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CIHR funded ICECIHR funded ICE
To build research capacity to reduce 
health disparities and promote equity for 
vulnerable populations at end of life with 
chronic disease

$820,000 over 5 years (1996-2011) for
Surveillance Report development
Research Trainees - Masters, PhD, Post Doc
Eight research pilot projects 
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  Other chronic disease deaths, Nova Scotia, 2004
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Surveillance Report and System Surveillance Report and System 

What is Surveillance?
“the ongoing, systematic collection, analysis, 
interpretation, and dissemination of data 
regarding a health-related event for use in 
public health action to reduce morbidity and 
mortality and to improve health” (US Centre for 
Disease Control, 2001)
Data disseminated by a public health 
surveillance system can be used for immediate 
public health action, program planning and 
evaluation, and formulating research 
hypotheses



Surveillance Report and System Surveillance Report and System 

Purpose
To define vulnerable populations and to 
describe disparities in health services use at 
end of life among those populations
To provide template for production of  
surveillance reports to aid in understanding 
health care disparities and inequities at end of 
life among vulnerable populations
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Surveillance Report and SystemSurveillance Report and System

Western Canada End-of-Life (EOL) Care Project
Project currently being undertaken by CIHI that has 
similar objectives to our surveillance work 
Goal of the CIHI Western Canada EOL Care project is 
to inform and improve planning for end-of-life care

http://secure.cihi.ca/cihiweb/dispPage.jsp
?cw_page=eol_e
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Victor Victor MaddalenaMaddalena, BN, MHSA, PhD, BN, MHSA, PhD inin
Health region governance and African Nova Health region governance and African Nova ScotiansScotians,,

CIHRCIHR--NET Postdoctoral Fellow 2005/06NET Postdoctoral Fellow 2005/06
Cancer Care Experiences and the Use of Complementary 
and Alternative Medicine  (CAM) and Home Remedies in 
Nova Scotia's Black Community: A Pilot Study, completed 
in 2006
Co-Investigators: Wanda Thomas Bernard, Josephine 
Etowa, Sharon Davis-Murdoch, Donna Smith, Phyllis 
Marsh Jarvis. 
Cancer and CAM Pilot study Article prepared for 
publication (submitted to Canadian Journal of Public 
Health June 07)
Nova Scotia Health Research Foundation, 2007 Health 
Research Grants Competition, Cancer Care Experiences 
and the Use of Complementary and Alternative Medicine 
and Home Remedies in Nova Scotia's Black Community



Publications and PresentationsPublications and Presentations
[Book chapter] Maddalena, V., Bernard, WT, Etowa, JB, Davis-Murdoch, S., 

Smith, D., Marsh-Jarvis, P.  (2007). Cancer Care Experiences and the 
Role of Caregivers in Nova Scotia’s Black Communities. [Book Chapter 
for “Black Women on the Margins: From Research to Action”] submitted

[Poster] (April 26-29, 2006). Maddalena, V, Bernard, WT, Etowa, JB, Davis-
Murdoch, S., Smith, D., Marsh-Jarvis, P.  Cancer Care Experiences and 
the Use of Complementary and Alternative Medicine (CAM) and Home
Remedies in Nova Scotia's Black Community: A Pilot Study. 16th 
International Congress on Care of the Terminally Ill, Montréal, Canada. 

[Abstract] Maddalena, V, Bernard, WT, Etowa, JB, Davis-Murdoch, S., 
Smith, D., Marsh-Jarvis, P. (Autumn 2006). Cancer Care Experiences 
and the Use of Complementary and Alternative Medicine (CAM) and 
Home Remedies in Nova Scotia's Black Community. Journal of Palliative 
Care, 22(3), 246.

[Presentation] (November 10, 2006). Cancer Care Experiences and the Use 
of Complementary and Alternative Medicine (CAM) and Home 
Remedies in Nova Scotia's Black Community. 2006  Dalhousie Cancer 
Research Symposium. Halifax, N.S. [Co-Presented with Dr. Wanda 
Thomas Bernard]. 



Assessing the Knowledge of African Canadians Living in Nova 
Scotia Regarding Options Available for Palliative and End of Life 

Care Using Participatory Action Research: A Pilot Project
Co-Investigators: Wanda Thomas Bernard, Josephine Etowa, 

Sharon Davis-Murdoch, Donna Smith, Phyllis Marsh Jarvis

CIHRCIHR--ICE PostICE Post--Doctoral Fellow 2006/07Doctoral Fellow 2006/07

To learn more about knowledge, beliefs and 
understandings of options and services to support 
individuals and families at end of life in the Black community

To provide information about services available to support 
and facilitate culturally competent end of life care

To develop knowledge translation strategies to 
communicate research findings to the community and to 
policy makers in the health and social service sectors



New NELS Research ProjectNew NELS Research Project

Weerasingh S (PI), Maddalena V (Co-PI), Kanth F 
(2007). Culturally Competent End of Life Care 
for Asian (South, Southeast and Middle Eastern) 
Immigrants in Halifax. Funded by Atlantic 
Metropolis Centre, May 2007 Submitted to REB


