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ABOUT WORKING WOMEN COMMUNITY CENTRE

MISSION STATEMENT

The mission of Working Women Community Centre is to provide immigrant and
refugee women with opportunities to improve their lives through empowerment and
community development.

WHAT WE DO

Working Women Community Centre is a non-profit and charitable organization that
provides immigrant women and their families with opportunities to improve the
quality of their lives through self-development and community action. They provide
a range of services that include:

e Settlement & Woman Abuse Counselling Services

e Women’s Support Groups

e Language Instruction for Newcomers to Canada (LINC)
e Employment Counselling and Placement

e Mentoring and Tutoring Programs

e Senior's Wellness Recreational Programming

e Public Education and Community Development

e HIPPY, a school readiness program developed to maximize
the educational potential of young children in low-income
families

For more information about the Working Women Community Centre please refer to
our website: www.workingwomencc.org
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SECTION 1

THE BREAST CANCER EDUCATION PROJECT FOR
IMMIGRANT AND REFUGEE WOMEN

1.1 What is the Breast Cancer Education Project?

1.2 History of the Project

1.3 Tomorrow’s Time — Phase 1

1.4 The “Take Time for Breast Health” Workshop — Phase 2

1.5 The Breast Health Facilitation Package
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THE BREAST CANCER EDUCATION PROJECT
FOR IMMIGRANT AND REFUGEE WOMEN

1.1

1.2

1.3

WHAT IS THE BREAST CANCER EDUCATION PROJECT?

The Breast Cancer Education Project applies theatre and popular education to
promote breast cancer awareness and early detection to immigrant and refugee
women. This initiative was developed by the Working Women Community Centre
and is generously funded by the Canadian Breast Cancer Foundation, Ontario
Chapter.

HISTORY OF THE PROJECT

Research has shown that immigrant women are the least likely group of women to
access breast screening and breast cancer services. They face many barriers, both
cultural and sociological, including language, stigma, isolation and lack of
information. The Breast Cancer Education Project was developed in 2003 to
address this disparity and raise awareness about breast cancer and the importance
of early detection for this population.

TOMORROW'’S TIME - PHASE 1

In the first phase of this project, the play Tomorrow’s Time was developed. This
educational play raises awareness about breast cancer and the importance of early
detection for immigrant women. It was based on theatre workshops, interviews,
stories and early detection messages that were weaved together from immigrant
breast cancer survivors, community workers, and healthcare providers. Theatre
proved to be a powerful vehicle to communicate these important issues in a way
that was both accessible and innovative to newcomers. Tomorrow’s Time has
toured across the Greater Toronto Area to over 2400 newcomers through ESL and
LINC classes, in partnership with the Toronto District School Board. It was followed
by a post-performance question and answer session, led by a volunteer facilitator
and a Toronto Public Health Nurse. Educational materials and lists of community
health resources were also distributed at the end of each performance.
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1.4 THE “TAKE TIME FOR BREAST HEALTH” WORKSHOP - PHASE 2

The “Take Time for Breast Health” Workshop was the second phase of the Breast
Cancer Education Project. It was a collaboration between the Working Women
Community Centre and Toronto Public Health with continued funding from the
Canadian Breast Cancer Foundation. The project was made more mobile to reach
smaller groups of newcomer women who may not attend English language classes,
or who may feel more comfortable discussing these important issues in a more
intimate environment. The “Take Time for Breast Health” Workshop incorporated
the educational DVD of Tomorrow’s Time as a forum for discussion, education and
empowerment. It was designed to meet the specific needs of newcomer
populations and fully engage participants in active learning. This project trained
thirteen immigrant women from diverse ethnic backgrounds to be peer educators
and lead breast health workshops in their own communities. Eighteen of these
workshops have been delivered across the GTA, reaching over 200 women.

1.5 THE BREAST HEALTH FACILITATOR’S PACKAGE

THE TOMORROW’S TIME DVD

This educational DVD is 58 minutes in length. It contains a recording of the play
Tomorrow’s Time (50 minutes). This play follows the caring relationships of five
immigrant women as they face the frightening possibility that they or someone close
to them has breast cancer. Together they confront the cultural myths and stigma that
surround breast cancer and the barriers to screening that newcomer women face.
Tomorrow’s Time reflects the challenges of being a new immigrant and ultimately
speaks to all women asking them to take the time to prioritize their own health.

The five original cast members are all immigrants to Canada who have been
affected by breast cancer in some way. These remarkable women had no formal
acting experience and volunteered their time generously.

This DVD also contains additional footage and interviews with the people who were
involved in this project (8 minutes). This gives increased insight into the process of
developing this play as well as the barriers that immigrant/newcomer women face.
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There are also interviews with the actresses involved, giving greater understanding
of the rewards and benefits of this project for the community as a whole.

If you are interested in obtaining a script of the play Tomorrow’s Time, please
contact Vanda Henriques, Programs Director at 416 532-2824.

THE FACILITATOR’S GUIDE

This facilitator’s guide has been designed as a tool to accompany the DVD. It contains:

The “Take Time for Breast Health” Workshop, complete with facilitator's notes
FAQ about Breast Health

Understanding Barriers that Immigrant Women Face

Breast Health Resources

Breast Health Pamphlets

Additional Reading

Objectives of the Facilitator’s Guide:

To enable professionals within the social service sector to deliver accurate and
culturally sensitive information on breast health, breast screening and breast cancer
to immigrant, newcomer and refugee (INR) women.

To help educate professionals who work with INR populations about the barriers
that these women face.

It is our hope that by using the materials provided, community workers will be able to:

Increase women'’s knowledge about breast health and breast cancer;
Empower women to take control of their own health;

Encourage dialogue about breast health;

Encourage women to go for regular breast screening;

Dispel myths that surround breast cancer;

Identify barriers that newcomer women face and find ways to overcome them;
Provide information about how to access breast health services;

Increase support and decrease isolation.
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ADDITIONAL PRESENTATION MATERIALS ON CD

The CD contains overhead slides, which accompany the “Take Time for Breast Health”
Workshop. It is indicated in the workshop which overhead slide should be used when.

HOW TO USE THESE MATERIALS

The information presented in this breast health package has been designed for
immigrant/newcomer women of all ages. The materials are all in simple English so are
best suited to participants who at least have a basic understanding of English. However
materials could easily be translated & adapted to suit the needs of specific client groups.
Please note that this is not a definitive guide to breast health. If you require additional
information please consult the breast health resources section of this guide .The
information presented in this guide was accurate at the time it went to print, however
information and statistics concerning breast health are constantly being updated. To
ensure that you have the most current information we suggest that you go to the Canadian
Breast Cancer Foundation website www.cbcf.org
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SECTION II

THE “TAKE TIME FOR BREASTHEALTH” WORKSHOP

PART 1:

PART 2:

PART 3:

PART 4:

PART 5:

PART 6:

PART 7:

Introduction

Breast Cancer Facts, Figuresand Risk Factors
The Play - Tomorrow’s Time

Breast Screening — What You Can Do

Barriers to Breast Screening

What Can | Do to Reduce my Risk and Take Charge
of my Own Health?

Ending the Workshop
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II. THE “TAKE TIME FOR BREAST HEALTH” WORKSHOP

This workshop was originally designed to be delivered by peer educators but is also
appropriate for community workers who do not have a medical background. It comes
complete with facilitator's notes to ensure the workshop runs fluidly. However, we
recognise that everyone has his/her own style of facilitating so please use these materials
in a way that suits your comfort levels, time constraints and the needs of your group. It is
designed to be used in conjunction with the DVD of Tomorrow’s Time and the CD, which
contains overhead slides, relating to certain parts of the workshop. It is indicated in the
workshop which overhead slide should be used when.

The workshop is divided into 7 parts and takes 2 hours to deliver, when facilitated in full.

Part 1 Introduction

Part 2 Breast Cancer Facts, Figures and Risk Factors

Part 3 The Play - Tomorrow’s Time

Part 4 Breast Screening — What You Can Do

Part 5 Barriers to Breast Screening

Part 6 What Can | Do to Reduce my Risk and Take Charge of my Own Health
Part 7 Ending the Workshop
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“TAKE TIME FOR BREAST HEALTH” WORKSHOP (2 HOURS)

PART 1: INTRODUCTION (75 MINUTES)

As participants arrive, ask them to fill in nametags and put them on. Facilitators should
also wear a nametag badge.

1. WELCOME AND INTRODUCTIONS
(Points 1- 4: 5 minutes)

2. AIM OF THE WORKSHOP AND AGENDA

FACILITATOR: “Today we will be talking about breast health, breast cancer and the
importance of early detection and screening.”

AGENDA FOR THE DAY (Use Overhead 1)

1. Breast cancer facts, figures and risk factors

2. Watch “Tomorrow’s Time”, the DVD of a play about breast cancer awareness
for immigrant women

3. Discussion about the play
4. BREAK (5-10 minutes)

5. Breast screening - know how your breasts normally look and feel, physical exams
by a doctor or nurse and mammograms (breast x-rays)

6. Barriers to breast screening - why all women don’t go for regular breast
screening

7. Reducing our risk - what we can do to help ourselves to reduce our risk of breast
cancer and improve our overall health

8. Questions and answers

3. HOUSEKEEPING

e Inform participants that the workshop will be about 2 hours in length
e Tell the group where the washrooms are located
e Ask participants to turn off cell phones (or put on vibrate)
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4,

GUIDELINES

I

1)

IV)

V)

Cannot give out specific medical advice

Remind participants that you are not a health professional so the
information that you will give today is general. Explain that you cannot
give any individual medical advice. If participants need this, suggest that
they consult with their doctor.

Confidentiality

Let the participants know that everything that is said and talked about in
the workshop should stay within the group and be kept confidential. This
will allow participants to share freely without fear of others outside of the
group learning about their experiences and/or problems.

Respect

Need for one person to speak at a time & need to consider all points of
view. Remind the participants that we are all coming from a variety of
backgrounds and that it is not necessary for everyone to agree with one
another. The important thing is that everyone listens to each other
respectfully.

Clarification

Tell participants that if at any point they do not understand what you are
saying, to please let you know, and you will try your best to explain in a
way that is clearer. If you speak other languages, inform participants and
tell them you will be available during the break and at the end of the
workshop if they would like further clarification in their own language.

Questions
There will be time at the end of the workshop for questions so ask

participants to try and save them until then, as there is a lot to cover
today.

14
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5. OPENING CIRCLE (5 MINUTES)
Ask each participant to say their name, and how long they have been living in Canada.

If you have a large group e.g. 20 people, just ask for people’s names. As a Facilitator,
you should also participate in this exercise and can be the first to start. It will make you
more approachable.

Obijectives of Activity

1. To help everyone to feel more comfortable and relaxed.

2. To give the educator a chance to hear all the names.

6. BRAINSTORM ABOUT BREAST CANCER
(USE OVERHEAD 2) (5 MINUTES)

Ask the group to brainstorm a list of words that they associate with the words
“BREAST CANCER”. Write their responses on the overhead. Often the images and
words that participants will come up with are related to a person with late stage breast
cancer. To conclude this exercise you can acknowledge how much emotion and fear
exists around this topic, and that your role as a Facilitator is to share information and
make breast health a less fearful topic.

Obijectives of Activity

1. To increase participants’ awareness of their own attitudes and beliefs around
breast cancer.

2. To give the Facilitator an idea of the group’s knowledge, beliefs and or
misconceptions.

To acknowledge that fear can be a barrier to screening.

To share accurate information about breast health and breast cancer and to
promote the importance of screening and early detection.
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PART 2: BREAST CANCER FACTS, FIGURES AND RISK
FACTORS (5 MINUTES)

FACILITATOR: “/ am now going to give you some more of the facts about breast cancer
and talk about who is most at risk.”

1. WHAT IS BREAST CANCER?

Breast cancer is a disease, which causes cells in the breast to change and grow out of
control, increasing in size and number. When these cells grow they form a mass or a lump
(bump) — this is called a tumour. When a tumour is cancerous it is called malignant. If not
found early and treated, malignant tumours can spread to other parts of the body. It is
important to know that all tumours are cancerous. These are called benign tumours and, in
most cases, they are not life threatening and do not grow and spread the way cancer
does.

2. BREAST CANCER FACTS (USE OVERHEAD 3)

e Breast cancer is the most common type of cancer for Canadian women.

e The average Ontario woman has a 1 in 9 chance of getting breast cancer during
her lifetime. That means that if 9 women live to be 90, one of those women will
develop breast cancer in her lifetime. The risk gets greater as we grow older.

e In the past 25 years rates of breast cancer have increased but the number of
women who die from breast cancer has decreased. In recent years the number of
women getting breast cancer has remained fairly stable in Ontario however the
number of women who die from breast cancer has decreased. This is because
more women are going for breast screening and there have been improvements in
treatment.

e When breast cancer is found and treated early the 5-year survival rate is over 95%.

3. WHAT CAUSES BREAST CANCER?

We don’t know exactly what causes breast cancer but there are certain factors that
increase a person’s risk of getting breast cancer.
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4,

WHAT ARE THE RISK FACTORS FOR DEVELOPING BREAST CANCER?
(USE OVERHEAD 4)

Main Risk Factors

e Being a woman - 99% of breast cancer occurs in females.
These are

. . the 2 biggest
e Getting older - 80 % of breast cancers are found in women risk factors

aged 50 and over.

e Family history of breast cancer. Women who have a close blood relative (e.g.
mother, daughter, sister) who had breast cancer before menopause or ovarian
cancer at any age are at greater risk of developing the disease. Therefore, it is
important to know your family history.

e Previous breast cancer - having had breast cancer increases the risk of having it
again.

Other Possible Risk Factors

e Early menstruation (under 12 years);
e Late menopause (over 55);
e Having your first baby over the age of 30 or never having a baby.

These 3 factors result in a woman having more menstrual cycles. Breast changes take
place with each menstrual cycle. With more cycles there is more of a chance for
changes that lead to breast cancer.

FACILITATOR: °“If you are worried about your risk factors please discuss this with your
doctor. It is important to keep in mind that most cancers occur in women who didn’t have
any risk factors other than being a woman. Therefore it is very important for all women to
have regular breast screening, which we will talk about later.”
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PART 3: THE PLAY - TOMORROW'’S TIME (40 MINUTES)

1. INTRODUCTION TO THE PLAY

FACILITATOR: “We are now going to watch a video/DVD of a play called Tomorrow’s
Time, which is about breast cancer awareness and the importance of early detection and
screening. It also looks at some of the reasons why women don’t go for regular breast
screening. This play was a collaborative effort that involved immigrant women, breast
cancer survivors, community workers and health care professionals. It has been
performed across Toronto to over 2500 immigrants. All of the women who act in this play
have been affected by breast cancer in some way. They are not professional actors”.

While watching the play | would like you to think about two questions:

1. What are the key messages of the play?

2. What are the reasons why some of the characters don’t go for breast screening?”

2. WATCH THE PLAY

START the DVD/tape after the first curtain —it should begin with Maysa’s first monologue
“The other day out of the blue | get a phone call....” END the play after Maysa'’s first
conversation with Nina when the curtain falls her last words are “tell me more please.” This
will run for 30 minutes. If you have more time show the whole DVD which runs for 58
minutes.

3. RESPONSE TO THE PLAY (USE OVERHEAD 5)

FACILITATOR: “What did you learn from watching this play?” (Write participants’
responses on the overhead.)

Explain that after the break you will be discussing breast screening.

BREAK: (10 MINUTES)
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PART 4: BREAST SCREENING - WHAT YOU CAN DO
(20 MINUTES)

FACILITATOR: “One of the main messages in this play was about the importance of
breast screening. When cancer is found and treated early there are more options for
treating it and greater chance of survival. The actress playing Maysa is a 15-year survivor.”

1. WHAT IS BREAST SCREENING?

Breast screening is the regular examination of a woman’s breasts to find any problems
and changes early.

2. DIFFERENT TYPES OF BREAST SCREENING (USE OVERHEAD 6)

FACILITATOR: “There are 3 different kinds of breast screening: knowing how your breast
normally look and feel; clinical examination of the breast by a doctor or nurse, and
mammography.”

Women aged 20-39
e Know how your breasts normally look and feel. Report any unusual changes to
your doctor.

¢ Clinical breast examination once a year. This is a physical examination of breast
by a doctor or nurse in order to find any unusual changes. This should be done
once a year at your annual check-up. However your doctor may not automatically
do this so you may need to ask them to perform a physical breast exam.

Women aged 40-49
¢ Discuss mammography with your doctor.

e Clinical breast examination yearly.

e Know how your breasts normally look and feel. Report any unusual changes to
your doctor.

Women aged 50 and over
¢ Mammogram every two years or as recommended by your doctor.

e Clinical breast examination yearly.

e Know how your breasts normally look and feel Report any unusual changes to your
doctor.
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3.

BREAST ANATOMY AND TERMS (USE OVERHEAD 7)

FACILITATOR: “Iam now going to explain the anatomy of the breast - this will help you
better identify what you are feeling and seeing in your breasts when you examine them
and can help you communicate any changes to your doctor or nurse.”

Breast Anatomy

Breasts come in all shapes and sizes;

Your breast tissue extends from your collarbone (clavicle) to the bottom of your
breast, and from your breast bone (sternum) to the back of your underarm;

The areola is the darker area of the breast, surrounding the nipple;
Each nipple has about 6-8 openings, leading into the breast;

Each opening branches out like a tree and goes to the back of the breast. These
branches are called ducts. At the end of the ducts are lobes (which make breast
milk).

4, GETTING TO KNOW YOUR BREASTS AND CHANGES TO LOOK FOR
(USE OVERHEAD 8)
It is very important for all women to become familiar and comfortable with their own
breasts so that they know how their breasts normally look and feel.
By knowing what is normal for you, you are more likely to notice changes.
Know what changes to look and feel for. Changes may include:
e Alump in the breast
e An unusual increase in the size of one breast
e One breast unusually lower than the other
e A puckering of the skin of the breast
¢ Anipple pulled back (inverted) into the breast
¢ An unusual swelling of the upper arm
¢ A change in the skin of the nipple
¢ An enlargement of the lymph nodes
¢ An usual discharge from the nipple
If you notice any of these changes or anything else you think is abnormal report it to
your doctor or nurse IMMEDIATELY. Don’t wait for your annual check-up. Your
doctor will advise you what to do next. Remember over 80% of lumps are not
cancer.
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e There is more than one way to check your breast, but what is important is to cover
the whole surface of each breast. Find a way that is comfortable for you. One
option is a method called Breast Self Examination (BSE). | have a video/DVD,
which will demonstrate how this is done. It does show a woman naked from the
waist up. Is everyone feeling comfortable with that?” (Please refer to Section 5.5
of the Facilitator’'s Guide for internet links to audiovisual materials on BSE
that you can show your participants.)

e Following the video/DVD, explain that if participants are interested in learning more
about BSE, they can:

a) Talk to their doctor or nurse and ask them to teach them one-on-one how to
perform BSE.

b) Go to an Ontario Breast Screening Program (OBSP) site (women 50-69
years). Explain that we will talk more about OBSP later on in the workshop.

c) Read the pamphlets in the information package that will be given to each
participant at the end of the workshop.

5. MAMMOGRAMS (USE OVERHEAD 9)
FACILITATOR:

What Is A Mammogram?

A mammogram is a safe, low dose x-ray picture of the breast. It is used to detect breast
cancer in its earliest stages, several years before it can be felt. It can detect changes as
small as a pinhead that you would not be able to find with your fingers.

Once women reach age 50, they should have a mammogram every 2 years or as
recommended by their doctor. Mammograms are free-of-charge for women of all ages as
they are covered by OHIP.

What Will Happen?

e During the examination your breast will be placed on a plastic plate.

e A second plastic plate will be pressed down slowly to flatten the breast and hold it in
place for a few seconds.

e The technician needs to press the breast firmly to get a good picture.
e 4 pictures are taken (2 of each breast).
e Many women feel a little discomfort, but this only lasts for a few seconds.
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e |If you experience discomfort or pain during the x-ray, please tell the technologist -
she may be able to adjust the compression. The two of you can work together to
make it as comfortable as possible.

Where Do | Go for A Mammogram?

If you are over 50

¢ You can self-refer (make your own appointment) or your doctor can refer you to any
Ontario Breast Screening Program (OBSP) clinic. Phone # 1 800-668-9304.

e Your doctor can refer you to your local clinic or hospital.

Under 50

e Your doctor can refer you to your local clinic or hospital.

THE BENEFITS OF GOING TO THE OBSP FOR A MAMMOGRAM

v/ Sensitivity to women’s needs — relaxed and friendly environment
Highly trained nurses technologist and radiologists

Quality mammograms

Only women work at the OBSP sites

Accessible sites all across the province - refer group to list of sites
They will send you and you doctor a letter with the results

Will send you a reminder when it is time to return for screening

NSNS NS
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PART 5: BARRIERS TO BREAST SCREENING (70 MINUTES)

FACILITATOR: “Even though breast screening helps detect breast cancer early and save
lives, not all women go for regular breast screening. There are many reasons why women
do not go for mammograms and clinical breast exams or check their own breasts.”

GROUP DISCUSSION AND BRAINSTORM (USE OVERHEAD 10)

e Relate the theme of barriers to the characters in the play.

FACILITATOR: ‘In the play we see 3 characters that face the possibility that they may
have breast cancer. There is Carmen, the younger woman who finds a lump in the
shower; Maysa who ends up being diagnosed with breast cancer; and Parvathi the older
lady who is referred by her doctor for a routine screening at the OBSP. These characters
give many reasons why they do not go for breast screening. For example, Parvathi is
afraid that she might catch breast cancer at the clinic.”

e As alarge group ask participants to brainstorm a list of reasons the characters gave
for not going for breast screening. Also encourage participants to draw from their
own personal experiences and their communities when thinking of barriers.

e Facilitator should write the barriers on the overhead. If the group does not come up
with at least five barriers, add some of the key barriers identified on the Barriers
that Immigrant and Refugee Women Face to Accessing Breast Health
Services (Section |V of the Facilitator's Guide).

e Ask participants to problem solve as a group, how these barriers can be overcome.
If the group is struggling, ask them how the characters in the play overcame them.

TO CONCLUDE THIS EXERCISE

FACILITATOR: “As we have discussed, lack of information is one of the biggest barriers
that women face. Hopefully, after today’s session, you can give this information to other
women you know and help them feel empowered. This leads me to the final part of our
workshop. We have learned about breast screening, but what are some other things we
can do to help ourselves reduce our risk of breast cancer and improve our overall health?”
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PART 6: WHAT CAN 1 DO TO REDUCE MY RISK AND TAKE
CHARGE OF MY OWN HEALTH? (70 MINUTES)

1. CIRCLE OF INFLUENCE ACTIVITY (USE OVERHEAD 11)

FACILITATOR: Explain that the outer circle represents things that we cannot control in
relation to breast cancer (e.g. being a woman). The inner circle represents the things that
we can control - the things we can do to lower our risk and to help ourselves. Ask
participants to brainstorm ideas about what they can do. Write them in the inner circle.
Emphasize that there are no right or wrong answers; you are interested in hearing all their
ideas. As participants comes up with ideas expand on them using the information on the
next page.

Obijective of Exercise

To help participants feel empowered. Although we don’t know exactly what causes breast
cancer and there are many things we do not have control over, there is still a lot we can do
to help ourselves.

Late
Menopause

Age You Being a

Started / \ Woman
Periods | m

[ (- \
:‘\j N |

Family
History

Genetics

Environment
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2. REDUCING YOUR RISK AND TAKING CHARGE OF YOUR HEALTH

Have Reqular Breast Screening

e Know how your breast normally look and feel.
¢ Clinical breast examination yearly.

e Mammograms every 2 years if you are over 50, or as recommended by your
doctor.

Have Yearly Check Ups with A Doctor or Nurse

e Ask for a breast examination and Pap test.

Enjoy Healthy Eating

e Healthy eating will lower your risk for a number of cancers including breast cancer.

e Eat 5-10 servings of fruit and vegetables a day, especially vegetables and fruits
with a rich, deep colour (e.g. broccoli, carrots, and berries).

e Eat a lower fat diet — choose leaner meats and lower fat milk products.

e Limit processed foods and foods high in sugar and salt—-whenever possible prepare
your meals at home.

¢ Read the labels on the food that you buy — know about what you are eating.

e Use “Canada’s Food Guide to Health Eating” as a guide to healthy eating. (Tell
participants that they will be given a copy of this.)

Be Active Every Day

e Be active every day — 30-60 minutes of moderate physical activity at least 4 days a
week may reduce breast cancer risk by 30-40%.

e You are never too old to start exercising — even if you have been inactive your
whole life you can still reduce your risk by becoming active now.

e Do a variety of physical activity - strength, flexibility and endurance.
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Limit Exposure to Chemicals

Exposure to environmental factors and chemicals could potentially increase your risk of
breast cancer. More research in this area is needed but in the meantime there are some
things that you can do.

e Limit your use of household products that contain harmful chemicals.

e Use alternative environmentally products- these are found in health food stores,
bulk barns, and many regular food stores.

e Make sure you wash your fruits and veggies to get rid of pesticides - for extra
precaution, peel them.

e Don’t use pesticides in your garden or on your lawn.
e Take your shoes off when you get home.

Limit intake of alcohol

e Studies suggest that women who drink alcohol have a slightly higher risk of breast
cancer. If you drink alcohol, limit yourself to 1 drink per day.

Maintain a healthy body weight

e Being overweight increases your risk of developing breast cancer after menopause.
e Talk to your doctor about how to achieve a healthy body weight.

Minimize time on Hormone Replacement Therapy (HRT) if used

e Some studies suggest using HRT for a long time may increase your risk of breast
cancer.

e Talk to you doctor about the risks and benefits, so that you can make a decision
that is best for you.

Breastfeed your baby

e Breastfeeding offers some protection against breast cancer.
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Avoid tobacco smoke

Some studies suggest that there is a link between breast cancer and smoking as well as
breathing second hand smoke.

e More research is needed to fully understand this but we do know that 30% of all
cancer deaths are caused by tobacco smoke.

Know your family history

e Talk to your family members to see if there is a history of breast or ovarian cancer
in your family.

Be informed about breast cancer

e Knowledge is power.

3. TO CONCLUDE EXERCISE (USE OVERHEAD 12)

FACILITATOR: Once you have a comprehensive list of strategies, reinforce the healthy
behaviours that can help to reduce the risk of breast cancer and improve overall health.
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PART 7: ENDING THE WORKSHOP (70 MINUTES)

1. QUESTIONS AND ANSWERS (5 MINUTES)

2. CLOSING CIRCLE (5 MINUTES)

FACILITATOR: Thank the group for all their participation and energy. Tell them that it is
important that they share this important information with the women in their lives. Ask
participants to think of one thing they will do to improve their breast health after having
participated in this workshop. Ask if anyone would like to share this with the group?

3. HAND OUT BREAST HEALTH PACKAGES

Give brief outline of everything that is included in the package.

4, GIVE OUT THE “TAKE TIME FOR BREAST HEALTH” WORKSHOP
PARTICIPANT FEEDBACK FORM
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“TAKE TIME FOR BREAST HEALTH” WORKSHOP

PARTICIPANT FEEDBACK FORM

How old are you? Under30[] 30-39[] 40-49[] 50-59[ 60 orolder+[]

1. This breast health workshop gave me lots of useful information about breast health
© S ®

Very useful Useful Not useful

2. This workshop was easy to understand

© S ®
Very easy Easy Not easy
This workshop helped me understand... (Please tick YES or NO)

a) The risk factors for breast cancer Yes [_] No ]
b) Physical examination of the breasts (by a doctor or nurse) Yes [_] No [_]
c) Breast Self-Examination Yes [_] No [_]
d) Mammography Yes [_] No [_]
e) Where to get breast health information Yes ] No [_]
f)  Where to go for breast screening Yes ] No [_]
g) Ways | can decrease my risk of breast cancer Yes ] No [_]

3. After attending this workshop | will be able to talk with my doctor or nurse
about breast screening. Yes[] No[ If NO, please explain why

4. What part of this workshop did you like the most?

5. What part of this workshop did you like the least?

6. Other comments

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FEEDBACK FORM! ©
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SECTION III

FREQUENTLY ASKED QUESTIONS (FAQ) ABOUT BREAST
CANCER
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III. FREQUENTLY ASKED QUESTIONS (FAQ) ABOUT
BREAST CANCER

CAN MEN GET BREAST CANCER?

Yes they can, but it is very rare - it counts for 1% of all breast cancers.

WHAT CAUSES BREAST CANCER?

We don’t know what causes breast cancer, but there are things that women can do to
reduce their risk such as eating healthily, being physically active, maintaining a healthy
body weight, reducing alcohol intake, not smoking.... (See Ways to Reduce Your Risk of
Breast Cancer, pages 24-27 of workshop.)

| HAVE HEARD THAT BSE IS HARMFUL, IS THAT TRUE?

In 2001, a Canadian Task Force on Preventative Health Care report concluded that
practising monthly BSE does not reduce breast cancer mortality rates and may cause
harm to women by increasing anxiety, increasing the number of physician visits, and
increasing biopsies of benign breast lesions. However, this study did not consider the
benefits of BSE such as it is quick and free, no help is needed/can be done by the woman
herself, may detect breast cancer earlier, and helps the woman get to know how her
breasts normally look and feel so that she can report any changes to her doctor right
away. We encourage all women to get to know how their breasts normally look and feel,
in a way that is comfortable for them.

Women 50 years of age and over are recommended to have a mammogram at least
every 2 years. All women are recommended to have a clinical breast exam by their doctor
or nurse annually, as well as regularly checking their own breasts.

WHY ARE THE RATES OF BREAST CANCER GOING UP - IS IT AN EPIDEMIC?

It is true that the rates of breast cancer are going up, but this may be due to the fact that
we now have better screening tools, so more women are being diagnosed. Although there
are now more cases of breast cancer, women are now living much longer. When breast
cancer is found and treated early the 5-year survival rate is over 95%.
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WHY IS THERE NO ROUTINE SCREENING FOR WOMEN UNDER 507

Firstly, 75% of breast cancers occur in women 50 and over. Also, mammograms are not
as effective for younger women because they have much denser breast tissue, making it
harder for a mammogram to detect lumps in their breasts. However, it is sometimes
recommended for younger women depending on their risk factors; this is something that
would need to be discussed with your doctor. Ontario is currently looking into reducing the
age for routine screening to 40.

IF YOU HAVE AN AUNT OR A COUSIN WHO HAS BREAST CANCER, DOES THAT
INCREASE YOUR RISK?

You are more at risk if you have a blood relative that has been affected like a mother,
daughter or sister before menopause. However, your risk is also slightly increased if you
have a second-degree relative who has had breast cancer, like an aunt, cousin or
grandmother. If you are worried about your family history of breast cancer it is advisable to
discuss it with your doctor.

WHERE CAN | FIND A FEMALE NURSE OR DOCTOR TO EXAMINE MY BREASTS?
You can find a female doctor through the College of Physicians and Surgeons of Ontario. |
will give you a handout at the end of the session with all the phone numbers and websites.
You can also go to your local community health centre. If you are over 50 you can go to
the Ontario Breast Screening program for your mammogram - only women work there.
DOES THE SIZE OF A WOMAN’S BREASTS MAKE A DIFFERENCE?

No it doesn’t make any difference. Women with big breasts and small breasts face the
same risks.

IS PAIN IN THE BREAST A SYMPTOM OF BREAST CANCER?

Pain is not usually sign of breast cancer. However, any unusual sensations in the breast
should be checked out by a doctor.
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CAN INJURY TO THE BREASTS CAUSE BREAST CANCER?

No connection has been found between breast cancer and breast injury. There have been
cases of breast cancer found at the site of a previous scar or injury. Sometimes an injury
to the breast may make an existing lump more noticeable.

HOW ACCURATE ARE MAMMOGRAMS?

Mammograms are believed to be between 80-90% accurate. Some breast lumps felt by
physical exam may not appear on a mammogram. That is why your best protection
includes a combination of BSE, a physical breast exam, and depending on your age
group, a mammogram. No screening tool is 100% accurate.

IS THE RADIATION FROM A MAMMOGRAM DANGEROUS?

Mammograms are done with very low-dose radiation and are a safe and effective way to
detect breast cancer early.

IN MY COUNTRY THEY DO NOT GIVE MAMMOGRAMS, THEY USE
THERMOGRAPHY / ULTRASOUND INSTEAD.

Different countries use different screening tools. In Ontario we recommend that women
under the age of 40 get a clinical breast exam every year by a doctor nurse and do regular
breast self-examinations. Women over 50 should have a mammogram every 2 years, a
clinical breast exam every year and do regular breast self-examinations (see Breast
Screening Guidelines).

CAN THE PILL CAUSE BREAST CANCER?

A lot of research has been done on oral contraceptives (the pill) and their relationship to
breast cancer. Some research has indicated a slightly increased risk while others have
shown no difference. However, today’s oral contraceptives contain much lower doses of
estrogens than previous pills. If you have risk factors for breast cancer and are worried
about taking the pill please discuss this with your doctor or nurse who will advise you.
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IF YOU GET DIAGNOSED WITH BREAST CANCER WHAT KIND OF TREATMENTS
ARE THERE?

Different treatment options may involve; a lumpectomy where they just remove the lump,
a mastectomy where the whole breast is removed, radiation, chemotherapy or
hormone therapy. However treatment would be different for every person and would
need to be discussed with a doctor.

ARE YOUNGER WOMEN MORE LIKELY TO DIE IF THEY GET BREAST CANCER?

No. There is no conclusive research to show that younger women are more likely to die if
they develop breast cancer.
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SECTION IV

BARRIERS THAT IMMIGRANT AND REFUGEE WOMEN FACE
TO ACCESSING BREAST CANCER SERVICES
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IV. BARRIERS THAT IMMIGRANT AND REFUGEE
WOMEN FACE TO ACCESSING BREAST HEALTH
SERVICES

The information in this section is intended give community workers greater understanding
of the barriers that INR women face to accessing breast health services. The barriers
listed in this section are based on research that was carried out in the development phase
of this project’. Most of these barriers are addressed during the play Tomorrow’s Time.
This section of the guide is also intended as accompaniment to the breast health
workshop, to enable workers to discuss these barriers in relation to the play, to facilitate
problem solving and to give insight into how agencies can best support their clients.

18 one-on-one interviews were done with immigrant breast cancer survivors to record their personal
experiences with diagnosis and treatment and help identify the barriers that prevented women from
accessing equal breast heath care. These women came from diverse cultural, socio-economic
backgrounds. Questionnaires were completed by a wide reach of health professionals and community
workers. They were asked about the barriers that they see immigrant women facing with regards to
breast cancer awareness and their insight into how these barriers could be overcome.

Focus groups were also carried out as part of the Immigrant Women’s Health Promotion Project
(IWHPP). This was an initiative was developed by the Working Women Community Centre to identify
barriers that immigrant women face when attempting to access institutionalized health care services.
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CHARACTER | BARRIER SOLUTION How IS THIS IS RESOLVED
IN THE PLAY
CARMEN Fear of what e Ignoring the problem will not make it go ¢ |sabella encourages her to

doctor will find

away.

e Seek out accurate information and increase
your knowledge about breast cancer.

see the doctor now to

prevent a bigger problem
later on - “Pull the weeds
out while they are small”.

e Isabella increases her
knowledge and tells her
that over 80% of lumps
are not cancerous.

Doesn’'t know
where to go

¢ Your doctor or community health centre can
give you information on breast screening.

e (all the OBSP at 1-800-668-9304 for your
nearest site.

e |sabella advises her to go
to the walk-in clinic.

Think she’s too
young to get
breast cancer /
no risk factors

e Make sure that you have accurate
information and knowledge about breast
cancer.

e Allwomen are at risk and 75% of women
who get breast cancer have no risk factors
other than being a woman.

¢ Isabellaincreases
Carmen’s knowledge and
tells her that women of all
ages can get breast
cancer.

Not enough e Must make time - you must put your health e |sabella reminds her that
time/busy first. her health is the most
taking care of | o Plan ahead —choose a date when you have important thing. If she
basic needs nothing else planned. neglects this she will not
and looking be able to do other things,
after family like look after her children.
No doctor e (Can go to a walk- in clinic. e |sabella tells Carmen that

e Go to a Community Health Centre.

e Contact the College of Physicians and
Surgeons of Ontario who will give you a list
of doctors in your areas that are taking new
patients.

o Ask friends and family for the name of their
doctors and then see if they are taking new
patients.

e |fyou are over 50 you can self-refer to the
OBSP.

she can go to a walk-in-
clinic which is free in
Canada.
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CHARACTER | BARRIER SOLUTION HOw IS THIS IS RESOLVED IN THE
PLAY
CARMEN No medical e This doesn’t matter; the doctor will | e Isabella tells her this isn’t a problem,
(continued) records in set up a new file for you. in Canada doctors are used to this.
Canada

Too tired and
stressed out

e Must make health a priority. If you
get sick this will only add to your
stress levels.

e Make your appointment for the
time of day when you have more
energy.

e |sabella offers to go with Carmen to
the walk-in and gives her support.

No child care

e Ask a friend or relative.

e Use your community resources
e.g. community centre. They may
offer free childcare.

e Bring your child with you.

o [sabella suggests that she ask a
neighbour who had helped her out in
the past.

Doesn’t want to

e Ask afriend or relative to come

o |sabella accompanies her to the

go alone / feels with you, maybe this is something doctor.
isolated you can do together once a year.
e See if your community centre
offers a peer navigator service.
No e Walk or take the TTC (you can o |sabella offers to take her.
transportation call the TTC who will advise you
on the best route to get to your
destination).
o Take a friend and share the taxi
fare.
e Ask a friend to drive you and offer
to do a favour in return.
Lack of e Seek out accurate information - e |sabella provides her with information
knowledge pamphlets can be obtained from and encourages her to read a
about breast your doctor, community health breasts health pamphlet at the walk-
cancer centre, library, community centre, in clinic.

and internet.
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CHARACTER | BARRIER SOLUTION How IS THIS IS RESOLVED IN
THE PLAY
MAYSA Too busy e Make your health your first priority. e She realizes that she has to
looking after be proactive.

the rest of her
family

Can'tgettime | e Use asick day. ¢ Realises that she will have to
off from work o See if your doctor/OBSP has evening or Lake; Eme off frqm work - Eer
early morning appointments. ealth s more; important than
money she will lose.
o |f necessary take the time off unpaid —
your health is more important.
o Taking time off now may prevent having to
take more time off later on.
Doesn’tknow | e You do not have to give out personal o Tells her co-workers that her
what to tell co- information to co-workers or your doctor has ordered some
workers employer. This is your right. You can tests.
simply tell them that you have a medical
appointment.
Worried that the | e Increase your knowledge about screening | ¢ Maysa shares her fears with
mammogram procedures. the nurse who tells her that
can cause ¢ Discuss fears with doctor before you have mammograms cannot cause
cancer cancer.

this done.
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CHARACTER | BARRIER SOLUTION How IS THIS IS
RESOLVED IN THE PLAY
PARVATHI | Language barrier | ¢ Bring someone with you who speaks e Brings her daughter with
English and can translate for you. her.
Go to your community health clinic - they e The OBSP clinichas a
may have someone who speaks your translator available.
language and may have breast health
resources available in multiple languages.

Fear Face your fears - knowledge makes us feel o Sarita reassures her
empowered. What we don't know or and tell her that this is
understand is always frightening to us. Seek just routine screening
out accurate information about breast health. and explains what the
Share your fears. prog:edures.wnl be. .

Sarita gets information
Bring a friend or relative with you. from a pamphlet.

Breast health is Risk for breast cancer exists in every ¢ Once Sarita starts

not talked about culture. talking to her mother

;n f:er Clljltl:)re Many people think about things that they Ie:)bouttt;reast health, g

cultural taboo don't openly talk about. By bringing up the T‘lwﬁ ! og)ens upan
topic you can help yourself and others - you ti; ir,a Oﬁt adr.1 Zun;
can help make this less of a taboo. ofoarfia’s who died o

breast cancer.

Embarrassed & Tell your doctor/nurse that you are feeling e Sarita accompanies her

uncomfortable uncomfortable. They are accustomed to and reassures her.

with someone doing breast examinations and will do their

touching her best to make you feel comfortable.

breasts The OBSP offers a relaxed and friendly
environment that is sensitive to women’s needs.

Bring a friend or relative with you.
Uncomfortable Find a female doctor through the College of | e Sarita assures her
with male Physician and Surgeons of Ontario, your mother that only women
doctor/technician local community health centre or go to a work at the OBSP.
walk-in clinic.
If you are over 50 go to the OBSP - only
women work there.
Ask for a female technician.
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CHARACTER | BARRIER SOLUTION How IS THIS IS
RESOLVED IN THE PLAY
PARVATHI | Thinks she is e Seek out accurate information and e Sarita tells her that any
(continued) healthy — doesn’t increase your knowledge about breast women can get breast
understand why cancer. cancer. Breast screening
sheneedstogo. |« The best time to take care of yourself is will help her stay healthy.
now, when you feel healthy. Mammograms can -
¢ Inthe early stages of breast cancer a detect ca:;cerdw:en 'ft S
woman does not usually have any ;/eryt Sg:a and therefore
symptoms. reatable.
Thinks that cancer | e Seek out accurate information and e Sarita gives her the
may be contagious increase your knowledge about breast correct information.
doesn’t want to cancer. Breast cancer is not
catchitattheclinic | ¢ Knowledge is power. contagious.
Afraid that the o Discuss your fears with your health care | e Sarita asks her if she
mammogram will provider, who will tell you what to expect. asked her doctor.
hurt/doesn’tknow | o Speak to a friend or relative who has
what to expect already had a mammogram.
¢ You should only feel a bit of discomfort, if
it becomes too uncomfortable ask the
technician to stop.
¢ Don't book @ mammogram when you're
breasts are feeling tender (for example
just before your period).
OTHER No OHIP yet ¢ You can go to a community health centre without an OHIP
BARRIERS card.
_(NOt discussed e If you need a mammogram your community health centre
in play) may contribute towards the cost.

It feels wrong to be touchingmy | e
breasts. “My culture discourages
self exploration or Care”

Encourage other women that they have a right to take care
of their health and their bodies.

False sense of security — “breast | o
cancer is not a problem in my

country”

Seek out accurate information. All women are at risk. Even
though the rates of breast cancer may be lower in some
countries, once a woman moves to North America, she
develops a risk similar to women in North America.
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SECTION V

RESOURCES

5.1 Breast Health Resources

5.2 Breast Cancer Support Groups and Services.in.the GTA

5.3 Community Health Centres in the GTA

5.4 Links to Breast Health Resources Across Ontario

5.5 Where to Get Additional Breast Cancer Awareness
Materials

5.6 Publications in Multiple Languages

5.7 Reading List
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V. RESOURCES

The resources listed in this section may be photocopied and distributed to clients and
agency staff. Most of these resources are relevant for agencies within the Greater Toronto
Area; however, in section 6.4 there are links to services across Ontario. There are also
details on how to obtain additional copies of the pamphlets and materials supplied at the
back of this facilitator’'s guide as well as breast health publications in multiple languages.

5.1 BREAST HEALTH RESOURCES

BREAST CANCER AWARENESS

Breast Matters

www.bmc.med.utoronto.ca/breastmatters Ontario Breast Cancer Exchange
Partnership

Breast Self Examination Website 790 Bay Street, Suite 950

www.breastselfexam.ca Toronto, ON M5G 1N8
Phone: 416 351-3815

Canadian Breast Cancer Foundation Website: www.obciep.on.ca

375 University Avenue, 6th Floor

Toronto, Ontario M5G 2J5 Ontario Breast Screening Program

Phone: 416 596-6773 Phone: 1 800 668-9304

Website: www.cbcf.org Website:
www.cancercare.on.calindex_breastscreening.htm

Canadian Breast Cancer Network Call for location nearest to you

Phone: 1 800 685-8820

Website: www.cbcn.ca Willow Breast Cancer Support &
Resource Services

Canadian Cancer Society 20 Victoria Street, 5th Floor

(Ontario Division) Toronto ON M5C 2N8

1639 Yonge Street Phone: 416 778-5000

Toronto, Ontario M4T 2W6 Website: www.willow.org

Phone: 416 488-5400
Website: www.cancer.ca
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GENERAL HEALTH

Health Canada
(Federal Government website)
www.hc-sc.gc.ca

Royal College of Physicians and
Surgeons of Ontario

Will help you find a doctor in your area that
is accepting new patients

Phone: 416 967-2603

Website: www.cpso.on.ca

Toronto Health Connection

Provides information and referral to alll
Toronto Public Health programs and services
Phone: 416 338-7600

Website: www.toronto.ca/health

INFORMATION ON NUTRITION AND
PHYSICAL ACTIVITY

Canada’s Guide to Healthy Eating &
Physical Activity

(Health Canada website)
http://www.phac-aspc.gc.ca/guide/index_e.html

BREAST CANCER & THE ENVIRONMENT

Breast Cancer Prevention Coalition
http://www.stopcancer.org

Labour Environmental Alliance Society
An environmental society, which has a lot
of information about pollutants and
chemicals in our environment and the
impact they have on our health

http://leas.ca

www.lesstoxicguide.ca

Excellent website put out by the
Environmental Health Organisation of
Nova Scotia. It provides information on
chemicals found in everyday products and
offers suggestions for alternative, less toxic
ones.

Toronto Environmental Alliance
www.torontoenvironment.org

OTHER USEFUL LINKS FOR
NEWCOMERS

Dieticians of Canada
www.dietitians.ca

Access Alliance

Multicultural Community Health Centre
340 College Street, Suite # 500 Toronto
Phone: 416 324-8677

Website: http://www.accessalliance.ca
They have produced an excellent guide to
healthy eating for newcomers to Canada
‘Bok Choy, Black Beans and Bananas”.
Call them for a free copy or you can
download it from their website.

211 Toronto

Information about community, social,
health and government services
Phone: 211

Website: www.211toronto.ca

www.settlement.org

An excellent website for newcomers to
Ontario, providing information on a range
of settlement issues e.g. citizenship &
immigration, employment, housing, health,
education, legal services and community
resources.
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5.2 BREAST CANCER SUPPORT GROUPS & SERVICES IN THE GTA

GENERAL

Bayview Support Network

Provides a range of support services for
cancer patients/survivors and their families
and friends

Phone: 416 480-6898

Canadian Cancer Society

Provides a range of support services for
cancer patients/survivors and their families
and friends

Phone: 416 440-3330

Etobicoke Breast Cancer Support
Group

Support group for women living with breast
cancer

Phone: 416 239-6009 (Deborah)

Gilda’s Club

Provides support and social activities for
men, women, teens and children living with
cancer, as well as their families and friends
Phone: 416 214 9898

Healing Journey Program

(Princess Margaret Hospital)
Progressive group psychotherapy program
for cancer patients

Phone: 416 946-2062

Mississauga Breast Cancer Support
Group

Support Group for breast cancer
patients/survivors and their families/friends
Phone: 905 608-8411 (Kassandra)

Scarborough Breast Cancer Support
Group

Support Group for breast cancer
patients/survivors and their families and
friends

Phone: 416 431-3438 (Olga)

Wellspring

Provide a variety of professionally led
support groups for cancer
patients/survivors and their family
members

Sunnybrook Hospital 416 480-4496
Downtown locations 416 961-1928

Willow Breast Cancer Support and
Resource Services

Provides information, support and referrals
to persons with breast cancer as well as
their families/friends

Phone: 416 778-5000
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CULTURALLY SPECIFIC

Aboriginal Cancer Support group
Support for members of the Aboriginal
community who are cancer
patients/survivors and their
families/friends

Phone: 416 961-1928

Hispanic Women’s Support Group
Support group for Hispanic Women living
with Breast cancer

Phone: 416 516-0851 (Carmen)

Ismaili Cancer Support Network
Provides support to Ismaili Muslims living
with cancer

Phone: 416 491-9320 (Shamira)

L’Chaim Health Cancer Support Group
for Jewish Women

Support group and services for Jewish
women living with cancer

Phone: 416 633-0409 (Claire)

Muslim Cancer Support Group
(Muslim Welfare Centre)

Monthly support group for Muslims living
with cancer

Phone: 416 208-7508 (Majied Ali)

Olive Branch of Hope Support Group
Breast cancer support services for Afro-
Caribbean women and their
families/friends

Phone: 416 256-3155

St. Paul’s Centre Cancer Support
Group

Cancer support group for Chinese
speaking people

Phone: 416 493-3333
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5.3 COMMUNITY HEALTH CENTRES IN THE GTA

Access Alliance Multicultural
Community Health Centre
340 College Street, Suite 500
Toronto, Ontario

M5T 3A9

Phone: 416 324-8677

Anishnawbe Health Toronto
225 Queen Street East
Toronto, Ontario

M5A 1S4

Phone: 416 360-0486

Anne Johnston Health Station

2398 Yonge Street

Toronto, Ontario

M4P 2H4

Phone: 416 486-8666 | TTY: 416 486-6759

Black Creek Community Health Centre
2202 Jane Street, Unit 5

Toronto, Ontario

M3M 1A4

Phone: 416 249-8000

Centre médico-social communautaire
22 College Street, Main Floor

Toronto, Ontario

M5G 1K3

Phone: 416 922-2672

Davenport Perth Neighbourhood Centre
1900 Davenport Road

Toronto, Ontario

M6N 1B7

Phone: 416 656-6812

East End Community Health Centre
343 Coxwell Avenue

Toronto, Ontario

M4L 3B5

Phone: 416 778-5858

Flemingdon Health Centre
10 Gateway Boulevard
Toronto (Don Mills), Ontario
M3C 3A1

Phone: 416 429-4991

Four Villages Community Health Centre
1700 Bloor Street West

Toronto, Ontario

M6P 4C3

Phone: 416 604-3361

Lakeshore Area Multi-Service Project
Inc. (LAMP)

185 - 5th Street

Toronto (Etobicoke), Ontario

M8V 275

Phone: 416 252-6471

Lawrence Heights Community Health
Centre

12 Flemington Road

Toronto, Ontario

M6A 2N4

Phone: 416 787-1661

Parkdale Community Health Centre
1229 Queen Street West

Toronto, Ontario

M6K 1L2

Phone: 416 537-2455
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Planned Parenthood of Toronto
36B Prince Arthur Avenue
Toronto, Ontario

M5R 1A9

Phone: 416 961-0113

Regent Park Community Health Centre
465 Dundas Street East

Toronto, Ontario

M5A 2B2

Phone: 416 364-2261

Rexdale Community Health Centre
8 Taber Road

Toronto (Etobicoke), Ontario

MOW 3A4

Phone: 416 744-0066

South Riverdale Community Health
Centre

955 Queen Street East

Toronto, Ontario

M4M 3P3

Phone: 416 461-1925

Stonegate Community Health Centre
150 Berry Road

Toronto (Etobicoke), Ontario

M8Y 1W3

Phone: 416 231-7070

Queen West Community Health Centre
168 Bathurst Street

Toronto, Ontario

M5V 2R4

Phone: 416 703-8482

Shout Clinic

467 Jarvis Street
Toronto, Ontario

M4Y 2G8

Phone: 416 927-8553

West Hill Community Services
3545 Kingston Road

Toronto (Scarborough), Ontario
M1M 1R6

Phone: 416 284-5931

Women's Health in Women's Hands
2 Carlton Street, Suite 500

Toronto, Ontario

M5B 1J3

Phone: 416 593-7655

York Community Services
1651 Keele Street

Toronto, Ontario

M6M 3W2

Phone: 416 653-5400
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5.4 LINKS TO BREAST HEALTH RESOURCES ACROSS ONTARIO

BREAST CANCER SUPPORT GROUPS ACROSS ONTARIO

If you would like information on breast cancer support group outside of the GTA, please go
to the Canadian Breast cancer network for a comprehensive list of groups across Ontario
http://www.cbcn.ca/en/?section=2&category=255&sort_city=true

CURRENT LIST OF OBSP SITES ACROSS ONTARIO

http://www.cancercare.on.ca/index screeningBreastlocations.htm

5.5 WHERE TO GET ADDITIONAL BREAST CANCER AWARENESS
MATERIALS

Healthy Living (Health Canada)
Phone: 613 954-5995

Breast Self-Examination/ BSE doorknob cards/Questions and Answers about
Breast Health (Canadian Cancer Society)
Tel: 1 888 939-3333

Are you a Woman Over 50?7 (Ontario Breast Screening Program)
Phone: 1 888 668-9304

Breast Health (Toronto Public Health)
Phone: 416 338-7600

Audio-visual materials on BSE, which support the “Take Time for Breast Health”
Workshop

www.breastselfexam.ca show participants how to examine your breasts step by step with
photographs, audio sound and the printed word

http://www.komen.org/bse/ BSE video in both English and Spanish

http://www.imaginis.com/breasthealth/bse video.asp
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5.6 PUBLICATIONS IN MULTIPLE LANGUAGES

OBSP FACT SHEET (MULTIPLE LANGUAGES)

http://www.cancercare.on.ca/index screeningBreastresources.htm#publications

CULTURALLY SPECIFIC VERSIONS OF THE CANADA FOOD GUIDE
(Chinese, Portuguese, Spanish, Tamil, Urdu, Punjabi, Viethamese)

The Nutrition Resource Centre
700 Lawrence Ave, West, # 310
Toronto ON

Phone: 1 800 267-6817
www.nutritionrc.ca

CANADIAN CANCER SOCIETY PUBLICATIONS IN CHINESE PUNJABI, URDU AND
FRENCH

http://www.cancer.ca/ccs/internet/standard/0,,3543 12947 langld-en,00.html

BREAST HEALTH RESOURCES IN CHINESE, KOREAN AND FRENCH

South Riverdale Community Health Centre
955 Queen Street East

Toronto, Ontario

M4M 3P3

Contact Grace Ho

Phone: 416 461-1925
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5.7 READING LIST

NEWSPAPER ARTICLES ON THE BREAST CANCER EDUCATION PROJECT

(To access the following articles please refer to the Working Women Community Centre

Website: www.workingwomencc.orq )

Using Theatre To Combat Breast Cancer

Nitin Jugran Bahuguna; Reporting People.org; 2005

Reaching Out To Bridge Cultural Barriers

Tarannum Kamlani; Toronto Star; Sep 29, 2005; pg. K.05

Breast Cancer Taboo for Muslims

Noreen Farooqui; Toronto Star; Sep 16, 2005; pg. D.04

Take One Last Bow, Brave Ladies

Carol Goar; Toronto Star; Feb 16, 2005; pg. A.18

Screening Reaches Few Low-Income Women

Mammogram use reflects areas Immigrants less likely to get one Camille Roy; Toronto

Star; Aug 19, 2004; pg. B.03

JOURNAL ARTICLES ON BREAST CANCER SCREENING AND IMMIGRANT WOMEN

Brown, W. M., Consedine, N. S. & Magai, C. Time
spent in the United States and breast cancer screening
behaviors among ethnically diverse immigrant women:
evidence for acculturation? Journal of Immigrant and
Minority Health. 2006 Oct; 8(4):347-58.

Black, M. E., Frisina, A., Hack, T. & Carpio, B.
Improving early detection of breast and cervical cancer
in Chinese and Vietnamese immigrant women.
Oncology Nursing Forum. 2006 Sep; 33(5):873-6.

Wong-Kim, E. & Wang, C.C. Breast self-examination
among Chinese immigrant women. Health Education &
Behaviour. 2006 Oct; 33(5):580-90. Electronic
publication, 2006 Aug 21.

Shirazi, M., Champeau, D. & Talebi, A. Predictors of
breast cancer screening among immigrant Iranian

women in California. Journal of Women'’s Health. 2006
Jun; 15(5):485-506.

Leong-Wu, C. A & Fernandez, M. E. Correlates of
breast cancer screening among Asian Americans
enrolled in ENCOREplus. Journal of Immigrant and
Minority Health. 2006 Jul; 8(3):235-43.

Lee, E. E., Fogg, L. F. & Sadler, G. R. Factors of breast
cancer screening among Korean immigrants in the
United States. Journal of Immigrant and Minority Health.
2006 Jul; 8(3):223-33.

Islam, N., Kwon, S.C., Senie, R. & Kathuria, N. Breast
and cervical cancer screening among South Asian
women in New York City. Journal of Immigrant and
Minority Health. 2006 Jul; 8(3):211-21.
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Suh, E. E. Korean immigrant women's meanings of
breast, breast cancer, and breast cancer screenings.
Taehan Kanho Hakhoe Chi. 2006 June; 36(4):604-11.

Nelson, N.J. Migrant studies aid the search for factors
linked to breast cancer risk. Journal of the National
Cancer Institute. 2006 Apr 5; 98(7):436-8.

Donnelly, T. T. The health-care practices of
Vietnamese-Canadian women: cultural influences on
breast and cervical cancer screening. Canadian Journal
of Nursing Research. 2006 March; 38(1):82-101.

Garbers, S. & Chiasson, M.A. Breast cancer screening
and health behaviors among African American and
Caribbean Women in New York City. Journal of health
care for the poor and underserved. 2006 Feb; 17(1):37-
46.

Luquis, R. R. & Villanueva Cruz, I. J. Knowledge,
attitudes, and perceptions about breast cancer and
breast cancer screening among Hispanic women
residing in South Central Pennsylvania. Journal of
Community Health. 2006 Feb; 31(1):25-42.

Wu, T. Y., West, B., Chen, Y. W. & Hergert, C. Health
beliefs and practices related to breast cancer screening
in Filipino, Chinese and Asian-Indian women. Cancer
Detection and Prevention. 2006; 30(1):58-66. Electronic
publication 2006 Feb 3.

Remennick, L. The challenge of early breast cancer
detection among immigrant and minority women in
multicultural societies. The Breast Journal. 2006 Jan-
Feb; 12 Supplement 1:5103-10.

Yu, M. Y., Wu, T. Y. & Mood, D. W. Cultural affiliation
and mammography screening of Chinese women in an
urban county of Michigan. Journal of Transcultural
Nursing. 2005 Apr; 16(2):107-16.

Bigby, J. & Holmes, M. D. Disparities across the breast
cancer continuum. Cancer Causes Control. 2005 Feb;
16(1):35-44. Review.

Ahmad, F., Cameron, J. |. & Stewart, D. E. A tailored
intervention to promote breast cancer screening among
South Asian immigrant women. Social Science &
Medicine. 2005 Feb; 60(3):575-86.

Chen, W. T & Bakken, S. Breast cancer knowledge
assessment in female Chinese immigrants in New York.
Cancer Nursing. 2004 September - October; 27(5):407-
12.

Ahmad, F. & Stewart, D. E. Predictors of clinical breast
examination among South Asian immigrant women.
Journal of Immigrant Health. 2004 Jul; 6(3):119-26.

Ahmad, F., Shik, A., Vanza, R., Cheung, A., George, U.
& Stewart, D. E. Popular health promotion strategies
among Chinese and East Indian immigrant women.
Women Health. 2004; 40(1):21-40.

Garbers, S., Jessop, D. J., Foti, H., Uribelarrea, M. &
Chiasson, M.A. Barriers to breast cancer screening for
low-income Mexican and Dominican women in New
York City. Journal of Urban Health. 2003 Mar; 80(1):81-
91.

Meana, M., Bunston, T., George, U., Wells, L. &
Rosser, W. Older immigrant Tamil women and their
doctors: attitudes toward breast cancer screening.
Journal of Immigrant Health. 2001 Jan; 3(1):5-13.

Johnson, J. L., Bottorff, J. L., Balneaves, L. G., Grewal,
S., Bhagat, R., Hilton, B.A. & Clarke, H. South Asian
women’s' views on the causes of breast cancer: images
and explanations. Patient Education and Counseling.
1999 Jul; 37(3):243-54.

Bottorff, J. L., Johnson, J. L., Bhagat, R., Grewal, S.,
Balneaves, L. G., Hilton, B.A. & Clarke, H. Breast health
practices and South Asian women. Canadian Nurse.
1999 Oct; 95(9):24-7.

Rajaram, S.S. & Rashidi, A. Asian-Islamic women and
breast cancer screening: a socio-cultural analysis.
Women Health. 1999; 28(3):45-58.

Choudhry, UK., Srivastava, R. & Fitch, M. I. Breast
cancer detection practices of south Asian women:
knowledge, attitudes, and beliefs. Oncology Nursing
Forum. 1998 Nov-Dec; 25(10):1693-701.

Kliewer, E. V. & Smith, K. R. Breast cancer mortality
among immigrants in Australia and Canada. Journal of
the National Cancer Institute. 1995 Aug 2; 87(15):1154-
61.
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