Context

It is estimated that 43% of the Canadian
population will be diagnosed with cancer in
their lifetime, and amongst women, breast
cancer is the most commonly diagnosed
form of cancer (accounting famein four

of new cases), followed by lung cancer,
colorecal cancer and uterine can@gr.
Although some cancerous mutations are
genetically inherited, mbstalth differences
between population groups stem from
variations in socioeconomic status and

M TheOttaown

access to healthcare rather than biology. Research shows thatrheagddwith lower socieconomic status
and higher numbers of Black people and otherizadigroups have lower cancer

X Most of thestrategies and interventions we identified from the evidence were designed to educate Black wc

about the importance of screening for breast cancer and other common cancers.

X These screenirgpecific strategies were delivered in a variety of waysignititaligh educational community
based outreach programs, visual tools, mass media campaigns, a virtual headtbliassesdantervention,

and spirituabased health messaging

X Besides educational strategiesalgo identified a case managementent&on, two hombased selcreening

interventions and screening prediction tools that resulted in improved access to cancer screening for Black

women.

X In terms of strategies that focused on improving cancer diagnosis, treatment and survivorshiwdordBla

we identified a comprehensive multidisciplinary care program, an intervention that incorporated narratives

cancer survivors and predictive models that were used to forecast trends in future incidences of cancer.

X



barriers, religious beliegtuctural challenges associated witthbasdt systemaccess to health insurance,
familial secrecy and past trauma and stress related to accessing healthcare.

Jurisdictional scan

x Our jurisdictional scan of experiences from Australia, New Zealdoait¢ldekingdom.K.), the United
StategU.S) and all Canadian provinces and territories identified strategies and programs that primarily focu
on enhancing education for Black women about screening services for breast, cervical and colorectal canc

X These included the Face Your Health c&reancer screening program and the NYC CONNECT patient
navigation cancer screening program in the U.S., the Every Breast Counts program, Love & Nudes breast
campaign, antie Olive Branch of Hope program in Ontario, as well as the Annie Parkdati@muin Nova
Scotia

x We also identified three programs in the U.K. that provide-caneeupport for cancer survivors through
peerto-peer support groups, events, podcasts, a YouTube series and other initiatives

Key informantinterviews

x We interviewed 24 key informants who had experience providing, coordinating or supporting care for Black
women with cancer in Ontario (efl@milyphysiciansurgeonsesearchers, community health centre
representativeahdidentifieda number otrategiest the systenprovider and community letedt could
address existing barsi@ind enhandbe delivery of cancer care to Black women.

x Barriers identified by key informants vgaes in education and awarenéBdack womemaroundscreening
limitations of the current breast cancer screening guidelines in Certgagxess issues related to socio
economic status and other sdemographitactors mistrust du& negative experienagssystemic racism
within the healthcare systamdprovidersandlack of fundindor targeted research and resources at the
community level

x Systemevel strategies recommended by key inforinahtdedupdatinghe process faDntario’s breast
cancer screenimgjgibilityto women, trargendeiand nonbinary peoplem age 40 for the general population
and earlier for those who may be at highein@kasing opportunities fi@cebased researtirough targeted
grants and other financial mgamprovingcollaboration and information sharing between providers,
researchers, decisimakers and organisations at all lesetsensungthatBlack people arepresented in
healthcaréadership roles addcisioamaking.

x Providerlevel strategies recommended by key informants were mandatory cultural awareness training and
education for healthcare providers to address any inherent racjanoiaséscused effort to increase the
number of Black health and social serpicesders available to serve Black communities.

x Communitylevel strategies recommended by key informmaitdedincreasingommunitypartnered and
culturally tailored supports, educatind awarenessising events and campaigndglack communities
increasing and allocating dedicated funding for com#maw@tyrograms that facilitate education and care
access to Black communitiasreamg representation of Blaplkeopleandotherracialized grougsom diverse
backgrounds in canawvarenessediacampaignéparticularly for breast cangeand enalimgeasy access to
wraparound social supports for those who need them.

Framework to organize what we looked for

X Most common forms of cancer among Black women
O Breast
0 Lung
o Colon
o Uterine









To address disparitiesproviding education ®lack women about breast cancee, primary studgonducted in
the U.S. highlighted the importance of using mass teediaessaging, smartphone apps and ‘Black radio’ as
dissemination tools foehlth messages on breast cancer scréxlihg.study alsemphasized that church



https://pubmed.ncbi.nlm.nih.gov/36444391/
https://pubmed.ncbi.nlm.nih.gov/32893399/
https://pubmed.ncbi.nlm.nih.gov/32893399/

We also identified a study that descrbedmebased endometrial cancer screening intervéimaibinvolved the

use of a hombased tampon testing kit by women in Jacksonville, Fl@jdiae study noted that while many
participants were accepting of a hoanepding cancer screening method, concerns arose from the possible
complexities and risks involved with thisssetipling intervention, particularly given that it was noted that many
Blackwomen reported lower comfort with tampons. These findings higidigimportance of developing cancer
screening interventions that not only enhance access but also appeal to users’ preferences to increase uptake.

Prediction tools used in cancer screening

Two of the primary studies we identified described prediction tools for breast cancer. In anestudhgsed

model (ABM) was used to simulate screening mammography, diagnostic resolutigitagedticancar

diagnosis for 5@o0 74-yearold AfricanAmerican women in Chicago, lllindi8)Simulation results suggested that
network navigation may have led up to a 13% increase in screening completion rate, a 7.8% increase in the r
diagnostic resolution, and a 4.9% increase irséagly diagnosis. Toger study examined whether individualized
breast cancer risk estimaspart of routine primary health care in medically underserved communities in Chice
were associated with an increase in the rate of mammdeiaphg.study authofeund that providing
individualized breast cancer risk estimates was associated with increased use of mammography among worr
racialized groups.

Diagnosis, treatment and survivorship

The evidence we identified also providgdiksights on breast cancer diagnosis, treatment and survivorship ama
Black women. In terms of diagnosis|tileveimethods and geospatial mapping were used in a primate study
determine whether the race and income versions of the ndiglobondex of Concentration at the Extremes
(ICE) metrics could identify trends in triple tiegdreast cancer (TNBC) disparities in New Castle County,
Delaware, where there are elevated rates of {I¥plhe study found that women with TNBC were young, twice
as likely to be Black and to present witkstatge cancer, and mokely to have Medicaid or no insurance.

Women living in the most disadvantaged neighbourhoods were more likely to have higher rates of comorbidit
that increased the odds of developing TNBC, highlighting the relationship between TNBCetuwheauin

status.

Breast cancer treatment was the focugofrary study oa comprehensive multidisciplinary care (cMDC)
program




in the three QoL subscales of emotionattvedity, fatigue and role limitations due to physical health, as well as at
increase in engagement of participants.

Lastlyrace/ethnicityspecific survival machine learning (ML) mddeBlack and Hispanic women with breast
cancer were compared in a primary study to a general ML model with all race data to assess their performan

forecasting future ever(is3)




foundthat a lack of a regular health provider, poerageli health, concerns communicating with providers and
having less than a high school education had an impact on the recency of Pap smear screening. Insagnce s
also identified as the key factor in timely follow up of abnormal @8ults.

Finally, thestudy protocothat we found aims to develop a commtlyased care coordition intervention for
Black, norHispanic women in Boston who are at risk for delays in breast can@&)Thaeesintervention

includes patient navigation services, shared patient registry abdsedeabcial determinants of health platform
to identify and address barriers of care.

Key findings from jurisdictional scans

Our jurisdictional scan of experiences from Austiava Zealand, the U.K., and the U.S., and all Canadian
provinces and territories yielded limited results. The majority of programs we found that had an impact on Bla
women with cancer focused on enhancing education for Black women about screenifay beeaiseservical

and colorectal cancers. Thie CDC has a cervical cancer screening progliech Face Your Health that was
developed with input from Afric&kmerican community health workers (CHWSs) and program stceaams. The
program providesdacational resources that are grounded in behatk@mnge theories (e.g., learning sessions,
materials, visual aids) and are offered at different reading skill levels. CHWs provide learning sessions that c:
adapted badeon the number of participants, setting and level of interactiGnCONNECT, a patient

navigation program in New Yo&aiso help to increase screening of breast cervical, and colorectal cancers by us
trained patient navigators to help people overcome-$stitim barriers to cancare access.

Within Canada, r@source hub in Ontario calieédery Breast Counts’ provides evidendsased cancer information
for breast cancer primarily, but also for cervical and uterine ¢Blackssentred’ resources can be located on the
project’s webpage, and the resource hub offers many community events, such as Breast Health for Black WWomen
Breast and Cervical Cancer Screening for Black \\amdBest Health for Black \WWomen partnership witihe
Canadian Cancer Society



https://www.womenscollegehospital.ca/register-now-best-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.ctvnews.ca/health/why-doctors-say-breast-cancer-screenings-need-to-happen-at-a-younger-age-especially-for-black-people-1.6243041
https://annieparkerfoundation.com/educate-evaluate-empower-breast-health-for-black-women-by-black-women/
https://www.theolivebranch.ca/
https://www.theolivebranch.ca/resources/
https://www.theolivebranch.ca/resources/
https://www.theolivebranch.ca/news-events/
https://www.theolivebranch.ca/news-events/
https://www.blackwomenrisinguk.org/about-us
https://www.blackwomenrisinguk.org/about-us
https://www.nationalvoices.org.uk/membership/members/cancer-black-care
https://www.youtube.com/@TheNHSEngland
https://www.england.nhs.uk/blog/reducing-inequalities-bme-cancer-care/
https://youtu.be/BDSurHtFtZA
https://youtu.be/BDSurHtFtZA
https://youtu.be/Oe2GKsejxQQ
https://youtu.be/jhOlem7Hm-o

Key findings frorkey informaninterviews
We organized the findings frane 24key informart interviewedy strategies that may address barriers at the

system, provider amdmmunitylevel. The strategies and barriers identified by key informants are described bels
See Appendix 4 fodditional insights from key informants, including illustrative quotes.

Systemlevel strategies

Engage in guideline development and update the process for breast cancer screening eligibility to include women, transgender and
nonbinary peaple from


https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/breast-screening-guidelines-summary
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21718
https://www.uspreventiveservicestaskforce.org/uspstf/draft-recommendation/breast-cancer-screening-adults
https://sites.jamanetwork.com/breastcancerscreening/
https://www.mountsinai.on.ca/care/cancer/research-and-learning/understanding-and-enhancing-the-care-experiences-of-black-women-along-the-breast-cancer-journey
https://www.mountsinai.on.ca/care/cancer/research-and-learning/understanding-and-enhancing-the-care-experiences-of-black-women-along-the-breast-cancer-journey

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

There was a strong interest expresskdybyformants collaboration anknowledgeharing amongst healthcare
providers, researcendvocates and others working towards and interested in improving healthcare for Black
women with canceh few key informantelaborated othe siloed nature of the health systeatmakesare
coordinatiorandcasenanagement of cangatientchallengingey informants also discustieel complexity of
navigating thbealth systermnd how thisnakes it difficult for manypeople to access the care they neggecially
those with lower literacy levels or éeg®sure tthe health syste(®.g., immigrants and newcomémsaddress
these barriergey informants recommendbdt more efforts be made to improve information sharing amongst
healthcargroviderausing a patiergentred approachn alignment with the litetat, hey also recommended
increamgthe number ohealth system navigators at the commievg} to support patients in completieglth
forms, understanding and coordinating their care, and connecting with additional resources.

Ensure that Black people are represented in healthcare leadership roles and decision-making

1C


https://applymd.utoronto.ca/black-student-application-program
https://meds.queensu.ca/academics/undergraduate/black-medical-students-queens-university

discussing the importancettoése strategiesne key informant cautioned that Black physicians cannot exclusivel
be relied on to provideresto Black communities aneemaphasized the importance of cultural competency
training for all provideras previously mentioned

Community-level strategies
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https://www.youtube.com/watch?v=3wXsGyxkyWI
https://cancer.ca/en/get-involved/partnerships/breast-health-for-black-women
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.womenscollegehospital.ca/care-programs/peter-gilgan-centre-for-womens-cancers/every-breast-counts/
https://www.womenscollegehospital.ca/wchs-first-breast-cervical-cancer-screening-event-is-bridging-gaps-in-healthcare/
https://www.theolivebranch.ca/
https://rethinkbreastcancer.com/uncovered/




significant concern for racialized communifiesddress these barriers, s@HE€shave funding to provide care
to uninsured individuaded have also partnered with hospitals to reserve a handful of tifoewtotgen irtheir
communitiegccessome servicagithouta physician referr&lealth, social services and peer navigagyrslso
beavailal# to help community members marthge cancer care and access social services and additional
resourcesMost key informants emphasised the neaddoeaccessible wraparound social suppketshesd¢o
addresghesocial determinants of hedtbh Black people

In alignment witliindingsfrom the synthesis of evidensaveral key informants also discussedBiagk
womensrolein their family and community sometimes takes powgtytheir own physical headtind that this
cancause them to delay or avgédting cancer screening or accesaiggservices.
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