AN EXPLORATORY STUDY OF DIABETES
AMONG SOUTH ASIANS IN PEEL

Prepared by: THE SOCIAL PLANNING COUNCIL OF PEEL

Project partner: ST. MICHAEL’'S HOSPITAL
March 2015

Project funder: CANADIAN INSTITUTE OF HEALTH RESEARCH (CIHR)

anadian Institutes of  Instituts de
Health Research en sant

s de recherche
jy Canac

e du




TABLE OF CONTENTS

Acknowledgements

Executive Summary and Recommendations

1. Introduction 1

2. Literature Review 3

3. Methodology 8

4. Findings and DiscussiorimarySources 10

41 Respondentsé Characteristics 11

4.2  Diabetes in the South Asian Population in Peel 17

4.3 Resources and Prevention Programming 33

44  Gaps and Barriers 45

45  Recommendations 49

5. Findings andiscussionSecondaryources 54

51  SocieEconomic Statusf South Asians in Peel 55

5.2  Neighbourhood Characteristidsy Diabetes Services 69

6. Conclusions and Recommendations 72

References 75

Appendices 78

Appendix 1:Qualitative Studies from 208014 78

Appendx 2: Organization®f Key Informants 81

Appendix 3: Background on Soekconomic Status & Related Indicators 82

3.1 Description and Size of the South Asian Popatain Peel Neighbourhoods, 200¢ 82

3.2 Technical Notes 83

3.3 Definitions 85

3.4 Fact Sheet for the South Asian Population in Peel Region 87

Appendix 4: Potential Priority Peel Neighbourhoods by South Asian Population; Soci 88
EconomicStausof South Asians and Number of Diabetes Related Services

Appendix 5: Research Team 89




ACKNOWLEDGMENTS

St . Mi chael 6s Hospital wi shes to acknowl edge t
Research(CIR) f or the production of this report. St.
providers, and community members who participated in and supported this important researc8staidy.
thanks toDr. Aisha Lofters Scientist, Li Ka Shig Knowledge Institute, St. Michael's Hospjtébr her
guidance and support throughout the projesit. Michael's Hospital recognizes the support and contributions
of the following partners:

Aurat Health Services

Bramalea Community Health Centre

Canadia Association of Multicultural People (CAMP)
Good Luck Pharmacy

Heartland Community Health Services (HCHS)
Punjabi Community Health Services

Region of Peel

Rexdale Community Health Centre

Seva Food Bank

Social Planning Council of Peel (Principal Intigator)
South Asian Community Health Services

Stop Diabetes Foundation Inc.

Trilliu m Health Partner

William Osler Health System

=4 =248 -0_9_9_9_45_42_2_-29._-=°9_-=°_-2-°

Exploratory Study of Diabetes Among South Asian in Peel, 2015 Page|i



EXECUTIVE SUMMARY AND RECOMMENDATIONS

Background

As of 2007, Peel had a higher rate of diabetestieuGTA and the province as a wh{@®azier et al.,

2014). The South Asian populatipmhich comprises 27.7% of the population in R&¢htistics Canada,

2011),is of particular concern. South Asians are at higher risk for diabetes than the general poperation

to develop it at an earli@ge and may face cultural barrierpnmeventing/managing diabet@duirhead,

2015).The purpose of this studyg to explore the occurrence of diabetes among South Asians in Peel in order
to aid in prevention, management and treatment of diabetes grohig. The spafic objectivesare to:

1 Examine a number of factors related to diabetes including physitétyg sociceconomic status,
diet, language barriers, access to health care services and attitude to medical treatment among Soutl
Asians in Peke

9 To understand the impact of culture and migration on diabetes.

1 To provide reliable and relevant social & health planning statistics, measurement tools and health
services available for the South Asian community in Peel.

1 To suggest diabetes related mentions which might work in prevention and treatment among South
Asians.

Methodology

Primary Data Collection

A Survey of Service Providers | 27 service providers participated in thavey, whichwas available online.

Key Informant Interviews Interviews with 9 service providers from across Peel offering diabetes progrs
with Service Providers serving the South Asian population.

A Survey of South Asians with | 30 South Asians participated time survey, which was available both onliaed n
Diabetes hard copy.

Focus Group with South 2 focus groups with a total of 18 participants. One focus gnotipSouth Asian
Asians with Diabetes females with thbetes (n=10) and ongth South Asian males with diabet@s=8).

Secondary Data Collection

Literatu re Review Journal articles and dasecessed from thdtoronto Library Databasé&oogle
Sclolar, Statistics @nada and Portraits of Peetre reviewedo identify factors
that lead to diabetes among the South Asian population in Peel, how culture
migraion affect diabetgsand ways to be proactive in addressing health issueg
challenges relevant to diabetes faced by the South Asian community.

Collection of Official Statistics | Population figures and soegronanic indicators pertaining to the South Asian
on the South Asian Population population in Peel were collected through Statistics Canada, Census of Can
in Peel Special Custom Tabulation, 2006. These figures were used to determine the
economic status of South Asians in specific neighiboods and potential priority
areas for services.
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Diabetes inthe South Asian Populationin Peel

Incidence

Service provider survey respondents estimated the rate of diabetes among South Asians in Peel to be muct
higher than current estimatfs the gaeral population in Peels of 2007, around 10% of adults in Peel

were diagnosed with diabet@Slazier et al., 2014).In contrast, he lrgest majority oervice proider
respondent§31.6%) estimated the rate of diabetes an®oigth Asias in Peeto be around 2€80% While

this estimate may be high, it is important to consider that some people may be undiagnosed, South Asians &
at greater risk of diabetes and tend to develop it at an earlier age, and in the eight ye2@®gitloe rates

may hae increased.

Management

South Asian survey respondents reported managing their diabetes in a variety of ways including:

Medication: 83.3% of respondents reported managing their diabetes through medication. Affordability and
adherence to medicatioreve both mentioned as potential challenges.

Diet: 73.3% of respondents reported managing ttii@ibetes through diet. aBriers clients mentioned to
maintaining a healthgtiet included dack of willpower, having a demanding job, the types of food their
family eats and thdifficultly in following thedetails of a healthy diet. S&ce providers suggested
challenges might banunhealthy diet pattern (rich in fats and carbohydratsincreased aailability of
foodbulk shoppindafter moving to Canadagocial interactions/a ture based around eating, anthek of
knowledge regarding healthy eating and food preparation.

Exercise 66.7% of respondents reported managing their diabetes with exercise. Walking and yoga were the
most common forms of aegtty respondents engaged in. While many respondents exercised regularly, 14.3%
indicated that thy never exercise and thigs also a challenggted by service providersA lack of

culturally suitable programs (especially for women), limited walking spadecold winters serve as barriers

Visits with health care professionak: Most participants visited their family physician (89.3%) and
optometrist (82.8%) on an annual bagdiwever, smewhat concerning was that 14.3% of respondents
reported that thenever go to the dentisA lack of South Asian health care professionals was mentioned as
a potential barrier to accessing services.

Barriers South Asians Face in Accessing Services and Managing Diabetes

Regular engagement in exercise, such as yogavalkihg, use of meditation and prayer to deal with stress

and use of alternatives medicines were all mentioned by focus group participants as aspects of South Asian
culture that aid in diabetes management. There were also however, many cultural abarogrerto

accessing services and managing diabetes cited by both South Asian clients and service providers.
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In addition to those mentioned above, some of tpesential arriersinclude:

1 lack of awareness of services;

a heavy workload or the timasrvices are offered (e.g. 9&pm);

limited transportatiomr bus services

language barriers;

lack of family syoport

un-/underemployment, low income or a lack of benefits (e.g. medication and dental);
psychological factorslack of urgency among tHgouth Asian population to manage diabetes, own
ways of treatment, and beli@hong soméhat being thin, not fat, is a sign of iliness;

1 shyness

1 stress; and

1 alack of knowledge around diabetes and diabetes management

= =4 =4 4 -4

Resources and Prevention Programing

Services QOfered: Some services offered by participating service providers grexgp diabetes education
programs, individual counselling/consultgdtthy eating initiativesmonitoring/blood glucose training,
exercise programs, awareness campaigesljcation review and administration, stress manageraedt,
referrals

Policies & Procedures Relevant policies and procedusesvice provides mentioned theiorganizatio had
included going out into the community, rather than having clients havingme ¢ them (e.g. mobile

senices or programs in Gurudwaraa)focus on education and awareness about health problems and healthy
behavior; a goal oriented approach; or an asaséd approach which attempts to use existing culturally
acceptable resourcesen possibléo address the problem.

Capacity of Service Providers:Overall, it appears the capacity of service providersddress diabetes
among South Asiana Peel could be improved, however, there are sdsoe strengths within organizations

1 55%of survey respondents have South Asian staff employed as part of their diabetes related progran

1 83.3% believe thaheir organizations able to provide services in a culturally appropriate manner
though this includes some service providers withouttséstan staff

1 Financial constrainfa lack of fundingvere a challenge for many organizations

9 Organizationshave taken a varigbf actions to address this issneludingdietary initiatives,
reducinglanguagditeracy barriers, providingadio prograns and collaboratingith other agencies

Client Experience Both survey and focus group participants wguee satisfied with the diaetes related

services theyeceived For those who had accessed diabetes services, they reported that the provision of
glucose meters and education on their use, the availability of services in different languages, dietary guidan
from dietitiansand having sessions at Gurudwara were all aspects they found h&8pfaé of the issues

they reported were a lack of awarenesprograms and services, provision of most information in English

and the cost to maintain use of the resources they are provided (e.g. test strips for glucose meters).
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Gaps and Barriers

Some of the gaps and barriers service providers encounter inipgosetvices, within their organizatipor
in the broader societal context were:

1 culturallanguage barriers;

little concen among South Asians regarding diabetes anefflective behaviouchange strategy for
this population

limited funding (widely mertioned as an organizational barrier);

lack of trained/needed staffallied health professionals, technical and administrative support)
absence oflesirable facilities nedhe community/inability to afford new facilities

limited affordability of medicatn;

limited time for individualized carebunseling orthe part of health care professiosaind cliens;
lack of appropriate facilitiéspacefor South Asians to engage in physical activagyd

a focus on shofterm measureable outcomes rather than-teng benefit (treatment versus
prevention)

=
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Characteristics of South Asians in Peel Neighbourhoods by Diabetes Services

This report also attempted to identifgtpntial priorityneighbourhoods) Peelaccording to the size of their
South Asian populatigrihe level of socieeconomic statuéSES)of their South Asian population and the
number of organizations providing diabetes related services in that area (as per the Peel Information
Network). There are no areas with a high South Asian population,l@a8d no diabetes services.
However, some potential priority areas may be:

1 West Rathwood/East Hurontario/Southeast Gaté3aydalwoodL4Z), Erin Mills/Western Business
Park (L5L),andMeadowvde Village/West Gateway (L5Wiyhich appear tdhaveno servics, a
medium populationand medium SES

1 West Sheridan (L5Kyvith no services and a low SES (but a smaller South Asian populaiimh)

1 West Hurmtario/Southwest Gateway (L5Rjth a large population, medium SES, and only one
service.

Service providers ay also want to consider compansof the individual indicators afociceconomic

status. For example, a high percentage of South Asian families living on low income, such as in West
Sheridan (L5K), may suggest a need for provision of free or redusedawices or a higher percentage of
South Asians with no certificate, diploma or degree, such as in Malton (L4T), may guide the way in which
diabetes education is delivereld.is important to note that population and SES figures are based on 2006
dataand the number of dialet services was determinesingonly the Peel Information Network. Further
investigation into these neighbourhoods would be necessary before planning services accordingly.
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Recommendations

1. Education on Diabetes, Prevention ahManagement Educate South Asiare what diabetes is, the
symptoms of diabetes (for early diagnosis), its prognosis/the dangers of the disease (to get people to take
action) and how to counter it with lifestyle changes including a healthy diet andrregetaise.

2. Increase Accessibility of Services

a) Provide resources, programs and services regularly at a convecaians/a common meeting place
(e.g.,Gurudwaras, South Asiagroups, recreation centres, etc).

b) Ensure there are services or resesravailable on evenings and weekends

c) If not already, make an effort to provide services and resources for free or at reducedhaost or
referrals available to help those with financial need.

3. Increase Awareness of Servicefdvetrtise services wherouth Asiarwomen and men willee them
(e.g. localPunjabi newspapers, South Asian TV or radio programs, anchoo places South Asians gather).

4. Ensure Programs, Resources and Services are Culturally and Linguistically AppropriateEmploy
staff whounderstand South Asian culture and can speak $mi#im language$2rovide programs, resources
and services in a variety of languages and have translators available when app&sekafieedback from
South Asian clients to ensure services are beingatel in a culturally appropriate manner.

5. Continue to Provide Tools for Diabetes Managementrovision of glucose meters and education on
how to se them was a common service andaspect of services that clients found helpful.

6. Use a Family Agproach: Educating both the individual ardeir family on the seriousness of the disease
and the ways in which thesan manage may be essential to increasing adherence to diabetes management

7. Educate Young Peog: Educatingand raising awareness angoyoung people regarding diabetes or
healthy lifestyle choices, whether through schools or youth gfolubs,may aid in prevention.

8. Increase Collaboration Collaboration, especially among organizations offering diabetes related services
and thoseerving South Asianéncluding places providing foodijs essential

9. Work on Understanding and Addressing Behaviour ChangelLack of concern aroundiabetes and
resistanced behaviour change wagleme in the data and a major issue that needsaddressed. Service
providers need to determine culturally appropriate stratégidsehavior change based sociocultural
research and the expertise of multidisciplinary professior&me potential strategies could be to:

1 Have someone fromthecommu t y who people respect and follo
information on diabetes and lifestyle changes.

1 Increase social opportunities for the South Asian community (e.g. support groups) so they can share
experiences, | e aresantl gebnmtivatdd floebetaiourehampge.r i e n ¢
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1. INTRODUCTION

1.1 Background

SouthAsians are arethnic community who originate from the Indian subcontinent in Asia. They mostly
belong to India, Pakistan, Sri Lanka, Bangladesh and other parts of the Indian subt{bD@@mto &
Williams, 2000, p.1). Peel region which consists of the municipalities of Mississauga, Brampton and
Caledonhas one of the largest South Asian populations im&a. The highest proportionf South Asians

is in Brampton wher¢hey make up38.4% of the total population This isfollowed by Mississauga with
21.8% of its population being South Asian and th@aledon with a much smaller 3% (South Asian
Research Statistics, 2013)

Peel also has one of the highest rates of diabetestario (Glazier et al., 2014)Diabetes is a considerable

health concern for the South Asian population. South Asians are more likely to develop diabetes, particularl
Type 2, and more likely to develop it earlier on in life as comgan the general pomation. Women and
immigrants of South Asian background may be of highest risk. Furthermore, due to language and cultural
barriers, South Asians may encounter difficulties in accessing health care services, and they tend to be pool
at managing their diates. This puts them at greater risk of health complicafdoshead, 2015).

1.2 Purpose of theReport

Thisreport ispart ofan exploratory study of diabetes among South AsiarPeel.One of the maipurposes

is to explorea number of factors rafed to diabetincluding physical activitysociceconomic status, diet,
language barriers, access to ltieaervicesand attitude to medical treatment among Soutiadssin Peel. It

also seekd$o understand the impact of culture and migrationd@bets;to provide reliable and relevant
social and health planning statistics, measurement tools, and health services availal@deStartithAsian
community in Peel;and to suggest diabetes related interventions, which might help in prevention and
treatmentamong South Asians.

" All population figures are for residents in private households only.
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1.4 Sources of Data

Some of the major sources of data for this report include:

Portraits of Peel Database

Utoronto Library Database

Google Scholar

Peel Information Network

Service Provider Survey: An Exploratory Study of Egds Among South Asians in Peel, 2015
Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
Key Informant Interviews with Service Providers

Focus Groups with South Asian Clients

Statistics Canada, National Household Survey1201

Statistics Canad&ensus of Canad&pecial Custom Tabulation, 2006

An Inventory of Agencies Service the South Asian Community in Peel, 2015

=
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1.5 Main Audience for the Report

The primary audience for this report is service providers in, padiculaly those providing health or
diabetes related services, those serving South Asians, and those serving immigrants/newcomers. The
information provided is intended to improve the delivery of diabetes related services to the South Asian
population in Peel ahto aid in the development of strategies to reduce the incidence of diabetes among
South Asians in PeelSome of the content in this report may also be useful for policy makers in Peel and
South Asians at risk avho arecurrently dealing witldiabetes.

1.6 Organization of the Report

This report hadeen organized into ssections. As the first section, this introduction provides background
information relevant to the content of the report. The second section provides an overview of the currer
literature on diabetes among South Asiafi$e third sectio describegshe methodology that was used to
obtain the information conveyed this repot. The fourth section includesformation on the findings from
primary sources including focus groupsykaformant interviews and surveys. Th#h section presents
findings from secondary sourcesgarding soci@conomic status, population size and diabetes services
available to the &th Asian population in Peel. THimal section provides recommendatobased on the
informationpresentedn previous sections.
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2. LITERATURE REVIEW

The purpose of this literature review is to identify various fiactioat lead to diabetestine South Asian

population in Peel. These factors include: (i) Phydiadtivity; (ii) Diet; (iii) Language Barrieriv)

Attitudes towards Health Servigeand (v) SocieEconomic StatusThis reviewalsoestablishes how culture

and migration affect diabetes. Furthermore, it discusses ways to be proactive in addressing health issues ar
chalenges relevant to diabetes faced by thetlsésian community. One of the predomintdm@mes that
emergedriom the analysis e effects of beliefs and culture on the factors contributing to diabetes.

2.1 Sources of Literature

The aticlesused in this litemiture reviewwere accessed frothe Utoronto Library Database and Google
Scholar, and dataas obtainedrom Statistics Canada and Portraits of Peel Dataldas&uded in the review
are articles which provide an analysis of reasons for diabetes amomgASaaurts, as well as empirical
studies that consider at least one or more factors relating to diabetes.

2.2 Findings

Diabetes is a disease that can lead to coronary heart disease, macrovascular or microvascular disease, dis
pertaining to the nems, stroke, amputation, and blindnésé8 Di abet es mel |l i tuso, 2C¢C
p.1). Diabetes or diabetes mellitus is a disorder in which the pasaoes not malenough insuliror the

body is unable to use the insulin effectivébyreduce blod sugar levels in the body. This increase in blood
sugar levels, also knawas hyperglycaemia, can seripuparm some parts of the body, particularly, the
blood vessels and the nerfesi Di abet eso) 2013, para. 1

In 2010, 7.2%of the Ontario populatiorl2 years of age and oldevas diagnosed with diabetes. This
decreased to 6.7 percent by 2013 but is still higher than the Canadian average of 6.6 petsints(
Canada n.d). Extensive evidence suggests that diabetes is becoming increasingly comugstthe
South Asian population in Canaddh@h & Kanaya, 2014; Sivia, 2009; Bangar, 2D1@ alsooccurs ten

years earlie in South Asians as compared to other ethnicitMdsithead, p13, 2015). In 2003, research
showed thathigher blood sugar levelgJso known as glucose intolerance, could increase with age and was
more prevalent in the older South Asian populati@er6tein et al, p. 146 However, a recent study
conducted in British Columbia suggests that this condition, known as Type 2 dialsetescoming
increasingly common amongst South Asian youth as well. Although Type 2 diabetes is mostly linked witt
obesity and physical inactivity and was thought to be common amongst adults, the study finds that 86%
South Asian youth who have diabeteayé Type 2. Not only does Type 2 diabetes increase the risks of
kidney and kart diseases, it may also resulearly death (Bains, 2015) arfaetsurvival rate in South Asian
youth is lower compared to the general populatMnithead, p15, 2015).
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Ovenll, South Asians are more likely to have Type 2 diabege$o 6 times more than the rest of Canadians
(Muirhead, p14, 2015).In 2005, diabetes in Canada was at 5.2 percent in comparison to the South Asian
population, whictwas at about 14 percent, alstohree times of that of the total Canadian populati@bft,

2012. According to a study in Ontario, it was revealed that South Asians are diagnosed 6.5 years youngt
than EuropeansShah et. Al, 2013 p. 26).5Fayerman, in her report in the Vancou$em (2005), points out

that studies conducted in Canada show that 20 percent of South Asians are at risk for diabetes. On the ot
hand, the 8k of diabetes is present among clgercent to 6 percent of Caucasians of European descent. An
important findng in the Diabetes Atlas for Region of Peel (2013) reveals that in settlements with a higher
prevalence of South Asians, the rate of diabetes was also higfeatgre et. Al, p.76 Hence, it is important

to understand the factors that lead to a higlo ftdiabetes amongst South Asians in particular.

2.21 Physical Inactivity

Amongst the South Asian population in Canada, increased inactivity is one of the major causes of the rise
diabetes. Regardless of having lower body mass indexomparedo other ethnicities, South Asians in
Ontario have more body fat and increased risk of cardiovascular diseakies d€t. Al, 2011). In
technologically advanced countries such as CanaoathSAsians exercise much lebscauseof readily
available technolog which reduces their daily activities to a minimuBaggar, 2008, p. 14 In addition,

South Asiansvoice concerns over Canadian weather, lack of inspiration, and unease in exercising outsid
their homes Mian, 2008 p.15. They prefer conventional exercises such as home based exercise, aerobic:
classes, or weight training. They are less likely to participate in walking, endurance exercises, recreatio
sports or an@ive commute in comparison tdwtes Dogra, Meisner,& Ardern, 2010, p.37).

2.22 Diet

Another major factor that leads to diabetes in the South Asian population is their diet. The South Asian diet
heavily saturatedvith fat, sugar and fooslthat are deejfried. For many, charigg their diet tends to be the
most challenging part of their treatmenloreover, certain misconceptions exist about some foods such as
brown sugar which is thought to be natural and hence, less harmful. These misconceptions can also leac
an increasén glucose levels and increase the risk of diabeésd and Janjua, 2010, p. 31Furthermore,
Indians who are vegetarian and move to developed countries adopt the high fat diet of western culture a
indulge in more fat, protein, simple sugar and ebktdrol Misra, 2004, p. 7L In her article 2005,
Fayerman discusses concerns expressatidijian Rema Sanghera; the use of butter and sugar increase as
South Asians move to Canada because it is more accessible and inexpensive here. Not knowing enot
information about the harmful side effects of these products thetm at a much higher risk of getting
diabetesfq. 1).

Exploratory Study of Diabetes Among Soutki&n in Peel, 2015 Pagel|4



Risk of developingype 2 diabetehas been associated waldiet that consists of less fibre and more refined
carbohydrate¢Svia, 2009, p.30). South Asians tend to have a higher intake of carbohydrates than other
ethnicities which has been ascribed to a large proportion being vegetaFarthermore some literature
indicates thavegetarians of South Asian orighave a higer BMI (Body Mass Index), increased body fat,
more truncal obesity, and a lesser intake of fibre than white vegetapar®)( Moreover, at least in
England it has been shown th&outh Asiangurchase more fatty foods and fry their food as compared to
grilling or poaching practiced by whites or blacks 81).

2.23 Language Barrier

There is an increased improvement in communication between health care providers and their clients wh
health professionals are more informed about their culturegfeeknowledge and their attitudes towards
health and healthy living. Many patients find that having a health professional who can speak their languac
is extremely importantSjvia, 2009, p. 37 The Diabetes Atlas for the Region of P&)13 found thatareas

in which English was not spoken widely had higreges of diabetes, specificaily Brampton Creatore et.

Al, p.79. In Canada, South Asian women and the elderly have a hardrtakig appointments with their
doctors,as they are very dependestt an adult who can speak English. Studies have shown that language
barriers also prove challenging for South Asians when remembering the names of medications used
managing diabetesS{via, 2009, p. 92 In a sirvey conducted by Agarwal etl 2007 in Peel Region,
language was pointed out as a key barrier in providing services to South Asians. Interpreters are present
give services in some languages, but not all languages and dialects are covered because there are a \
variety of them . 4).

2.2.4 Attitude towards Health Services

Eye examinations are an important indicator of diabetes care. A study conducted loy Zy@hdetermined

that South Asiansamongother ethnic minorities, accegesser eye examinations thahites. Importantly,

this study looks at a publicly funded system where physician services are provided without any direct cos
and patients can access service claims. It was found that there was no differdr@cprimary care given to
whites and ethnic minorities and yetetprevalence of diabetes amongst Soutla#siwas higher compared

to the wvhite population f§. 329330). According to another study, South Asians usually access a Hospita
much later in progression ofymcardial infarction (commonly known as a heart affathey are usually
younger when heart failure occurs; they have worse results in case of a bypass surgery and have les
chances of survivalNestel, 2012, p. 33 Similarly, in a report by CASSAGouncil of Agencies Serving
South Asiang titlediBuhgdan Effective South Asian Health ¢
areas with Ahigh risko of cancer were most | i kel
on a study conducted to understand the cancer screening ratesutbrASians in Peel and the research
showed that South Asians are most likely to live in sikglaere lower screening rates are prevalent even
though there are no screening costs. The report suggested the need to improve knowledge amongst
population, naigate through cultural barriers, and develop better health education prodstems €t. Al,

p.12.
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2.25 Cultural Factors

In addition to other risk factorsultural factors play a huge role in influencing the dietary habits of South
Asians. Religionpays an i mportant role as diseases are s
are left in the hands of a highgower. Additionally some South Asian communities think of being obese as

a sign of being healthy, wealthy and prosper@tbers lave religious holidays and festivals during which

full days of fasts are practiced followed by lavish feasts which greatly fluctuates their glucose levels anc
could result in having lesser control of their diabetdgré and Janjua, 2010, p. 21 JasvirBhupal, a
pharmacy technician, points out that South Asians are veiryfolmed about the disease. It is commonly
understood that staying away from sugary foods is the answer; however, it is not always known that eve
food eateristurned into glucosede nce, Sout h Asianédés attitudes tow
need to be shattereBdyerman, 2005, p.)2

In a recent study conductdxy anepidemiologistMaria Creatore, it was revealed that women had a higher
risk of suffering from diabetethan men. This was extremely surprising because in Canada, on average, mer
have a higher prevalence of diabetes than woffiebi ab et es So ar i).rPgrticylarhySyoreemc e r
in South Asian communities are held back from participating in physicaliteegi because of cultural
barriers;theyprefernot to display their bodies in activities suals swimming or those that have rggnder
sessions. Hence, they are more likely to participate in women only prog&wes, 2009, p. 38 These
cultural factws act as barriers for South Asian women to access services and health care service provide
and planners need to be mindful of these factors.

2.26 SocicEconomic Status

Millar & Young conducted a study in 2003 in which they recordee prevalence fodiabetes among
Canadians 18 years and older. They found that there is a link betweesommic statuses of Canadians
anddiabetesas a large fraction of people who had not graduated secondary school had diabneltmdy,
Glazier et al. (2014) fand that, in Peel, there tended to be higher rates of diabetes in areas where there wel
lower levels of soci@economic status (as measured by education and incosedf 2001,29.1% of South
Asiansin Canada diahot have a high school diploma. This partage is higher than the proportion of all the
other degrees and certificates attained; for example, it is higher than the number of people who have
university degreewhich was25.3% Gtatistics Canada, 200.1Hence the prevalence of diabetes nagobe
understood by the high number of South Asians with no high school diploma. Furthermore, recen
immigrants tend to have to lower incomes than people born in Canada. Therefore, they are more vulnerat
to letting go of healthy eating habits and physieativity because of continued low income periods,
underemployment, unstable housing, food insecurity and other prio@tieatpre, 2013, p. 13
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2.27 Migration

Canada receiveasbout 200,000 immigrants on average annually. Marthese immigrarst come from India

and China. When immigrants move to more industrialized societiespttexbecome less physically active

and follow a sedentary lifestyl€(eatore, 2013, p. )1 These lifestyle changes and acculturation lead to the
adoptionnofzedWesatcern vities such as increased int
sat. According to Creatoreb6s report, mi gration stu
after only 10 years in the new country. This can leakidgber insulin resistance and risk of diabetes. Other
studies show that the stress of moving to another country can also lead to unhealthy diets. Furthermo
recent immigrants tend to be healthier but their health deteriorates after a while and bedativedyr
similar to that of Canadian2@13, p. 12

A recent study revealing the connection between patterns of mobility and social participation among olde
people in Britain and Canada, points out that older people, particularly in Peel, can besheigapacted by

bus services. While in Britain, buses travel to even the most rural of areas, in Canada, buses mostly oper
on main roads. Ease of access to get to social events or accessing health services can be inconvenient fol
elderly in Canadaéecause of the inflexibility of bus routéBhattarai, 201%.

Reflections

Many sources have found that there is a need for more action regarding recent immigrants and their lifestyl
Studies on recent immigrants and their ethnicities are essentied\inlg them with programs that cater to
their particular requirements. Since South Asians have the highest rate of glucose intolerance, they require
combination of treatmentdvijtra & Janjua, 2013. Programs should be adational as well as those that
engage the South Asian popatibn to be healthy and actiy€reatore et. Al, 2010 It is highly important to
educate them about the dangers of this diseégea(& Janjua, 2012. Programs could be introduced in
recreation centres as well as senior centndsch understand the language as well the culture of South
Asi ans. To encourage healthy eating habits, foo
(Bangar, 2010, p. 42 They could be educated through the media, leaders, temples, masdudsirches, as

not all ethnicities are the sam8iyia, p.98. Furthermore, recreational programs catetim@gouth Asians
should focus on activities that are culturally appropriate such as yoga, cricket and garfengay,(2010,

p. 42. Diabetes andther complications related to diabetes can be largely prevented through early detectior
and control Creatore, 2013, p. 92 Rana et al. suggest the need for understanding the increase of risk
amongst children and youth as well as the need for inteoreptlicies to lower the risk of diabetes amongst
adults £189. Health care providers who understand the culture and the languages of South Asian culture
should be appointed to establish meaningful relationships with their patiis, (0.99. Therefoe, early
detection and health programs that are mindful of the South Asian culture are extremely important to redu
the prevalence of diabetes. To target diabetes at an early stage, awareness among youth is the key
prevention since South Asianimmignt s are exposed to risk in thei
ethnicities. It is important for service providers to be aware of when risk factors emerge and prioritize group
thatareata hi gher ri sk Difalgettdd npoea A0EYbEd ,e sS ( &
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3. METHODOLOGY

3.1 Sources of Data

Two types of data were collected for the purpose of the project:

() Factual data (Source: Existing reliable documented data from official sources)

T

T
il
)l
1

Official demographic& health information on the study group (8tgtistics Canada, Health Canada,
LHIN, Peel Public Health Local Service Providers, etc.)

Service statistics (how many of what services, where, when, to whom, waiting lists, etc.)
Programspecific reports (produced by service providers or funders)

Servce providersodé reports on specific issues
Etc.

(if) Perception Data: Literature Review, Key Informant Intervie@s;line Surveys and Focus Group

3.2 Data Collection Methods

# of

Data Collection/Research Method Main Sources of Data o
Participants

PRIM ARY RESEARCH (Mainly for perception data)

Key Informant Interviews :
1 9interviews with South Asians Service| 9 Service Providers 9
Providersn Peel

Two Surveys

1 One selfadministered questionnaire for | 9§ Service Providers 27
South Asians service providers in Peel _ .
1 One selfadministered questionnaire for | {1 South Asian Clients 30

South Asian clients of service providers
(also available in hard copy)

Three Focus Groups: 1 MalesClients 8
1 South Asian Clients (®cus groups 1 Men; .
1 women)  FemaleClients 10

SECONDARY RESEARCH (Mainly for factual data and some professional practice data)

Review of the literature on the South Asian| Information collected from the
population in Peel (population characteristi¢ Census and previous research Not
services, issues, trends, etc.) studies on the target populatior; Applicable

_ o o in Peel and surrounding areas
Collection of official statistics#ctual data on

the South Asian Population in Peel.
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3.3 Limitations

The information provided in this report istrgeneralizable to thieroaderSouth Asian population with

diabetes in Peel. This is because the sample of participants was not randomly or systematically selected.
The researchers instead used a purposive sdangalministering the survey to South Assawith diabetes

through connections to agencies serving South Asians or providing health care services. Even in this regart
challenges were experienced in trying to obtain feedback from clients as some organizations have specific
protocols for such madts. Due to time constraints, the researchers decided not to pursue recruitment throug
such organizations.

The research carried out for the purposes of this report was exploratory in nature. The number of survey
respondents, especially for the clieantveys (n=30), was quite small. A large proportion of client survey
respondents were immigrants, over the age of 41 years, and residing in Mississauga. With this in mind, the
information provided is not reflective of the broader South Asian populatibndrebetes in Peel but still

reveals some of the challenges and experiences among South Asians with diabetes, particularly that of
immigrants.

While focus groups and interviews were conducted by persons of South Asian origin, all of the data
collection irstruments were developed in English. This may have limited the participation of those who
experience language and cultural barriers most.

It is crucial to note that the population and seet@nomic data used in the final section of the report is from
2006 due to the limited availability of more recent data by Forward Sortation Area (FSA). Many
demographic changes may have occurred since that time. In addition, the number of diabetes related servic
available by FSA was determined using the Peel inédion Network. While this information hedjo

highlight potential areas of concern, more recent data on population angsonmmic conditionsand a

more indepth investigation of the services available would be necessary before plsenvicgs

acordingly.
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4. FINDINGS AND DISCUSSION: PRIMARY SOURCES

41 Respondentsd Characteristics
4.2 Diabetes irthe South AsiarPopulationin Peel

4.3 Resources and Prevention Programming

4.4 Gaps and Barriers

4.5 Recommendations
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4.1 Respondents' Characterists

Perception data wamllected from both service providers and South Asian clients accessing diabetes
services. Twentyseven(27) service providers shared their views through an online survey and nine (9) took
part in key informant interviews. Thir(80) South Asian clients provided information on their perceptions
and experience through a survey available online and in hard copsigiuelen (18) took part in focus

groups Information on the chartaristics of these two groupspsovided in the dllowing section.

The reader should note that missing vahvesre excluded from the data analysis.

" A missing value refers to missing information on a particular item or questioor &ample, ifn a sample of 27
participants, only 25responses were given to a particular question, the analysis of the responses to that question
would be based on the number 25 and not on ZHercentages and other gtstics would be based on the 25
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4.1.1 Service Providers

Organizations from across Peel that offer diabetes related services and/or serve the South Aatampopu
were invited to take part in the study. Both surveys and key informant interviews were used in order to
gather the perspectives of service providers. There was a total of 27 survey respondents and 9 key

informants. Characteristics of these regpmnts are summarized in Table 1 and 2.

Table 1. Profile of Servce Provider Survey Respondents

Occupation

5 of 25 respondents (20.0%) were pharmacists.

4 of 25 respondents (16.0%) worked in the social services sector.
3 of 25 respondents (12.0%) were ses.

2 of 25 respondents (8.0%) were physicians.

2 of 25 respondents (8.0%) were PSWSs.

1 of 25 respondents (4.0%) was a dietician.

1 of 25 respondents (4.0%) was a diabetes outreach coordinator.
1 of 25 respondents (4.0%) was a health promoter.

1 of 25 espondents (4.0%) was a homeopath.

5 of 25 respondents (20.0%) were of other occupations.

Area of
Workplace

=A | =4 =4 =4 =4 -8 -8 -8 -8 -8 9

=

10 of 18 respondents (55.6%) worked in Mississauga covering the areas o
L4Y, L5B, L5C, L5M and L5W.

7 of 18 respondents (38.9%) worked in B@on covering the areas of L6P,
L6R, L6V, L6Y and L6Z.

One respondentds (5.6%) place of

Major Diabetes
Services
Provided

= =4 =4 =4 -4 -8 -4 4 | 4

= =

Diabetes centre

Diabetes education clinics (2)

One on one consultation on diabetes prevention and maeat €2
Community education

Group education to people of South Asian origin (3)

Raise awareness about diabetes and its prevention through health fairs (2
Formerly provided diabetes education

Changing environment in order to reduce diabetes and chrise@sg
prevalence

Provide related information to the South Asian population

Refer clients to related resources and organizations

Source:Service Provider SurveyAn Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Table 2. Profile of Key Informants

Occupation Organization Organizational Characteristics Services Provided
Chief Executive Officer South Asian Community | § Volunteerbased organization 1 Community education through
Health Services 1 10-12 volunteers and 4 university presentations and lectures
placement students 9 Health education, health
1 About 20% of resources/activities promotion, stress/anger
dedcated to diabetes management, health promotion,
healthy eating
Chief Executive Officer | Stop Diabetes Foundatiol § Volunteerbased organization 1 Community education through
Inc. 1 25members and pool of 50 voluntee presentations and lectures
{ Doctors, dietitians, endocrinologist (including radio and television)
9 South Asian population is major targ
group
Diabetes Centre Trillium Hedth Partner | { 55 staff:nurses, dietitians, physiciangy {1 Treatment of diabetic patients for
Manager and physiotherapists all communities
9 15 mobile units
Dietitian f Can communicate patients in 20
languages
Diabetes Education Rexdale Community | { Doctors, dentist, nurses, mental hea|  Education for atisk andgeneral
Coordinator Health Centre (RCHC) counsellor, physiotherapists, and oth population
allied health professionals 9 Diabetes management for
9 3 nurses and 5 dietitians in their individuals with diabetes
diabetes program 1 Prevention progranmisexercise,
9 Provide services through community stress management, massage
health centre and mobile clinics therapy
1 Managemeni help pay for
medication & insulin, educate
people about driving with diabetes
Diabetes Program Bramalea Community | § 71 fulltime and partime staff: 1 Preventdn and management
Coordinator Health Centre practice nurse, dietitian, health 1 Group education and individual
promotion professional, physician, diabetes management
social worker, physiotherapist | Focus is on type 2 diabetes, but

1
1

Diabetes programs in Malton and
Brampton

Target to support 4000 patients/year

also provide supports for type 1
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Occupation

Organization

Organizational Characteristics

Services Provided

Executive Director

Heartland Creditview
Community Health
Services (HCCHS)

=a =

60 volunteers, 2 patime staff

Preventatve health services (which
covers diabetes) is one of 6 major

program areas

Focused in Heartland and Creditviev,

areas

Education and motivation for
behaviour change

Distribute educational material on
preventative aspects of diabetes
Host lecture series t@aise
awareness in community about th
causes and consequences of
diabetes

Not partnered with an

Homeopath Doctor -1ed N/A N/A
organization
; Counselling and dispensing of
Pharma(glvsvtr/]z\afmacy Good Luck Pharmacy N/A prescription medication

Counsellingabout diet, lifestyle
changes, and motivation about
exercise

Counselling about different body
measures that may change with
diabetes

Source: Interviews with Agencies Providing Diabetes Related Ser2ieEs
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4.1.2 South Asian Clients

South Asian cliats were recruited via various service po®rs. Both a survey, available online and in hard
copy, and focus groupgere used to collect information on the experience and perspectives of South Asians
with diabetes. There was a total of 30 survey respotscand 18 focus group participants. Further
information on tese respondentsprovided in he following tables and figure

Table 3. Profile of Survey Respondents

Gender 1 Approximately half of respondents were female and half were m

Age 9 3 of 28 repondents (10.7%) were under 15 years of age.

9 4 of 28 respondents (14.3%) were between 41 and 50 years.
9 6 of 28 respondents (21.4%) were between 51 and 60 years .
1 15 of 28 respondents (53.6%) were over the age of 60 years.

Immigrant Status 9 25 of 28 respndents (89.3%)epated that they were born outside
of Canada

91 77.8%o0f immigrantrespondentsvere born in India and 22.2% wel
born in Pakistan.

1 15 respondents (60.0%) had been in Canada for 10 or more yedg

1 7 respondents (28.0%) had been in Canad&-iid) years.

9 2 respondents (8.0%) had been in Canada-toyéars.

9 1 respondent (4.0%) had been in Canada for less than a year.

Highest Level of 1 5 respondents (18.5%) had less than a high school education.
Education 19 respondent sdé ( 8ddcat®isas High schoel
graduation.

T2 respondentsd (7.4%) highest

121 respondentsd (40. 7%) high

Area of Residence | 1 22 of the 28 respondents (78.6%) were from Mississauga includ
thepostal code areas of L4T, L5B, L5M, L5R and L6P.

1 6 of the 28 respondents (21.4%) were from Brampton including
postal code areas of L6R, L6T, L6V, L6Y and L6Z.

Length of Time 9 15 respondents (53.6%) had diabetes for 5 years or less
with Diabetes 1 6 repondents (21.4%had diabetes fds to 10 years.

9 7 respondents (25.0%) had diabetes for over 10 years

9 The median length of time with diabetes was 5 years.

9 The greatest length of time with diabetes was 38 years.

Completion of 1 Only 2 respondents (7.1%) indicated that they had filled out the
Canadian Diabetes Canadian Diabetes Risk Questionnaire.
Risk Quesionnaire
(CANRISK)

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Figure 1. Number of Survey Respondents bizength of Time with Diabetes (n=28)
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Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015

Table 4. Focus Group Characteristics

. Number of
# Gender Ethnicity Participants
1 Female South Asian 10
2 Male South Asian 8
Total 18
Reflections

Service providers from a variety of backgrounds and that provided a range of services for preventing and
managing diabetes took part in the syraad interviewsBoth small and large organizatiorthpse rm by
volunteers and those with professional staff took paiere were organizations with a preventative focus,
organizations with a management/treatment fpand some with bothln terms of the South Asian service
recipients thee was less variatiom their characteristics. For example, 89.8f6urvey respondentgere
immigrants, 89.3% were over the age of ddd 78.6% were from Mississaugan the contrary, there
appeared to banevenproportion of males and females, a variety of educaticmedrounds and a range of
lengths of time participants had been living with diabefdse information provided in the following

sections must be considered in light of these characteristics.
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4.2 Diabetes inthe South AsianPopulationin Peel

This setion provides informatiomn the reported experiences of South Asians with diabetes in Peel,

including information on the ways in which they manage their diabetes as well as aspects of their culture the
help and hinder their ability to manage their diabdt also provideservice provideperspectives on the

barriers South Asians face when attempting to access services, the challenges South Asians may face in
managing their diabetes, and estimates of the incidence of diabetes among South Asians in Peel.

4.21 Experience of South Asians
Diabetes Management Among South Asians

Diabetes can be managed in a number of ways some of which include medication, diet, exercise and regula
visits with health care professionals. The largest proportiathesit sirveyrespondents reported that they

manage their diabetes through medication (83.3%). However, many also reported managing their diabetes
through diet (73.3%), exercise (66.7%), and regu

Figure 2. Percentage of Respondentsy Methods they Use to Manage their Diabetes (n=30)

90.0%
80.0%
70.0%
60.0%
50.0%
® 20.0%
1]
& 30.0%
20.0%
10.0%
0.0%

Respondnets

Perceta

Medication Exercise Managing your Regular visits to Other
diet my doctor
Form of Diabetes Managment

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Diet: The majority of respondents (72.4%) considered themselves to have a heal(bgallégure 3)
Still, 27.6% did not believe they had a healthy dthen asked what factors are preventing them from
eating healthy, respondents mentioned:

1 a lack of will power or weakness for good food,

1 having a demanding (24/7) job,

1 the type of food that their family prepares,

1 that it is not possible to follow thdetails of a healthy diet

Figure 3. Percentage of Respondents by Response to the Question:
ADo yloiuewe you have a healthy diet?0

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Immigrant di¢: Many respondents (68.0%) felt that the nutritional quality of their diet had changed since
moving to Canadésee Figure 4)Of these participants, 75.0% said it changed for the better and 25.0%
said ithad changed for the worse. All of the female respondents believed their diet had changed for the
better, whereas male respondents were more divideslis not in line with the literature whigioints

to the adopti on oantreased iiakEofSfatsepronesseddfaodst meat antd salt

(Creatore, 2013and concerns over the increased accessibility and use of butter an(Fsyygaman,

2005) It could be thatespondents are not aware of the nutritional quality of their diet (as in thefcase o
brown sugar being considered natural and therdfeadthiej or that they have become more aware and
changed their diet patterns accordingly since moving to Canada.

Figure 4. Percentage of Respondents by Answer to the Question:
AHas thealhuqualitwnw of your diet changed sin
(n=25)

Unsure
12%

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Exercise Mostsurveyrespondents exercised quite reguldsige Figure 5) The greategtroportion of
respondents (57.1%) indicated that they exercise three or moseatiwexk. Others reported exercising
twice (17.9%) or once (10.7%) a week. Somewhat concerning was that the remaining 14.3% of
respondents indicated they never exercise.

Two respondents (6.9%) indicated that they face cultural/religious barriers while they try teslmalphy
active. Some of the barriers that respondents reported include:

1 gender specific
1 wanting to exercise with people from their cultuzaed
1 different environment, society and mindsets

Glazier et al. (2014fpund the environment in Peel to be famutomobile oriented with many barriers to
walking and bicycling. While the literature suggests walking is one of the exercises South Asians are
lesslikely to participate ifDogra, Meisner, & Ardern, 20)0it wasthe main type of physical activity
reported by survey participants with 76.9%re$pondents reported walking as a type of physical activity
they engaged i(see Figure 6) Furthermore, some focus group respondents expressed a desire for more
walking friendly spaceAside from walking, yogavas the most common form of physical activity with
46.2% of participants reporting it as a type of exercise they partake in.

Figure 5. Percentage of Respondents by Frequency of Exercise (n=28)

Never

Less than once a week

Once aweek

Frequency of exercise

Twice a week

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Percentage of Respondents

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Figure 6. Percentage of Repondents by Types of Exercisé hey Engage In (n=23)
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Source: Client Survey: An Exploratory 8yuof Diabetes Among South Asians in Peel, 2015

Visits with health care professionals Most surveyrespondents (96.6%) indicated that they do not face
cultural barriers when trying to access a health care professional. The one respondent who sdid they di
face such barriers indicated them as: language, shyness and not being out spoken regarding specific pe
of the human body. The frequencies with which respondents visit their health care professionals are
discussed belowand presented in Figure Oneshould note that across all the types of health care
providers, males appeared to attend on a more regular basis than females.

Family physician The majority of respondents (89.3%) indicated that they go for checkups with their
family physician at leasince a year. The remainder of respondents went either once every two to three
years (7.1%) or once every three to five years (3.6%).

Optometrist 82.8% of respondents said they go for checkups with their optometrist or eye doctor at least
once a yearThis was somewhat surprising considering the literature shows that South Asians and other
ethnic minorities tend to access eye examinations less often whiitals, (2008 The remainder of
respondents werither every two to three years (10.3%) or exbrge to five years (6.9%).

Dentist Only 67.9% of respondents reported having dental checkups once a year or more often. 3.6%
went every two to three years, 7.1% went every three to five years and an equal proportion (7.1%) went
less than once every Bwears. The remaining 14.3% of participants indicated that they never go for
dental checkups.
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Figure 7. Percertage of Respondents that VisiT heir Health Care Providers at Least Once a Year
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Source: Client Survey: An Exploratory Study of Diabet@®rg South Asians in Peel, 2015
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Aspects of South Asian Culturéhat Help or Hinder Diabetes Management

Focus group participants wesisked about what aspects of South Asian culture helps them to manage their
diabetes and what aspects of ®oésian culture or cultural differences make diabetes management difficult.
Respondents believed exercise, such as yoga or walks; meditation and prayer to deal with stress; and use c
alternative medicines were cultural traits that aided them in mantmgirgliabetes. Cultural differences that
made diabetes management more difficult included changes in climate, language barriers, a lack of family
support, that diabetes is not a priority, job changes, decreased family/community cohesion, economic issue:
the procurement of food and stress. More details on participant responses are provided below.

Change in climate South Asian immigrants are not used to having a long cold winter, Wwhishthem
from going out fowalks.

Language barrier: Informationis mainly in English. They usually need somedrom home to
translate, as there tend to be no translatdesoator hopitals They mainly just seek help from a family
doctor who they choose that speaks their own language.

Lack of family support: Children do not want to take them to clinic or accompany them to translate
children do not suppothemfinancially as medicines are expensive and parents cannot dffiothey
arenot working. Friends and relatives try to force them to eat sweetsiat gatheringswhich can lead
to disputes, increased tension and stress.

Not a priority: If they are working or receiving apsion, they are asked to handood portion of their
money to the children, putting aside their medical needs. South Asiaarsant motivatetb change.
They do not try to control their diabetes.

Job changes For welleducated immigrants, switching to more labor intensive jobs can create stress.
Many areeitheroverworked or have no work.

Decreasedamily/community cohesion Children adopta Canadian lifestylewhile parents cannot.
They do not get affection and respect fromrtifemily members and neighbors, because of difference of
opinion and not knowing their neighbours. Children are not taught in schools to respequdriets.

Economicissues; Financial difficulties cause stresns.addition, lealth benefits like medication and
dental are not coverddr many

Procurement offood: It is easy to access unhealthy foods. Unhealthy foods are often cheaper and
children avelop a preference for it. Buying groceries in bulk, rather than going out to buy fresh
groceries every day is also an issue.

Stress Many of these factors in addition to parentghtis and cultural setbacks le@adncreased stress
which results in aigher consumption of carbohydrates and sweets.
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In addition to their discussion of these difficulties, focus group participants also provided suggestions on hov
these issues could be addressed. There suggestions included:

T
)l

More agencies like those availabte(e.g. Four Corners Health Centre in Malton)

Linguistically appropriate materials: Make more advertisements and information available in South
Asian languages. Advertise services in local Punjabi newspapers.

Awareness to places providing food Awarenesshould be raised about healthy food in religious
places as they are serving fried snacks and foods high calories. Many seniors got to their religious
places for daily meals.

Reducing constraints to health care accesSome suggestions were that healthdfieés should be
available upon arrival, refugees should have more rights to access health care, some allowance shot
be given after a certain age, and that there should be free prescription drugs for diabetic patients if
they cannot afford them. Job ctiea is important, especially for those who are older, so that they

can be financially independent.

Increase family support Parents should get counseling about how to help their diabetic child to
manage the diet and cope with the disease in generalblSdmuld teach children more about basic
symptoms of diabetes and to respect parents/grandparents.

Culturally appropriate exercise facilities Having exercise equipment rather than pools in
apartment building, as South Asians are not typically swimmeRsovide more women only gyms as
South Asian women do not feel comfortable working out in front of men.

Individual initiative : South Asians should control their diet and exercise regularly. They should
carefully read food labels and the ingredientdairtfood (for example, sugar is often an ingredient
in salt). They can also do things like takitige stairs instead of the elevator.
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4.2.2 Service Provider Perspectives on Diabetes in South Asians in Peel

Areas of NonConsensus

Service proider survey respondentgere asked to indicate their level of agreement with a number of
statements concerning diabetes within the South Asian population. There did not appear to é&resasons
many factors including:

1 whether their South Asian cliertsive a good understanding of diabetes and its risk factors,
if males or females access diabetes programs more often,

if South Asians having diabetes screenings done often,

if South Asians access help regarding their diabetes often, and

if South Asians workard to overcome health issues related to diabetes.

= =4 =4 =4

The number of respondents by their level of agreement on these issues is provideel i Tab

Table 5. Number of Respondents by Level of Agreement with Statements Regarding
Diabetes within the South Asan Population

Strongly
Agree

Strongly | Response

Statement Disagree| Count

Agree | Neutral | Disagree

My South Asian patients/clients
have a good understanding of 0 6 7 6 0 19
diabetes and its risk factors.
South Asian males access

diabetes programs more than 1 6 6 6 0 19
South Asian females in Peel.
South Asian females access
diabetes programs more than 0 8 10 1 0 19
South Asian males in Peel.

South Asians have diabetes

screenings done often. 0 6 3 6 0 15
South AS|ar_1$ access help 1 5 4 5 1 16
regarding diabetes often.

South Asians work hard to

overcome health issues related 0 5 6 4 1 16

diabetes.

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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PerceivedBarriers Faced by South Asians When Accessin@betes Programs in Peel

Some of the barriers South Asians may face when accessing diabetes programs in Peel include both langue
and cultural barriersService provider surveespondents were asked about these barriers and given the
opportunity to degibe other barriers South Asians may encounter when trying to access these services.

Language Over two thirds of respondents (68.8%) agreed that South Asians face language barriers

when accessing diabetes programs in P Figure 8) A smaller propdion (25%) disagreed. One
respondent who believed that language is not a major barrier commented that this is only an issue for a

few South Asians, particularly the elderly.

Figure 8. Percentage of Respondents by Level of Agreement with the Statement:
ASout h Asians face | anguage barriers when acc

m Strongly Agree
B Agree

Neutral
M Disagree

W Strongly Disagree

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Cultural : A greater proportion of respondents (75.0%)ad that South Asians face cultural barriers
when discussing or managing their diabetes in frgl 9). However, 18.8% felt that this was not the
case. One respondent suggested that most programs today do focus on the needs of South Asians.

Other barriers: Some of the other barriers that service providers felt South Asians may face included:
A lack of $uth Asian health professionals

Availability of servicesSome respondents indicated that these services need to be affereck
convenient times such as late evenings and weekends as they may conflict with work schedules and
childcare, particularly for those most at risk.

1 Econome: Some of the economic related barriers included low income,
underemployment/unemploymenhich also relates to a lack of benefits such as medication and
dental coverage.

ShynessCulturally, men and women feel very shy about discussing complications of diabetes.

Transportation Being able to travel to locations where services are offerecomaifficult,
particularly for the elderly.

91 Lack ofurgency Not taking the condition seriously or not considering the long term. One respondent
commented that South Asians are not very prompt with ebhpsland very often diabetes is
discovered by accant.

1 Food choiceslt may be part of their cultural traditions to fast or to eat certain foods (e.g. temple
food) that may not conducive to controlling their diabetes.

Figure 9. Percentage of Respondents by Level of Agreement with the Statement:
ASout h Asians face cultur al barriers when discus

W Strongly Agree
H Agree

Neutral
W Disagree

B Strongly Disagree

Source: Service Provider Survey: An Exploratory Study of Diabetes Among SouthiAstael, 2015
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PerceivedChallenges SoutiAsians Experience in Managing heir Diabetes

Half of serviceprovider surveyespondents disagreed with the statement that South Asians follow up
promptly on the findings and recommendations of their diabetes management programs/checkups/screenin
(see Figure 10)0nly 25% agreed that they do so. One respondentemted that South Asian men tend to
follow up on their diabetes management more readily than women.

This lack of urgency was mirrored in some of the comments staweyparticipants. One regndent said:

General and traditional food habits are likely to lead to diabetes for South Asians and it is not being
taken very seriously.

In line with this, another participant explained:

As a South Asian, anecdotally, | see challenges in my comm(uaitiicularly among older adults)
especially around behaviour change correlated taliadgeticand diabetic diagnoses. Thiscisupled

with a variety of social determinants of health such as income, access to nutritious foods (it is not the
individual'sfault at all), as cultural and systemic barriers intersect to create these conditions. As a
population, it is socially acceptable to be 'diabetic’' and this is not considered out of the ordinary, and
argue that we have to change these norms in additiactitay on institutional barriers.

Figure 10. Percentage of Respondents by Level of Agreement with the Statement:
ASouth Asians follow up promptly on the findings and recommendations oheir diabetes management
programs/ checkups/ screenings. o0 (n=

m Strongly Agree
H Agree

Neutral
® Disagree

m Strongly Disagree

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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These cultural issues may play a significant role in the ability of South Asians to manage their diabetes. Mo

of the other challengesdhservice providergndicated South Asians face in dealingiwibeir diabetes
related to dietphysical activity medicationaccess to servicesd psychological factorsA complete list of
the challenges service provideessdribed are provided in Table 6

Table 6. Challenges South Asins Experience in Dealing withT heir Diabetes
as Described by Service Providers

Survey Respondents

Key Informants

Diet 1 Availability of food 1 Parents pressure their kids to eat more
9 Social interaction is food based 1 Unhealthy diet pattern, rich in fats, sweets a
1 Knowing what to eat carbohydrates
{ Culturally appropriate food may not be | 1 Motivated to buyfast foods ocheap foods
healthy through O6bul k shoppi
9 Food control 1 Unaware of the nutritional ingredients in foo
1 Limited opportunity to make health food 1 Euro-centric food guide
choices 9 Diet information can be confusing
Physical 9 Lack of workout habits 9 Lack of an active lifestyle
Activity 1 Not able to afford recreational programg 9 South Asian women do not find it coemnient
to adopt moderfitness activities
Medication 1 Lack of understanding of rdéation 9 Adherence to medication
9 Unable to afford medication and device{ 1 Medication is not a priority versus other
1 Not willing to pay price of better more family needs
effective medications
Access to 9 Transportation 1 Lack of knowledge concerning access to
Services 1 Appropriate times (not justuding the resources, facilities and health care

day)
9 Childcare

professionals

1 Lack of convenient transportation facilities,
especially for elderly

9 Heavy workload for older South Asians
child care, cooking, transport

Psychological
Factors

1 Not seeing the value in diabetes educat

1 Lack of motivation to adapt a healthy lifestyl

9 Do not take diabetes seriously

1 Have their own ways of understanding and
treatment which may not be effective

fRooted bel i efndt hanto t(
was the symptom of iliness; fatness = wellng
and prosperity

q Stress

Other

T Individual blaming for diabetes/poor
health

9 Less and less resources

1 Unemployment/underemployment

9 Planning

9 Family pressures

1 Lack of knowledge about diabetes

1 No geneational knowledge and lack of
experience with diabetes

1 Language barriers (especially among refuge
elderly, or women), make it difficult to acces
and use available resources

Source: Service Provider Survey: An Exploratory Study of Diabetes AmongASa@uibk in Peel, 2015
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Perceivedncidence of Diabete®&\mong South Asians in Peel

Overall, there appeared to be a more strongly held lzetiehg service provider survey respondents that
Type 2 diabetes is more common among the South Asian population ypanlT

1 31.8% of respondentstronglyagreed that Type 2 diabetes is more prevalent among South Asians
than Type 1 diabetes. None of the respondenisiglyagreed that Type 1 diabetes was more
prevalent.

1 However, in terms of overall levels of agreement thismston was not as clear. 63.2% agreed or
strongly agreed that Type 2 Diabetes is more prevalent and 44.4% agreed that Type 1 diabetes is mc
prevalent among South Asians in Peel.

Figure 11 Percentage of Respondents by Level of Agreement with Statements Regarding the Type of
Diabetes Most Prevalent Among South Asians

100%

90%

80%

70%

60%

B Type 1 Diabetes is more prevalent
50% among South Asians than Type 2
40% Diabetes. (n=18)

B Type 2 Diabetes is more prevalent

30% _
among South Asians than Type 1
20% Diabetes. (n=19)
0% T T T T 1

Strongly  Agree Neutral Disagree Strongly
Agree Disagree

Percentage of Respondents

Level of Agreement

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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In addition to the type of diabetes more prevalent among the 8si#th population in Peel, service

providers were also asked about what they believed the overall prevalence of diabetes wasiamong th
population Based on their experience, the largest majority of service proy&leffbo)estimated that 20

30% of the Buth Asian population in Peel has diabdtee Figure 12)In comparison, 2005 data shows the
rate of diabetes among South Asians in Canada was 14% compared to the rate of 5.2% among the general
population of Canad@<abir, 2013. Furthermore, 2007 dathowedthat one in ten adults in the general
population in Peel had been diagnosed with diab&ksier et al. 2014) While service provider estimates

may be high, it is also important to consider that South Asians are at greater risk of develeates diad
developing it at an earlier age, some people may have diabetast batdiagnosed, and rates may have
increased since the time in which these previous figures were determined.

Figure 12 Percentage of Respondentsy the Proportion of the South Asian Population they Estimate
to Have Diabetesn Peel(n=19)

| don't know

50% or more

40-50%

30-40%

20-30%

15-20%

10-15%

Estimated Proportion of the South Asian Population in
Peel with Diabetes

Less than 10%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Percentage of Respondents

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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Reflections

Overall, ®rvice provider survey respondents estimated the inciderdialdtes among South Asians in Peel

to be around 20980%. Many of the South Asian client survey respondents reported managing their diabetes
in a variety of ways, which included medication, diet, exercise, and regular visits to their health care
professimals. Almost 60% of respondents reported exercising three times a week or more and a large
proportion believed they had a healthy diet, with many immigrant respondents reporting an improvement in
diet since moving to Canada. Some areas of concern, hqwearerthat 14.3% of respondents reported that
they never exercise and the same proportion revealed that they never go for dental checkups. Service provi
and client data indicate that language and cultural barriers are issues for the South Asiaiopap&leatl,

and possibly to a greater extent than some service providers may realize. Most attention may need to be
directed toward developing effective and culturally appropriate strategies for behaviour change, particularly
around diet (as tradition&odgfood preparation methoasay not be conducive to controlling diabetes) and
physical activity (as changes in environment can serve as a barrier, particularly for women). The
accessibility of services in terms of how well they are advertised, whemtbavailable, transportation and
affordability are also important.
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4.3 Resources and Prevention Programming

An important consideration is what types of resources and prevention programming are available for Peel
residents with diagtes and whether they are able to meet the needs of South Asian clients in a culturally
appropriate mannerThis section provides information on the services offered by patrticipating agencies, the
capacity of servi ce pr o ssithe ssuesoddiabetegamong Sauth Asamssn Péeh
specificpdicies and procedureactions organizations have taken to reduce the prevalence/risk of diabetes
among South Asians in Peahd South Asian clieni€xperience with the services they are @@l or have
received.

4.3.1 Services Offeredby Surveyed Agencies

Of the survey respondents whose agenaifesed a diabetes program, 88.2% offer these programs free of
charge. Some of the types of servisass/eyrespondents reported their ageng@esvide included diabetes
education programs, individual consults/counselling, healthy eating initiatives, monitoring/blood glucose
training, physical activity, awareness campaigns, medication assistand referrals The specific services
provided ae oulined in more detail in Table. 7Please se€able 2 on Page 1f8r more information on the
services provided by the organizations of key informants.
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Table 7. Respondents ¥ Types of Services Offered byl heir Organization (n=18)

Types of Services Examples # of % of
Offered Respondents| Respondents
Diabetes education 1 Sessions
programs 1 Workshops 9 50.0
1 Group education
Individual 1 Personal consultation and advice
consults/counselling | § Individual clinical consultation . 38.0
1 Counselling on managnent '
strategies
Healthy eating 1 Guidelines for health eating
9 Cooking demonstrations
1 School health programs 5 278
1 Changing organizational food polic '
1 Reading food labels
Monitoring/Blood 1 Monitoring of diabetes
glucose training 1 Diabetes annualssessment
1 Blood glucose monitor training 5 278
9 Tune up
1 Diabetes mess checks
1 Insulin starts
Physical activity 1 Free exercise program
1 Physical activity policy
1 Management of diabetes through 4 22.2
physical activity
1 Exercise
Awareness campaigns |  Diabdes awareness
) ) 4 22.2
1 Health fairs to raise awareness
Medication 9 Medication review 2 11.1
1 Medication administration '
Referrals 9 Referral services 2 11.1
1 Refer clients to related organizatio '
Habit Changing 1 5.6

Source: Service Provider Survey: An Exptory Study of Diabetes Among South Asians in Peel, 2015
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432 Capacity of Service Providersd Organizations

Service provider survegspondents ranked South Asians as using diabetes programs slightly more often tha
people of other ethnicities\(arage ranking = 2.5 versus 3.5 for Blacks, 3.6 for Chinese and 3.25 for other
ethnicities). It should be noted that this could be a reflection of the fac@ah#h Asians make up a fairly

large proportion of the population in Peel. Neverthelessjntportant that agencies be able to provide

diabetes programs in a manner that addresses the particular needs of South AsiabsityTdfeagencies to
provide culturally appropriate services for South Asians varied:

1 55.0% of respondents reported ttiety have South Asian staff employed as part of their diabetes
related progran(Fig. 13)

1 83.3% of respondents reportitht they or theiorganizations able to provide services to South
Asians in a culturally appropriate manrierg. 14)

Somewhat surprisingly, two respondents whose organizations did not have any South Asian staff employed
as part of their diabetes related program felt that thexg still able to provide services to South Asians in a
culturally appropriate manner. Discussion with key informants revealed that even having South Asian staff
may not be enough. Language barriers were reported more often by key informants of Soutrigisi

than by those of other ethnicities. Interviewees of8onth Asian origin were of a view that they have staff

of South Asian background, so language is no longer a barrier for service recipients. While such staff or eve
interpreters may be pgent, they may not be able to speak the wide variety of languages/dialects.

Figure 13. Are there any South Asian staff Figure 14. Are you or your organization able
employed as part of your diabetes related to provide services to South Asians in a
program? (n=20) culturally appropriate manner? (n=12)

No
45.0%

Source: Service Provider Survey: Erploratory Study of Diabetes Among South Asians in Peel, 2015
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Key informants explainethe capacity of their organizatida prevent and address the issue of diabetes
within the Soth Asian populatiomothin terms of theistrengths and weakness@hese are describeal

Table 8.

Tabl e 8. Capacity of

Key I nformantso

South Asian Population in PeelStrengths & Weaknesses

STRENGTHS

WEAKNESSES

1 Lot of capacities, resources and modern equipment
diagnoses

1 Many gportunities with context to South Asians

1 No language barriefisstaff can easily communicate
with South Asians, staff competent in other languag

1 Very motivated pool of volunteers

1 Provide advisory rolé medication and adherence,
motivate people to makeecessary lifestyle changes
and show up for regular medical checkups

9 Able to provide awareness

9 Due to the size of the problem in Peel, unable to taq
the problem at a desirable scale

1 Do not provide diabetes prevention, only treatment
9 Financial constrats/limited funding

1 Unable to recruit enough allied health professionals
9 Unable to afford required educational materials

9 Lack of resources and collaboration in order to obta
resources
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4.3.3 Policies & Procedures

Key informants weralso asked about any policies or procedures their organization has in place to address
this issue. The policies and procedures key informants described pertasoachtonity outreacteducation
and awareness, a ge@iented approaclkandan assebased pproach.

Community Qutreach

Many service providers reported havingipy specifying going ouinto the community, rather than asking
people to come to them. For example, some had mobile services policies. Others had policies to run
programs in Mosque§urudwaras and other places where groups of people may gather.

Education and Avareness

Another similarity among some service providers was a policy focus on education and awareness about
hedth problems andhealtty behaviour.

Goal Oriented Approach

One service provider expladthat theytry to perform under the umbrellatie6 On o abi abet es S
and theirprogransaidtox hi eve t he goal set by the same. Ano
meaning that they wanttowoina way, so that Peel s tag as a O0ho

AssetBased Aproach

Similar to community outreachhé service provider whose organization uses an-basetd approach
explained that thisneans that they try to usaistingculturally acceptable resourcas much as possible in
order to addresthis problem. An example aigninganeducation program with egoing music and other
cultural programs
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4.3.4 Actions Takento Reduce the Prevalence/ Risk of Diadies AmongSouth Asiarsin Peel

Some of the actions key informants revealed their agencies have taken specifically to reduce the

prevalence/risk of diabetes among South Asians in Peel include addressing language and literacy barriers,

dietary initiativesyadio programs and collaborating with other organizations.

Addressing Language and Literacy Barriers

a)
b)
c)

Employing staffwho speak South Asiaamguages.
Providing education materiali® South Asian language$dmil, Hindi, Urdu, Gujaratand Punjabi
Providing simpleeducationamateriat (e.g.equivalent to grade 4 level

Dietary Initiatives

a)
b)
c)

d)
e)

Trying to understand cultural values relating to dietary pasterorder todevelopaninstrument for
behaviour change.

Wor ki ng with 0Gur udbwlapaliernatigerfandgcees ewhicteie ctltarally
acceptable without compromising taste.

Working withlocal restauramstto develop alternative mematipes, whictare tasty bualso healthy.
Counseing clients about dietary modifications and adimeesto exercise for diabetes.

Working to develop a shopping template for {smweome familyso they know how to buy healthy
food at a low cost.

Radio Rograms

a)
b)

Runningradio programs to edu@and increase awaren@ssong the general population.
Trying to create a radio program for truck drivers which are a high risk group.

Collaboration

a)
b)
c)

Collaborating with South Asian organizations (e.g., Punjabi Community Health Services).
Collaborating with healthcare professionals (e.g., physicians, family dé&tmdocrinologists).

Working with other groups and organizations such as the Coalition of EDs of South Asian community
organizations, Heartland and Creditview Health and Community Services, social housing facilities,

Humber Coll ege, R e, Yaloatb RistrieY Sch@ihBoasd (TDSB),tCengre for
Education and Training (CET), Gurudwaras, local restaurants, and trucking companies.
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Other ActionsAgencies Have Taken

a) Lobbying for funding and resources.

b) Providingsupport to diabetes patientsatd a | doctorods clinics.
c) Providingservices like ey@xams and cholesterol testing when relevant.
d) Helpngpati ents experiencing financi al hardship

e) Delivering educational programs different communities.

f) Following up with patients about their prescriptioasdglycemic controbndcoachng patiens on
the use of glucaneters for selimanagement of diabetes

g) Linking diabetes to a broader issue of community health including mental health.

h) Reaching out to ydh to inform them of diabetdbhrough social media, colleges amtiversities.
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4.3.5 Client Experience with Services
Diabetes Management Programs

Only half of theclient surveyrespondents indicated that they are involved dmdetes management
program. Of althose involved in such programs, 13.3% reported they were neither satisfied nor dissatisfied,
46.7% were satisfied and 40.0% were very satisfied with the pro@esrigure 15)

For those not involved in diabetes management programs, some of the reasons they gave for their lack o
involvement included:

1 they do not believe they need to (they feel they are able to control their diabetes without such
programs),

1 they do not find the programs they have been offered useful (e.g. there is no follow up; they were
already familiar with th information they were provided), or

1 they are not aware of any programs or the details of such programs.

Figure 15. Percentage of Respondents Hyevel of Satisfaction with Diabetes Management Programs
(n=15)

M Very satisfied

m Satisfied

m Neither satisfied
nor dissatisfied

B Dissatisfied

m Very dissatisfied

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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A lack of awareness was also an issue for some of the focus group particigantaajority of male focus

group participants were not awareanfy services focusing specifically on helping South Asians living with
diabetes. The consensus among males was that South Asians are not aware of the services in the commur
for people with diabetes, and if they are, they do not use the serviogbe Cntrary, females believeidat

South Asians are well aware of serviabspugh pamphlets distributed at different communégters and

ads on TV and radidifough only within last 5 yeaxs The services focus group participants were aware of
included

1 FortinosPharmacy;

1 Four Corners Health Center, Malton which conducts Diabetes Prevention Program in Gurudwara,
Mosque and also at the center;

1 India Ranbow Cultural Society, Brampton;
1 Seniors Association at the Malton Community €en

1 Shoppers Drg Mart at Westwood mall, Maltowhich organizes special sessions on prevention and
how to manage diabetes once or twice year;

1 Trillium Health Care Center which organizes information sessions with diabetic patients in the
hospital;and

1 William Osler Hospitg Etobicoke, whichruns diabetic clinics.

For both the male and female focus grqupsese who had used some of #mvementionedagencies to

manage their diabetes reported that they were very satisfied with the services they received. Both males ar
females reported some of the most helpful aspects of the services to be the provision of free meters and
education on how to use them, dietary guidance from dietitians and that services are available in a variety o
languages. Other aspects males thougnevelpful were that they did special exercises and conducted
sessions at Gurudwara.

In terms of what was not helpful about the services provided, there were greater differences between males
and females. Males commented that the information providedirsly in English and pointed to insufficient
advertising as a reason for lack of awareness. Females, on the other hand, talked about the expense of stri
and insulin injections if they are not covered.
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Table 9. Focus Group Respondents: Aspects Diabetes Service3 hey Have Received hat
Were Helpful and Not Helpful

Helpful Not Helpful

1 Special exercises 1 Information is mainly in English
i 1 Conduct sessions at Gurudwara 1 Agencies or service providers are no
% advertising enough through vaus
= channels, so majority aret aware

about their services

" 1 Strips are expensive (if not covered)
% 1 Insulin injections are expensive (if ng
£ covered)
&L

1 Provide free meters

1 Explain how to use equipment
% 9 Dietitian provides guidarecabout diet
@ and how to keep diabetes under cont

1 Agencies provideesvices in different

languages
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DiabetesServices Provided byAgencies Serving Immigrants and Visible Minorities

32.1% ofclient surveyrespondents indicated that they haeessed an agency serving immigrants and
visible minorities in Peel Regio(see Table 10) 88.9% of these respondents indicated that the agency
provided them with services to deal with their diabetes. These services included:

i diabetes education
i diabeks tests and blood sugar monitoring (including provision of a metst)
1 a dboctorsreferral

All of the respondents reported being satisfied with the diabetes services they received.

Table 10 Number and Percentage of Respondents by Response to Selectegsjons

Yes No
# % # %

Question

Have you accessed any
agency serving immigrants 9 32 1% 19 67.9%
and visible minorities in
Peel Region?

Did this agency provide an)

services to deal with your 8 88.9% 1 11.1%
diabetes?
Were you satisfied with the 5 100.0% 0 0.0%

services you received?
Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015
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What Should be Included in Supportsftered to South Asians with Diabetes

When asked about what should be includeduppsrts offered to South Asians wilabetes, focus group
par ti ci pan tregobvedsnaigypment awaraness, ease of atoasformationand using a family
approach.

Awareness Raise awareness among South Asians about the symptoms of diabetesgiding

information in their language. This will enable them to recognize and deal with diabetes in its early
stages. In addition, increaadvertising. For example, participants pointed out that Punjabi Community
Health Services does not advertiseheir local Punjabi newspaper.

Easeof access toriformation: Host regular diabetes sessions at community centres as they are usually
easily accessible and a common place the community will go for information. As immigrating South
Asians face sudderhanges in climate and lifestyle, newcomer agencies should discuss diabetes, how
they can keep physically active and how they can control their diet.

Family approach: As many parents may face language barriers, teach children about the benefits of
healthydiet and exercise and symptoms of diabetes, so that they can help their parents/grandparents ar
adopt a healthy lifestyle themselves. Agencies or hospitals should have discussion with family member:
about how to cooperate with a diabetic child or adult.

Reflections

Theorganizations o$ervice providers (both key informarasd survey respondents) offerariety of

services available to South Asianshwitiabetes in Peel. The capacity of their organizations to provide these
services in a culturally appropriate manner appears to vary and some organizations may not be aware of
limitations intheir capacity.Inadequatdunding, staff, resources and colla@dton as well as an emphasis on
treatment versus prevention were all weaknesses reported by key infor@rattis. contrary, &y informants
alsorevealed a variety giolicies and procedures that their organizatimnrentlyhavein place as well as

many actions their organizations hanaken to help reduce the prevalence/risk of diabetes among South
Asians in Peel. South Asian clients from both the focus groups and survey were, for the most part, very
satisfied with diabetes related services theyreadived. Aspects they thought should be included in such
programs were raising awareness about diabetes and the services themselves, easing access to informatiol
such as providing services in a central location (e.g. community ceamiceysing a familapproach.
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44 Gaps and Barriers

This section provides service provider perspectives on the major challenges organizations encounter in
delivering services, organizational gaps and barriers and gaps and barriers at the societal/government level

4.4.1 Major Challenges ServicesProviders Encounter in Providing Services

Many of the challenges organizations face in providing diabetated services to South Asians may relate
to the challenges that South Asians fdeamselves, which have alrgaldeen discussg®ee sectiod.2
Diabees in the South Asian Population in BeelThe mgor challenges key informangsd survey
respondentencountered in their work to prevent and reduce the risk of diabetes amuathgASians in Peel
related tadifficulty in getting South Asians to chge their behaviougultural/language barrierand
economic constraints

Behaviour Change

Many service providers explained that people, particularly South Asians, do not view diabetes as a serious
disease and are nmotivated to change (in terms of giexercise or medicationAlong these lines, one

service provider commented that their organization is urtabtentify an effective behaviour change

approach fothis particular groupf patients. Other commenigere that a healthy diet and lifestyle are not a
priority for South Asian people, that it is very difficult to get South Asian women to exercise, that it is
especially difficult to get older people (a major risk group) to change their dietary habitsatapdtients

have their own psychological barriers.

Cultural/Language Barriers

Many service providers also cited cultural and language barriers as major challenges. One service provide
explained that although they have staff from the South Asian contyrand that speak their languages, they

still feel theylack staff with desirable level of cultural/language competence. Another person explained that
their organization is struggling to understand how food is prepared in the South Asian kitchémgrttlat

in Gurudwara and whethé is culturally acceptable to approaalneligious institution and negotiate for their
recipe change

Economic

Financial constraints may be an issue for both service providers and clidmsffordability of diabetes
medication is a challenge, particularly for older pedapkbe South Asian ppulatian. One service provider
explained that they argnable to provide more clinical services suchlasd testingand medication due to a
lack of facilities and resaaes.
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4.4.2 Organizational Gaps/Barriers

Service providerespondents mentioned a variety of gaps ordyarwithin their organizatianOveral, the

most commonly mentiondahrrier was a lack of funding which was also identified as the cause ogaihe

or barriers. One respondent suggested that funding tends to go to treatment services rather than preventior
Another mentioned that funders are always interested in the deatdasmpact in numbers. Other gaps

and barriersespondents mentionéucluded:

T

= =4 4 -4 48 4 5 2

a lack oftrainedheeded staff(e.g, diversified allied health professionatechntcal support, and
administration,

a lack of desirald facilities near the communigind indoility to afford new facilities,

not beingable to afford desableawareness centred material or offer desirable clinical services,
a lack of creativity ad motivation to try new things,

thatdiabetesrelated educational materials are not welleleped in South Asian languages,

not enoughime for individual patiento-patient discussion,

no proper method to followp on whether patiesitare adhering to prescriptions,

that they @ not provide presmtion, only treatment measures, and

that they do not provide diabetes related programs themselves or their focus ibén ares.
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4.4.3 Societal Barriers

Some of the barriers to preventing and reducing the risk of diabetes within the South Asian population that
service providers identified outside of their organization, in the broader socie¢ychadlenges with
government initiatives, a lack of outdoor recreational space, cultural barriers and economic barriers.

Challenges with Government Initiatives

1 Government programs are vestatisticallydrivenandnot appropriately assessitigeimpactof ther
investment.

1 TheGovernmentoffegat ax cr edi t fbatdo nétecdrd td offer §oindthme snlai
people with diabetes

1 There is awarenesout the cosadvantages of preventive healthcare approacimstgaurativebut
policy malers in office want changes that can been see during their owndensequently they
would not be eady to advocate shiftifgndingpolicies toward prevention.

Lack of Recreational Outdoor Space

1 Public facilities including walking areas and parks areavailable enough to all communities.
1 South Asian people live mostly in cities where there is little opportunity for outdoor activities and
social participation.

Cultural Barriers

1 Diabetesmay not beasbig of problem amongther ethnic groupsvhich might have barred this issue
from coming intgpolicy debate.

1 Not everyone irmealthcareunderstansithe cultural and behaviour style of Soudlsian people.

1 Cultural habit ad psychology around diabetes among South Asians (as previously discussed).

1 Languagebarriers.

Economic Barriers

1 The ®st of medicationparticularly in this province
1 People are bound to go for cheap food due to economic difficulties they face.

Other Barriers

9 Diabetes education and knowledge
9 Time limitations on part aboth physicias and patients.
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Reflections

Service providers described a number of barriers that they encounter in providing services, that are present
within their organization, and that occur at a broader, societal level. One of the major issues was financial
constaints, both on the part of organizations and South Asians trying to manage their diabetes. Other majol
challenges included addressing behaviour change within the South Asian population, cultural and language
barriers, environmental constraints (e.g.,cklaf desirable facilities near the community, a lack of

appropriate walking space, etc.) and a focus on-$bort measurable outcomes over prevention.
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4.5 Recommendations

Service provider survey respondents, key informants and 3asigh client focus group participants all

provided some recommendations to address the issue of diabetes among South AsiarSarvieeel.

provider survey respondents gave recommendations both on areas South Asians should focus to manage tt
diabetesas well as preferred methods of diabetes education, prewemttceatment for South Asiankey
informants described the majssues they believe need todmdressed_astly, South Asian focus group
participants explained the lessons they have leaihm®d they believe diabetes should be managed and what
service providers need to do to prevent or reduce the prevalence of diabetes among South Asians in Peel

4.5.1 Service Provider Survey Recommendations

Areas SouthAsians Should Focus to Manag€heir Diabetes

The areas service providers recommerfgledth Asians should focus émmanage their diabetes included
their diet, levels of physical activity andeingproactive.

Diet: This includes learning more about (a healthy) diet, selecting healthets &l preparing them in
a healthier way, practicing satbntrol in terms of what they eat, timing their meals appropriately, and
shifting cultural norms around food (around food preparation, consumption and the types of food
chosen).

Physical activity : Several respondents suggested physical activity should be one of the main focuses for
South Asians in managing their diabetes. This included regular exercise and exercise programs and
activities but one participant also mentioned work. This respormgemhentedfi | nt er secti ng
impacts of colonialism, the shift in types of work we do in Canada compared to diet + work in India.
Having a champion in this area who has "defi ed

Being proactive: The remainder of respondesuggestions revolved around getting people to take

action. Respondents suggested focusing on prevention and awareness, following physecitomssdir
understanding the loAgrm risks and determination.
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Preferred Methods of Diabetes Education, &ention or Treatment for South Asians

The major methods of diabetes education, prevention or treatment for South Asians that service providers
suggested included group education, individual care, community oriented initiatives, media, food control,
monitaring, using a translator and seliscipline. These methods are outlined below.

Group education Respondents mentioned group education including lectures and seminars as a
preferred method. One respondent suggested using teaching tools such as piotdsesnanikins, and
food models that are culturally specific.

Individual care: Related to education, one on one counselling/consultation, individual sessidns,
family doctors were all reported as favored methods.

Community oriented: Some responcahs suggested the best methods were through community such as
creating awareness through networking, socialization, group meetings and having someone in person o
the same community (a champion) who fAwal ks the
Media: Various forms of media were sgested as a preferred method. Some respondents suggested
radio or TV programs by a reputable souttat people follow. Others suggested videos or DVDs,

tablets and reading materials.

Food control: Respondents indicated monitoring of eating habitskiogodemonstrations and the
Zimbabwe Hand Jive (a portion control measure) as preferential methods.

Self-discipline: Some preferred methods pertaining to-skstipline included changes in lifestyle,
determination, active participation, discipline atricHy following treatment.

Translator: A couple respondents recommended using an interpreter or translator when necessary is
best.

Monitoring : Monitoring of diabetes, particularly blood sugar levels was cited as important.

Other: Other preferred nthods included prevention measures, (insulin) injections and delivery through
nonprofit organizations.
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4.5.2 Key Informant Recommendations

The major ssues thaktey informants identified that need to ldeessednclude education and awareness,
behaviour change and focusing on prevention rather than management. Some respondents also provided
specific recommendations for addressing the issues of diabetes among South Asians in Peel.

Educationand Awareness

1 Onwhatdiabetess and its prognosigs well as,how tocounter it withlife style changes including a
healthy diet and regular exercise.

1 Emphasizdinguistically relevant health education.

1 Emphasze education ofoung people abowathealthy diet

Behaviaur Change

1 Increase awareness amddguth Asians communities about the senmss of diabetes.

1 Addressehaviour change issue with inputs from semidtural research and the expertise of multi
disciplinary professionals

1 Increase social @ortunities for the South Asian communigp thatthey can share experiences, learn
fromothesd e x p er i emotivated foa beldaviaurechange

Focuson Prevention versusvianagement

Other Recommendations

Collaboration(workshops, seminaretc) with newcomer agencies on a regular basis.

Introduce a higher tax founhealthy food in restaurants athe grocery store.

Change recipeat private and commercial restaurants to be more healthful.

Make diabetes prograamore peopleeentredAs k f or | o c aiéncep,eeegsbnel6s e x p

expectations.

0 Formd at e a c | doatackliogpdmlietesraadyebninatinigrom Canadian society and adopt
a o06osmnepd (comprehensive) approach.

U Screerthis particular suisectionof population (mainly those over 4f)r the prevalece and risk
factors of diabetes.

U Give specialattentionto change physal inactivity in among South Asian women.

U Provide services forreaffordable fee or for free

U Increased or continued funding.

cC: o C
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4.5.3 Focus Group Recommendations

Focus group participants explained the lessbag have learned imanaging their diabetes and provided
recommendations for both South Asians with or at risk of developing diabetes and for service providers to
help reduce the prevalence of diabetes among South Asians in Peel.

Lessons Learned in Manadgg Diabetes

a r w0 NP

Regular exercise, such as walkingnécessargt every age.

You reed to be very careful about your dietalorie checks are a must.
It is essential to take your medication on time.

Selfcontrol plays a very important role in managing eizs.

Talking to parents or family members about feelings, depression or stress from diabetes is very
important.

Major Things South Asians Should do to Prevemt ManageDiabetes

Have a daily routine for diet and exercise.

Follow a balanced diet. Avdieating too many sweets or a high calorie diet. Learn about healthy and
nonhealthy foods and be awaretbeingredients in the food you eat.

Adopt a physically active lifestyle. Engage in regular exercise and positive thinking.
Be awareness of tleymptoms of diabetes so it cae controlled in the initial stage.

Try to reduce stress by finding things that can make you happgage in positive thinking.
Determine which factors are causing stress and try to eliminate them.

Have regular checkpsdonre with your family doctor
Know aboutthe proper use of medication and reladgdipment.

Be aware of theesources available to help manage/prevent diali2tesot hesitate to seek
counseling from agencies or nurses.
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Major Things Service Provides/ Health Professionals Should do to Reduce threwdence of Dabetes

1 Increase awareness about diabetesymptomsand preventing/controlling.it

1 Increase advertising of agencpslgramshorkshopghathelp to prevent or reduce the
prevalence of diadtes in Soth Asian language®\dvertising may be done throughrious media
such asSouth Asian TV/radio channels and local South Asian newspapers.

1 Conduct more workshops regularly at differptaices thasre easily accessible by the community.
For exampe, schools are easily accessible to all family members.

1 Encourage people to attend carb counting and calorie counting appointments.
1 Provide diabetes medication and equipment free of cost to people who cannot afford it.

1 Provide more indoor walking fadiles, especially in the winter. Tell people that even at home
some simple exercises can keep them active.

1 Have a discussion with children (who have or do not have diabetes) about having a healthy diet
and staying physically active.

1 Educateparents of chdren with diabetes, includinghich foods could be harmful tbeir
diabetic child

Reflections

Service providers and health care professionals need to increase awareness about diabetes and its progno:s
symptoms of diabetes, and preventing/controlitngrhey also need to increase advertising of diabetes
programs and services in local South Asian media and make them more accessible for all (e.g., available at
community centres or schools). Collaboration among agencies may prpfud hrethis respetc Service

providers need to focus on developing methods of diabetes education, prevention or treatment that are
culturally appropriate. In this respect, evidenced based practices and feedback from South Asian clients me
be essential. Group educationdividual counselling, community oriented initiatives, and media outlets are

all ways in which diabetes related services can be delivered. There should be an increased emphasis on lo
term outcomes and use of a family approach. South Asians themselu&sfsicus on learning about and
managing their diet, engaging in regular physical activity, having routine ¢hecwith their health care
professional, managing their stress, and finding ways to maintain behaviour change.
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5. FINDINGS AND DISCUSSION: SECONDARY SOURCES

5.1 SocioEconomic Statsof South Asians in Peel

5.2 Neighbourhood Characteristics by Diabetes Services
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5.1 SocioEconomic Statusof South Asians in Peel

This section provides a preliminary comparative analysis of the-segoisomic status of the Soulsian
population acrossaighbourhoods in Peel Regiofhirty-one (3} neighbourhoods Pee) defined by
Forward Sortation Area(FSAs)*, are included in this study. THecus of analysis is on three areas of socio
economic status: education, employmend income. A total of twelve (12) social indicators related to
these three areas of so&oonomic status are chosen for analysis. The taxonomic Métheskd to

measure and analyze variations among the neighbourhoods with respect to Heesmsiuc status of

South Asians in PeelThe findings of this research reveal many differences among South Asians in Peel
both within and among neighbourhoodsith the neighbourhad of West Port Credit/Lorne Park/East
Sheridan (L5Hhaving the highest s@zeconomic status among its South Asian population, and thzshf
Applewood/EasDixie/Northeast Lakeview (L4Xhaving the lowest socieconomic status among its South
Asian population.The findings of this study can be usec#dpinform the develoment of public policy and
the provision of services for the South Asian communityeel

! Forward Saation Area (FSA) refers to the first three characters of a postal code. For more information on FSAs, please see
Appendix 3.2.3 on Page 83. For a geographic description of these areas and their corresponding South Asian populations pleas
see Appendix 3.on page 82.

2Fora description of the taxonomic method, please Appendix 3.2.2 on Page 83
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5.1.1 Selected Indicators

Twelve (12) social indicators of three sioeeconomic aspects of the South Asprpulation were selected.

The three soci@conomic aras are: education, employment, and income. The twelve social indicators
related to these three areas are listed in Thbleelow. The data on the social indicators were collected from
Statistics Canadaédés 2006 Ce nmutthe sacmtonomsccharactersticsd e d
of Peel 0s pofuation in theAdifferennneighbourhoods of Peel.

Table 11. Social Indicators Selected for Analysis

SocioEconomic Area of
Achievement (Quality of Social Indicators
Life Issue)

Education (3ndicators) | 1- No certificate, diploma or degree (%), 2006

2. University certificate, diploma or degree (%), 2006

3. Postsecondary certificate, diploma or degree obtained Inside Cane
(%), 2006

Employment (6 indicators| 4, Unemployment rate (%), 2006

5. Selfemployed (%), 2006

6. Management occupations (%), 2006

7. Business, finance and administrative occupations (%), 2006

8. Health occupations (%), 2006

9. Sales and service occupations (%), 2006

Income (3 Indicators) | 14 Economic familiesPrevalence ofdw income (before tax) in 2005 (%

11. Median employment income in 2005 ($)

12. Home ownership [Owned] (%), 2006

* ABectondary certificate, diploma or degree obtained I n
a postsecondary ceificate, diploma or degree.

** The vaempbotpedB®BeWds calculated as a percentage of al
January 1, 2005.

Note: For more information on the denominators (population) of which the above indicators rrgsegms a pentage of,
please seAppendix 3.2.4 on Page 84
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5.1.2 SocioEconomic Statusof South Asians in Peel

Challenges occuwhen we try to compare two or more neighbourhdzatsed orsocioecononic status. One
neighbourhood may deetteroff in one dimension anghile another neigbourhood idbetter offin another
dimension. The primary emphasis should be to make intra anehgitgrtbourhood comparisons to help plan
for the reduction of imbalances in so@oonomic status whin the SouttAsian populabn in Peel.

Wide variations among the indicators of seemnomic status in the neighbourhoods were obsdsesd
Table12, 13 & 14 for all figureg. These variations are discussed under the broader categories of education,
employment anéthcome. Please note that all figures pertain to residents in private housembds

A. Educatioral AttainmentAmong South Asians in Peel by Neighbourhqd2D06

A At the neighbourhood level, Malton (L4T) had the highest proportion of its South Agiaitagion with
no certificate, diploma or degree (25.6%) followed by North Brampton (L6P) with 25.1% and Northwest
Brampton (L6R) with 24.6%This is of partialar interest as Milleand Young2003) found that a large
fraction of people who had not graded high school had diabetes.

A The neighbourhoods with the lowest percentage of the South Asian population with no certificate,
diploma or degree were Bolton (L7E) with 5.6%, Urban Caledon (L7C) with 11.0% and Central
Lakeview (L5E) with 11.1%.

A West PorCredit/Lorne Park/East SheridérbH) had the highest proportion of university graduates
within its South Asian population (48.8%), followed by Mississauga Valley/East Cooksville (L5A) with
48.4%, andChurchill Meadows/Central Erin Mills/South Streetsvill&M) with 45.3%.

A North Bramptor(L6P) had the lowest proportion of university graduates within its South Asian
population (21.9%), followed by wittWest Central Brampto(lL6Z) with 22.5% and Northwest
Brampton (L6R) with 22.8%.

A Of South Asians with a ppsecondary certificate, diploma or degree, Bolton (L7E) had the greatest
proportion who received it within Canada (56.4%), whikest Applewood/East Dixie/Northeast
Lakeview(L4X) had the lowest with 17.6%.
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Table 12. The South Asian Populatio by Educational Indicators: Peel Neighbourhoods, 2006

No University Post;e_condary
certificate, | certificate, | .. SElTiEE.
FSA Description diploma or | diploma or d'gggﬁégrlgseig;ee
degree degree Canada
% % %
L4AT |Malton 25.6 24.5 26.5
L4W |Matheson/East Rathwood 12.3 44.4 40.5
L4X |East Applewood/East Dixie/Northeast Lakeview 17.3 37.1 17.6
L4Y |West Applewood/West Dixie/Northwest Lakeview 12.9 43.2 27.3
L4Z |West Rathwood/East Hurontario/Southeast GatéSanydalwood 14.7 38.6 32.2
L5A |Mississauga Valley/East Cooksville 14.6 48.4 22.3
L5B |West Cooksville/Fairview/City Centre/ East Creditview 12.8 43.5 29.5
L5C |West Creditview/Mavis/Erindale 17.8 35.2 34.9
L5E |Central Lakeview 111 37.0 375
L5G |Southwest Lakeview/Mineola/East Port Gite 13.9 41.8 43.9
L5H |West Port Credit/Lorne Park/East Sheridan 114 48.8 50.9
L5J |Clarkson/Southdown 11.8 35.8 44.8
L5K |West Sheridan 21.3 43.9 21.4
L5L  |Erin Mills/Western Business Park 11.6 35.1 35.7
L5M |Churchill Meadows/Central Erin Mills/Southir8etsville 13.9 45.3 37.8
L5N |Lisgar/Meadowvale 13.7 41.2 33.2
L5R |West Hurontario/Southwest Gateway 16.2 36.1 39.1
L5V |East Credit 17.2 37.9 31.5
L5W |Meadowvale Village/West Gateway 19.2 38.6 33.6
L6P |North Brampton (Gore) 25.1 21.9 45.3
L6R |Northwest Brampton 24.6 22.8 34.2
L6S |North Central Brampton 20.0 28.2 35.2
L6T |East Brampton 22.4 32.6 21.4
L6V |Central Brampton 16.2 29.9 28.9
L6W |Southeast Brampton 21.0 28.6 35.0
L6X |Southwest Brampton 20.6 25.3 37.1
L6Y |South Brampton 23.5 26.9 260
L6Z [West Central Brampton 23.2 22.5 46.4
L7A |West Brampton 20.7 247 40.3
L7C |Urban Caledon 11.0 36.3 54.5
L7E |Bolton 5.6 26.8 56.4
Source: Statistics Canad@ensus of Canad&pecial Custom Tabulation, 2006
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B. EmploymentAmong South Asians ifPeel by Neighbourhood2006

A The highest unemployment rate amongst the South Asian population @estmal LakeviewL5E)
with 17.6% unemployed, while the lowest was in Bolton (L7E) with 0.0% unemployed.

A Bolton (L7E) had the highest proportion of Soutsiah people who were safnployed (28.6%), while
West Applewood/West Dixie/Northwest Lakevi€isdY) had the lowest with (4.4%).

A Urban Caledon (L7Chad the greatest proportion of its South Asian commuvitty management
occupations (20%) while East Brenpton (L6T)and Malton (L4T)had the lowest with 3.6%.

A The highest proportion of South Asians with business, finance anidiattative occupations was in
Mississauga Valley/East Cooksvil[e5A) with 27.9%, whileSouthwest Lakeview/Mineola/East Port
Credt (L5G) had the lowest with 13.8%.

A The proportion of the South Asian population employed in health occupations was highlest iRort
Credit/Lorne Park/East SheriddrbH) with 10.1%, and lowest ifcast Applewood/East Dixie/Northeast
Lakeview(L4X) with 1.2%.

A Southwest Lakeview/Mineola/East Port Credit (L5G) had the greatest percentage of its South Asian
population(32.8%) in sales and service occupations, wdion (L7E) had the lowest with 14.0%.
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Table 13. The South Asian Poplation by Employment Indicators: Peel Neighbourhoods, 2006

Business, Sales and
Unemployment Self- Management finance and Health service
ESA Description rate employed occupation | administrative | occupations | occupations
occupations
% % % % % %
LAT | Malton 9.2 7.8 3.6 16.8 2.4 20.9
L4AW | Matheson/East Rathwood 8.8 7.5 10.3 24.9 5.2 27.7
East Applewood/East
Lax Dixie/Northeast Lakeview 121 6.5 56 215 12 291
West Applewood/West
LaY Dixie/Northwest Lakeview 9.7 4.4 6.1 222 33 20.6
West Rathwood/Eas
L4Z | Hurontario/Southeast 7.5 9.6 9.8 27.6 3.3 18.5
GatewaySandalwood
L5A M|SS|ssguga Valley/East 12.6 7.9 8.5 27.9 29 240
Cooksville
West Cooksville/Fairview/City
L5B Centre/ East Creditview 104 8.9 91 24.2 43 238
West
L5C Creditview/Mavis/Erindale 8.8 83 6.4 232 33 26.5
L5E | Central Lakeview 17.6 6.3 18.8 15.6 6.3 18.8
Southwest
L5G | Lakeview/Mineola/East Port 6.8 10.3 155 13.8 3.4 32.8
Credit
West Port Credit/Lorne
L5H Park/East Sheridan 2.7 26.6 19.3 26.6 10.1 18.3
L5J | Clarkson/Southdown 99 12.0 9.6 27.1 2.4 21.7
L5K | West Sheridan 14.1 11.9 9.5 15.0 3.2 32.4
L5L IE;iur’]kMiIIs/Western Business 11.2 8.6 9.2 279 3.7 243
Churchill Meadows/Central
LSM | Erin Mills/South Streetsville 8.3 13.4 115 276 3.9 199
L5N | Lisgar/Meadowvale 7.6 9.6 11.7 27.1 3.1 20.0
L5R West Hurontario/Southwest 04 118 12.8 26.7 a4 216
Gateway
L5V East Credit 8.1 111 10.1 24.0 2.8 22.2
L5W Meadowvale Village/West 7.4 10.3 77 224 4.9 18.9
Gateway
L6P | North Brampton (Gore) 7.7 11.8 7.5 18.5 3.0 17.2
L6R | Northwest Brampton 7.9 12.5 5.8 17.5 21 16.1
L6S | North Central Brampton 9.3 12.3 8.2 19.6 2.7 18.6
L6T | East Brampton 8.8 8.6 3.6 20.9 2.2 17.9
L6V | Central Brampton 7.8 9.7 7.2 211 2.3 16.1
L6W | Southeast Brampton 8.9 10.8 6.2 21.2 3.2 22.2
L6X | Southwest Brampton 7.5 9.3 5.5 22.6 2.2 17.6
L6Y | South Brampton 9.0 11.3 5.8 17.2 25 16.7
L6Z | West Central Brampton 6.8 9.1 9.8 20.7 2.2 19.3
L7A | West Brampton 8.4 10.3 7.6 22.7 3.6 16.1
L7C | Urban Caledon 7.0 13.0 20.0 15.7 2.9 15.7
L7E Bolton 0.0 28.6 158 19.3 7.0 14.0
Source: Statistics Canadg@ensus of Canad&pecial Custom Tabulation, 2006
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C. Incomeof South Asians in Peel by Neighbourhop®a006

West SheridafL5K) had the highest percentage of South Asian families living on low incomes (48.8%)
while Urban Caledon (L7C) had the lowest percentage (0.0%).

The neighbourhoods with the three highest percentages of South Asian families living on low incomes
were: West Sheridan (L5K), 48.8%ast Applewood/East Dixie/Northeast LakevidwiX), 44.2%; and
Mississauga Valley/East Cooksville5A), 31.4%.

The neighbourhoods with the three lowest median employment incomes for South AsiaWegtre:
Sheridan (L5K) $14,518East Applewood/East Dixie/Northeast Lakevi@wiX), $14,527; and Malton
(L4T), $19,251.

The neighbourhoods with the three highest median employment incomes amongst the South Asian
population wereWest Port Credit/Lorne Park/East SherigabH) with $38,558; Bolton (L7E) with
$34,393; and.isgar/Meadowval€L5N) with $29,962.

The highest ratef homeownership was in Urban Caledon (L7C) with 98.3his was follow by West
Brampton (L7A) and Bolton (L7E) witB7.3%and 97.1%espectively.

Home ownership amongst the South Asian population was lowEsisinApplewood/East
Dixie/Northeast Lakerew (L4X) with 26.2%, followed by West Sheridan (L5K) with 45.3%, avielst
Applewood/West Dixie/Northwest Lakevief4Y) with 46.3%.
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Table 14. The South Asian Population by Economic Indicators: Peel Neighbourhoods, 2006

Ec. Families- Median
Prevalence of | employment| Owned
o low income income Dwellings
FSA Description (before tax) in 2005
in 2005
% $ %
LAT Malton 25.5 19,251 71.8
L4W | Matheson/East Rathwood 24.4 22,602 66.3
LAX | East Applewood/East Dixie/Northeast Lakeview 44.2 14,527 26.2
L4Y | West Applewood/West Dixie/Northwest Lakeview 24.0 24,109 46.3
West Rathwood/East Hurontario/Southeast
L4z | GatewaySandalwood 20.6 27,042 80.1
L5A | Mississauga Valley/East Cooksville 31.4 20,935 47.7
L5B | West Cooksville/Fairview/City Centre/ EaCreditview 27.4 21,107 65.7
L5C | West Creditview/Mavis/Erindale 28.7 21,167 72.6
L5E | Central Lakeview 10.7 28,539 68.3
L5G | Southwest Lakeview/Mineola/East Port Credit 29.8 20,310 50.0
L5H | West Port Credit/Lorne Park/East Sheridan 15.5 38,558 94.8
L5J | Clarkson/Southdown 24.0 23,779 74.0
L5K | West Sheridan 48.8 14,518 45.3
L5L | Erin Mills/Western Business Park 20.4 24,193 79.6
L5M | Churchill Meadows/Central Erin Mills/South Streetsvills 17.5 29,229 94.4
L5N | Lisgar/Meadowvale 15.6 29,962 87.1
L5R | WestHurontario/Southwest Gateway 18.5 25,921 85.4
L5V | East Credit 16.1 27,467 92.3
L5W | Meadowvale Village/West Gateway 10.3 27,809 94.1
L6P | North Brampton (Gore) 12.4 23,937 95.4
L6R | Northwest Brampton 13.9 22,662 96.0
L6S | North Central Brampton 20.4 20,070 85.2
L6T | East Brampton 29.9 20,753 60.6
L6V | Central Brampton 24.0 22,961 79.8
L6W | Southeast Brampton 21.6 22,457 74.7
L6X | Southwest Brampton 17.1 24,845 91.0
L6Y | South Brampton 23.2 20,086 79.7
L6Z | West Central Brampton 15.6 24,883 89.0
L7A | West Brampton 14.1 26,605 97.3
L7C | Urban Caledon 0.0 25,096 98.3
L7E | Bolton 10.1 34,393 97.1
Source: Statistics Canad@ensus of Canad&pecial Custom Tabulation, 2006
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D. SocicEconomicStatusof South Asian in Peel by Neighbourhop@006

Table15 and Figure 16 showhe ®cio-economic index of the South Asi®wopulation for each of the 31 Peel
neighbourhoods. The higher the value of the secmnomic index (SEI), the lower the level of
socioeconomic status (SES). Using the SEI, it is possihladerstand the s@m-economic status of the
South Asiampopulation in Peel neighbourhoods in the following way:

Peel reighbourhoods wth high sociceconomic $atus of the South Asianpopulation:
West Port Credit/Lorne Park/East Sheridan (L&#dBolton (L7E).

Peel neighbourhoods with medium acio-economic $atus of the South Asianpopulation:

Central Lakeview (L5E) Matheson/East Rathwood (L4W)

Clarkson/Southdown (L5J) West Applewood/West Dixie/Northwest Lakeview (L4Y)
Lisgar/Meadowvale (L5N) West Rathwood/East Hurontari@®heast

East Credit (L5V) GatewaySandalwoodL42)

North Brampton (Gore) (L6P)  Mississauga Valley/East Cooksville (L5A)

Northwest Brampton (L6R) West Cooksville/Fairview/City Centre/ East Creditview (L5B
North Central Bramton (L6S) West Creditview/Mavis/Erindale (L5C)

Central Brampton (L6V) Southwest Lakeview/Mineola/East Port Credit (L5G)
Southeast Brampton (L6W) Erin Mills/Western Business ParkgL)

Southwest Brampton (L6X) Churchill Meadows/Central Erin Mills/South Streetsville
South Brampton (L6Y) (L5M)

West Brampton (L7A) West Hurontario/Southwest Gateway (L5R)

Urban Caledon (L7C) Meadowvale Village/West Gateway (L5W)

andWest Central Brampton (L6Z).
Peel neighbourhoods with low gcio-economic $atus of the South Asianpopulation:

Malton (L4T), East Applewood/East Dixie/Northeast LakevidwtX), West Sheridan (L5K)and East
Brampton (L6T).
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Table 15. The South Asian Population by SocidEconomic Status (SES): Peel Neighbourhoods, 2006
FSA Neighbourhood SEI Characteristics Rank
L5H | West Port Credit/Lorne Park/ East Sheridan 0.29532751 High SES 1
L7E | Bolton 0.45034159 2
L5M Churchil! Meadows/Central Erin Mills/South

Streetsville 0.57718945 3
L5R | West Hurontario/Southwest Gateway 0.61225093 4
L5N | LisgarMeadowvale 0.62616347 5
L7C | Urban Caledon 0.63381482 6
L4W | Matheson /East Rathwood 0.63541343 7
L5W | Meadowvale Village / West Gateway 0.64494680 8
L5V | East Credit 0.65669358 9

West Rathwood/East Hurontario/Southeast
L4Z | GatewaySandalwood 0.67076053 10
L5J | Clarkson/Southdown 0.67821765 11
L5L | Erin Mills/Western Business Park 0.68324423 12
L5G | Southwest Lakeview /Mineola/ East Port Credit 0.70216379 13
L5B | West Cooksville/Fairview/City Centre/East Creditvig 0.71515351 . 14

Medium SES
L7A | West Brarpton 0.72880693 15
L5C | West Creditview /Mavis/ Erindale 0.74359370 16
L5E | Central Lakeview 0.75195489 17
L6Z | West Central Brampton 0.75304711 18
L6W | Southeast Brampton 0.75412624 19
L6P | North Brampton (Gore) 0.77229816 20
L6S | North Central Brampton 0.77304404 21
L6X | Southwest Brampton 0.77372148 22
L6V | Central Brampton 0.78474547 23
LAY | West Applewood/West Dixie/ Northwest Lakeview | 0.79336793 24
L6R | Northwest Brampton 0.82257992 25
L5A | Mississauga Valley/East Cooksville 0.83131782 26
L6Y | South Brampton 0.85794669 27
L6T | East Brampton 0.88575233 28
LAT | Malton 0.90438071 Low SES 29
L5K | West Sheridan 0.94165128 30
L4X | East Applewood/East Dixie/Northeast Lakeview 0.99073641 31
Source: Statistics Canad&ensus of Canad&pecialCustom Tabulation, 2006
Note:The c¢closer the ASEI O to fi0odo, the more developed is
neighbourhood.
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Figure 16. The South Asian Population in Peeby SocicEconomic Status (SES)

Caledon

Brampton

High SocieEconomic Status

Medium SocieEconomic Status

Mississauga
Low SocieEconomic Status

Data not available

a0

Source: The Social Planning Council of Peel, 2015
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5.1.3 SocieEconomic Status by Population Size

Another important consideration is the relationship betwibe sizeof the South Asiapopulation within
neighbourhoods and the so@oonomic chai&eristics of that populatioffSee Tabld6.) These areas could
be at particular risk for diabetef§or example, Malton (L4T) Isaa fairly large population of South Asians
with an overallow sodgo-economic statusEast BramptoL6T), East Applewood/&st Dixie/Northeast
Lakeview(L4X) and West Sheridan (L5KIsohave South Asian populations with low seeiconomic

status but the number of South Asians in tlesas ismaller. In contrastWest Port Credit/Lorne Park/East
Sheridan(L5H) andBolton (L7E) have a relavely low number of South Asians but they are of high socio
economic statusTherefore, these areas may not be of as great of concern for targeting diabetes related
services for South Asians as areas like Maltarist of FSAs by the gie of their South Asian Population
can be found in Table 17.

Table 16. Concentraion of the South AsianPopulation versus SocieEconomic Statusof South Asians
in Peel Neighbourhoods

SocicEconomic High
Index SocioEconomic Medium Low
South Asia Status SocicEconomic Status SocicEconomic Status
Population in the (0-0576 (0.577-0.889) (0.8851)
Neighbourhood ’
High
Concentration L5M, L5R, L5N, L5V, L5B, LaT
(20,00029,999 L7A, L6P, L6S, L6R, L6Y
Medium
Concentraton Lsw, L4z, LSL, LG, L6z, LeT
(5,0009,999) ' '
L L4W, L7C, L5J, L5G, L5E
Concentration L5H, L7E ! L6’W L;1Y ! ! L5K, L4X
(0-4,999) '

Source: Statistics Canad@gensus of Canad&pecial Custom Tabulation, 2006
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Table 17. Size of theSouth Asian Population: Peel Neighbourhoods, 2006

FSA Description Popu;atlon
High Population Concentration (10,00630,00Q

L6R | Northwest Brampton 29,750
L6Y | South Brampton 27,990
LAT | Malton 19,645
L5M | Churchill Meadows/Central Erin Mills/Southr8etsville 18,360
L6P | North Brampton (Gore) 16,990
L5V | East Credit 13955
L5N | Lisgar/Meadowvale 13715
L7A | West Brampton 12,945
L6S | North Central Brampton 12,035
L5B | West Cooksville/Fairview/City Centre/ East Creditview 11,185
L5R | West Hurontan/Southwest Gateway 10,245
Medium Population Concentration (50009999

L6T | East Brampton 9,575
L6V | Central Brampton 8,845
L6X | Southwest Brampton 8,675
L5A | Mississauga Valley/East Cooksville 8,140
L4Z | West Rathwood/East Hurontario/Southeast GatéSaydalwood 7,045
L5L | Erin Mills/Western Business Park 6,375
L5W | Meadowvale Village/West Gateway 6,370
L6Z | West Central Brampton 6,275
L5C | West Creditview/Mavis/Erindale 5,290
Low Population Concentration (0-4999

L4X | East Applewood/East Dixie/Northeast Lakeview 3,825
L6W | Southeast Brampton 3,760
L5K | West Sheridan 3,010
L4W | Matheson/East Rathwood 2,000
L4Y | West Applewood/West Dixie/Northwest Lakeview 1,875
L5J | Clarkson/Southdown 1,615
L5H | West Port Credit/Lorne Park/East Sheridan 1,070
L7C | Urban Caledon 595
L5G | Southwest Lakeview/Mineola/East Port Credit 560
L7E | Bolton 520
L5E | Central Lakeview 320

Source: Statistics Canad@gensus of Canad&pecal Custom Tabulation, 2006
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Reflections

Considering education and income as measures of-eooimomic status;lazier et al. (2014) fountthat in
general there were higher rates of diabetes where there was loweesocamic status Peel This

analsis of the soio-economic status of the South Asjaopulation by different neighbourhoods in Peel
provides policymakers and community service workers with a picture of the strengths and challenges that
characterize those neighbourhoods. The main valtl@oénalysis is that it can be used to inform decision
making about priorities for social servig@scluding diabetes services, for the South Agiapulation in Peel
Region.

Use of the Taxonomic Methaaf analysis shows that the South Asgpulationin West Port Credit/Lorne
Park/East Sheridan (L5Hias the highest soceconomic status, followed Bolton (L7E) Both of these

areas also have a relatively small population of South Asians, suggesting that they may not be priority areas
for the provisio of diabetes services for South Asians.

The South Asiapopulation in East Applewood/East Dixie/Northeast Lakeview (LAXS the lowest socio
economic status of all the Peel neighittmods. Close to thisituation are the neighbourhoods\Wkst
SheridanL5K), Malton (L4T),andEast BramptodL6T). Malton, with a large population of South Asians
(n=19,645)andlow sociceconomic status may be the greatest priority in terms of delivery of diabetes related
servicedor South Asians East Brampton (n=9,%J may also be a priority area.

A large South Asian population itself may also signal a needrfdiabetes services f@outh Asians. The
neighbourhoods with a high number of South Asians with nmediocieeconomic status include

Northwest BramptoilL6R): n = 29, 750

South Brampton (L6Y): n = 27, 990

Churchill Meadows/Central Erin Mills/South Streetsville (L5M)=18,360
North Brampton (L6P): 16,990

East Credit (L5V): 13,955

Lisgar/Meadowvale (L5N): 13,715

West BramptorfL7A): 12,945

North CentraBrampton (L6S): 12,035

West Cooksville/Fairview/City Centre/ East Creditview (L5B): 11,185
West Hurontario/Southwest Gateway (L5R¥10,245

[ ot - anHEN et AR et et e e et e

In planning for services and community development, one may also consider other factossxhether
individual neighbourhoods may be strong in some areas of-®@tinomic status buteak in othersAreas
such level of education and income may also be used to help determine the types and costs of services
provided. The next section examinése socieeconomic stius of neighbourhoods compared to thebetes
relatedservices that are currently available within those neighbourhoods.
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5.2 Neighbourhood Characteristicsby Diabetes Services

One important consideration in addressing the issue of diabetes am&@aytheAsian population in Peel, is

what services are available to South Asians. In the following se&t&at neighbourhoods are examined by

(A) the socieeconomic status of South Asians and the number of diabetes serviced affér@) the

populationof South Asians and the number of diabetes services offered. This information is intended to shel
light on where there may be a need for services. It is important to note the number of diabetes services
offered was determined using information availdiben the Peel Information NetworkA deeper

exploration of the services available in these areas would be necessary before planning services accordingl

5.21 SocieEconomic Status of South Asians by Diabetes Services

According to the information dained from the Peel Information Network, there are no diabetes services in
the areas diVest Rathwood/East Hurontario/Southeast Gaté®aydalwoodL4Z), Central Lakeview

(L5E), Southwest Lakeview/Mineola/East Port CrgdisG), Erin Mills/Western BusinesPark(L5L),
Meadowvale Village/West Gatewdy5W) andWest SheridaL5K). Of particular concern may be the area
of West Sheridan as it is also a neighbourhood where there is lowesmeiomic status among the South
Asian population and neighbouringieMills/Western Business Park (L5L) also appears to havenices
available(see Figure 1)/ The area oEast Applewood/East Dixie/Northeast Lakevi@wX) may also be a
priority areaas only one agency offering diabetes related services is availablhe South Asian population
in that area is of low socieconomic status.

Table 18. Peel Neighbourhoods by Soci&Economic Status of South Asians and
Diabetes Services Offered

SocieEconomic High Medium Low
Index | SocicEconomic SocicEconomic Status SocicEconomic

Number of Status (0.5770.884) Status
Diabetes Service (0-0.576) (0.8851)

None L4Z, L5E, L5G, L5L,L5W L5K

L4W, L5A, L5J, L5R, L5V,

1:2 L5H L6P. L6S, L7C L4X

34 L7E L4Y, L5B, L5C, L6W, L6Z L4T

5-6 L5N, L6X, L7A L6T

More than 6 L5M, L6R, L6V, L6Y

Source: Statistics Canad@gensus of Canad&pecial Custom Tabulation, 2006; Peel Information Network, 2015.
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Figure 17. Diabetes Focused Organizations/Organizations Offering Diabetes Related Sares by FSA:
Peel, 2015

[ ] High SocieEconomic Status
|:| Medium SocieEconomic Status
[[] Low SocieEconomic Status

[ ] Datanot available

Source: The Social Planning Council of Peel, 2015
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5.22 South Asian Population by Diabetes Services

The organizations offering diabetesateld services seem to be spreatfairly well according to the size of

the South Amn population in different neighbourhoo@ee Table 19.)All of the neighbourhoods with a

large population of South Asians had at least one or two organizations offering diabetes services. Other tha
those neighbourhoods where there are no organizatibering diabetes services, priority areaay include

West Hurontario/Southwest Gatew@pR), East Credi{L5V), North Brampton (L6P) anNorth Central
Brampton(L6S) where there is a large population of South Asians but only one or two organizations
providing diabetes related services. However, whether or not these areas are of concern depends on the
capacity of the existing organizations providing diabetes services among many other factors.

Table 19. Peel Neighbourhoods by Soci&Economic Statusof South Asians and
Diabetes Services Offered

SocieEconomic High Medium Low
Index Concentration Concentration Concentration
Number of (10,00029,999) (5,0009,999) (0-4,999
Diabetes Service
None L4Z, L5L, L5W L5K, L5E, L5G
L5R, L5V, L6P, L5H, L4W, L4X,
1-2 L6S L5A 153, L7C
34 L4T, L5B L5C, L6Z L7E, L4Y, L6W
5-6 L5N, L7A L6X, L6T
More than 6 L5M, L6R, LBY L6V

Source: Statistics Canad@ensus of Canad&pecial Custom Tabulation, 2006; Peel Informationadet, 2015.

Reflections

Examining the availability of diabetes services in neighbourhoods against theesonmmic status and
population of South Asians in those areas can help to higlpigirity areas where more services may be
needed. While thisralysis is simply exploratory, it does suggest further research into the neighbourhoods of
West Rathwood/East Hurontario/Southeast Gaté®axydalwoodL4Z), Erin Mills/Western Business Park
(L5L) andMeadowvale Village/West Gatew#ly5W), areas where themappears to be no organizations
offering diabetes services, a medium level of s@donomic status, and a medium sized South Asian
population. Another potential priority is the areaMést SheridaflL5K). Though the population of South
Asians in thisarea is relatively low, they are of low so@oonomic status and no diabetes related services
appear to be presently availab@onsultation with service providers revealed that some agencies have
difficulty finding desirable facilities near the communitin this case, providing outreach services may be
very important.
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6. CONCLUSIONS AND RECOMMENDATIONS

Survey focus group and key informant respondemts/ided a wealth of information regarding diabetes
among the South Asian population in Peel as well as recommendations on hovess #ud issue.
Information from the literature and Statistics Canada also helped to sheahlifig issue. Some of the
suggestions for South Asians themselves wefedias on learning about and managing their diet, engaging
in regular physical aatity, having routine checkips with their health care professiagahanaging their
stress, and finding ways to maintain behaviour chaktggvever, the most valuable data from the primary
and secondary sources for the purposes of this report are thewendations for service providers.

6.1 Education on Diabetes, Prevention and Management

Educate people on what diabetes is, the symptoms of diabetes (for early diagnosis), its prognosis/the dange
of the disease (to get people to take action) and bamunter it with lifestyle changes including a healthy

diet and regular exercise. Provide culturally appropriate information on healthy eating guidelines, healthy
food preparation anatading labels and ingredienBrovide information omvays people castay physically

active, specially inthe winter.

6.2 Increase Accessibility of Services

a) Provide resources, programs and services regularly at a convenient locations/a common meeting
place This may include places such as Gurudwaras, South Asiangym@gpeation centres,e ni o r s ¢
centres, schools or other places where South Asians may gather. This may help to alleviate issues
such as transit costs, cultural constraints and other barriers to accessing services. It may also help tc
ensure informatiomeaches people at the preventative stage.

b) Ensure there are services or resources available on evenings ameélekendsfor those who may
work or have other responsibilities on weekdays.

c) If not already, make an effort to provide services and resources fdree or at reduced cosfor
those with financial difficulties. If not possibleave procedures or referrals available to help those
with financial need.

6.3 Increase Awareness of Services

Advertise services where South Asians women and men wilhsee tFor example, in local Punjabi
newspapers, South Asian TV or ragirogramsand common places South Asians gather. Ensure people are
aware of when services are available.

6.4 Ensure Programs, Resources and Services are Culturally and Linguistitg Appropriate

Employ health care professionals or staff who understand South Asian culture and can speak South Asian
languages. Use evidenebdsed culturally appropriatgproaches. Provide programs, resources and

services in a variety of languagewdave translators available when approprid#ost importantly, seek
feedback from South Asian clients to ensure services are being delivered in a culturally appropriate manner
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6.5 Continue to Provide Tools for Diabetes Management

Provision of gleose meters and education on how to use them was a common service offered by agencies.
This was also an aspect of services that clients found helpful. One challenge may be the cost of test strips ft
continued use.

6.6 Use a Family Approach

A person wih diabetes can have all the information they need to manage their diabetes, but without the
support of those arouridem, it can be extremely difficult, especially in cases where they are not responsible
for the procurement and preparation of food. Edngahe individual, as well as their family on the
seriousness of the disease and the ways in which they can manage it is very important.

6.7 Educate Young People

Diabetes is becoming an increasing concern for youth, eflpefiath Asian youth. Educatingyoung

people regarding diabetes or healthy lifestyle choices, whether through schools or youth groups/clubs, is
another method that may aid in prevention. They may also be able to share this information with their
parents, which may be particdiaimportant for those who have parents facing language barriers.

6.8 Increase Collaboration

Collaboration, especially among organizations offering diabetes related services and those serving South
Asians, is very important. A lack of funding wasissue of for many organizations. Sharing of servaresb
resourcesnay help to address this barrier. For example, one agency was worldegalapinga shopping
template for lowincome families so they know how to buy healthy food at low cost. Ifahewble to share

this resource with other organizations, it may be able to benefit many people at little extra cost.
Collaboration among health care professionals, especially dietitians, and places providing South Asian food:
such as Gurudwaras and eastants also may be essential in improving diet for many.

6.9 Work on Understanding and Addressing Behaviour Change

An apathetic attitude towards diabetes and resistance to behaviour change was a commoritibeata in
and a major issue that needse addressed. Service providers neeckterchine culturally appropriate
strategies fobehavior change based sociocultural research and the expertise of multidisciplinary
professionals.For now, emepotential strategies could be to:

1 Have someonadm the community who people respectand fololwn 0 6 wal ks t he t al
information on diabetes and lifestyle changes.

1 Increase social opportunities for the South Asian commyaity support groupsp they can share
experiences, learnfromothes 6 experi ences and @ege. moti vated

1 Provideexercise programs for South Asian women (e.g. free yoga clasBes) may help overcome
cultural barriers and even alleviate stress.
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6.10 Location of Services

This report also examinedhsre services may be needed mdsirther investigation into priority service
areas maytill be required.Appendix 4, Page 8®rovides information on potentially concerning areas
according to the size of their South Asian popolatthe level of gcio-economic status of their South Asian
population and the number of organizations providing diabetes relatécksan that area (as per the Peel
Information Networl. There are no areas with a high South Asian population, low SES and no diabetes
services. However, some potential priority areas may be:

1 West Rathwood/East Hurontario/Southeast GatéSanydalwoodL4Z), Erin Mills/Western Business
Park (L5L),andMeadowvde Village/West Gateway (L5Which have anedium population, medium
SES,andno servces

1 West Sheridan (L5Kyvith alow population, low SESandno servicesand
1 West Hurontario/Southwest Gatew@dpR) with ahigh population, medium SE&ndoneservice

Service providers may also want to consider comparison of the indicators tretimsasicieeconomic

status. For example, a high percentage of South Asian families livikegvdncome such as in West

Sheridan (L5K),may suggest a need for provision of free or reduced cost services or a higher percentage of
South Asians with no ceficate, diploma or degresuch as irMalton (L4T), mayguide the way in which

diabetes education is delivered.
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APPENDICES

Appendix 1: Qualitative Studies from 20052014

Authors/ year Location Participants Methodology Findings
Agarwal, Qadeer, & Prasad| Peel Residents of In-depth Language Barriers
Region, Mississauga and interviews Sociceconomic
ON, CA Brampton Status
Cultural Factors
Bains, 2015 Vancouver, | Youth in BC Diet
BC, CA Physical inactivity
Bangar,2008 Vancouver,| Secondary data: Semt Diet
BC, CA Canadian Communit} structured Physical Inativity
Health Survey by interviews Cultural Factors
Statistics Canada, | Quantitative
Semistructure analysis
interviews
Chiu, Austin, Manuel, Shah| Ontaio, 59,824 nordiabetic | Quantitative | High BMI ratio
& Tu, 2011 CA adults analysis
Creatore, Moineddin , Bootl Ontario, Men and women Quantitative | Socicemnomic
Manuel, DesMeules, CA aged 20 years or analysis Status
McDermott, & Glazier, 2010 older in 2005, Migration
1,122,771 immigrant
Creatore, 2013 Ontario, Secondary data: Quantitative | Migration
CA Registered Persons | analysis Sociceconome
Database from Status
Citizenship and Greater glucose
Immigration Canada, intolerance
Ontario Diabetes
Database,
2006 Canadian
Census,
Quantitative Analysis
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Creatore, Polsky, Weyman,| Ontario, Secondary data: Mapping Language
Tynan, Gozdyra, Zahn, CA 2006 Census of Cultural Factors
Booth, & Glazier, 2013 Canadian Census
(Statistics Canada),
Ontario Diabetes
Database,
Institute of Clinical
Evaluative Sciences
Dogra, Meisner, & Ardern, | Canada Secondary data: Quantitative | Physical Inativity
2010 Canadian Communit} analysis
Health Survey
Fayerman, 2005 Vancouver, | Seondary data: Interview Diet
B.C, CA Interview of Physical Inactivity
dieticians Attitude towards
Health Services
Gerstein, Anand, Yi, Canada 979 Canadians of Quantitatve | Obesity
Vuksan, Lonn, Teo, South Asian, analysis
Malmberg, McQueen, & Chinese, and
Yusuf, 2003 European descent
Islam, Selvaratnam, & Shar| Ontario, Secondary data: Qualitative Attitude towards
2013 CA South Asians in the | analysis Health Services
Region of Peel
Kabir, 2012 Canada Secondary data: Quantitative | Attitude towards
World Health analysis Health Services
Organization, the Qualitative
Organization of analysis
Economic Ce
operation &
Development, the
Public Health
Agency of Canada, &
Health Canada
Misra & Gupta, 2004 United Individuals from the | Survey Diet
States state of Gujarat, Indig questonnaire | Migration
Cultural Factors
Mitra & Janjua, 2012 Vancouver, | Secondary data: Qualitative Diet
BC, CA South Asians analysis Physical Inactivity

Cultural Factors
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Nestel, 2012 Canada Secondary data: fron| Qualitative Attitude towards
other reports analysis Health Services
Cultural Factors
Shah, 2008 Ontario, Secondary data: Survey Attitude towards
CA Health Surveys Health Services
20,788 eligible

survey respondents
Rana, de Souza, Kandasan| Canada Secondary data: Quantitative | Attitude towards
Lear, & Anand, 2014 MEDLINE, Embase, | analysis Health Services

Cochrane &
Cumulative Index to
Nursing, & Allied
Health Literature
databases

Greater glucose
intolerance
Physical Inactivity

Shah & Kanaya, 2014 United Secondary data: fron| Qualitative Diet
States other reports analysis Migration
Quantitative | Physical Inactivity
analysis
Sivia, 2009 Canada Secondary data: Quantitative | Diet
Canadian Communitj analysis Physical Inactivity

Health Survey by

Statistics Canada

Language Barriers
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Appendix 2: Organizations of Key Informants

Participating Organizations

Bramalea Community Health Centre
Good Luck Pharmacy
Heartland Creditview Community Health Services (HCCH
Rexdale Community Health Centre (RCHC)
South Asian Community Health Sereis
Stop Diabetes Foundation Inc.

Trillium Health Partner
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Appendix 3 Background on SocieEconomic Status & Related Indicators

Appendix 3.1 Description and Size of the South Asian Population in Peel Neighbourhoods, 2006

Geog:ighlcal Description Popu;Latlon
Canada 1,261,100
Ontario 793,085
Peel 272,90
Mississauga 134,710
LAT Malton 19,645
LAW Matheson /East Rathwood 2,000
L4X East Applewood/East Dixie/Northeast Lakeview 3,825
L4y West Applewood/West Dixie/ Northwest Lakeview 1,875
L4z West Rathwood/East Hurontario/Southeast GatéSaydalwood 7,045
L5A Mississauga Valley/East Cooksville 8,140
L5B West Cooksville/Fairview/City Centre/East Creditview 11,185
L5C West Crediview /Mavis/ Erindale 5,290
L5E Central Lakeview 320
L5G Southwest Lakeview /Mineola/ East Port Credit 560
L5H West Port Credit/Lorne Park/ East Sheridan 1,070
L5J Clarkson/Southdown 1,615
L5K West Sheridan 3,010
L5L Erin Mills/Western Busiass Park 6,375
L5M Churchill Meadows/Central Erin Mills/South Streetsville 18,360
L5N Lisgar/Meadowvale 13,715
L5R West Hurontario/Southwest Gateway 10,245
L5V East Credit 13,955
L5W Meadowvale Village / West Gateway 6,370
Brampton 136,70
L6P North Brampton (Gore) 16,990
L6R Northwest Brampton 29,750
L6S North Central Brampton 12,035
L6T East Brampton 9,575
L6V Central Brampton 8,845
L6W Southeast Brampton 3,760
L6X Southwest Brampton 8,675
LeY South Brampton 27,90
L6Z West Central Brampton 6,275
L7A West Brampton 12,945
Caledon 1,260
L7C Urban Caledon 595
L7E Bolton 520

Source: Statistics Canad@ensus of Canad&pecial Custom Tabulation, 2006
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Appendix 3.2 Technical Notes
3.2.1 Source of Dat: Statistics Canada, 2006 Census of Canada, Special Custom Tabulation

3.2.2 Data Analysis Method: The Taxonomic Method

The Taxonomic Method was used to determine the level of socioeconomic status of each neighbourhood of
Peel. The Taxonomic Method, vahi was designed by a group of Polish mathematicians in 1952, enables the
determination of h odnoegseomespaceswithout havirgy toiemplog statistcal fools
such as regression and variance. It was recommended in 1968 to the UhiteddNma 6 s Educat i on
Cultural Organization (U.N.E.S.C.O) as a tool for ranking, classifying and comparing countries by levels of
devel opment. The fimeasure (SElI)o of devel opment
the idealneighbourhood. It is nenegative and lies between 0 and 1 (in the majority cases). It may exceed 1
(some cases) butalwaysnore gat i ve. The cl oser the fAmeasureo t
nei ghbour hood, and t he cthensighbourhood. i16, the | ess d

3.2.3 Definition of Forward Sortation Areas (FSAs) and Approach to the Selection of FSAs

1 Forward Sortation Area (FSA) refers to the first three characters of the postal code. FSAs are
associated with a postal facility from which mddlivery originates. The average number of
households served by an FSA is approximately 8,000, but the number can range from zero to more
than 60,000 households. This wide range of households can occur because some FSAs may serve o
businesses (zero heeholds) and some FSAs serve very large geographic areas.

1 31 FSAs were selected within the Peel Region to be included in this report. They were chosen based
on a combination of fAnatural o boundari es otand
used in this report include: L7K, LOG, L0J, LON, and LOP. The selected 31 FSAs represent
approximately 99% of the total population of Peel
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3.2.4 Indicators Selected

1 The indicators selected for this report were based on availabilitgtaf importance/priority and
quality. These indicators represent a small subset of the data collected by the 2006 Census of Canat

f Denominators used for calculation of Indicators:

o The variables fANo certificat et,e,didpilpolnmamao ro
AUnempl oyment rateo and fiMedi an empl oyment
percentage of the population age 15+.

o AhPessetcondary certificate, diploma or degre
percentage of those agetlith a postsecondary certificate, diploma or degree.

o The var i-earbgdleo yiesked fwas cal cul ated as a perc
who worked since January 1, 2005.

o The AOccupationodo indicators wetiopagekkhtwhal at e
worked since January 1, 2005.

o "Home Ownershipd was calculated as a perce

o AEconomi ci PFamiall iemx e of | ow income (before
of Economic families in private households.
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Appendix 3.3 Definitions

3.3.1 Education

Highest certificate, diploma or degreeaefers tathe person’'s most advanced certificate, diploma or degree.

Detailed definition:This is a derived variable obtained from the educationdlfgpagions questions, which

asked for all certificates, diplomas and degrees to be reported. There is an implied hierarchy in this variable
(secondary school graduation, registered apprenticeship and trades, college, university) which is loosely tiet
to the 'inclass' duration of the various types of education. However, at the detailed level a registered
apprenticeship graduate may not have completed a secondary school certificate or diploma, nor does an
individual with a master's degree necessarily hasertificate or diploma above the bachelor's degree level.
Therefore, although the sequence is more or less hierarchical, it is a general rather than an absolute gradier
measure of academic achievement.

Location of study refers tothe province, territorpr country where the highest certificate, diploma or degree
was obtained.

Detailed Definition:This variable indicates the province, territory (in Canada) or country (outside Canada)
where the highest certificate, diploma or degree was obtained. lyiseparted for individuals who had
completed a certificate, diploma or degree above the secondary (high) school level.

3.32 Employment

Class of workerclassifies persons who reported a job into the following categories:

1. persons who worked mainly for @es, salaries, commissions, tips, piegges, or payments ‘in kind'
(payments in goods or services rather than money);

2. persons who worked mainly for themselves, with or without paid help, operating a business, farm or
professional practice, alone or inrfreership;

3. persons who worked without pay in a family business, farm or professional practice owned or operated
by a related household member; unpaid family work does not include unpaid housework, unpaid
childcare, unpaid care to seniors and volunteer work

Seltemployedrefers to persons 15 years of age and over who worked since January 1, 2005, and for whom
the job reported consisted mainly of operating a business, farm or professional practice, alone or in
partnership.

Occupationrefers to theind of wark done by persons aged 15 and over. Occupation is based on the type of
job the person holds and the description of his or her duties. The 2006 Census data on occupation are
classified according to thgational Occupational Classification for StatisticSGBONOG S2006)

Unemployment ratefor a particular group (age, sex, marital status, geographic area, etc.) is the unemployed
in that group, expressed as a percentage of the labour force in that group, in the week prior to enumeration.

Exploratory Study of Diabetes Among Soutki&n in Peel, 2015 Page|85



3.3.3 Income

Earnings or employment incomeefers to the total wages and salaries and net income from self
employment.

Detailed definition:Refers to total income received by persons 15 years of age and over during calendar yea
2005 as wages and salaries, net income &omnfarm unincorporated business and/or professional
practice, and/or net farm sedmployment income.

Economic family refers to a group of two or more persons who live in the same dwelling and are related to
each other by blood, marriage, comraw oradoption. A couple may be of opposite or same sex. For
2006, foster children are included.

Prevalence of low income before taxefers to the percentage of economic families or persons not in
economic families who spend 20% more than average of theredafoincome on food, shelter and
clothing.

Detailed definition:The prevalence of low income before tax is the proportion or percentage of economic
families or persons not in economic families in a given classification below the before tax low income cut
offs. These prevalence rates are calculated from unrounded estimates of economic families and persons no
economic families 15 years of age and over.

Tenure (Home ownership)refers to whether some member of the household owns or rents the dwelling, or
whether the dwelling is band housing (on an Indian reserve or settlement).

For addi ti onal or more detailed definitioc

2006 Census Dictionary:
https://www12.statcan.gc.ca/censesensement/2006/ref/dict/azinderg.¢m
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Appendix 3.4 Fact Sheet for the South Asian Population in Peel Region

THE SOUTH ASIAN POPULATION IN PEEL, 2006*

Population

Male 138,755 30.9%
Female 133935 49.01%
Toaal South Asians 2726900 100.0%

0 - 4 years 24 515 0.05%
5 - 9 years 24 300 B.9%
10 - 14 years e 2%
15 - 2d years 38, 140 14 0%
25 - dd years Q500 343%
45 - 6d years 53585 19.7%
65+ years 16,370 6.0

Total South Asians 272690 100.05%
Born in Canada T30 26.0%
Born outside Canada 200,535 Tio%

Immigrant Status & Period of Immigration

Tial Sowth Asians X2 A00 10008
Non-permanent residents 3405 1.2%
Ni1-1 T SR T 490  I6.2%
[mimigraints 197,785 T15%

Before 1961 155 0.1%
1961 1o 1970 4, 160 1.5%
1971 1o 1980 18,355 6.7%
19651 o 15990 28810 10.6%
1990 no 200 #1225 20 B4
2000w 2 GE 080 2304

Language {Mother Tongue) jsageimmspe ropona)

Total South Asians 272690 100.0%
English 77,7358 2R5%
Frencl 675 0.2%
MNon-Crficial Languages 194,275 T1.2%

Marital Status (Persons 15 Years+)

Total South Asiams 15+ 610 10005
Single 479200 23 R%
Married 138,690 BE.E%
Divorced 4,375 22
Separated 3005 1.5%
Widowed T&13 18%

Home (rwnership

Togal Sowth Asians 272690 100.0%
Orwners 24315 BrLi%
Renters 48375 17.7%

Census Family Status
Lone parenis

6,0 el

Household Living Arrangements

Persons living alone 3000 1.1%

Total South Asians 15+ 200,610 100.0%
Mo Certificate or [iploma 39235 19.5%
High School Certificare 51485 I55%
Trades with Cert/Diploma 7.740 18%
Community College 20,085 10.5%
Universiny:

Without degree 17,360 8.6%

Bachelor's degree or higher &4,705  32.01%

lovment (Persons 15 Years+)
Pamicipation rate
Unemnploy ment rate G

o (# 140,800
{# 122700

Total Income 2005 (Persons 15 Years+)
Average Income 5X7.327
Median Incomse 519 861

Employment Income 2005 (Persons 15

Y ears+)

520 824
523109

Average Enployment Income
Medizn Employment Income

Private Households

Prevalence of low income before tax H0.7%

Prevalence of low income aflter tax 15.3%
Persons in Econombc Families

Prevalence of low income belore tax H.2%

Prevalence of low income after tax 14.7%
Unattached Individuals

Prevalence of low income before tax 45 4%

Prevalence of low income affter tax 41.3%

*All South Asian population figures are for residents in private households.
Note: Totals may not exactly equal the sum of their components due to rounding.
Source:The SociaPlanning Council of Peel, July 2009 (based on Statistics Canada, Census 2006, Special Custtabdedis).
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Appendix 4: Potential Priority Peel Neighbourhoods by South Asian Population, SociBconomic
Status of South Asians and Number of Diabetes Reed Services

i
FSA Neighbourhood Asian SES Related
Population elate
Services
LAT Malton 19,645 Low 4
L6T East Brampton 9,575 Low 6
L6R Northwest Brampton 29,750 Medium 10
L6Y | South Brampton 27,990 Medium 10
Churchill Meadows/Catral Erin .
LSM 1 \iills/South Streetsville S edium €
L6P | North Brampton 16,990 Medium 2
L5V East Credit 13,955 Medium 2
L5N Lisgar/Meadowvale 13,715 Medium 6
L7A | West Brampton 12,945 Medium 6
L6S North Central Brampton 12,035 Medium 2
L5B West_ C_ookane/Falrwew/Clty Centre/ Eas 11,185 Medium 3
Creditview
L5R West Hurontario/Southwest Gateway 10,245 Medium 1
L47 West Rathwood/East Hurontario/Southea 7.045 Medium 0
GatewaySandalwood
L5E Central Lakeview 520 Medium 0
L5G Southwest Lakeview/Mir@a/East Port 560 Medium 0
Credit
L5L Erin Mills/Western Business Park 6,375 Medium
L5W | Meadowvale Village/West Gateway 6,370 Medium
L5K West Sheridan 3,010 Low
Lax East Applewood/East Dixie/Northeast 3.825 Low 1
Lakeview

Source: Statistics Cada, Census of Canad&pecial Custom Tabulation, 2006; Peel Information Network, 2015.

Legend

High Priority

Medium Priority

Low Priority
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Appendix 5. Research Team

Principal Investigator

Dr. Srimanta Mohanty

Research Team

Nisma Anees
Dr. Lok Bhattarai
Uzma Irfan
Lily Nilkasem
Zafar Qumar

Stephanie Reintjes
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