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Abstract
Background Improving equity and early access to palliative care for underserved populations in Canada is a priority. 
Little is known regarding access to palliative and end-of-life care in the Black population.

Methods We undertook a scoping review using the framework by Arksey and O’Malley to identify knowledge, access 
gaps, and experiences of palliative and end-of-life care among Blacks living with life-limiting illnesses in Canada. 
Primary studies, discussion papers, books, and reports were considered eligible. We followed a comprehensive search 
strategy developed by an information scientist. Searches were performed in the following bibliographic databases: 
Medline, EMBASE, PsycINFO via OVID, CINAHL via EBSCOhost, Scopus and Cochrane Library via Wiley. The search 
strategy was derived from three main concepts: (1) Black people; (2) Canada and Canadian provinces; (3) Palliative, 
hospice, or end-of-life care. No publication date or language limits were applied. Titles and abstracts were screened 
for eligibility by one reviewer and full text by two independent reviewers.

Results The search yielded 233 articles. Nineteen articles were selected for full-text review, and 7 articles met the 
inclusion criteria. These studies were published between 2010 and 2021, and conducted in the provinces of Ontario 
and Nova Scotia only. Studies used both quantitative and qualitative methods and included cancer decedents, next 
of kin, family caregivers and religious leaders. Sample sizes in various studies ranged from 6 − 2,606 participants. 
Included studies reported a general lack of understanding about palliative and end-of-life care, positive and negative 
experiences, and limited access to palliative and end-of-life care for Blacks, across all care settings.

Conclusion Findings suggest limited knowledge of palliative care and inequities in access to palliative and end-of-
life care for Blacks living with life-limiting illnesses in 2 Canadian provinces. There is an urgent need for research to 
inform tailored and culturally acceptable strategies to improve understanding and access to palliative care and end-
of-life care among Blacks in Canada.
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Background
There is a growing need to improve equity and early 
access to palliative care for underserved populations in 
Canada [1, 2]. Our knowledge is limited regarding access 
to palliative and end-of-life care for Black populations in 
Canada. Immigrants and racialized populations, includ-
ing Blacks, experience significant disparities in access to 
health care and poorer health outcomes than the wider 
Canadian population [3, 4]. Approximately 60% of all 
deaths in Canada result mainly from four life-limiting 
conditions that require palliative care, namely, cancer, 
cardiovascular diseases, diabetes and chronic respiratory 
diseases [5]. Canada’s Black population has an increased 
risk of developing these life-limiting conditions [6], with 
Black adults having an increased risk of heart failure and 
stroke compared to other ethnic groups [4, 7]. Diabetes is 
2.1 times more common among Black than among white 
adults [8]. Black males are among those with high inci-
dence and mortality rates from prostate, liver, and stom-
ach cancers while Black females have a high prevalence 
of multiple myeloma and breast cancer [6, 9, 10]. These 
data suggest a growing need for palliative and end-of-life 
care among Blacks in the coming years. Yet palliative care 
has been identified as one of the most inequitable areas 
of health care in Canada [11, 12]. An Ontario study for 
example, found that cancer patients, who were immi-
grants from racialized groups had higher rates of aggres-
sive end-of-life care than white immigrants [13].

Canada’s Black population reached 1.5milloin in 2021, 
which accounts for approximately 4.3% of Canada’s total 
population [14]. In this article, Blacks refer to people who 
self-identify as Black and are African, Caribbean, South 
American, or Canadian [15, 16]. By 2041, the Black pop-
ulation is estimated to rise to about 3.0  million [14]. In 
2016, Canadian cities that reported the highest numbers 
of Blacks were Toronto, Montréal, Ottawa-Gatineau, 
Edmonton and Calgary. These cities are found in three 
main provinces: Ontario, Quebec, and Alberta. More 
than half of Canada’s Black population reported Ontario 
as their home, with the largest number found in Toronto 
[16]. Most Black immigrants are first generation and 
are approaching older ages [16], with nearly 1.3% of the 
6.6 million Canadian seniors identifying as Black [5, 16]. 
This progressively ageing population increases the risk 
of developing life-limiting conditions such as cancer and 
therefore highlights the need for palliative care [17, 18].

According to the World Health Organization, pallia-
tive care prevents and relieves suffering in people living 
with life-limiting illnesses, through the early identifica-
tion, and treatment of physical, psychosocial, or spiri-
tual problems [19]. Evidence suggests that early palliative 
care improves quality of life and wellbeing for individuals 
with advanced illness and their significant others [20, 21]. 
Although significant progress has been made in palliative 

care in Canada, our understanding of how these services 
meet the unique needs of Black Canadians living with 
life-limiting illnesses is limited.

Most Black newcomers in Canada (2011 to 2016) are 
originally from Haiti, Nigeria, Jamaica, Cameroon and 
the Democratic Republic of the Congo [16]. Global [22] 
and regional [23] statistics on palliative care show little 
awareness of palliative care among the general public 
and limited availability of palliative care services in these 
countries. Given this background, it is likely that Black 
immigrants in Canada have limited knowledge of pallia-
tive care. Thus, the purpose of this scoping review was to 
map the literature on the palliative and end-of-life care 
knowledge, access gaps, and experiences of the Black 
Population in Canada.

Design
The review was guided by the scoping review framework 
by Arksey and O’Malley [24] and reported in accordance 
with the PRISMA-ScR [25] and PRISMA-S extensions 
[26].

A comprehensive systematic search was conducted by 
an experienced health sciences librarian (MK). Searches 
were performed in the following bibliographic databases 
from inception to February 1, 2023: Medline, EMBASE, 
PsycINFO via OVID, CINAHL via EBSCOhost, Sco-
pus, and Cochrane Library via Wiley. Databases were 
searched using a combination of natural language key-
words and controlled vocabularies, such as MeSH, wher-
ever they were available. The search strategy was derived 
from three main concepts: (1) Black people; (2) Canada 
and Canadian provinces; (3) Palliative, hospice, or end-
of-life care. In order to increase search sensitivity, no 
publication date or language limits were applied. See 
Supplementary file 1 for complete search strategies by 
database.

Results from the database searches were exported in 
complete batches and the synthesis review software, Cov-
idence©, was used to deduplicate results and facilitate 
title/abstract and full-text screening of studies. Titles and 
abstracts were screened for eligibility by one reviewer 
(NB) and full text by two independent reviewers (NB 
and JB). Conflicts were resolved by a third reviewer (AS). 
Articles, were included in this review if they reported 
palliative and end-of-life care for Black populations in 
Canada or included a subgroup analysis of experiences, 
knowledge and access gaps for this population.

We screened the reference lists of included studies for 
potentially eligible articles and conducted citation chain-
ing of all included studies through the Scopus database.

Thematic analysis [27] was used to identify and collate 
codes concerning knowledge, access gaps, and experi-
ences of palliative and end-of-life care among the Black 
Population in Canada.
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Results
The initial database search yielded 233 articles. Of these, 
72 duplicates were excluded. Following title and abstract 
screening, 142 articles were excluded. The full texts of the 
remaining 19 articles were reviewed and 15 articles were 
excluded for not meeting the inclusion criteria. Another 
2 articles were identified from hand search of reference 
list of included articles and 1 from manual search. A total 
of 7 studies met the inclusion criteria and were included 
for data extraction. The study selection process is illus-
trated in Fig. 1.

General characteristics of included articles
Included studies were published between 2010 and 
2021. There were four quantitative studies conducted in 
Ontario [13, 28–30] and three qualitative studies con-
ducted in Nova Scotia [31–33]. The qualitative studies 
were conducted with Black populations only and sample 
sizes ranged from 6 to 14 participants. The quantitative 
studies were with immigrant populations including a 
proportion of Black participants ranging from 0.3 to 5% 

of the study population (from 25 to 2606 participants). 
Studies with immigrant populations mainly reported 
information about people of African origin, without 
identifying Blacks from other world regions [28, 29]. 
Participants in all quantitative studies except for one 
were cancer decedents, while for all qualitative studies 
and one quantitative study [28], they were family care-
givers, spiritual leaders and/ or next of kin of deceased 
patients. Three studies reported patient diagnosis and 
this included cancer [13, 32], and patients living with a 
late-stage condition [31]. Most Ontario studies used 
databases of patient records [13, 29, 30], while all Nova 
scotia studies were conducted in community settings. 
Study characteristics and key findings are presented on 
Table 1.

To answer the research question regarding what is 
known about palliative and end of-life-care for Black 
populations in Canada, the results of this scoping review 
are presented in three thematic groupings: palliative and 
end-of-life care knowledge, experiences of palliative and 

Fig. 1 PRISMA flow diagram N:B: the diagram is not displaying properly. Text is covered in some boxes. We can send you a revised figure if that is easier. 
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Author 
and 
Year

Province Aim Population Design Key Findings

Chu et 
al. 2021 
[13]

Ontario To compare 
end-of-life 
care between 
recent im-
migrants and 
long-term 
residents

Cancer decedents 
including: 13,085 
immigrants and 
229,471 long-term 
residents ≥ 18 years at 
the time of death.
Number of Blacks: 
1052

Retro-
spective, 
population-
based
cohort 
study
between 
2004 and 
2015

• Black immigrants have 1.2 times greater risk for aggressive care at end 
of life than long term residents (OR: 1.20, 95% CI 0.94 to 1.53).
• Black immigrants are one of 3 ethnic groups that are least likely to 
access supportive care (ORs: 0.82, 95% CI 0.72 to 0.93;)

Nayfeh 
et al. 
2021 
[27]

Ontario To measure 
satisfaction 
with the qual-
ity of inpatient 
end-of-life 
care

1,543 next-of-kin of 
recently deceased 
patients from various 
racial backgrounds
Number of Blacks: 25

Obser-
vational 
survey

• High level of satisfaction among family members of patients who 
died in the intensive care unit. Overall Satisfaction score was 8.30(2.09) 
of 10
• Satisfaction scores among black participants ranged from 8.00–9.00 
of 10pionts

Quach 
et al. 
2021 
[28]

Ontario To compare 
places of 
care among 
recent im-
migrants and 
long-standing 
residents in 
the last 90 
days of life.

376 617 deceased 
individuals, ≥ 18
Number of Africans: 
1299

Retrospec-
tive cohort 
study 
between 
January 
2013, and 
December 
2016.

• Immigrants from Africa used more acute care in the last 90days of life:
• Health care service use by immigrants from Africa were as follows: 
Subacute (6.70%), Acute (58.89%), Community (29.64%), Long-term 
care (4.77%).
• Immigrants from Africa more likely than other participants to receive 
palliative physician visit in the last 90 days of life [1.35 (1.18–1.53) 
(P <.0001)]

Yarnell 
et al. 
2017 
[29]

Ontario To examine 
end-of-life 
care provided 
to immigrants 
in the last 6 
months of 
their life.

967 013 decedents 
who immigrated to 
Canada between 1985 
and 2015.
Number from the 
African region: 2,606

Population-
based co-
hort study 
from April 1, 
2004, to
March 31, 
2015

• High relative risk of dying in ICU among decedents born in Africa: 
(95% CI, 1.70-2.00).
• Up to 482 (18%) participants of African origin died in the ICU.
• High experience of aggressive care at the end of life among recent 
immigrants from Africa.

Wanda 
et al. 
2014 
[32]

Nova 
Scotia

To examine 
the role of 
spirituality at 
the end of life.

14 participants 
between 35 to 72 
years who were either 
Caribbean, Canadian 
Black or African family 
caregivers or spiritual 
leaders.

Qualitative
In-depth 
interviews 
and focus 
groups

• Role of pastors at end of life is seen as supportive.
• More support provided to church members at the end of life, com-
pared to non-church members.
• Having faith in God was associated with more peaceful end-of-life 
experiences than those without faith.
• Need for improved healthcare provider awareness of the spiritual 
needs of African families.
• Need for holistic palliative care services: with end of life care plans 
that include spirituality and involves religious leaders.

Mad-
dalena 
et al. 
2013 
[30]

Nova 
Scotia

To assess 
knowledge 
regarding 
options for 
palliative and 
end of life care.

6 African Canadian 
caregivers of a patient 
with a late-stage con-
dition who has died 
within the last 5 years 
and no sooner than 
6 months. Caregivers 
aged 50-70years

Qualitative: 
naturalistic 
inquiry and 
Participa-
tory Action 
Research

• Limited knowledge of options for palliative care services.
• End of life considered a “family affair.”
• Preference for home care and expectation of close family members 
and community to provide care
• Lack of respite and bereavement care.
• Financial strain associated with the care of their ill family member
• Limited access to information about palliative care services
• Need to explore different ways of educating community members 
about palliative and end of life care services.
• Education on available palliative care provided to participants by pal-
liative care team seen as very helpful and hope it continues.
• Concern about “strangers” getting in their homes to provide care.
• Positive experience with formal healthcare system

Table 1 Overview of included studies on palliative and end of life care for Blacks in Canada
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end-of-life care, and inequities in access to palliative care. 
These themes are described below.

Palliative and end-of-life care knowledge
A general lack of understanding about palliative and 
end-of-life care was identified by only one study [31]. 
This study reported gaps in knowledge about palliative 
care services among Blacks in Nova Scotia from the per-
spectives of family caregivers of deceased patients who 
were terminally ill. Gaps in knowledge included limited 
understanding of options for palliative care services, pro-
vincially funded palliative care supports, and access to 
hospice care.

In this study [31], community members described an 
increased understanding of palliative and end-of-life care 
services, following a session to educate them about these 
services. This activity also assisted government stake-
holders and health care providers to gain an understand-
ing of the lived experiences of Black family caregivers.

Palliative and end-of-life care experiences
Studies reported both positive and negative experiences 
of palliative and end-of-life care among Blacks. Positive 
experiences included satisfaction with home care and a 
feeling that health care providers were kind and patient 
[32], and satisfaction with quality of care in the critical 
care setting [28]. Negative experiences included concerns 
about allowing strangers into their homes, not having a 
consistent home care nurse, and health care providers 
not meeting their communication and cultural needs [32, 
33].

The importance of spirituality at the end of life was 
highlighted, with views indicating that those with faith 
in God could have a more peaceful end of life experience 

than those without faith [31–33]. Participants in these 
studies reported resignation to fate and the “will of God” 
and use of prayer when faced with life-limiting illnesses 
and when experiencing the end of life [32].

End-of-life care was experienced as a family endeavour, 
with family members having a deep sense of responsibil-
ity for assuming primary care of their ill family members 
in the home. Considerable hardships such as financial 
strains and fatigue from abandoning jobs to engage as 
primary caregiver for a sick family member as well as tak-
ing care of own family and personal needs, were experi-
enced by family caregivers while giving care [31, 32].

There were also reports of fear of the formal health 
care system. This was associated with a lack of trust in 
the health care system emanating from a history of racial 
discrimination, which resulted in a preference for home 
care and avoidance of institutionalized care services [32]. 
There were reports of use of home remedies from herbs, 
massage, complementary alternative medicine such as 
cannabis for pain management [32].

Inequities in access to palliative care
Included studies showed limited access to palliative and 
end-of-life care for Blacks, across all care settings. This 
was reflected in reports of increased use of acute care ser-
vices [29] and aggressive care at the end-of-life [13, 30],, 
increased relative risk of dying in intensive care [30], and 
the lowest likelihood of receiving supportive care com-
pared to other populations [13]. Two studies reported 
underutilization of respite and bereavement services [31, 
32] as well as limited use of long-term care facilities [29]. 
In contrast, data in one study suggested that immigrants 
of African origin were more likely to receive a palliative 
physician visit in the last 90 days of life [29].

Author 
and 
Year

Province Aim Population Design Key Findings

Mad-
dalena 
et al. 
2010 
[31]

Nova 
Scotia

Examine the 
meanings 
that African 
Nova Scotians 
ascribe to their 
experiences of 
cancer, fam-
ily caregiving, 
and use of 
complemen-
tary alternative 
medicine 
(CAM) at end 
of life.

7 African Canadian 
caregivers of someone 
who has died from 
cancer within the last 
3 years and no sooner 
than 6 months.
Three case studies 
examined: Two African 
Nova Scotian families 
and one immigrant 
family from the 
Caribbean.
Three primary caregiv-
ers, and four second-
ary caregivers.

Qualita-
tive: Case 
study with 
in-depth 
interviews

• Expectation that family members (primarily women) will assume the 
primary caregiving role in the home for their ill family members with 
chronic illness or at the end of life.
• Reluctance among participants to use conventional institution-based 
palliative and supportive care.
• Considerable hardships experienced while caregiving including 
financial burden.
• Primary caregivers of ill family members often assumed other caregiv-
ing roles within the family.
• Participants expressed limited knowledge of the supports available 
within the health system as well as how to access financial supports.
• Limited access to bereavement support services.
• Importance of spirituality to ill family members at the end of life.
• Resignation to fate and “God’s will”.
• Home remedies used such as cannabis for pain management, mas-
sage and prayer identified as Complimentary and Alternative Medicine.
• Use of complementary and alternative medicine due to fear of the 
health system or denial.

Table 1 (continued) 
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Familial and religious perspectives on ways to access 
palliative and end-of-life care were reported. A philo-
sophical view endorsing a family-oriented model of care 
among Blacks was identified in Nova Scotia. There was 
a strong preference for services that supported their 
wish to care for their ill family members in the home set-
ting. There was a strong expectation from the sick fam-
ily member and the wider Black community that families 
will assume the role of primary caregivers for their ill 
family members. Members of the church community 
received more spiritual and psychosocial support from 
the church, compared to non-church members [31, 32].

Socioeconomic barriers greatly affected the provision 
of palliative care in the home as remodelling homes and 
purchasing assistive equipment such as raised toilet seats 
and hospital beds put significant financial strain on fami-
lies. Other reported barriers included the lack of under-
standing of service options, and lack of culturally and 
spiritually appropriate services [31–33].

Actionable approaches to improve access and quality 
of palliative and end-of-life care for Blacks were recom-
mended by participants of the included study, such as: 
(1) providing information to Black people on end-of-
life care expectations and available support services, (2) 
ensuring consistency of providers in home care [31, 32], 
(3) ensuring availability of a holistic palliative care service 
involving religious leaders [33], (4) increasing health care 
providers’ awareness of the spiritual and cultural needs of 
Black families [32, 33], and (5) providing more services to 
support care in the home such as home meal delivery and 
pharmacy delivery services [32].

Discussion
Our scoping review findings suggest that research in pal-
liative and end-of-life care focusing on Blacks in Canada 
is limited. In addition, Black people had a limited under-
standing of palliative and end-of-life care options and 
reported mixed experiences.

. In the studies, participants reported positive experi-
ences with palliative care including a feeling that health 
care providers were kind and patient. They also described 
negative experiences such as health care providers not 
meeting their communication and cultural needs. Also 
reported were concerns about allowing strangers into 
their homes. Participants’ perspectives emphasized a 
family-oriented model to palliative and end-of-life care, 
a preference for home care and inclusion of spirituality as 
an important dimension of end-of-life care.

Our review findings resonate with findings from stud-
ies on palliative and end-of-life for Blacks in other west-
ern countries [34–39], as they equally point to the lack of 
awareness about palliative care and the need to increase 
knowledge and awareness of palliative care among Black 
peoples in these countries. Action is also needed to 

increase access to palliative care for Black populations 
living with life-limiting illnesses. This entails developing 
or adapting palliative care modalities that are responsive 
to the specific sociocultural backgrounds and prefer-
ences of Black people. Improving trust in the health care 
system and dismantling anti-Black racism are necessary 
steps in this direction. The lack of data and research with 
Black peoples in palliative care is also a call to undertake 
studies in this area. We discuss these below.

Increasing knowledge and awareness
Public awareness of the concept of palliative care is one 
of the key pillars of a public health strategy for palliative 
care [40]. With a rising global population and changing 
demographics there will be a rise in the need for pallia-
tive care provision in the community and at home, thus, 
an increasing need for public engagement and education 
[41]. Public education has the potential to improve pallia-
tive care awareness and strengthen communities’ capac-
ity to care for people with palliative and end-of-life care 
needs [42, 43]. The lack of awareness of palliative care ser-
vices among Blacks in Canada suggests the need for the 
development of culturally appropriate community-based 
educational programs for Blacks. To our knowledge, no 
educational interventions to improve understanding of 
palliative care focusing on Black people in Canada have 
been developed. In the USA, a community oriented edu-
cational intervention consisting of a 10-minute video to 
educate African Americans about palliative and end-of-
life care was found to ease their concerns about palliative 
care and hospice care as well as increase their consid-
eration to use palliative care [44]. In Ontario, Canada, 
a culturally tailored educational program to improve 
access to breast and cervical cancer screening for Black 
women resulted in an increased awareness of cancer sus-
ceptibility, awareness of screening guidelines, and screen-
ing self-efficacy [45]. Thus, lessons learned from these 
initiatives could inform development of similar programs 
to improve access to palliative care for Blacks in Canada.

Attending to the sociocultural backgrounds of black 
people
Culture plays a key role in palliative care due to its 
grounding in the social practices and beliefs of the com-
munity [42, 43]. The impact of culture and spirituality on 
access to palliative and end-of-life care among Blacks is 
multifaceted [46]. Studies report unique cultural values 
and spiritual practices among Black patients and their 
families at the end of life. This includes, among other 
things, high family involvement in care and end-of-life 
decision making, strong religious practices and a belief 
in a higher being who saves and heals, lack of trust in 
the health care system and a preference for homecare 
[47, 48]. These specific sociocultural backgrounds and 
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preferences of Black people needs to be incorporated in 
palliative and end-of-life care services for this population. 
Moreover, studies suggest that providers from a different 
sociocultural and spiritual background may tend to mis-
interpret Black patient’s wishes. An example is the poten-
tial for misinterpretation of Black patient’s statements 
about hope and miracles as a request for aggressive treat-
ment at the end-of-life [48]. Health care professionals’ 
understanding of these specific spiritual and sociocul-
tural issues could be enhanced through tailored educa-
tional programs [46].

Advancing equity in access to palliative care
Similarly to our review findings, evidence points to dis-
parities in access to palliative care for Blacks with life-
limiting illnesses [34, 36]. Thus, sustained and culturally 
responsive actions are needed to address this grow-
ing inequity. These actions will include, among others, 
interventions to address the financial, organizational, 
social, and cultural barriers to service use identified in 
this review, as well as by studies with Black populations 
in other high income countries [35, 36, 38, 49]. Addi-
tional actions to reduce disparities in access to pallia-
tive care include building trust in the formal health care 
system [50, 51], dismantling anti-Black racism [52], and 
increasing the number of Black clinicians, educators, and 
researchers in palliative care [53, 54].

Implications
Our review findings served to identify research develop-
ments in palliative and end-of-life care focussed on Black 
Populations in Canada living with cancer or other life-
limiting illnesses. This review also sheds light on poten-
tial strategies to increase access to palliative care for Black 
Canadians. This review will inform the development of 
palliative care interventions that are culturally safe and 
acceptable to racialized populations in Canada. It equally 
raises the need to advance equity and diversity within 
the research landscape in Canada [55], with increased 
research training and mentorship for Black scholars and 
students to undertake palliative care research. Findings 
from research with this population will contribute to 
inform the development of evidence-based approaches to 
improve their access to palliative and end-of-life care.

Limitations
Available data is from two provinces only and mostly 
reflecting the views of a few Blacks of African descent. 
None of the included studies in this review was con-
ducted with patients, who were currently living with a 
life limiting condition or experiencing the end-of-life. 
Although family caregivers are essential care partners 
[56, 57], reports from patients themselves will provide 
primary evidence of their needs and experiences living 

and dying with a life-limiting condition in Canada. This 
limitation reflects challenges in conducting palliative 
care research [58, 59] as well as in recruiting and retain-
ing seriously ill patients in research [60–62]. Another 
limitation was the inclusion of Blacks who were mostly 
of African origin [29–29]. Statistics Canada reports that 
between 2011 and 2016, Blacks in Canada originated 
from over 170 different places with more than 200 eth-
nic or cultural origins, mostly from Africa (45.8%), and 
the Caribbean and Bermuda (45.7%) [16]. Thus, the find-
ings of this review are less likely to reflect the views of 
the general Black population in Canada. This limitation 
suggests the need for increased diversity of Black study 
participants’ origins in study samples.

Conclusion
This review highlights a lack of research on palliative 
and end-of-life care focussed on Blacks in Canada. Find-
ings suggest limited access to palliative care, limited 
understanding of palliative care, as well as a combina-
tion of both positive and negative end-of-life care experi-
ences among Canada’s Black population in Nova Scotia 
and Ontario. Research to understand the unique needs 
of Blacks living with life-limiting illnesses, inform the 
development of culturally appropriate interventions, and 
reduce inequities in access to palliative care for this pop-
ulation group is required. Increased research funding and 
training and mentorship for Black trainees and scholars 
in the area of palliative care will contribute to achieve this 
goal.

Acknowledgements
We are grateful for the funding support of the University of Alberta 
Endowment Fund for the Future: Support for the Advancement of Scholarship 
(EFF-SAS) Research Fund.

Author contributions
NB and AS: Study conceptualization and design, study implementation, data 
acquisition, analysis and interpretation, and manuscript drafting and revision; 
JB: study implementation, data acquisition, analysis and interpretation, and 
manuscript revision; MK: study design, data acquisition, and manuscript 
revision; JO: study design, data interpretation, and manuscript revision. All 
authors reviewed the article, provided feedback on all drafts and approved the 
final copy of the manuscript.

Funding
This study was funded by the University of Alberta Endowment Fund for the 
Future: Support for the Advancement of Scholarship (EFF-SAS) Research Fund 
(Dr. Anna Santos Salas, principal investigator). This funding support did not 
influence the development of the study concept, designing the research, 
collecting and analysing the data, or writing the manuscript.

Data availability
All data generated or analysed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
Not applicable.



Page 8 of 9Bassah et al. International Journal for Equity in Health           (2024) 23:81 

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 31 August 2023 / Accepted: 4 April 2024

References
1. Health Canada. Action Plan on Palliative Care: Building on the Framework on 

Palliative Care in Canada. 2019.
2. Health Canada. Government of Canada announces $2 M in support for 

palliative care for persons who are homeless or vulnerably housed- News 
Release 2022 [ https://www.canada.ca/en/health-canada/news/2022/08/
government-of-canada-announces-2m-in-support-for-palliative-care-for-
persons-who-are-homeless-or-vulnerably-housed.html.

3. Gupta S, Aitken N. COVID-19 mortality among racialized populations in 
Canada and its association with income 2022 [ https://www150.statcan.
gc.ca/n1/pub/45-28-0001/2022001/article/00010-eng.htm.

4. Veenstra G, Patterson AC. Black-White Health inequalities in Canada. J Immigr 
Minor Health. 2016;18(1):51–7.

5. Public Health Agency Canada. Aging and chronic diseases: A profile of Cana-
dian seniors. Ottawa2020. p. 173.

6. Ezeife DA, Padmore G, Vaska M, Truong TH. Ensuring equitable access to 
cancer care for black patients in Canada. CMAJ. 2022;194(41):E1416–9.

7. Chiu M, Austin PC, Manuel DG, Tu JV. Comparison of cardiovascular risk pro-
files among ethnic groups using population health surveys between 1996 
and 2007. CMAJ. 2010;182(8):E301–10.

8. Public Health Agency of Canada. Key Health Inequalities in Canada: A 
National Portrait. Ottawa: Public Health Agency of Canada 2018 [ https://
www.canada.ca/en/public-health/services/publications/science-research-
data/inequalities-diabetes-infographic.html.

9. Hwee J, Bougie E. Do cancer incidence and mortality rates differ among 
ethnicities in Canada? Health Rep. 2021;32(8):3–17.

10. Lofters AK, Bender JL, Swayze S, Alibhai S, Henry A, Noel K, et al. Prostate can-
cer incidence among immigrant men in Ontario, Canada: a population-based 
retrospective cohort study. CMAJ Open. 2022;10(4):E956–63.

11. Tanuseputro P, Budhwani S, Bai YQ, Wodchis WP. Palliative care delivery 
across health sectors: a population-level observational study. Palliat Med. 
2017;31(3):247–57.

12. Seow H, O’Leary E, Perez R, Tanuseputro P. Access to palliative care by disease 
trajectory: a population-based cohort of Ontario decedents. BMJ open. 
2018;8(4):e021147.

13. Chu A, Barbera L, Sutradhar R, Oz UE, O’Leary E, Seow H. Association between 
end-of-life cancer care and immigrant status: a retrospective cohort study in 
Ontario, Canada. BMJ open. 2021;11(6):e042978.

14. Canada S. Black History Month 2024… by the numbers. 2024.
15. Cénat JM. Who is black? The urgency of accurately defining the black 

population when conducting health research in Canada. CMAJ. 
2022;194(27):E948–9.

16. Statistics Canada. Diversity of the Black population in Canada: An overview 
2019 [ https://www150.statcan.gc.ca/n1/pub/89-657-x/89-657-x2019002-
eng.htm.

17. Ben Hassen C, Fayosse A, Landré B, Raggi M, Bloomberg M, Sabia S, et al. 
Association between age at onset of multimorbidity and incidence of 
dementia: 30 year follow-up in Whitehall II prospective cohort study. BMJ. 
2022;376:e068005.

18. Uddin S, Wang S, Khan A, Lu H. Comorbidity progression patterns of major 
chronic diseases: the impact of age, gender and time-window. Chronic Illn. 
2022:17423953221087647.

19. World Health Organization. Palliative Care Fact Sheet 2020 [ https://www.
who.int/news-room/fact-sheets/detail/palliative-care.

20. Vanbutsele G, Van Belle S, Surmont V, De Laat M, Colman R, Eecloo K, et al. 
The effect of early and systematic integration of palliative care in oncol-
ogy on quality of life and health care use near the end of life: a randomised 
controlled trial. Eur J Cancer. 2020;124:186–93.

21. Rodin R, Swami N, Pope A, Hui D, Hannon B, Le LW, et al. Impact of early pal-
liative care according to baseline symptom severity: secondary analysis of a 

cluster-randomized controlled trial in patients with advanced cancer. Cancer 
Med. 2022;11(8):1869–78.

22. Clark D, Baur N, Clelland D, Garralda E, López-Fidalgo J, Connor S, et al. Map-
ping levels of Palliative Care Development in 198 countries: the Situation in 
2017. J Pain Symptom Manage. 2020;59(4):794–e8074.

23. Rhee JY, Garralda E, Namisango E, Luyirika E, de Lima L, Powell RA, et al. An 
analysis of Palliative Care Development in Africa: a ranking based on region-
specific macroindicators. J Pain Symptom Manage. 2018;56(2):230–8.

24. Arksey H, O’Malley L. Scoping studies: towards a methodological framework. 
Int J Soc Res Methodol. 2005;8(1):19–32.

25. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA 
Extension for scoping reviews (PRISMA-ScR): Checklist and Explanation. Ann 
Intern Med. 2018;169(7):467–73.

26. Page MJ, Moher D, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. 
PRISMA 2020 explanation and elaboration: updated guidance and exemplars 
for reporting systematic reviews. BMJ. 2021;372:n160.

27. Kiger ME, Varpio L. Thematic analysis of qualitative data: AMEE Guide 131. 
Med Teach. 2020;42(8):846–54.

28. Nayfeh A, Yarnell CJ, Dale C, Conn LG, Hales B, Gupta TD, et al. Evaluating 
satisfaction with the quality and provision of end-of-life care for patients from 
diverse ethnocultural backgrounds. BMC Palliat Care. 2021;20(1):145.

29. Quach BI, Qureshi D, Talarico R, Hsu AT, Tanuseputro P. Comparison of end-of-
Life Care between recent immigrants and long-standing residents in Ontario, 
Canada. JAMA Netw Open. 2021;4(11):e2132397.

30. Yarnell CJ, Fu L, Manuel D, Tanuseputro P, Stukel T, Pinto R, et al. Association 
between immigrant status and end-of-Life Care in Ontario, Canada. JAMA. 
2017;318(15):1479–88.

31. Maddalena V, Bernard WT, Davis-Murdoch S, Smith D. Awareness of palliative 
care and end-of-life options among African canadians in Nova Scotia. J 
Transcult Nurs. 2013;24(2):144–52.

32. Maddalena VJ, Bernard WT, Etowa J, Murdoch SD, Smith D, Marsh Jarvis P. 
Cancer care experiences and the use of complementary and alternative 
medicine at end of life in Nova Scotia’s Black communities. J Transcult Nurs. 
2010;21(2):114–22.

33. Wanda TB, Victor M, Marok N, Donna MD. The role of spirituality at end of 
life in Nova Scotia’s Black Community. J Relig Spiritual Social Work: Social 
Thought. 2014;33(3–4):353–76.

34. Jones KF, Laury E, Sanders JJ, Starr LT, Rosa WE, Booker SQ, et al. Top ten Tips 
Palliative Care clinicians should know about delivering Antiracist Care to 
Black americans. J Palliat Med. 2022;25(3):479–87.

35. Arenella C. Hospice and Palliative Care for African americans: overcoming 
disparities. J Palliat Med. 2016;19(2):126.

36. Lee KT, George M, Lowry S, Ashing KT. A review and considerations on Pallia-
tive Care improvements for African americans with Cancer. Am J Hosp Palliat 
Care. 2021;38(6):671–7.

37. Boucher NA, Raghavan M, Smith A, Arnold R, Johnson KS. Palliative Care in 
the African American Community #204. J Palliat Med. 2016;19(2):228–30.

38. Dewhurst F, Poole M, McLellan E, Tomkow L, Kunonga P, Andah E, et al. 
O-20 palliative and end of life care experiences of people of African and 
caribbean descent (PEACE) during COVID-19. BMJ Supportive Palliat Care. 
2022;12(Suppl 2):A8–A.

39. Dierfeldt D, Knopf K, Jackson L. Racial disparities at the end of life. Am Fam 
Physician. 2021;104(4):346–7.

40. Stjernswärd J, Foley K, Ferris F. The public health strategy for palliative care. J 
Pain Symptom Manage. 2007;33(5):486–93.

41. Bollig G, Brandt F, Ciurlionis M, Knopf B. Last aid course. An Education for all 
Citizens and an ingredient of compassionate communities. Healthc (Basel). 
2019;7(1).

42. Prince H, Nadin S, Crow M, Maki L, Monture L, Smith J, et al. If you understand 
you cope better with it: the role of education in building palliative care 
capacity in four First Nations communities in Canada. BMC Public Health. 
2019;19(1):768.

43. Kelley ML, Prince H, Nadin S, Brazil K, Crow M, Hanson G, et al. Developing 
palliative care programs in indigenous communities using participatory 
action research: a Canadian application of the public health approach to 
palliative care. Ann Palliat Med. 2018;7(Suppl 2):S52–72.

44. Pruitt D, Weber K, Ragina N. Teaching end-of-life preparation to African ameri-
cans. Palliat Support Care. 2021;19(3):335–40.

45. Lofters A, Jain A, Siu W, Kyte M, Lee-Foon N, Scott F, et al. Ko-Pamoja: the 
feasibility of a lay health educator-led breast and cervical screening program 
for black women in Ontario, Canada (short report). Cancer Causes Control. 
2017;28(11):1207–18.

https://www.canada.ca/en/health-canada/news/2022/08/government-of-canada-announces-2m-in-support-for-palliative-care-for-persons-who-are-homeless-or-vulnerably-housed.html
https://www.canada.ca/en/health-canada/news/2022/08/government-of-canada-announces-2m-in-support-for-palliative-care-for-persons-who-are-homeless-or-vulnerably-housed.html
https://www.canada.ca/en/health-canada/news/2022/08/government-of-canada-announces-2m-in-support-for-palliative-care-for-persons-who-are-homeless-or-vulnerably-housed.html
https://www150.statcan.gc.ca/n1/pub/45-28-0001/2022001/article/00010-eng.htm
https://www150.statcan.gc.ca/n1/pub/45-28-0001/2022001/article/00010-eng.htm
https://www.canada.ca/en/public-health/services/publications/science-research-data/inequalities-diabetes-infographic.html
https://www.canada.ca/en/public-health/services/publications/science-research-data/inequalities-diabetes-infographic.html
https://www.canada.ca/en/public-health/services/publications/science-research-data/inequalities-diabetes-infographic.html
https://www150.statcan.gc.ca/n1/pub/89-657-x/89-657-x2019002-eng.htm
https://www150.statcan.gc.ca/n1/pub/89-657-x/89-657-x2019002-eng.htm
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care


Page 9 of 9Bassah et al. International Journal for Equity in Health           (2024) 23:81 

46. Fang ML, Sixsmith J, Sinclair S, Horst G. A knowledge synthesis of culturally- 
and spiritually-sensitive end-of-life care: findings from a scoping review. BMC 
Geriatr. 2016;16:107.

47. Collins JW, Zoucha R, Lockhart JS, Mixer SJ. Cultural aspects of End-of-Life 
Care Planning for African americans: an Integrative Review of Literature. J 
Transcult Nurs. 2018;29(6):578–90.

48. Gazaway S, Chuang E, Thompson M, White-Hammond G, Elk R. Respecting 
faith, Hope, and miracles in African American Christian patients at end-of-Life: 
moving from labeling goals of care as aggressive to providing Equitable goal-
concordant care. J Racial Ethn Health Disparities. 2022.

49. Rhodes RL, Batchelor K, Lee SC, Halm EA. Barriers to end-of-life care for Afri-
can americans from the providers’ perspective: opportunity for intervention 
development. Am J Hosp Palliat Care. 2015;32(2):137–43.

50. Murray TM. Trust in African americans’ Healthcare experiences. Nurs Forum. 
2015;50(4):285–92.

51. Williams RA. The issue of Trust in Medical Care: building, maintaining, and 
losing it. J Natl Med Assoc. 2017;109(1):1–5.

52. Dryden O, Nnorom O. Time to dismantle systemic anti-black racism in medi-
cine in Canada. CMAJ. 2021;193(2):E55–7.

53. Koffman J, Shapiro GK, Schulz-Quach C. Enhancing equity and diversity in 
palliative care clinical practice, research and education. BMC Palliat Care. 
2023;22(1):64.

54. Churchwell K, Elkind MSV, Benjamin RM, Carson AP, Chang EK, Lawrence W, et 
al. Call to action: structural racism as a fundamental driver of Health dispari-
ties: a Presidential Advisory from the American Heart Association. Circulation. 
2020;142(24):e454–68.

55. Canadian Institutes of Health Research. Equity, Diversity and Inclusion in the 
Research System 2019 [ http://www.cihr-irsc.gc.ca/e/50068.html.

56. Sun V, Raz DJ, Kim JY. Caring for the informal cancer caregiver. Curr Opin Sup-
port Palliat Care. 2019;13(3):238–42.

57. Cameron JI. Family caregiving research: reflecting on the past to inform the 
future. J Spinal Cord Med. 2021;44(sup1):S19–22.

58. Chen EK, Riffin C, Reid MC, Adelman R, Warmington M, Mehta SS, et al. 
Why is high-quality research on palliative care so hard to do? Barriers to 
improved research from a survey of palliative care researchers. J Palliat Med. 
2014;17(7):782–7.

59. Sivell S, Prout H, Hopewell-Kelly N, Baillie J, Byrne A, Edwards M, et al. 
Considerations and recommendations for conducting qualitative research 
interviews with palliative and end-of-life care patients in the home setting: a 
consensus paper. BMJ Support Palliat Care. 2019;9(1):e14.

60. Sygna K, Johansen S, Ruland CM. Recruitment challenges in clinical research 
including cancer patients and their caregivers. A randomized controlled trial 
study and lessons learned. Trials. 2015;16:428.

61. Xiao ZQ, Hsu CY, Kao CY. [Factors influencing patient decisions regard-
ing Cancer Clinical Trial Participation: a systematic review]. Hu Li Za Zhi. 
2022;69(1):83–99.

62. Chen J, Lu Y, Kummar S. Increasing patient participation in oncology clinical 
trials. Cancer Med. 2023;12(3):2219–26.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

http://www.cihr-irsc.gc.ca/e/50068.html

	Inequities in access to palliative and end-of-life care in the black population in Canada: a scoping review
	Abstract
	Background
	Design
	Results
	General characteristics of included articles
	Palliative and end-of-life care knowledge
	Palliative and end-of-life care experiences
	Inequities in access to palliative care

	Discussion
	Increasing knowledge and awareness
	Attending to the sociocultural backgrounds of black people
	Advancing equity in access to palliative care
	Implications
	Limitations

	Conclusion
	References


