college library

Resources to support action
on race and health inequity

H

ealth inequity arising from personal and systemic bias against Black
people, Indigenous people, and
people of color is a pressing issue in Canada,
but resources for addressing this in Canadian
medical practice are limited in number. To
help physicians deepen their understanding
of race-related health inequity, College librarians have selected resources for a race and
health equity reading list (www.cpsbc.ca/files/
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pdf/Race-and-Health-Equity-Resources-for
-Informed-Practice.pdf ).
The collected material was filtered through
many lenses: it was curated by librarians with
White settler backgrounds, as most librarians
in Canada have, and these backgrounds may
have affected the curation process. The College
Library had not historically prioritized collecting material on racism in health care, so we are
committing to addressing that deficiency by
expanding the collection of books to support
the health of racialized people. Canadian content is limited: disaggregated race-based data in
Canada that document health inequalities have
not been thoroughly gathered. Accordingly,

foreign materials are included on the list to
fill the gaps left in Canadian literature. On the
other hand, the specifics of the experiences of
Black and other racialized peoples in Canada
make many of the available resources (e.g., from
the USA and UK) insufficient for Canadian
practice.
In spite of these limitations, these print and
online reading materials have the potential to
stimulate personal growth and inspire the vision needed for systemic change. The College
Library welcomes suggestions and comments
on the reading list (medlib@cpsbca.ca). n
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HSDAs. Lowest rates were observed in
the Northwest, Northeast, and Kootenay
Boundary, and highest rates were observed in Central Vancouver Island and
Okanagan.
• Women aged 50 to 69 years in lower education and income groups had lower breast
cancer screening participation rates than
those of higher education and income levels.
The income disparity was consistent with
more current published data.7
• The most materially deprived groups of
women (50 to 69 years) had lower breast
cancer screening participation rates compared with the least deprived groups.
Our findings provide important local evidence of disparities in cancer screening participation when we consider demographic,
geographic, and socioeconomic factors. This
information may help to inform targeted intervention strategies to improve cancer preventive
care across BC. n

—Drona Rasali, PhD, FACE
BCCDC, PHSA, UBC School of Population and
Public Health
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BC Cancer, PHSA, Simon Fraser University
Faculty of Health Sciences
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BC Cancer, PHSA

References
1.

2.

3.

4.

Coldman A, Phillips N, Wilson C, et al. Pan-Canadian
study of mammography screening and mortality from
breast cancer. J Natl Cancer Inst 2014;106:dju261.
Canadian Task Force on Preventive Health Care. Published guidelines. Accessed 23 July 2020. https://cana
diantaskforce.ca/guidelines/published-guidelines.
BC Cancer. BC Cancer breast screening 2018 program
results. Accessed 11 August 2020. www.bccancer.bc.ca/
screening/Documents/082019_Breast%20Annual%20
Report2019_V20191025.pdf.
Miller BC, Bowers JM, Payne JB, Moyer A. Barriers to
mammography screening among racial and ethnic
minority women. Soc Sci Med 2019;239:112494.

Vang S, Margolies LR, Jandorf L. Mobile mammography
participation among medically underserved women:
A systematic review. Prev Chronic Dis 2018;15:180291.
6. Olson RA, Nichol A, Caron NR, et al. Effect of community population size on breast cancer screening, stage
distribution, treatment use and outcomes. Can J Public
Health 2012;103:46-52.
7. Woods RR, McGrail KM, Kliewer EV, et al. Breast screening participation and retention among immigrants and
non-immigrants in British Columbia: A populationbased study. Cancer Med 2018;7:4044-4067.
8. Vahabi M, Lofters A, Kim E, et al. Breast cancer screening utilization among women from Muslim majority
countries in Ontario, Canada. Prev Med 2017;105:176-183.
9. Chan W, Yun L, Austin PC, et al. Impact of socioeconomic status on breast cancer screening in women with diabetes: A population-based study. Diabet
Med 2014;31:806-812.
10. Meshefedjian GA, Ouimet M-J, Frigault L-R, et al. Association of material deprivation status, access to health
care services, and lifestyle with screening and prevention of disease, Montreal, Canada, 2012. Prev Chronic
Dis 2016;13:160157.
11. Rasali D, Kao D, Fong D, Qiyam L. Priority health equity
indicators for British Columbia: Preventable and treatable mortality, 2009–2013. Vancouver, BC: BC Centre for
Disease Control, Provincial Health Services Authority.
Accessed 12 August 2020. www.bccdc.ca/Our-Services
-Site/Documents/premature-mortality-indicator
-report.pdf.
BC Medical Journal vol. 62 no. 7 | september 2020 249

