viewing survivor stories 
affected newly diagnosed non-metastatic breast cancer 
�S�D�W�L�H�Q�W�V�·���T�X�D�O�L�W�\���R�I���O�L�I�H�����,�Q���W�K�H���V�W�X�G�\�����S�D�U�W�L�F�L�S�D�Q�W�V��
completed five interviews over a 24-month period, and 
those in the intervention group (108 in total) watched 
an interactive video program using 207 clips of stories 
(one to three minutes) on a touchscreen tablet 
computer in addition to standard medical care. The 
survivor stories were shared with the intervention 
group three times in the year after enrollment in 
between interviews, and a study staff member called 
participants about a week after they watched the stories 
to troubleshoot any problems. 

decline in the three QoL subscales of emotional 
well-being, fatigue, and role limitations due to 
physical health. Results from the intervention arm 
also showed promise when it came to 
engagement as participants spent on average over 
four hours across the three exposures to survivor 
stories. The study concluded that more research 
is needed to develop a clearer picture of specific 
intervention content and delivery contexts for the 
narratives. 
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Appendix 7: Documents excluded at the final stages of reviewing 
 

https://pubmed.ncbi.nlm.nih.gov/34803036/
https://pubmed.ncbi.nlm.nih.gov/34803036/
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