Lecture 6 – Racialization, Ethnicity, Minority Status
Racialization, Ethnicity, Minority Status
· Race, ethnicity, and minority status are important factors affecting health. 
· Race - social and political construct used to distinguish people on the basis of physical characteristics such as skin colour, hair colour and texture, bone density, blood types, and facial structure.
· Ethnicity - term that refers to a common cultural background. 
· There is a close and persistent relationship between racialization, ethnicity, and class.
· Racialized groups are more likely to be poor, homeless, or living in inadequate housing and to experience discrimination and barriers in access to health care.
· Ethno-racial minorities in urban centres have lower levels of income as a result of historical and continuing discrimination in the labour market.
Immigrants, Refugees, and Permanent Residents in Canada
· Immigrants
· People moving to live in Canada permanently
· 20% of population 
· ~250,000 a year 
· Refugees
· People in need of protection
· Government sponsored refugees (GARs)
· Sponsored by private interests (PSRs)
· Permanent Resident
· Working her but not considered immigrant
Racialization, Ethnicity, Minority Status
· Cultural Awareness
· When you observe people and accept the differences in the pop but not changing your practice
· Cultural Sensitivity
· Recognizing and being sensitive to different ways people do things and respecting those differences
· Cultural Competence
· Knowledge skills and attitude to support patients and understanding or persons background. Able to meet all needs 
· Cultural Safety
· Looking at whole environment, providing an alternative to the situation 
· 4 scenarios
· Immigrants tend to arrive in Canada in excellent health, but, over time, immigrant health tends to deteriorate to match the health of Canadian-born.
· This phenomenon has been called the healthy immigrant effect.
Explanations for Race, Ethnicity-Based Health Inequality
· Race and ethnic differences in health largely reflect differences between racial and ethnic groups in demographic, socio-economic, and health behaviour factors.
· Racism may also have an impact on the health of visible minorities and Canadian Aboriginal peoples. Racism limits (for example) jobs and educational choices and chances, which in turn influence health
Aboriginal Health
· Aboriginal peoples have experienced much poorer life chances and lower life expectancy rates than non-Aboriginal Canadians (See figure 5.4)
· Regardless of specific identity, Aboriginal Canadians live shorter lives than other Canadians and experience a considerably higher birth rate.
· Sexually transmitted diseases are also prevalent in Aboriginal communities. 
· Incidence of chlamydia, for example, is 7 times higher than the rate among other Canadians
· HIV/AIDS occurrence has risen dramatically.
· Almost half the homes in which Aboriginal people live are considered inadequate.
· Aboriginal people are about half as likely as other Canadians to describe their health as ‘fair’ or ‘poor’. 
· Three significant factors affecting the mental and physical health of Aboriginal Canadians:
1. The experience of residential schools
· Today, many residential survivors suffer symptoms of post-traumatic stress disorder (PTSD)
2. Continuing questions regarding autonomy and authority in governance structures and landownership; and
3. The quality of the physical environments upon which people who live on reserves depend
· There is often a lack of clean water and poor waste-management methods and technology on many reserves
Explanations for Age-Based Health Inequality
· Marginalized youth and children are more likely to be poor and, therefore, sickly.
· The elderly are more likely to be poor and to live relatively isolated lives separated from family and friends—factors that negatively influence health.
· The elderly today lived through different historical, political, and economic circumstances (e.g., war and economic depression), which have consequences for their health.
· Different historical periods also have different norms about the recognition of symptoms and how to respond to them, which may result in different health outcomes from one generation to the next generation.
· Because of biological and lifestyle factors, women have more mild illnesses, while men have more serious illnesses. 
· Mild illness accumulates over time, so women suffer more bed days and disability days and are thus more likely to see themselves as ill.
· When men get sick it is more likely with a serious or fatal condition.
Geographical Considerations in Canadian Health Care
· Location 
· Roads, waterways, air access
· Availability of a vehicle
· Phone, internet, etc.
· Closest doctor or health care professional
· Closest hospital
· Climate 
· Politics
· Economy 
Telehealth
· Increase access to health care services
· Decrease travel and related costs
· Decrease patient transfers
· Decrease the needs for patient referrals
· Decrease emergency room visits 
· Faster diagnosis
· Faster time to treatment
· [bookmark: _GoBack]Improved communication for patient and family
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