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Misunderstood

These stories are exaggerated and do not have
all the facts

Reflect the equal rights of the MD as a citizen

Reflect the need to do a better job educating
patients and MDs

Are one-offs that get unnecessary media
attention
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 Basic principles of culturally competent health care

» Recognition of health care disparities and the development of solutions to
such burdens

* The importance of meeting the health care needs of medically underserved
populations

* The development of core professional attributes, such as altruism and social

accountability, needed to provide effective care in a multidimensionally diverse
Society

Each school should articulate its expectations regarding diversity across its
academic community in the context of local and national responsibilities, and
regularly assess how well such expectations are being achieved. Schools
should consider in their planning elements of diversity including, but not limited
to: gender, racial, cultural and economic. Schools should establish focused,
significant, and sustained programs to recruit and retain suitably diverse
students, faculty members, staff, and others.




igam

11 _
jaammmy
H

CCME+2009

CANADIAN CONFERENCE
0N MEDICAL EDUCATION

;IIII%




[:IIIIHI]IHII CONFERENCE
0N MEDICAL EDUCATION

Medical students must learn to recognize and
appropriately address gender and cultural biases In
themselves and others, and in the process of health care
delivery.

The objectives for clinical instruction should include

student understanding of demographic influences on
health care quality and effectiveness, such as racial and
ethnic disparities in the diagnosis and treatment of
diseases.

The objectives should also address the need for self-
awareness among students regarding any personal biases
In their approach to health care delivery.
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SISO s Anneles Times
Jan 27, 2009
‘Conscience’ rules for doctors

Pope: Euthanasia may spark abortion
'false solution' to controversy

suffering
By NICOLE Combined Global Equity Coverage

WINFIELD — Feb 1,
2009 19,980 total

3,500
Canada

A R : 100000
£ ITLI Associated Press \ US.
Doctors' beliefs can hinder /.
patient care o

—— 100
New Zealand
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http://www.canadianmedicaljournal.ca/cgi/content/full/166/8/1029

Table 3: Ethnic background of the respondents and of
Canadians aged 15 to 24 years*

Table 6: Household income of the students’ parents and of Canadian
households*

Seli-identified No. (and %) % of Canadians

: ! : No. (and %) of % of Canadian
ethnic background of studentst aged 1510 24 yr Income, % parent householdst Income, $ households
Aboriginal 7 10.7) 4.5 < 40 000 143 (15.4) < 40 000 39.7
Black 12 11.2) 2.5 40 000-80 000 287 (30.9) 40 000-80 000 40.4
Chinese or South Asian 193 (20.2) 7.8 80 000-120 DO 228 (24.6) 80 000-125 000 15.0
Other visible minority 56 (5.9 4.8 120 000-160 000 112 (12.1) 125 000-150 000 2.2
White 644 (67.6) 80.0 = 160 000 158 (17.0) = 150 000 2.7

More than 1 background 41 (4.3) 0.4

shccording to 199% Canadian censws data, Income ranges differ between parents” households and Canadian
households Because available census summaries vied slightly different income ranges than those used in our survey,
tTwenty-seven respondents did not answer this question.

=According to 1996 Canadian census data,
tTwo respondents did not answer this question.

Table 7: Quintile of neighbourhood median
family income among the respondents

Neighbourhood income No. (and %) B Table 4: Education of the students’ parents and of the Canadian population aged 45 to 64 years*

quintile (range, $) of respondents®

No. (and %) of % of Canadian Mo. (and %) of % of Canadian
Highest education level attained students’ fatherst  men aged 45-64  students’ motherst  women aged 45-64

Highest (56 664-138 590) 361 (43.5)
Second (49 575-56 627) 189 (21.6)
Middle (43 724-49 455) 132 (15.1)
Fourth (38 690-43 709) 120013.7)
Lowest (18 324-38 686} 54 (6.2)

High school graduate or less 146 (15.5) 50.2 168 (19.8) 58.8
Diploma below bachelor level 170 (18.1) 32.0 255 (26.9) 29.2
Bachelor's degree 257 (27.4) 1.2 321339 9.0
Master's or doctoral degree 366 (39.0) 6.6 154 (19.4) 3.0

stccording to 19% Canadian census data,
t5ixteen respondents did not give their father's education level, and 7 did not

*Thirty respondents did not provide the first 3 digits of their postal
code, and 49 respondents came fram meighbourhoods that were
too small to be linked to income data accurately.

give their mother's education level.
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Proportion of Aboriginal population
by health region
2006 Census
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