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EXECUTIVE
SUMMARY
A online survey led by Chinese scholars has been launching. A online survey aimed to
understand Barriers to Medical care utilization among senior Chinese immigrants in
Canada during the Covid-19 Pandemic: Opportunities and Challenges in the e-Health and
AI Era.

This project was funded by Social Science and Humanities Research Canada and
Beatrice Hunter Cancer Research Institutes and approved by the Interdisciplinary
Committee on Ethics in Human Research.

The research team include esteemed members: Professor Wang Peizhong
(Epidemiology) of Memorial University of Newfoundland, Professor Yang Lixia
(Psychology) of Ryerson University, Professor Desai Shan of Memorial university of
Newfoundland (Immigrant Health), Mrs. Helen Cao, Vice President of The Centre For
New Immigrant Well-Being. In addition, the research team is supported and assisted by
Chinese Canadian communities, and all Chinese participants across Canada.
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Nearly 60% of respondents were from Ontario
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GENERAL SOCIODEMOGRAPHIC 
Larana, Inc.
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86.2%

11%2.8%

Married/
common law

Other

Single

GENERAL SOCIODEMOGRAPHIC 
Larana, Inc.

40% of respondents have no religion, followed by Christianism
(29%) and Catholicism (14%)

51.9% 45.1%
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86% of respondents got
married or common law 

Only 3% of respondents
completed high school or
below

About 5 out of 10
respondents are employed
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LIFESTYLE
A higher proportion of smoker/e-
cigarettes vaper are men than women

Very small percentages of men and
women don’t do exercise at all

49.19 %

49.49 %

46.99 %

23.79 %

A higher proportion of drinkers are
men than women

Majority of respondents taking regular
vitamins or dietary supplements

The FOUR most common vitamins
taken are Vitamin D, Vitamin B,
Vitamin C, and Fish Oil
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MEDICAL HISTORY
A slightly higher proportion of women report excellent/very good health,
while more men report good or fair/poor health

The most common non-cancer chronic diseases—Asthma,
Hypertension, Diabetes, and Back problems—are more prevalent
among men than women.

Colon/rectal cancer affected about 8% of men and 5% of women. 
Breast cancer affected about 9% of women and 1% of men
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www.cniw.org



Men Women

Yes No
0
20
40
60
80
100
120

60

35

40

65

Men Women

Yes No
0
20
40
60
80
100
120
140

71

54

29

46

Reasons to use Chinese traditional medicine
Treat health problems Improving/ maintaining

good health Other
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CHINESE TRADITIONAL MEDICINE/
MODALITIES USE

Common Chinese traditional modalities 

29.81 % 0.73 %

Acupuncture Moxibustion Tuina 
Massage

Qigong Diet
Practice

20.41 % 29.22 % 35.98% 19.68 % 21.00 %

A higher proportion of men using
Chinese traditional medicine than
women

A higher proportion of men using
Chinese traditional modalities than
women
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94.4%

More than 90% of men or women having a general practitioner or
family doctors 

Over 50% of men need assistance to visit a healthcare professional,
compared to 35% of women

HEALTHCARE SYSTEM

90.1%

About 8 out of 10 respondents either men or women had a doctor
who speak Chinese 

83.2% 77.7%

56.3% 35%

Internet search

36.6 % 64.5 %

Walk-in clinic or
doctor offices

Friends or family

49.9%

Community
centers
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Common sources of information used to learn about health system and
services in Canada 

Yes Yes
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62% of men reluctant to seek medical help due to difficulties with
understandings of healthcare system, compared to 39% of women

About 9 out of 10 men or men had a regular physical check up 

PHYSICAL CHECK-UP
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62 % 39 %

More than 80% respondents had the physical check-up within last 2 years
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HEALTH INSURANCE 

A higher proportion of men than women had insurance covering
cost of  prescription medications

Afternoon Midnight

86.3%

58.4%

Yes

Yes

A higher proportion of men than women had insurance covering
long-term care costs?

88%

67.7%

Yes

Yes

About 46% of men and 34% of women gave up treatment due to
the high cost 

45.5 % 34.2 %
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TELEHEALTH

Increase social media traffic by 40% over the next six months to enhance
brand visibility, engagement, and conversions.

The use of telehealth services peaked during the COVID-19
pandemic but significantly declined afterward

21%

Before the COVID-19 Pandemic

During the COVID-19 Pandemic

61.8%

After the COVID-19 Pandemic 

25.6%

Never

19.5%

Seek advice for a
health concern

9.4 % 10.0 %

Routine check-up
or consultation 

Renew a
prescription

8.4 %

convenience over
in-person visits

6.3%

11.2 %7.93%

Live Phone
Consultation 

Live Video
Consultation

TelePharmacy MobileHealth

11 % 7.6 %

Types of the telehealth service 

Reason for using telehealth services

Yes Yes

Yes Yes
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Health literacy 

The scale contained 8 items [2]Original scale included 12 items [1]

Adapted scale contained 25 items

Aim to evaluate understanding of and
ability to navigate the healthcare
system

e-Health literacy Health system literacy

The scale included 12 items [3,4] The scale contained 8 items [5]

Aim to measure general knowledge
and understanding of health
information and services

04 items for POSITIVE belief of  and 04
items for NEGATIVE belief of cancer
screening

General health literacy Understanding of cancer screening

Aim to assess the knowledge and skills in
accessing health information on the
internet
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Don't think it is necessary

Didn't have a  doctor Don't know about the test Lack of time

21.2% 21.9% 18.5%

12.6% 12.6% 11.9%

Colorectal cancer
screening - Fecal test

About 87% of men and 79% of women have ever had a fecal
test 
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Less than 25% of respondents
had the last fecal test more than
2 years ago

A high percentage of respondents
often had a fecal test every 2 years
or more frequently

Reasons for not having the fecal test in the past 2 years

Yes Yes
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Colorectal cancer screening -
Colonoscopy/sigmoidoscopy 
A higher proportion of men than women has ever had a
colonoscopy or sigmoidoscopy 

77.1% 59.5%
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Breast cancer screening 
88% of women and 19.5% of men have ever had a breast cancer screening 

19.5% 87.6%
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Over 65% of respondents had a
mammography within 2 years

Men are more likely to have a
mammography more than once a
year, while women tend to have  it
less than every 3 years
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Don't think it is necessary

Long wait times

Don't know where to get the test 

Lack of time

30.8%

11.5%

26.9%

23.1%

11.5%

19.2%

Breast cancer screening 

My doctor never told me to have it

Feeling of fear or discomfort
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