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Background  

As of 2007, Peel had a higher rate of diabetes than the GTA and the province as a whole (Glazier et al., 

2014). The South Asian population, which comprises 27.7% of the population in Peel (Statistics Canada, 

2011), is of particular concern.  South Asians are at higher risk for diabetes than the general population, tend 

to develop it at an earlier age and may face cultural barriers in preventing/managing diabetes (Muirhead, 

2015). The purpose of this study is to explore the occurrence of diabetes among South Asians in Peel in order 

to aid in prevention, management and treatment of diabetes in this group.  The specific objectives are to: 

 Examine a number of factors related to diabetes including physical activity, socio-economic status, 

diet, language barriers, access to health care services and attitude to medical treatment among South 

Asians in Peel. 

 To understand the impact of culture and migration on diabetes.  

 To provide reliable and relevant social & health planning statistics, measurement tools and health 

services available for the South Asian community in Peel. 

 To suggest diabetes related interventions which might work in prevention and treatment among South 

Asians. 

 

Methodology 

Primary Data Collection  

A Survey of Service  Providers 27 service providers participated in the survey, which was available online. 

Key Informant Interviews 

with Service Providers 

Interviews with 9 service providers from across Peel offering diabetes programs or 

serving the South Asian population. 

A Survey of South Asians with 

Diabetes  

30 South Asians participated in the survey, which was available both online and in 

hard copy. 

Focus Group with South 

Asians with Diabetes 

2 focus groups with a total of 18 participants. One focus group with South Asian 

females with diabetes (n=10) and one with South Asian males with diabetes (n=8). 

Secondary Data Collection 

Literature Review Journal articles and data accessed from the Utoronto Library Database, Google 

Scholar, Statistics Canada and Portraits of Peel were reviewed to identify factors 

that lead to diabetes among the South Asian population in Peel, how culture and 

migration affect diabetes, and ways to be proactive in addressing health issues and 

challenges relevant to diabetes faced by the South Asian community. 

Collection of Official Statistics 

on the South Asian Population 

in Peel   

Population figures and socio-economic indicators pertaining to the South Asian 

population in Peel were collected through Statistics Canada, Census of Canada, 

Special Custom Tabulation, 2006. These figures were used to determine the socio-

economic status of South Asians in specific neighbourhoods and potential priority 

areas for services.    

 

EXECUTIVE SUMMARY AND RECOMMENDATIONS 
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Diabetes in the South Asian Population in Peel 

Incidence 

Service provider survey respondents estimated the rate of diabetes among South Asians in Peel to be much 

higher than current estimates for the general population in Peel. As of 2007, around 10% of adults in Peel 

were diagnosed with diabetes (Glazier et al., 2014).   In contrast, the largest majority of service provider 

respondents (31.6%) estimated the rate of diabetes among South Asians in Peel to be around 20-30%.  While 

this estimate may be high, it is important to consider that some people may be undiagnosed, South Asians are 

at greater risk of diabetes and tend to develop it at an earlier age, and in the eight years since 2007, the rates 

may have increased.    

 

Management  

South Asian survey respondents reported managing their diabetes in a variety of ways including: 

Medication: 83.3% of respondents reported managing their diabetes through medication.  Affordability and 

adherence to medication were both mentioned as potential challenges.  

Diet: 73.3% of respondents reported managing their diabetes through diet.  Barriers clients mentioned to 

maintaining a healthy diet included a lack of willpower, having a demanding job, the types of food their 

family eats and the difficultly in following the details of a healthy diet.  Service providers suggested 

challenges might be an unhealthy diet pattern (rich in fats and carbohydrates), an increased availability of 

food/bulk shopping (after moving to Canada), social interactions/a culture based around eating, and a lack of 

knowledge regarding healthy eating and food preparation.  

Exercise: 66.7% of respondents reported managing their diabetes with exercise.  Walking and yoga were the 

most common forms of activity respondents engaged in. While many respondents exercised regularly, 14.3% 

indicated that they never exercise and this was also a challenge cited by service providers. A lack of 

culturally suitable programs (especially for women), limited walking space and cold winters serve as barriers.   

Visits with health care professionals: Most participants visited their family physician (89.3%) and 

optometrist (82.8%) on an annual basis.  However, somewhat concerning was that 14.3% of respondents 

reported that they never go to the dentist.  A lack of South Asian health care professionals was mentioned as 

a potential barrier to accessing services. 

 

Barriers South Asians Face in Accessing Services and Managing Diabetes 

Regular engagement in exercise, such as yoga and walking, use of meditation and prayer to deal with stress 

and use of alternatives medicines were all mentioned by focus group participants as aspects of South Asian 

culture that aid in diabetes management.  There were also however, many cultural and other barriers to 

accessing services and managing diabetes cited by both South Asian clients and service providers.     
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In addition to those mentioned above, some of these potential barriers include: 

 lack of awareness of services; 

 a heavy workload or the times services are offered (e.g. 9am-5pm);  

 limited transportation or bus services; 

 language barriers; 

 lack of family support; 

 un-/under-employment, low income or a lack of benefits (e.g. medication and dental); 

 psychological factors - lack of urgency among the South Asian population to manage diabetes, own 

ways of treatment, and  belief among some that being thin, not fat, is a sign of illness;  

 shyness;   

 stress; and 

 a lack of knowledge around diabetes and diabetes management. 

Resources and Prevention Programming 

Services Offered: Some services offered by participating service providers were group diabetes education 

programs, individual counselling/consults, healthy eating initiatives, monitoring/blood glucose training, 

exercise programs, awareness campaigns, medication review and administration, stress management, and 

referrals.  

Policies & Procedures: Relevant policies and procedures service providers mentioned their organization had 

included going out into the community, rather than having clients having to come to them (e.g. mobile 

services or programs in Gurudwaras); a focus on education and awareness about health problems and healthy 

behavior; a goal oriented approach; or an asset-based approach which attempts to use existing culturally 

acceptable resources when possible to address the problem.  

Capacity of Service Providers: Overall, it appears the capacity of service providers to address diabetes 

among South Asians in Peel could be improved, however, there are also some strengths within organizations.  

 55% of survey respondents have South Asian staff employed as part of their diabetes related program. 

 83.3% believe that their organization is able to provide services in a culturally appropriate manner, 

though this includes some service providers without South Asian staff.   

 Financial constraints/a lack of funding were a challenge for many organizations. 

 Organizations have taken a variety of actions to address this issue including dietary initiatives, 

reducing language/literacy barriers, providing radio programs and collaborating with other agencies. 

Client Experience: Both survey and focus group participants were quite satisfied with the diabetes related 

services they received. For those who had accessed diabetes services, they reported that the provision of 

glucose meters and education on their use, the availability of services in different languages, dietary guidance 

from dietitians and having sessions at Gurudwara were all aspects they found helpful.  Some of the issues 

they reported were a lack of awareness of programs and services, provision of most information in English 

and the cost to maintain use of the resources they are provided (e.g. test strips for glucose meters). 
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Gaps and Barriers 

Some of the gaps and barriers service providers encounter in providing services, within their organization, or 

in the broader societal context were: 

 cultural/language barriers;   

 little concern among South Asians regarding diabetes and no effective behaviour change strategy for 

this population; 

 limited funding (widely mentioned as an organizational barrier); 

 lack of trained/needed staff (allied health professionals, technical and administrative support); 

 absence of desirable facilities near the community/inability to afford new facilities; 

 limited affordability of medication; 

 limited time for individualized care/counseling on the part of health care professionals and clients;  

 lack of appropriate facilities/space for South Asians to engage in physical activity; and 

 a focus on short-term measureable outcomes rather than long-term benefit (treatment versus 

prevention). 

 

Characteristics of South Asians in Peel Neighbourhoods by Diabetes Services 

This report also attempted to identify potential priority neighbourhoods in Peel according to the size of their 

South Asian population, the level of socio-economic status (SES) of their South Asian population and the 

number of organizations providing diabetes related services in that area (as per the Peel Information 

Network).  There are no areas with a high South Asian population, low SES and no diabetes services.  

However, some potential priority areas may be: 

 West Rathwood/East Hurontario/Southeast Gateway/Sandalwood (L4Z), Erin Mills/Western Business 

Park (L5L), and Meadowvale Village/West Gateway (L5W) which appear to have no services, a 

medium population, and medium SES; 

 West Sheridan (L5K) with no services and a low SES (but a smaller South Asian population); and    

 West Hurontario/Southwest Gateway (L5R) with a large population, medium SES, and only one 

service. 

Service providers may also want to consider comparison of the individual indicators of socio-economic 

status.  For example, a high percentage of South Asian families living on low income, such as in West 

Sheridan (L5K),  may suggest a need for provision of free or reduced cost services or a higher percentage of 

South Asians with no certificate, diploma or degree, such as in Malton (L4T), may guide the way in which 

diabetes education is delivered.  It is important to note that population and SES figures are based on 2006 

data and the number of diabetes services was determined using only the Peel Information Network.  Further 

investigation into these neighbourhoods would be necessary before planning services accordingly.  
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Recommendations 

1.  Education on Diabetes, Prevention and Management: Educate South Asians on what diabetes is, the 

symptoms of diabetes (for early diagnosis), its prognosis/the dangers of the disease (to get people to take 

action) and how to counter it with lifestyle changes including a healthy diet and regular exercise.   

2.  Increase Accessibility of Services: 

a) Provide resources, programs and services regularly at a convenient locations/a common meeting place 

(e.g., Gurudwaras, South Asian groups, recreation centres, etc).   

b) Ensure there are services or resources available on evenings and weekends. 

c) If not already, make an effort to provide services and resources for free or at reduced cost or have 

referrals available to help those with financial need. 

3.  Increase Awareness of Services: Advertise services where South Asian women and men will see them 

(e.g. local Punjabi newspapers, South Asian TV or radio programs, and common places South Asians gather).   

4.  Ensure Programs, Resources and Services are Culturally and Linguistically Appropriate: Employ 

staff who understand South Asian culture and can speak South Asian languages. Provide programs, resources 

and services in a variety of languages and have translators available when appropriate. Seek feedback from 

South Asian clients to ensure services are being delivered in a culturally appropriate manner.   

5.  Continue to Provide Tools for Diabetes Management: Provision of glucose meters and education on 

how to use them was a common service and an aspect of services that clients found helpful.  

6.  Use a Family Approach: Educating both the individual and their family on the seriousness of the disease 

and the ways in which they can manage may be essential to increasing adherence to diabetes management.   

7.  Educate Young People: Educating and raising awareness among young people regarding diabetes or 

healthy lifestyle choices, whether through schools or youth groups/clubs, may aid in prevention.   

8.  Increase Collaboration: Collaboration, especially among organizations offering diabetes related services 

and those serving South Asians (including places providing food), is essential.    

9.  Work on Understanding and Addressing Behaviour Change: Lack of concern around diabetes and 

resistance to behaviour change was a theme in the data and a major issue that needs to be addressed. Service 

providers need to determine culturally appropriate strategies for behavior change based on socio-cultural 

research and the expertise of multidisciplinary professionals.  Some potential strategies could be to: 

 Have someone from the community who people respect and follow who ‘walks the talk’ provide 

information on diabetes and lifestyle changes.     

 Increase social opportunities for the South Asian community (e.g. support groups) so they can share 

experiences, learn from others’ experiences and get motivated for behaviour change. 
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1.1   Background 

South Asians are an ethnic community who originate from the Indian subcontinent in Asia.  They mostly 

belong to India, Pakistan, Sri Lanka, Bangladesh and other parts of the Indian subcontinent (DeCoito & 

Williams, 2000, p. 1).  Peel region, which consists of the municipalities of Mississauga, Brampton and 

Caledon, has one of the largest South Asian populations in Canada.  The highest proportion of South Asians 

is in Brampton where they make up 38.4% of the total population
*
.  This is followed by Mississauga with 

21.8% of its population being South Asian and then Caledon with a much smaller 3.4% (South Asian 

Research Statistics, 2013).    

Peel also has one of the highest rates of diabetes in Ontario (Glazier et al., 2014). Diabetes is a considerable 

health concern for the South Asian population.  South Asians are more likely to develop diabetes, particularly 

Type 2, and more likely to develop it earlier on in life as compared to the general population.  Women and 

immigrants of South Asian background may be of highest risk.  Furthermore, due to language and cultural 

barriers, South Asians may encounter difficulties in accessing health care services, and they tend to be poorer 

at managing their diabetes.  This puts them at greater risk of health complications (Muirhead, 2015). 

 

1.2   Purpose of the Report 

This report is part of an exploratory study of diabetes among South Asians in Peel.  One of the main purposes 

is to explore a number of factors related to diabetes including physical activity, socio-economic status, diet, 

language barriers, access to health services, and attitude to medical treatment among South Asians in Peel. It 

also seeks to understand the impact of culture and migration on diabetes; to provide reliable and relevant 

social and health planning statistics, measurement tools, and health services available for the South Asian 

community in Peel; and to suggest diabetes related interventions, which might help in prevention and 

treatment among South Asians.   

 

 

 

 

 

 

 

                                                 
*
 All population figures are for residents in private households only. 

 

1.   INTRODUCTION 
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1.4   Sources of Data 

Some of the major sources of data for this report include: 

 Portraits of Peel Database 

 Utoronto Library Database 

 Google Scholar 

 Peel Information Network 

 Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 

 Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015  

 Key Informant Interviews with Service Providers 

 Focus Groups with South Asian Clients  

 Statistics Canada, National Household Survey, 2011 

 Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 

 An Inventory of Agencies Service the South Asian Community in Peel, 2015 

 

1.5   Main Audience for the Report 

The primary audience for this report is service providers in Peel, particularly those providing health or 

diabetes related services, those serving South Asians, and those serving immigrants/newcomers.  The 

information provided is intended to improve the delivery of diabetes related services to the South Asian 

population in Peel and to aid in the development of strategies to reduce the incidence of diabetes among 

South Asians in Peel.  Some of the content in this report may also be useful for policy makers in Peel and 

South Asians at risk or who are currently dealing with diabetes.    

 

1.6   Organization of the Report 

This report has been organized into six sections.  As the first section, this introduction provides background 

information relevant to the content of the report.  The second section provides an overview of the current 

literature on diabetes among South Asians.  The third section describes the methodology that was used to 

obtain the information conveyed in this report.  The fourth section includes information on the findings from 

primary sources including focus groups, key informant interviews and surveys.  The fifth section presents 

findings from secondary sources regarding socio-economic status, population size and diabetes services 

available to the South Asian population in Peel. The final section provides recommendations based on the 

information presented in previous sections.    
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The purpose of this literature review is to identify various factors that lead to diabetes in the South Asian 

population in Peel. These factors include: (i) Physical Inactivity; (ii) Diet; (iii) Language Barriers; (iv) 

Attitudes towards Health Services; and (v) Socio-Economic Status. This review also establishes how culture 

and migration affect diabetes. Furthermore, it discusses ways to be proactive in addressing health issues and 

challenges relevant to diabetes faced by the South Asian community. One of the predominant themes that 

emerged from the analysis is the effects of beliefs and culture on the factors contributing to diabetes.  

 

2.1   Sources of Literature 

The articles used in this literature review were accessed from the Utoronto Library Database and Google 

Scholar, and data was obtained from Statistics Canada and Portraits of Peel Database.  Included in the review 

are articles which provide an analysis of reasons for diabetes among South Asians, as well as empirical 

studies that consider at least one or more factors relating to diabetes.    

 

2.2   Findings 

Diabetes is a disease that can lead to coronary heart disease, macrovascular or microvascular disease, disease 

pertaining to the nerves, stroke, amputation, and blindness (“Diabetes mellitus”, 2014, para. 2; Sivia, 2009, 

p.1). Diabetes or diabetes mellitus is a disorder in which the pancreas does not make enough insulin or the 

body is unable to use the insulin effectively to reduce blood sugar levels in the body. This increase in blood 

sugar levels, also known as hyperglycaemia, can seriously harm some parts of the body, particularly, the 

blood vessels and the nerves (“Diabetes”, 2013, para. 1).  

 

In 2010, 7.2% of the Ontario population 12 years of age and older was diagnosed with diabetes. This 

decreased to 6.7 percent by 2013 but is still higher than the Canadian average of 6.6 percent (Statistics 

Canada, n.d.). Extensive evidence suggests that diabetes is becoming increasingly common amongst the 

South Asian population in Canada (Shah & Kanaya, 2014; Sivia, 2009; Bangar, 2010).  It also occurs ten 

years earlier in South Asians as compared to other ethnicities (Muirhead, p13, 2015). In 2003, research 

showed that higher blood sugar levels, also known as glucose intolerance, could increase with age and was 

more prevalent in the older South Asian population (Gerstein et al, p. 146). However, a recent study 

conducted in British Columbia suggests that this condition, known as Type 2 diabetes, is becoming 

increasingly common amongst South Asian youth as well. Although Type 2 diabetes is mostly linked with 

obesity and physical inactivity and was thought to be common amongst adults, the study finds that 86% of 

South Asian youth who have diabetes, have Type 2. Not only does Type 2 diabetes increase the risks of 

kidney and heart diseases, it may also result in early death (Bains, 2015) and the survival rate in South Asian 

youth is lower compared to the general population (Muirhead, p15, 2015).  

 

 

 

2.   LITERATURE REVIEW 
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Overall, South Asians are more likely to have Type 2 diabetes, up to 6 times more than the rest of Canadians 

(Muirhead, p14, 2015).  In 2005, diabetes in Canada was at 5.2 percent in comparison to the South Asian 

population, which was at about 14 percent, almost three times of that of the total Canadian population (Kabir, 

2012). According to a study in Ontario, it was revealed that South Asians are diagnosed 6.5 years younger 

than Europeans (Shah et. Al, 2013 p. 2675).  Fayerman, in her report in the Vancouver Sun (2005), points out 

that studies conducted in Canada show that 20 percent of South Asians are at risk for diabetes. On the other 

hand, the risk of diabetes is present among only 2 percent to 6 percent of Caucasians of European descent. An 

important finding in the Diabetes Atlas for Region of Peel (2013) reveals that in settlements with a higher 

prevalence of South Asians, the rate of diabetes was also higher (Creatore et. Al, p.76). Hence, it is important 

to understand the factors that lead to a high ratio of diabetes amongst South Asians in particular.  

 

2.2.1   Physical Inactivity 

Amongst the South Asian population in Canada, increased inactivity is one of the major causes of the rise in 

diabetes. Regardless of having lower body mass index, as compared to other ethnicities, South Asians in 

Ontario have more body fat and increased risk of cardiovascular diseases (Chiu et. Al, 2011). In 

technologically advanced countries such as Canada, South Asians exercise much less because of readily 

available technology, which reduces their daily activities to a minimum (Bangar, 2008, p. 14). In addition, 

South Asians voice concerns over Canadian weather, lack of inspiration, and unease in exercising outside 

their homes (Mian, 2008, p.15). They prefer conventional exercises such as home based exercise, aerobics 

classes, or weight training. They are less likely to participate in walking, endurance exercises, recreation, 

sports or an active commute in comparison to whites (Dogra, Meisner, & Ardern, 2010, p.3, 7).  

 

2.2.2   Diet 

Another major factor that leads to diabetes in the South Asian population is their diet. The South Asian diet is 

heavily saturated with fat, sugar and foods that are deep-fried. For many, changing their diet tends to be the 

most challenging part of their treatment.  Moreover, certain misconceptions exist about some foods such as 

brown sugar which is thought to be natural and hence, less harmful.  These misconceptions can also lead to 

an increase in glucose levels and increase the risk of diabetes (Mitra and Janjua, 2010, p. 21). Furthermore, 

Indians who are vegetarian and move to developed countries adopt the high fat diet of western culture and 

indulge in more fat, protein, simple sugar and cholesterol (Misra, 2004, p. 71). In her article (2005), 

Fayerman discusses concerns expressed by dietitian Rema Sanghera; the use of butter and sugar increase as 

South Asians move to Canada because it is more accessible and inexpensive here. Not knowing enough 

information about the harmful side effects of these products puts them at a much higher risk of getting 

diabetes (p. 1).  
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Risk of developing Type 2 diabetes has been associated with a diet that consists of less fibre and more refined 

carbohydrates (Sivia, 2009, p. 30). South Asians tend to have a higher intake of carbohydrates than other 

ethnicities, which has been ascribed to a large proportion being vegetarian.  Furthermore, some literature 

indicates that vegetarians of South Asian origin have a higher BMI (Body Mass Index), increased body fat, 

more truncal obesity, and a lesser intake of fibre than white vegetarians (p. 31). Moreover, at least in 

England, it has been shown that South Asians purchase more fatty foods and fry their food as compared to 

grilling or poaching practiced by whites or blacks (p. 31).  

 

2.2.3   Language Barrier 

There is an increased improvement in communication between health care providers and their clients when 

health professionals are more informed about their culture, beliefs, knowledge and their attitudes towards 

health and healthy living. Many patients find that having a health professional who can speak their language 

is extremely important (Sivia, 2009, p. 37). The Diabetes Atlas for the Region of Peel (2013) found that areas 

in which English was not spoken widely had higher rates of diabetes, specifically in Brampton (Creatore et. 

Al, p.76).  In Canada, South Asian women and the elderly have a hard time making appointments with their 

doctors, as they are very dependent on an adult who can speak English. Studies have shown that language 

barriers also prove challenging for South Asians when remembering the names of medications used in 

managing diabetes (Sivia, 2009, p. 92). In a survey conducted by Agarwal et. al (2007) in Peel Region, 

language was pointed out as a key barrier in providing services to South Asians. Interpreters are present to 

give services in some languages, but not all languages and dialects are covered because there are a wide 

variety of them (p. 4).  

 

2.2.4   Attitude towards Health Services 

Eye examinations are an important indicator of diabetes care. A study conducted by Shah in 2008 determined 

that South Asians, among other ethnic minorities, access lesser eye examinations than whites. Importantly, 

this study looks at a publicly funded system where physician services are provided without any direct costs 

and patients can access service claims. It was found that there was no difference in the primary care given to 

whites and ethnic minorities and yet, the prevalence of diabetes amongst South Asians was higher compared 

to the white population (p. 329-330).  According to another study, South Asians usually access a hospital 

much later in progression of myocardial infarction (commonly known as a heart attack); they are usually 

younger when heart failure occurs; they have worse results in case of a bypass surgery and have lesser 

chances of survival (Nestel, 2012, p. 13). Similarly, in a report by CASSA (Council of Agencies Serving 

South Asians), titled “Building an Effective South Asian Health Strategy in Ontario”, it was noted that the 

areas with “high risk” of cancer were most likely to have a larger population of South Asians. This was based 

on a study conducted to understand the cancer screening rates for South Asians in Peel and the research 

showed that South Asians are most likely to live in areas where lower screening rates are prevalent even 

though there are no screening costs. The report suggested the need to improve knowledge amongst the 

population, navigate through cultural barriers, and develop better health education programs (Islam et. Al, 

p.12). 
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2.2.5   Cultural Factors 

In addition to other risk factors, cultural factors play a huge role in influencing the dietary habits of South 

Asians. Religion plays an important role as diseases are sometimes thought to be “gods will” and their cures 

are left in the hands of a higher power. Additionally, some South Asian communities think of being obese as 

a sign of being healthy, wealthy and prosperous. Others have religious holidays and festivals during which 

full days of fasts are practiced followed by lavish feasts which greatly fluctuates their glucose levels and 

could result in having lesser control of their diabetes (Mitra and Janjua, 2010, p. 21).  Jasvir Bhupal, a 

pharmacy technician, points out that South Asians are very ill-informed about the disease. It is commonly 

understood that staying away from sugary foods is the answer; however, it is not always known that every 

food eaten is turned into glucose. Hence, South Asian’s attitudes towards diet need to be changed and myths 

need to be shattered (Fayerman, 2005, p. 2).  

In a recent study conducted by an epidemiologist Maria Creatore, it was revealed that women had a higher 

risk of suffering from diabetes than men. This was extremely surprising because in Canada, on average, men 

have a higher prevalence of diabetes than women (“Diabetes Soaring”, Spencer, 2010). Particularly, women 

in South Asian communities are held back from participating in physical activities because of cultural 

barriers; they prefer not to display their bodies in activities such as swimming or those that have mix-gender 

sessions. Hence, they are more likely to participate in women only programs (Sivia, 2009, p. 33). These 

cultural factors act as barriers for South Asian women to access services and health care service providers 

and planners need to be mindful of these factors.  

 

2.2.6   Socio-Economic Status 

Millar & Young conducted a study in 2003 in which they recorded the prevalence of diabetes among 

Canadians 18 years and older. They found that there is a link between socio-economic statuses of Canadians 

and diabetes, as a large fraction of people who had not graduated secondary school had diabetes. Similarly, 

Glazier et al. (2014) found that, in Peel, there tended to be higher rates of diabetes in areas where there were 

lower levels of socio-economic status (as measured by education and income).  As of 2001, 29.1% of South 

Asians in Canada did not have a high school diploma. This percentage is higher than the proportion of all the 

other degrees and certificates attained; for example, it is higher than the number of people who have a 

university degree, which was 25.3% (Statistics Canada, 2001). Hence, the prevalence of diabetes may also be 

understood by the high number of South Asians with no high school diploma. Furthermore, recent 

immigrants tend to have to lower incomes than people born in Canada. Therefore, they are more vulnerable 

to letting go of healthy eating habits and physical activity because of continued low income periods, 

underemployment, unstable housing, food insecurity and other priorities (Creatore, 2013, p. 13).  
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2.2.7   Migration 

Canada receives about 200,000 immigrants on average annually. Many of these immigrants come from India 

and China. When immigrants move to more industrialized societies, they often become less physically active 

and follow a sedentary lifestyle (Creatore, 2013, p. 11). These lifestyle changes and acculturation lead to the 

adoption of “Westernized” activities such as increased intake of a diet with fats, processed foods, meat, and 

salt.  According to Creatore’s report, migration studies suggest that the body weight of immigrants increase 

after only 10 years in the new country. This can lead to higher insulin resistance and risk of diabetes. Other 

studies show that the stress of moving to another country can also lead to unhealthy diets. Furthermore, 

recent immigrants tend to be healthier but their health deteriorates after a while and becomes relatively 

similar to that of Canadians (2013, p. 12).  

A recent study revealing the connection between patterns of mobility and social participation among older 

people in Britain and Canada, points out that older people, particularly in Peel, can be negatively impacted by 

bus services. While in Britain, buses travel to even the most rural of areas, in Canada, buses mostly operate 

on main roads. Ease of access to get to social events or accessing health services can be inconvenient for the 

elderly in Canada because of the inflexibility of bus routes (Bhattarai, 2015).  

 

Reflections  

Many sources have found that there is a need for more action regarding recent immigrants and their lifestyle. 

Studies on recent immigrants and their ethnicities are essential to provide them with programs that cater to 

their particular requirements. Since South Asians have the highest rate of glucose intolerance, they require a 

combination of treatments (Mitra & Janjua, 2012). Programs should be educational as well as those that 

engage the South Asian population to be healthy and active (Creatore et. Al, 2010). It is highly important to 

educate them about the dangers of this disease (Mitra & Janjua, 2012). Programs could be introduced in 

recreation centres as well as senior centres, which understand the language as well the culture of South 

Asians. To encourage healthy eating habits, food that follows Health Canada’s guidelines should be served 

(Bangar, 2010, p. 42). They could be educated through the media, leaders, temples, mosques and churches, as 

not all ethnicities are the same (Sivia, p.98). Furthermore, recreational programs catering to South Asians 

should focus on activities that are culturally appropriate such as yoga, cricket and gardening (Bangar, 2010, 

p. 42). Diabetes and other complications related to diabetes can be largely prevented through early detection 

and control (Creatore, 2013, p. 52). Rana et al. suggest the need for understanding the increase of risk 

amongst children and youth as well as the need for intervention policies to lower the risk of diabetes amongst 

adults (E189). Health care providers who understand the culture and the languages of South Asian cultures 

should be appointed to establish meaningful relationships with their patients (Sivia, p.99). Therefore, early 

detection and health programs that are mindful of the South Asian culture are extremely important to reduce 

the prevalence of diabetes. To target diabetes at an early stage, awareness among youth is the key for 

prevention since South Asian immigrants are exposed to risk in their 20’s and 30’s, much earlier than other 

ethnicities. It is important for service providers to be aware of when risk factors emerge and prioritize groups 

that are at a higher risk of getting diabetes (“Diabetes Soaring”, Spencer, 2010).    
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3.1   Sources of Data 

Two types of data were collected for the purpose of the project:  

(i) Factual data (Source: Existing reliable documented data from official sources) 

 Official demographic& health information on the study group (e.g. Statistics Canada, Health Canada, 

LHIN, Peel Public Health Local Service Providers, etc.)   

 Service statistics (how many of what services, where, when, to whom, waiting lists, etc.)  

 Program-specific reports (produced by service providers or funders) 

 Service providers’ reports on specific issues  

 Etc.    

(ii) Perception Data: Literature Review, Key Informant Interviews, On-line Surveys and Focus Group 

 

3.2   Data Collection Methods 

Data Collection/Research Method Main Sources of Data 
# of 

Participants 

PRIMARY RESEARCH (Mainly for perception data) 

Key Informant Interviews:  

 9 interviews with South Asians Service 

Providers in Peel 

 

 Service Providers 

 

9 

 

Two Surveys: 

 One self-administered questionnaire for 
South Asians service providers in Peel  

 One self-administered questionnaire for 
South Asian clients of service providers 

(also available in hard copy) 

 

 Service Providers 

 South Asian Clients  
 

 

27 

30 

Three Focus Groups: 

 South Asian Clients (2 focus groups – 1 Men;  
        1 women ) 

  Males Clients  

  Female Clients  

8 

10 

SECONDARY RESEARCH (Mainly for factual data and some professional practice data) 

Review of the literature on the South Asian 

population in Peel (population characteristics, 

services, issues, trends, etc.) 

Collection of official statistics/factual data on 

the South Asian Population in Peel.  

Information collected from the 

Census and previous research 

studies on the target population 

in Peel and surrounding areas 

 

Not 

Applicable 

 

3.  METHODOLOGY 
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3.3   Limitations 

The information provided in this report is not generalizable to the broader South Asian population with 

diabetes in Peel.   This is because the sample of participants was not randomly or systematically selected.  

The researchers instead used a purposive sample – administering the survey to South Asians with diabetes 

through connections to agencies serving South Asians or providing health care services.  Even in this regard, 

challenges were experienced in trying to obtain feedback from clients as some organizations have specific 

protocols for such matters.  Due to time constraints, the researchers decided not to pursue recruitment through 

such organizations.  

The research carried out for the purposes of this report was exploratory in nature.  The number of survey 

respondents, especially for the client surveys (n=30), was quite small.  A large proportion of client survey 

respondents were immigrants, over the age of 41 years, and residing in Mississauga.  With this in mind, the 

information provided is not reflective of the broader South Asian population with diabetes in Peel but still 

reveals some of the challenges and experiences among South Asians with diabetes, particularly that of 

immigrants. 

While focus groups and interviews were conducted by persons of South Asian origin, all of the data 

collection instruments were developed in English.  This may have limited the participation of those who 

experience language and cultural barriers most.   

It is crucial to note that the population and socio-economic data used in the final section of the report is from 

2006 due to the limited availability of more recent data by Forward Sortation Area (FSA).  Many 

demographic changes may have occurred since that time.  In addition, the number of diabetes related services 

available by FSA was determined using the Peel Information Network.  While this information helps to 

highlight potential areas of concern, more recent data on population and socio-economic conditions, and a 

more in-depth investigation of the services available would be necessary before planning services 

accordingly.          
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4.1   Respondents’ Characteristics 

4.2   Diabetes in the South Asian Population in Peel 

4.3   Resources and Prevention Programming 

4.4   Gaps and Barriers 

4.5   Recommendations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.   FINDINGS AND DISCUSSION: PRIMARY SOURCES 
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4.1   Respondents' Characteristics  

Perception data was collected from both service providers and South Asian clients accessing diabetes 

services.  Twenty-seven (27) service providers shared their views through an online survey and nine (9) took 

part in key informant interviews.  Thirty (30) South Asian clients provided information on their perceptions 

and experience through a survey available online and in hard copy, and eighteen (18) took part in focus 

groups.  Information on the characteristics of these two groups is provided in the following section. 

 

The reader should note that missing values
†
 were excluded from the data analysis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
† A missing value refers to missing information on a particular item or question.  For example, if in a sample of 27 
participants, only 25 responses were given to a particular question, the analysis of the responses to that question 
would be based on the number 25 and not on 27.  Percentages and other statistics would be based on the 25.   
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4.1.1   Service Providers 

Organizations from across Peel that offer diabetes related services and/or serve the South Asian population 

were invited to take part in the study.  Both surveys and key informant interviews were used in order to 

gather the perspectives of service providers.  There was a total of 27 survey respondents and 9 key 

informants.  Characteristics of these respondents are summarized in Table 1 and 2. 

Table 1. Profile of Service Provider Survey Respondents  

Occupation  5 of 25 respondents (20.0%) were pharmacists. 

 4 of 25 respondents (16.0%) worked in the social services sector. 

 3 of 25 respondents (12.0%) were nurses. 

 2 of 25 respondents (8.0%) were physicians. 

 2 of 25 respondents (8.0%) were PSWs. 

 1 of 25 respondents (4.0%) was a dietician.  

 1 of 25 respondents (4.0%) was a diabetes outreach coordinator.  

 1 of 25 respondents (4.0%) was a health promoter. 

 1 of 25 respondents (4.0%) was a homeopath. 

 5 of 25 respondents (20.0%) were of other occupations. 

Area of 

Workplace 

 10 of 18 respondents (55.6%) worked in Mississauga covering the areas of L4T, 

L4Y, L5B, L5C, L5M and L5W. 

 7 of 18 respondents (38.9%) worked in Brampton covering the areas of L6P, 

L6R, L6V, L6Y and L6Z. 

 One respondent’s (5.6%) place of work was in Oakville (L6M). 

Major Diabetes 

Services 

Provided 

 Diabetes centre 

 Diabetes education clinics (2) 

 One on one consultation on diabetes prevention and management (2)  

 Community education 

 Group education to people of South Asian origin (3) 

 Raise awareness about diabetes and its prevention through health fairs (2) 

 Formerly provided diabetes education  

 Changing environment in order to reduce diabetes and chronic disease 

prevalence 

 Provide related information to the South Asian population 

 Refer clients to related resources and organizations 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Table 2. Profile of Key Informants 

Occupation Organization Organizational Characteristics Services Provided 

Chief Executive Officer South Asian Community 

Health Services 
 Volunteer-based organization 

 10-12 volunteers and 4 university 

placement students  

 About 20% of resources/activities 

dedicated to diabetes 

 Community education through 

presentations and lectures 

 Health education, health 

promotion, stress/anger 

management, health promotion, 

healthy eating  

Chief Executive Officer Stop Diabetes Foundation 

Inc. 
 Volunteer-based organization   

 25 members and pool of 50 volunteers 

 Doctors, dietitians, endocrinologist 

 South Asian population is major target 

group  

 Community education through 

presentations and lectures 

(including radio and television)   

Diabetes Centre 

Manager 

 

Dietitian 

Trillium Health Partner  55 staff: nurses, dietitians, physicians 

and physiotherapists 

 15 mobile units  

 Can communicate patients in 20 

languages  

 Treatment of diabetic patients for 

all communities  

Diabetes Education 

Coordinator 

Rexdale Community 

Health Centre (RCHC) 
 Doctors, dentist, nurses, mental health 

counsellor, physiotherapists, and other 

allied health professionals  

 3 nurses and 5 dietitians in their 

diabetes program  

 Provide services through community 

health centre and mobile clinics 

 Education for at-risk and general 

population 

 Diabetes management for 

individuals with diabetes 

 Prevention programs – exercise, 

stress management, massage 

therapy  

 Management – help pay for 

medication & insulin, educate 

people about driving with diabetes   

Diabetes Program 

Coordinator 

Bramalea Community 

Health Centre 
 71 fulltime and part-time staff: 

practice nurse, dietitian, health 

promotion professional, physician, 

social worker, physiotherapist 

 Diabetes programs in Malton and 

Brampton 

 Target to support 4000 patients/year 

 Prevention and management  

 Group education and individual 

diabetes management  

 Focus is on type 2 diabetes, but 

also provide supports for type 1  
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Occupation Organization Organizational Characteristics Services Provided 

Executive Director Heartland Creditview 

Community Health 

Services (HCCHS) 

 

 60 volunteers, 2 part-time staff 

 Preventative health services (which 

covers diabetes) is one of 6 major 

program areas 

 Focused in Heartland and Creditview 

areas 

 Education and motivation for 

behaviour change  

 Distribute educational material on 

preventative aspects of diabetes 

 Host lecture series to raise 

awareness in community about the 

causes and consequences of 

diabetes  

Homeopath Doctor 

 

Not partnered with an 

organization 
N/A N/A 

Pharmacist/Pharmacy 

Owner 

 

Good Luck Pharmacy 

 

N/A 
 Counselling and dispensing of 

prescription medication 

 Counselling about diet, lifestyle 

changes, and motivation about 

exercise 

 Counselling about different body 

measures that may change with 

diabetes  

Source: Interviews with Agencies Providing Diabetes Related Services, 2015 
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4.1.2   South Asian Clients  

South Asian clients were recruited via various service providers.  Both a survey, available online and in hard 

copy, and focus groups were used to collect information on the experience and perspectives of South Asians 

with diabetes.  There was a total of 30 survey respondents and 18 focus group participants.  Further 

information on these respondents is provided in the following tables and figure. 

Table 3. Profile of Survey Respondents 

Gender  Approximately half of respondents were female and half were male. 

Age  3 of 28 respondents (10.7%) were under 15 years of age. 

 4 of 28 respondents (14.3%) were between 41 and 50 years.  

 6 of 28 respondents (21.4%) were between 51  and 60 years . 

 15 of 28 respondents  (53.6%) were over the age of 60 years. 

Immigrant Status  25 of 28 respondents (89.3%) reported that they were born outside 

of Canada. 

 77.8% of immigrant respondents were born in India and 22.2% were 

born in Pakistan. 

 15 respondents (60.0%) had been in Canada for 10 or more years. 

 7 respondents (28.0%) had been in Canada for 5-10 years. 

 2 respondents (8.0%) had been in Canada for 1-5 years. 

 1 respondent (4.0%) had been in Canada for less than a year. 

Highest Level of 

Education 
 5 respondents (18.5%) had less than a high school education. 

 9 respondents’ (33.3%) highest level of education was high school 

graduation. 

 2 respondents’ (7.4%) highest level of education was college. 

 11 respondents’ (40.7%) highest level of education was university.  

Area of Residence  22 of the 28 respondents (78.6%) were from Mississauga including 

the postal code areas of L4T, L5B, L5M, L5R and L6P. 

 6 of the 28 respondents (21.4%) were from Brampton including the 

postal code areas of L6R, L6T, L6V, L6Y and L6Z. 

Length of Time 

with Diabetes 
 15 respondents (53.6%) had diabetes for 5 years or less. 

 6 respondents (21.4%) had diabetes for 6 to 10 years. 

 7 respondents (25.0%) had diabetes for over 10 years. 

 The median length of time with diabetes was 5 years.  

 The greatest length of time with diabetes was 38 years. 

Completion of 

Canadian Diabetes 

Risk Questionnaire 

(CANRISK) 

 Only 2 respondents (7.1%) indicated that they had filled out the 

Canadian Diabetes Risk Questionnaire. 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Figure 1. Number of Survey Respondents by Length of Time with Diabetes (n=28) 

 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 

 

Table 4. Focus Group Characteristics 

# Gender Ethnicity 
Number of 

Participants 

1 Female South Asian 10 

2 Male South Asian 8 

Total 18 

 

Reflections 

Service providers from a variety of backgrounds and that provided a range of services for preventing and 

managing diabetes took part in the survey and interviews. Both small and large organizations, those run by 

volunteers and those with professional staff took part.  There were organizations with a preventative focus, 

organizations with a management/treatment focus, and some with both.  In terms of the South Asian service 

recipients, there was less variation in their characteristics.  For example, 89.3% of survey respondents were 

immigrants, 89.3% were over the age of 41, and 78.6% were from Mississauga.  On the contrary, there 

appeared to be an even proportion of males and females, a variety of educational backgrounds and a range of 

lengths of time participants had been living with diabetes.  The information provided in the following 

sections must be considered in light of these characteristics.   
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4.2   Diabetes in the South Asian Population in Peel 

This section provides information on the reported experiences of South Asians with diabetes in Peel, 

including information on the ways in which they manage their diabetes as well as aspects of their culture that 

help and hinder their ability to manage their diabetes. It also provides service provider perspectives on the 

barriers South Asians face when attempting to access services, the challenges South Asians may face in 

managing their diabetes, and estimates of the incidence of diabetes among South Asians in Peel.  

 

4.2.1   Experience of South Asians  

Diabetes Management Among South Asians 

Diabetes can be managed in a number of ways some of which include medication, diet, exercise and regular 

visits with health care professionals. The largest proportion of client survey respondents reported that they 

manage their diabetes through medication (83.3%).  However, many also reported managing their diabetes 

through diet (73.3%), exercise (66.7%), and regular doctors’ visits (63.3%).   

 

Figure 2. Percentage of Respondents by Methods they Use to Manage their Diabetes (n=30) 

 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Diet: The majority of respondents (72.4%) considered themselves to have a healthy diet (see Figure 3).  

Still, 27.6% did not believe they had a healthy diet.  When asked what factors are preventing them from 

eating healthy, respondents mentioned:   

 a lack of will power or weakness for good food, 

 having a demanding (24/7) job, 

 the type of food that their family prepares, or 

 that it is not possible to follow the details of a healthy diet. 

 

Figure 3. Percentage of Respondents by Response to the Question: 

“Do you believe you have a healthy diet?” (n=29) 

 
Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Immigrant diet: Many respondents (68.0%) felt that the nutritional quality of their diet had changed since 

moving to Canada (see Figure 4). Of these participants, 75.0% said it changed for the better and 25.0% 

said it had changed for the worse.  All of the female respondents believed their diet had changed for the 

better, whereas male respondents were more divided. This is not in line with the literature which points 

to the adoption of a “Western” diet with increased intake of fats, processed foods, meat and salt 

(Creatore, 2013) and concerns over the increased accessibility and use of butter and sugar (Fayerman, 

2005).  It could be that respondents are not aware of the nutritional quality of their diet (as in the case of 

brown sugar being considered natural and therefore healthier) or that they have become more aware and 

changed their diet patterns accordingly since moving to Canada.        

 

Figure 4. Percentage of Respondents by Answer to the Question: 

“Has the nutritional quality of your diet changed since you moved to Canada?” 

(n=25) 

 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Exercise:  Most survey respondents exercised quite regularly (see Figure 5).  The greatest proportion of 

respondents (57.1%) indicated that they exercise three or more times a week. Others reported exercising 

twice (17.9%) or once (10.7%) a week.  Somewhat concerning was that the remaining 14.3% of 

respondents indicated they never exercise.   

Two respondents (6.9%) indicated that they face cultural/religious barriers while they try to be physically 

active.  Some of the barriers that respondents reported include: 

 gender specific,  

 wanting to exercise with people from their culture, and   

 different environment, society and mindsets. 

Glazier et al. (2014) found the environment in Peel to be fairly automobile oriented with many barriers to 

walking and bicycling.  While the literature suggests walking is one of the exercises South Asians are 

less likely to participate in (Dogra, Meisner, & Ardern, 2010), it was the main type of physical activity 

reported by survey participants with 76.9% of respondents reported walking as a type of physical activity 

they engaged in (see Figure 6).  Furthermore, some focus group respondents expressed a desire for more 

walking friendly space. Aside from walking, yoga was the most common form of physical activity with 

46.2% of participants reporting it as a type of exercise they partake in. 

 

Figure 5. Percentage of Respondents by Frequency of Exercise (n=28) 

 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Figure 6. Percentage of Respondents by Types of Exercise They Engage In (n=23) 

 
Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 

 

 

Visits with health care professionals: Most survey respondents (96.6%) indicated that they do not face 

cultural barriers when trying to access a health care professional.  The one respondent who said they did 

face such barriers indicated them as: language, shyness and not being out spoken regarding specific parts 

of the human body.  The frequencies with which respondents visit their health care professionals are 

discussed below and presented in Figure 7.  One should note that across all the types of health care 

providers, males appeared to attend on a more regular basis than females.  

 

Family physician: The majority of respondents (89.3%) indicated that they go for checkups with their 

family physician at least once a year.  The remainder of respondents went either once every two to three 

years (7.1%) or once every three to five years (3.6%). 

 

Optometrist: 82.8% of respondents said they go for checkups with their optometrist or eye doctor at least 

once a year.  This was somewhat surprising considering the literature shows that South Asians and other 

ethnic minorities tend to access eye examinations less often whites (Shah, 2008).  The remainder of 

respondents went either every two to three years (10.3%) or every three to five years (6.9%). 

 

Dentist: Only 67.9% of respondents reported having dental checkups once a year or more often.  3.6% 

went every two to three years, 7.1% went every three to five years and an equal proportion (7.1%) went 

less than once every five years. The remaining 14.3% of participants indicated that they never go for 

dental checkups. 
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Figure 7. Percentage of Respondents that Visit Their Health Care Providers at Least Once a Year 

 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Aspects of South Asian Culture That Help or Hinder Diabetes Management 

Focus group participants were asked about what aspects of South Asian culture helps them to manage their 

diabetes and what aspects of South Asian culture or cultural differences make diabetes management difficult.  

Respondents believed exercise, such as yoga or walks; meditation and prayer to deal with stress; and use of 

alternative medicines were cultural traits that aided them in managing their diabetes. Cultural differences that 

made diabetes management more difficult included changes in climate, language barriers, a lack of family 

support, that diabetes is not a priority, job changes, decreased family/community cohesion, economic issues, 

the procurement of food and stress.  More details on participant responses are provided below.   

Change in climate: South Asian immigrants are not used to having a long cold winter, which bars them 

from going out for walks. 

Language barrier: Information is mainly in English.  They usually need someone from home to 

translate, as there tend to be no translators at labs or hospitals.  They mainly just seek help from a family 

doctor who they choose that speaks their own language.   

Lack of family support: Children do not want to take them to clinic or accompany them to translate; 

children do not support them financially as medicines are expensive and parents cannot afford it if they 

are not working.  Friends and relatives try to force them to eat sweets at social gatherings, which can lead 

to disputes, increased tension and stress. 

Not a priority: If they are working or receiving a pension, they are asked to hand a good portion of their 

money to the children, putting aside their medical needs. South Asian men are not motivated to change. 

They do not try to control their diabetes. 

Job changes: For well-educated immigrants, switching to more labor intensive jobs can create stress. 

Many are either overworked or have no work. 

Decreased family/community cohesion: Children adopt a Canadian lifestyle, while parents cannot.  

They do not get affection and respect from their family members and neighbors, because of difference of 

opinion and not knowing their neighbours. Children are not taught in schools to respect their parents.   

Economic issues: Financial difficulties cause stress. In addition, health benefits like medication and 

dental are not covered for many.  

Procurement of food: It is easy to access unhealthy foods.  Unhealthy foods are often cheaper and 

children develop a preference for it.  Buying groceries in bulk, rather than going out to buy fresh 

groceries every day is also an issue. 

Stress: Many of these factors in addition to parental fights and cultural setbacks lead to increased stress 

which results in a higher consumption of carbohydrates and sweets. 
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In addition to their discussion of these difficulties, focus group participants also provided suggestions on how 

these issues could be addressed.  There suggestions included: 

 More agencies like those available: (e.g. Four Corners Health Centre in Malton) 

 Linguistically appropriate materials: Make more advertisements and information available in South 

Asian languages.  Advertise services in local Punjabi newspapers. 

 Awareness to places providing food:  Awareness should be raised about healthy food in religious 

places as they are serving fried snacks and foods high calories. Many seniors got to their religious 

places for daily meals. 

 Reducing constraints to health care access: Some suggestions were that health benefits should be 

available upon arrival, refugees should have more rights to access health care, some allowance should 

be given after a certain age, and that there should be free prescription drugs for diabetic patients if 

they cannot afford them.  Job creation is important, especially for those who are older, so that they 

can be financially independent.  

 Increase family support: Parents should get counseling about how to help their diabetic child to 

manage the diet and cope with the disease in general. Schools should teach children more about basic 

symptoms of diabetes and to respect parents/grandparents.  

 Culturally appropriate exercise facilities: Having exercise equipment rather than pools in 

apartment buildings, as South Asians are not typically swimmers.  Provide more women only gyms as 

South Asian women do not feel comfortable working out in front of men. 

 Individual initiative: South Asians should control their diet and exercise regularly.  They should 

carefully read food labels and the ingredients in their food (for example, sugar is often an ingredient 

in salt).  They can also do things like taking the stairs instead of the elevator. 
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4.2.2   Service Provider Perspectives on Diabetes in South Asians in Peel 

Areas of Non-Consensus  

Service provider survey respondents were asked to indicate their level of agreement with a number of 

statements concerning diabetes within the South Asian population.  There did not appear to be a consensus on 

many factors including: 

 whether their South Asian clients have a good understanding of diabetes and its risk factors, 

 if males or females access diabetes programs more often, 

 if South Asians having diabetes screenings done often, 

 if South Asians access help regarding their diabetes often, and 

 if South Asians work hard to overcome health issues related to diabetes. 

The number of respondents by their level of agreement on these issues is provided in Table 5. 

Table 5. Number of Respondents by Level of Agreement with Statements Regarding  

Diabetes within the South Asian Population 

Statement 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 

Response 

Count 

My South Asian patients/clients 

have a good understanding of 

diabetes and its risk factors. 

0 6 7 6 0 19 

South Asian males access 

diabetes programs more than 

South Asian females in Peel. 

1 6 6 6 0 19 

South Asian females access 

diabetes programs more than 

South Asian males in Peel. 

0 8 10 1 0 19 

South Asians have diabetes 

screenings done often. 
0 6 3 6 0 15 

South Asians access help 

regarding diabetes often. 
1 5 4 5 1 16 

South Asians work hard to 

overcome health issues related to 

diabetes. 

0 5 6 4 1 16 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Perceived Barriers Faced by South Asians When Accessing Diabetes Programs in Peel 

Some of the barriers South Asians may face when accessing diabetes programs in Peel include both language 

and cultural barriers.  Service provider survey respondents were asked about these barriers and given the 

opportunity to describe other barriers South Asians may encounter when trying to access these services. 

 

Language: Over two thirds of respondents (68.8%) agreed that South Asians face language barriers 

when accessing diabetes programs in Peel (see Figure 8).  A smaller proportion (25%) disagreed.  One 

respondent who believed that language is not a major barrier commented that this is only an issue for a 

few South Asians, particularly the elderly.  

 

Figure 8. Percentage of Respondents by Level of Agreement with the Statement:  

“South Asians face language barriers when accessing diabetes programs in Peel.” (n=16) 

 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Cultural: A greater proportion of respondents (75.0%) agreed that South Asians face cultural barriers 

when discussing or managing their diabetes in Peel (Fig. 9).  However, 18.8% felt that this was not the 

case.  One respondent suggested that most programs today do focus on the needs of South Asians.  

Other barriers: Some of the other barriers that service providers felt South Asians may face included: 

 A lack of South Asian health professionals  

 Availability of services: Some respondents indicated that these services need to be offered at more 

convenient times such as late evenings and weekends as they may conflict with work schedules and 

childcare, particularly for those most at risk.   

 Economic: Some of the economic related barriers included low income, 

underemployment/unemployment which also relates to a lack of benefits such as medication and 

dental coverage.  

 Shyness: Culturally, men and women feel very shy about discussing complications of diabetes.  

 Transportation:  Being able to travel to locations where services are offered may be difficult, 

particularly for the elderly.  

 Lack of urgency: Not taking the condition seriously or not considering the long term.  One respondent 

commented that South Asians are not very prompt with check-ups and very often diabetes is 

discovered by accident. 

 Food choices: It may be part of their cultural traditions to fast or to eat certain foods (e.g. temple 

food) that may not conducive to controlling their diabetes. 

 

Figure 9. Percentage of Respondents by Level of Agreement with the Statement:  

“South Asians face cultural barriers when discussing and/or managing their diabetes in Peel.” (n=16) 

 
Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Perceived Challenges South Asians Experience in Managing Their Diabetes  

Half of service provider survey respondents disagreed with the statement that South Asians follow up 

promptly on the findings and recommendations of their diabetes management programs/checkups/screenings 

(see Figure 10). Only 25% agreed that they do so. One respondent commented that South Asian men tend to 

follow up on their diabetes management more readily than women.   

This lack of urgency was mirrored in some of the comments from survey participants. One respondent said:  

General and traditional food habits are likely to lead to diabetes for South Asians and it is not being 

taken very seriously.   

In line with this, another participant explained: 

As a South Asian, anecdotally, I see challenges in my community (particularly among older adults) 

especially around behaviour change correlated to pre-diabetic and diabetic diagnoses. This is coupled 

with a variety of social determinants of health such as income, access to nutritious foods (it is not the 

individual's fault at all), as cultural and systemic barriers intersect to create these conditions. As a 

population, it is socially acceptable to be 'diabetic' and this is not considered out of the ordinary, and I 

argue that we have to change these norms in addition to acting on institutional barriers. 

 

 

Figure 10. Percentage of Respondents by Level of Agreement with the Statement:  

“South Asians follow up promptly on the findings and recommendations of their diabetes management 

programs/checkups/screenings.” (n=16) 

 
Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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These cultural issues may play a significant role in the ability of South Asians to manage their diabetes.  Most 

of the other challenges that service providers indicated South Asians face in dealing with their diabetes 

related to diet, physical activity, medication, access to services and psychological factors.  A complete list of 

the challenges service providers described are provided in Table 6. 

Table 6. Challenges South Asians Experience in Dealing with Their Diabetes  

as Described by Service Providers  

 Survey Respondents  Key Informants  

Diet  Availability of food 

 Social interaction is food based 

 Knowing what to eat 

 Culturally appropriate food may not be 

healthy 

 Food control  

 Limited opportunity to make health food 

choices 

 Parents pressure their kids to eat more 

 Unhealthy diet pattern, rich in fats, sweets and 

carbohydrates 

 Motivated to buy fast foods or cheap foods 

through ‘bulk shopping’ 

 Unaware of the nutritional ingredients in foods 

 Euro-centric food guide 

 Diet information can be confusing 

Physical 

Activity 
 Lack of workout habits 

 Not able to afford recreational programs 

 Lack of an active lifestyle 

 South Asian women do not find it convenient 

to adopt modern fitness activities 

Medication  Lack of understanding of medication 

 Unable to afford medication and devices 

 Not willing to pay price of better more 

effective medications  

 Adherence to medication 

 Medication is not a priority versus other 

family needs  

Access to 

Services 
 Transportation 

 Appropriate times (not just during the 

day) 

 Childcare 

 Lack of knowledge concerning access to 

resources, facilities and health care 

professionals 

 Lack of convenient transportation facilities, 

especially for elderly  

 Heavy workload for older South Asians – 

child care, cooking, transport 

Psychological 

Factors 
 Not seeing the value in diabetes education  Lack of motivation to adapt a healthy lifestyle 

 Do not take diabetes seriously 

 Have their own ways of understanding and 

treatment which may not be effective 

 Rooted belief that ‘lean and thin’ (not ‘fat’) 

was the symptom of illness; fatness = wellness 

and prosperity 

 Stress 

Other  Individual blaming for diabetes/poor 

health 

 Less and less resources 

 Unemployment/underemployment 

 Planning  

 Family pressures  

 Lack of knowledge about diabetes 

 No generational knowledge and lack of 

experience with diabetes 

 Language barriers (especially among refugees, 

elderly, or women), make it difficult to access 

and use available resources 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Perceived Incidence of Diabetes Among South Asians in Peel 

Overall, there appeared to be a more strongly held belief among service provider survey respondents that 

Type 2 diabetes is more common among the South Asian population than Type 1.   

 31.6% of respondents strongly agreed that Type 2 diabetes is more prevalent among South Asians 

than Type 1 diabetes.  None of the respondents strongly agreed that Type 1 diabetes was more 

prevalent.   

 However, in terms of overall levels of agreement this distinction was not as clear.  63.2% agreed or 

strongly agreed that Type 2 Diabetes is more prevalent and 44.4% agreed that Type 1 diabetes is more 

prevalent among South Asians in Peel.  

 

Figure 11. Percentage of Respondents by Level of Agreement with Statements Regarding the Type of 

Diabetes Most Prevalent Among South Asians  

 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 

 

 

 

 

 

 

 



 
E xp lo ra to r y  S tu d y  o f  D ia b e t e s  A m o n g  S o u th  A s ia n  in  P e e l ,  2 0 1 5   P a g e  | 31  

 

In addition to the type of diabetes more prevalent among the South Asian population in Peel, service 

providers were also asked about what they believed the overall prevalence of diabetes was among this 

population.  Based on their experience, the largest majority of service providers (31.6%) estimated that 20-

30% of the South Asian population in Peel has diabetes (see Figure 12).  In comparison, 2005 data shows the 

rate of diabetes among South Asians in Canada was 14% compared to the rate of 5.2% among the general 

population of Canada (Kabir, 2012). Furthermore, 2007 data showed that one in ten adults in the general 

population in Peel had been diagnosed with diabetes (Glazier et al., 2014).  While service provider estimates 

may be high, it is also important to consider that South Asians are at greater risk of developing diabetes and 

developing it at an earlier age, some people may have diabetes but not be diagnosed, and rates may have 

increased since the time in which these previous figures were determined.     

 

 

Figure 12. Percentage of Respondents by the Proportion of the South Asian Population they Estimate 

to Have Diabetes in Peel (n=19) 

 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Reflections 

Overall, service provider survey respondents estimated the incidence of diabetes among South Asians in Peel 

to be around 20%-30%. Many of the South Asian client survey respondents reported managing their diabetes 

in a variety of ways, which included medication, diet, exercise, and regular visits to their health care 

professionals. Almost 60% of respondents reported exercising three times a week or more and a large 

proportion believed they had a healthy diet, with many immigrant respondents reporting an improvement in 

diet since moving to Canada.  Some areas of concern, however, were that 14.3% of respondents reported that 

they never exercise and the same proportion revealed that they never go for dental checkups. Service provider 

and client data indicate that language and cultural barriers are issues for the South Asian population in Peel, 

and possibly to a greater extent than some service providers may realize.  Most attention may need to be 

directed toward developing effective and culturally appropriate strategies for behaviour change, particularly 

around diet (as traditional foods/food preparation methods may not be conducive to controlling diabetes) and 

physical activity (as changes in environment can serve as a barrier, particularly for women).  The 

accessibility of services in terms of how well they are advertised, when they are available, transportation and 

affordability are also important.   
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4.3  Resources and Prevention Programming  

An important consideration is what types of resources and prevention programming are available for Peel 

residents with diabetes and whether they are able to meet the needs of South Asian clients in a culturally 

appropriate manner.  This section provides information on the services offered by participating agencies, the 

capacity of service providers’ organizations to help address the issue of diabetes among South Asians in Peel, 

specific policies and procedures, actions organizations have taken to reduce the prevalence/risk of diabetes 

among South Asians in Peel, and South Asian clients’ experience with the services they are aware of or have 

received. 

 

4.3.1   Services Offered by Surveyed Agencies 

Of the survey respondents whose agencies offered a diabetes program, 88.2% offer these programs free of 

charge.  Some of the types of services survey respondents reported their agencies provide included diabetes 

education programs, individual consults/counselling, healthy eating initiatives, monitoring/blood glucose 

training, physical activity, awareness campaigns, medication assistance, and referrals.   The specific services 

provided are outlined in more detail in Table 7.  Please see Table 2 on Page 13 for more information on the 

services provided by the organizations of key informants.  
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Table 7. Respondents by Types of Services Offered by Their Organization (n=18) 

Types of Services 

Offered 

Examples # of 

Respondents 

% of 

Respondents 

Diabetes education 

programs 
 Sessions 

 Workshops  

 Group education 

9 50.0 

Individual 

consults/counselling 
 Personal consultation and advice 

 Individual clinical consultation 

 Counselling on management 
strategies  

7 38.9 

Healthy eating  Guidelines for health eating 

 Cooking demonstrations 

 School health programs 

 Changing organizational food policy  

 Reading food labels  
 

5 27.8 

Monitoring/Blood 

glucose training 
 Monitoring of diabetes  

 Diabetes annual assessment  

 Blood glucose monitor training 

 Tune up  

 Diabetes mess checks 

 Insulin starts  

5 27.8 

Physical activity  Free exercise program 

 Physical activity policy 

 Management of diabetes through 
physical activity  

 Exercise  

4 22.2 

Awareness campaigns  Diabetes awareness 

 Health fairs to raise awareness 
4 22.2 

Medication  Medication review 

 Medication administration 
2 11.1 

Referrals  Referral services 

 Refer clients to related organizations 
2 11.1 

Habit Changing  1 5.6 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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4.3.2    Capacity of Service Providers’ Organizations  

Service provider survey respondents ranked South Asians as using diabetes programs slightly more often than 

people of other ethnicities (average ranking = 2.5 versus 3.5 for Blacks, 3.6 for Chinese and 3.25 for other 

ethnicities).  It should be noted that this could be a reflection of the fact that South Asians make up a fairly 

large proportion of the population in Peel.  Nevertheless, it is important that agencies be able to provide 

diabetes programs in a manner that addresses the particular needs of South Asians.  The ability of agencies to 

provide culturally appropriate services for South Asians varied:   

 55.0% of respondents reported that they have South Asian staff employed as part of their diabetes 

related program (Fig. 13). 

 83.3% of respondents reported that they or their organization is able to provide services to South 

Asians in a culturally appropriate manner (Fig. 14).   

Somewhat surprisingly, two respondents whose organizations did not have any South Asian staff employed 

as part of their diabetes related program felt that they were still able to provide services to South Asians in a 

culturally appropriate manner.  Discussion with key informants revealed that even having South Asian staff 

may not be enough.  Language barriers were reported more often by key informants of South Asian origin 

than by those of other ethnicities.  Interviewees of non-South Asian origin were of a view that they have staff 

of South Asian background, so language is no longer a barrier for service recipients. While such staff or even 

interpreters may be present, they may not be able to speak the wide variety of languages/dialects. 

 

Figure 13. Are there any South Asian staff 

employed as part of your diabetes related 

program? (n=20) 

Figure 14. Are you or your organization able 

to provide services to South Asians in a 

culturally appropriate manner? (n=12) 

 
 
 

Source: Service Provider Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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Key informants explained the capacity of their organization to prevent and address the issue of diabetes 

within the South Asian population both in terms of their strengths and weaknesses.  These are described in 

Table 8. 

Table 8.  Capacity of Key Informants’ Organizations to Prevent and Address Diabetes within the 

South Asian Population in Peel: Strengths & Weaknesses 

 

STRENGTHS WEAKNESSES 

 Lot of capacities, resources and modern equipment for 

diagnoses 

 Many opportunities with context to South Asians 

 No language barriers – staff can easily communicate 

with South Asians, staff competent in other languages 

 Very motivated  pool of volunteers 

 Provide advisory role – medication and adherence, 

motivate people to make necessary lifestyle changes 

and show up for regular medical checkups 

 Able to provide awareness  

 Due to the size of the problem in Peel, unable to tackle 

the problem at a desirable scale 

 Do not provide diabetes prevention, only treatment 

 Financial constraints/limited funding 

 Unable to recruit enough allied health professionals 

 Unable to afford required educational materials  

 Lack of resources and collaboration in order to obtain 

resources  
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4.3.3   Policies & Procedures 

Key informants were also asked about any policies or procedures their organization has in place to address 

this issue. The policies and procedures key informants described pertained to community outreach, education 

and awareness, a goal-oriented approach, and an asset-based approach. 

 

Community Outreach 

Many service providers reported having policy specifying going out into the community, rather than asking 

people to come to them.  For example, some had mobile services policies.  Others had policies to run 

programs in Mosques, Gurudwaras and other places where groups of people may gather.  

  

Education and Awareness  

Another similarity among some service providers was a policy focus on education and awareness about 

health problems and healthy behaviour.       

 

Goal Oriented Approach  

One service provider explained that they try to perform under the umbrella of the ‘Ontario Diabetes Strategy’ 

and their programs aid to achieve the goal set by the same.  Another said their organization has ‘2020 vision’, 

meaning that they want to work in a way, so that Peel’s tag as a ‘hotspot’ of diabetes is removed by 2020. 

 

Asset-Based Approach 

Similar to community outreach, the service provider whose organization uses an asset-based approach 

explained that this means that they try to use existing culturally acceptable resources as much as possible in 

order to address this problem.  An example is aligning an education program with on-going music and other 

cultural programs. 
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4.3.4   Actions Taken to Reduce the Prevalence/ Risk of Diabetes Among South Asians in Peel 

Some of the actions key informants revealed their agencies have taken specifically to reduce the 

prevalence/risk of diabetes among South Asians in Peel include addressing language and literacy barriers, 

dietary initiatives, radio programs and collaborating with other organizations.  

 

Addressing Language and Literacy Barriers  

a) Employing staff who speak South Asian languages. 

b) Providing education materials in South Asian languages (Tamil, Hindi, Urdu, Gujarati and Punjabi).  

c) Providing simple educational materials (e.g. equivalent to grade 4 level). 

 

Dietary Initiatives  

a) Trying to understand cultural values relating to dietary patterns in order to develop an instrument for 

behaviour change.  

b) Working with ‘Gurudwara management’ to develop alternative food recipes, which are culturally 

acceptable without compromising taste.    

c) Working with local restaurants to develop alternative menu/recipes, which are tasty but also healthy. 

d) Counseling clients about dietary modifications and adherence to exercise for diabetes.  

e) Working to develop a shopping template for low-income family so they know how to buy healthy 

food at a low cost.  

 

Radio Programs 

a) Running radio programs to educate and increase awareness among the general population.   

b) Trying to create a radio program for truck drivers which are a high risk group.  

 

Collaboration 

a) Collaborating with South Asian organizations (e.g., Punjabi Community Health Services). 

b) Collaborating with healthcare professionals (e.g., physicians, family doctors & endocrinologists).  

c) Working with other groups and organizations such as the Coalition of EDs of South Asian community 

organizations, Heartland and Creditview Health and Community Services, social housing facilities, 

Humber College, Rexdale Women’s Centre, Toronto District School Board (TDSB), Centre for 

Education and Training (CET), Gurudwaras, local restaurants, and trucking companies.  
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Other Actions Agencies Have Taken 

a) Lobbying for funding and resources.  

b) Providing support to diabetes patients at local doctor’s clinics. 

c) Providing services like eye-exams and cholesterol testing when relevant. 

d) Helping patients experiencing financial hardship to obtain support from ‘compassionate care’ scheme. 

e) Delivering educational programs in different communities. 

f) Following up with patients about their prescriptions and glycemic control and coaching patients on 

the use of gluco-meters for self-management of diabetes.  

g) Linking diabetes to a broader issue of community health including mental health. 

h) Reaching out to youth to inform them of diabetes through social media, colleges and universities.  
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4.3.5   Client Experience with Services 

Diabetes Management Programs 

Only half of the client survey respondents indicated that they are involved in a diabetes management 

program.  Of all those involved in such programs, 13.3% reported they were neither satisfied nor dissatisfied, 

46.7% were satisfied and 40.0% were very satisfied with the program (see Figure 15). 

For those not involved in diabetes management programs, some of the reasons they gave for their lack of 

involvement included:  

 they do not believe they need to (they feel they are able to control their diabetes without such 

programs), 

 they do not find the programs they have been offered useful (e.g. there is no follow up; they were 

already familiar with the information they were provided), or  

 they are not aware of any programs or the details of such programs. 

 

 

Figure 15. Percentage of Respondents by Level of Satisfaction with Diabetes Management Programs 

(n=15) 

 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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A lack of awareness was also an issue for some of the focus group participants.  The majority of male focus 

group participants were not aware of any services focusing specifically on helping South Asians living with 

diabetes.  The consensus among males was that South Asians are not aware of the services in the community 

for people with diabetes, and if they are, they do not use the services.  On the contrary, females believed that 

South Asians are well aware of services, through pamphlets distributed at different community centers and 

ads on TV and radio (though only within last 5 years).  The services focus group participants were aware of 

included: 

 Fortinos Pharmacy; 

 Four Corners Health Center, Malton which conducts Diabetes Prevention Program in Gurudwara, 

Mosque and also at the center; 

 India Rainbow Cultural Society, Brampton; 

 Seniors Association at the Malton Community Centre;  

 Shoppers Drug Mart at Westwood mall, Malton which organizes special sessions on prevention and 

how to manage diabetes once or twice in a year; 

 Trillium Health Care Center which organizes information sessions with diabetic patients in the 

hospital; and 

 William Osler Hospital, Etobicoke, which runs diabetic clinics. 

For both the male and female focus groups, those who had used some of the above-mentioned agencies to 

manage their diabetes reported that they were very satisfied with the services they received.  Both males and 

females reported some of the most helpful aspects of the services to be the provision of free meters and 

education on how to use them, dietary guidance from dietitians and that services are available in a variety of 

languages.  Other aspects males thought were helpful were that they did special exercises and conducted 

sessions at Gurudwara.  

In terms of what was not helpful about the services provided, there were greater differences between males 

and females.  Males commented that the information provided is mainly in English and pointed to insufficient 

advertising as a reason for lack of awareness.  Females, on the other hand, talked about the expense of strips 

and insulin injections if they are not covered. 
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Table 9. Focus Group Respondents: Aspects of Diabetes Services They Have Received That  

Were Helpful and Not Helpful  

 

 Helpful Not Helpful 

M
a
le

s 

 Special exercises 

 Conduct sessions at Gurudwara 

 Information is mainly in English 

 Agencies or service providers are not 

advertising enough through various 

channels, so majority are not aware 

about their services 

 

F
e
m

a
le

s 

 

F
e
m

a
le

s 

    

 

 Strips are expensive (if not covered) 

 Insulin injections are expensive (if not 

covered) 

 

B
o
th

 

 Provide free meters  

 Explain how to use equipment 

 Dietitian provides guidance about diet 

and how to keep diabetes under control 

 Agencies provide services in different 

languages 
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Diabetes Services Provided by Agencies Serving Immigrants and Visible Minorities   

32.1% of client survey respondents indicated that they have accessed an agency serving immigrants and 

visible minorities in Peel Region (see Table 10).  88.9% of these respondents indicated that the agency 

provided them with services to deal with their diabetes.  These services included: 

 diabetes education, 

 diabetes tests and blood sugar monitoring (including provision of a meter), and 

 a doctors referral. 

All of the respondents reported being satisfied with the diabetes services they received. 

Table 10. Number and Percentage of Respondents by Response to Selected Questions 

Question 
Yes No 

# % # % 

Have you accessed any 

agency serving immigrants 

and visible minorities in 

Peel Region? 

9 32.1% 19 67.9% 

Did this agency provide any 

services to deal with your 

diabetes? 

8 88.9% 1 11.1% 

Were you satisfied with the 

services you received? 
5 100.0% 0 0.0% 

Source: Client Survey: An Exploratory Study of Diabetes Among South Asians in Peel, 2015 
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What Should be Included in Supports Offered to South Asians with Diabetes 

When asked about what should be included in supports offered to South Asians with diabetes, focus group 

participants’ suggestions revolved mainly around awareness, ease of access to information and using a family 

approach.  

Awareness: Raise awareness among South Asians about the symptoms of diabetes by providing 

information in their language.  This will enable them to recognize and deal with diabetes in its early 

stages.  In addition, increase advertising. For example, participants pointed out that Punjabi Community 

Health Services does not advertise in their local Punjabi newspaper. 

 

Ease of access to information: Host regular diabetes sessions at community centres as they are usually 

easily accessible and a common place the community will go for information.  As immigrating South 

Asians face sudden changes in climate and lifestyle, newcomer agencies should discuss diabetes, how 

they can keep physically active and how they can control their diet.  

 

Family approach: As many parents may face language barriers, teach children about the benefits of 

healthy diet and exercise and symptoms of diabetes, so that they can help their parents/grandparents and 

adopt a healthy lifestyle themselves.  Agencies or hospitals should have discussion with family members 

about how to cooperate with a diabetic child or adult.  

 

Reflections 

The organizations of service providers (both key informants and survey respondents) offer a variety of 

services available to South Asians with diabetes in Peel. The capacity of their organizations to provide these 

services in a culturally appropriate manner appears to vary and some organizations may not be aware of 

limitations in their capacity.  Inadequate funding, staff, resources and collaboration as well as an emphasis on 

treatment versus prevention were all weaknesses reported by key informants. On the contrary, key informants 

also revealed a variety of policies and procedures that their organizations currently have in place, as well as, 

many actions their organizations have taken to help reduce the prevalence/risk of diabetes among South 

Asians in Peel.  South Asian clients from both the focus groups and survey were, for the most part, very 

satisfied with diabetes related services they had received.  Aspects they thought should be included in such 

programs were raising awareness about diabetes and the services themselves, easing access to information 

such as providing services in a central location (e.g. community centre), and using a family approach.   
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4.4   Gaps and Barriers 

This section provides service provider perspectives on the major challenges organizations encounter in 

delivering services, organizational gaps and barriers and gaps and barriers at the societal/government level.  

  

4.4.1   Major Challenges Services Providers Encounter in Providing Services 

Many of the challenges organizations face in providing diabetes-related services to South Asians may relate 

to the challenges that South Asians face themselves, which have already been discussed (See section 4.2 

Diabetes in the South Asian Population in Peel).    The major challenges key informants and survey 

respondents encountered in their work to prevent and reduce the risk of diabetes among South Asians in Peel 

related to difficulty in getting South Asians to change their behaviour, cultural/language barriers, and 

economic constraints.  

 

Behaviour Change 

Many service providers explained that people, particularly South Asians, do not view diabetes as a serious 

disease and are not motivated to change (in terms of diet, exercise or medication).  Along these lines, one 

service provider commented that their organization is unable to identify an effective behaviour change 

approach for this particular group of patients.  Other comments were that a healthy diet and lifestyle are not a 

priority for South Asian people, that it is very difficult to get South Asian women to exercise, that it is 

especially difficult to get older people (a major risk group) to change their dietary habits, and that patients 

have their own psychological barriers.  

 

Cultural/Language Barriers 

Many service providers also cited cultural and language barriers as major challenges.   One service provider 

explained that although they have staff from the South Asian community and that speak their languages, they 

still feel they lack staff with desirable level of cultural/language competence.  Another person explained that 

their organization is struggling to understand how food is prepared in the South Asian kitchen, including that 

in Gurudwara and whether it is culturally acceptable to approach a religious institution and negotiate for their 

recipe change.     

 

 Economic 

Financial constraints may be an issue for both service providers and clients.   The affordability of diabetes 

medication is a challenge, particularly for older people in the South Asian population.  One service provider 

explained that they are unable to provide more clinical services such as blood testing and medication due to a 

lack of facilities and resources. 
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4.4.2   Organizational Gaps/Barriers 

Service provider respondents mentioned a variety of gaps or barriers within their organization.  Overall, the 

most commonly mentioned barrier was a lack of funding which was also identified as the cause of other gaps 

or barriers.  One respondent suggested that funding tends to go to treatment services rather than prevention.  

Another mentioned that funders are always interested in the demonstrable impact in numbers.  Other gaps 

and barriers respondents mentioned included: 

 a lack of trained/needed staff  (e.g., diversified allied health professionals, technical support, and 

administration), 

 a lack of desirable facilities near the community and inability to afford new facilities, 

 not being able to afford desirable awareness centred material or offer desirable clinical services,  

 a lack of creativity and motivation to try new things,  

 that diabetes-related educational materials are not well developed in South Asian languages,  

 not enough time for individual patient-to-patient discussion, 

 no proper method to follow-up on whether patients are adhering to prescriptions, 

 that they do not provide prevention, only treatment measures, and 

 that they do not provide diabetes related programs themselves or their focus is in another area. 
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4.4.3   Societal Barriers 

Some of the barriers to preventing and reducing the risk of diabetes within the South Asian population that  

service providers identified outside of their organization, in the broader society, were challenges with 

government initiatives, a lack of outdoor recreational space, cultural barriers and economic barriers.   

 

Challenges with Government Initiatives 

 Government programs are very statistically-driven and not appropriately assessing the impact of their 

investment. 

 The Government offers a tax credit for ‘child fitness’, but do not care to offer something similar for 

people with diabetes. 

 There is awareness about the cost-advantages of preventive healthcare approach against curative but 

policy makers in office want changes that can been see during their own term, consequently they 

would not be ready to advocate shifting funding policies toward prevention. 

 

Lack of Recreational Outdoor Space 

 Public facilities including walking areas and parks are not available enough to all communities. 

 South Asian people live mostly in cities where there is little opportunity for outdoor activities and 

social participation.  

 

Cultural Barriers 

 Diabetes may not be as big of problem among other ethnic groups, which might have barred this issue 

from coming into policy debate. 

 Not everyone in health care understands the cultural and behaviour style of South Asian people. 

 Cultural habit and psychology around diabetes among South Asians (as previously discussed). 

 Language barriers. 

 

Economic Barriers 

 The cost of medication, particularly in this province.  

 People are bound to go for cheap food due to economic difficulties they face. 

 

Other Barriers 

 Diabetes education and knowledge.  

 Time limitations on part of both physicians and patients. 
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Reflections 

Service providers described a number of barriers that they encounter in providing services, that are present 

within their organization, and that occur at a broader, societal level.  One of the major issues was financial 

constraints, both on the part of organizations and South Asians trying to manage their diabetes.  Other major 

challenges included addressing behaviour change within the South Asian population, cultural and language 

barriers, environmental constraints (e.g., a lack of desirable facilities near the community, a lack of 

appropriate walking space, etc.) and a focus on short-term measurable outcomes over prevention. 
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4.5   Recommendations 

Service provider survey respondents, key informants and South Asian client focus group participants all 

provided some recommendations to address the issue of diabetes among South Asians in Peel. Service 

provider survey respondents gave recommendations both on areas South Asians should focus to manage their 

diabetes as well as preferred methods of diabetes education, prevention or treatment for South Asians.  Key 

informants described the major issues they believe need to be addressed. Lastly, South Asian focus group 

participants explained the lessons they have learned, how they believe diabetes should be managed and what 

service providers need to do to prevent or reduce the prevalence of diabetes among South Asians in Peel. 

4.5.1   Service Provider Survey Recommendations 

Areas South Asians Should Focus to Manage Their Diabetes 

The areas service providers recommended South Asians should focus on to manage their diabetes included 

their diet, levels of physical activity and being proactive. 

 

Diet:  This includes learning more about (a healthy) diet, selecting healthier foods and preparing them in 

a healthier way, practicing self-control in terms of what they eat, timing their meals appropriately, and 

shifting cultural norms around food (around food preparation, consumption and the types of food 

chosen). 

 

Physical activity: Several respondents suggested physical activity should be one of the main focuses for 

South Asians in managing their diabetes.  This included regular exercise and exercise programs and 

activities but one participant also mentioned work.  This respondent commented, “Intersecting this with 

impacts of colonialism, the shift in types of work we do in Canada compared to diet + work in India. 

Having a champion in this area who has 'defied the norm' might be helpful.” 

 

Being proactive: The remainder of respondent suggestions revolved around getting people to take 

action.  Respondents suggested focusing on prevention and awareness, following physicians directions, 

understanding the long-term risks and determination.  
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Preferred Methods of Diabetes Education, Prevention or Treatment for South Asians 

The major methods of diabetes education, prevention or treatment for South Asians that service providers 

suggested included group education, individual care, community oriented initiatives, media, food control, 

monitoring, using a translator and self-discipline.  These methods are outlined below. 

 

Group education: Respondents mentioned group education including lectures and seminars as a 

preferred method.  One respondent suggested using teaching tools such as pictures, molds, manikins, and 

food models that are culturally specific. 

 

Individual care: Related to education, one on one counselling/consultation, individual sessions, and 

family doctors were all reported as favored methods.   

 

Community oriented: Some respondents suggested the best methods were through community such as 

creating awareness through networking, socialization, group meetings and having someone in person of 

the same community (a champion) who “walks the talk”. 

 

Media: Various forms of media were suggested as a preferred method.  Some respondents suggested 

radio or TV programs by a reputable source that people follow.  Others suggested videos or DVDs, 

tablets and reading materials.  

 

Food control: Respondents indicated monitoring of eating habits, cooking demonstrations and the 

Zimbabwe Hand Jive (a portion control measure) as preferential methods.  

 

Self-discipline: Some preferred methods pertaining to self-discipline included changes in lifestyle, 

determination, active participation, discipline and strictly following treatment. 

 

Translator:  A couple respondents recommended using an interpreter or translator when necessary is 

best. 

 

Monitoring:  Monitoring of diabetes, particularly blood sugar levels was cited as important. 

 

Other:  Other preferred methods included prevention measures, (insulin) injections and delivery through 

non-profit organizations. 
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4.5.2   Key Informant Recommendations 

The major issues that key informants identified that need to be addressed include education and awareness, 

behaviour change and focusing on prevention rather than management.  Some respondents also provided 

specific recommendations for addressing the issues of diabetes among South Asians in Peel. 

Education and Awareness  

 On what diabetes is and its prognosis, as well as, how to counter it with lifestyle changes including a 

healthy diet and regular exercise. 

 Emphasize linguistically relevant health education.  

 Emphasize education of young people about a healthy diet.  

 

      Behaviour Change 

 Increase awareness among South Asians communities about the seriousness of diabetes. 

 Address behaviour change issue with inputs from socio-cultural research and the expertise of multi-

disciplinary professionals. 

 Increase social opportunities for the South Asian community, so that they can share experiences, learn 

from others’ experiences and get motivated for behaviour change. 

 

Focus on Prevention versus Management 

 

Other Recommendations 

 Collaboration (workshops, seminars, etc.) with newcomer agencies on a regular basis.  

 Introduce a higher tax for unhealthy food in restaurants and the grocery store. 

 Change recipes at private and commercial restaurants to be more healthful. 

 Make diabetes programs more people-centred. Ask for local people’s experiences, needs and 

expectations. 

 Formulate a clear ‘pathways’ for tackling diabetes and eliminating it from Canadian society and adopt 

a ‘one-stop’ (comprehensive) approach. 

 Screen this particular sub-section of population (mainly those over 40) for the prevalence and risk 

factors of diabetes.  

 Give special attention to change physical inactivity in among South Asian women. 

 Provide services for an affordable fee or for free. 

 Increased or continued funding.  
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4.5.3    Focus Group Recommendations 

Focus group participants explained the lessons they have learned in managing their diabetes and provided 

recommendations for both South Asians with or at risk of developing diabetes and for service providers to 

help reduce the prevalence of diabetes among South Asians in Peel.  

Lessons Learned in Managing Diabetes 

1. Regular exercise, such as walking, is necessary at every age.  

2. You need to be very careful about your diet – calorie checks are a must. 

3. It is essential to take your medication on time.  

4. Self-control plays a very important role in managing diabetes. 

5. Talking to parents or family members about feelings, depression or stress from diabetes is very 

important.  

 

Major Things South Asians Should do to Prevent or Manage Diabetes 

 Have a daily routine for diet and exercise.   

 Follow a balanced diet.  Avoid eating too many sweets or a high calorie diet. Learn about healthy and 

non-healthy foods and be aware of the ingredients in the food you eat.    

 Adopt a physically active lifestyle. Engage in regular exercise and positive thinking. 

 Be awareness of the symptoms of diabetes so it can be controlled in the initial stage.  

 Try to reduce stress by finding things that can make you happy.  Engage in positive thinking. 

Determine which factors are causing stress and try to eliminate them. 

 Have regular check-ups done with your family doctor. 

 Know about the proper use of medication and related equipment. 

 Be aware of the resources available to help manage/prevent diabetes. Do not hesitate to seek 

counseling from agencies or nurses.  
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Major Things Service Providers/ Health Professionals Should do to Reduce the Prevalence of Diabetes  

 Increase awareness about diabetes, its symptoms and preventing/controlling it. 

 Increase advertising of agencies/programs/workshops that help to prevent or reduce the 

prevalence of diabetes in South Asian languages. Advertising may be done through various media 

such as South Asian TV/radio channels and local South Asian newspapers. 

 Conduct more workshops regularly at different places that are easily accessible by the community. 

For example, schools are easily accessible to all family members.  

 Encourage people to attend carb counting and calorie counting appointments. 

 Provide diabetes medication and equipment free of cost to people who cannot afford it.  

 Provide more indoor walking facilities, especially in the winter. Tell people that even at home 

some simple exercises can keep them active.  

 Have a discussion with children (who have or do not have diabetes) about having a healthy diet 

and staying physically active. 

 Educate parents of children with diabetes, including which foods could be harmful to their 

diabetic child.  

 

Reflections 

Service providers and health care professionals need to increase awareness about diabetes and its prognosis, 

symptoms of diabetes, and preventing/controlling it.  They also need to increase advertising of diabetes 

programs and services in local South Asian media and make them more accessible for all (e.g., available at 

community centres or schools).  Collaboration among agencies may prove helpful in this respect. Service 

providers need to focus on developing methods of diabetes education, prevention or treatment that are 

culturally appropriate.  In this respect, evidenced based practices and feedback from South Asian clients may 

be essential. Group education, individual counselling, community oriented initiatives, and media outlets are 

all ways in which diabetes related services can be delivered.  There should be an increased emphasis on long-

term outcomes and use of a family approach.  South Asians themselves should focus on learning about and 

managing their diet, engaging in regular physical activity, having routine check-ups with their health care 

professional, managing their stress, and finding ways to maintain behaviour change. 
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5.1   Socio-Economic Status of South Asians in Peel 

5.2   Neighbourhood Characteristics by Diabetes Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.   FINDINGS AND DISCUSSION: SECONDARY SOURCES 
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5.1   Socio-Economic Status of South Asians in Peel 

This section provides a preliminary comparative analysis of the socio-economic status of the South Asian 

population across neighbourhoods in Peel Region.  Thirty-one (31) neighbourhoods in Peel, defined by 

Forward Sortation Areas (FSAs)
1
, are included in this study.  The focus of analysis is on three areas of socio-

economic status:  education, employment, and income.  A total of twelve (12) social indicators related to 

these three areas of socio-economic status are chosen for analysis.  The taxonomic method
2
 is used to 

measure and analyze variations among the neighbourhoods with respect to the socio-economic status of 

South Asians in Peel.   The findings of this research reveal many differences among South Asians in Peel 

both within and among neighbourhoods, with  the neighbourhood of West Port Credit/Lorne Park/East 

Sheridan (L5H) having the highest socio-economic status among its South Asian population, and that of East 

Applewood/East Dixie/Northeast Lakeview (L4X) having the lowest socio-economic status among its South 

Asian population.  The findings of this study can be used to help inform the development of public policy and 

the provision of services for the South Asian community in Peel. 

                                                 
1 Forward Sortation Area (FSA) refers to the first three characters of a postal code. For more information on FSAs, please see 
Appendix 3.2.3 on Page 83.  For a geographic description of these areas and their corresponding South Asian populations please 
see Appendix 3.1 on page 82. 
2 For a description of the taxonomic method, please see Appendix 3.2.2 on Page 83. 
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5.1.1   Selected Indicators 

Twelve (12) social indicators of three socio-economic aspects of the South Asian population were selected.  

The three socio-economic areas are: education, employment, and income.  The twelve social indicators 

related to these three areas are listed in Table 11 below.  The data on the social indicators were collected from 

Statistics Canada’s 2006 Census and is intended to provide insights about the socio-economic characteristics 

of Peel’s South Asian population in the different neighbourhoods of Peel.   

Table 11. Social Indicators Selected for Analysis 

Socio-Economic Area of 

Achievement (Quality of 

Life Issue) 

Social Indicators 

Education (3 indicators) 

 

 

1. No certificate, diploma or degree (%), 2006 

2. University certificate, diploma or degree (%), 2006 

3. Post-secondary certificate, diploma or degree obtained Inside Canada 

(%), 2006* 

Employment (6 indicators) 

 

 

 

 

 

4. Unemployment rate (%), 2006 

5. Self-employed (%), 2006** 

6. Management occupations (%), 2006 

7. Business, finance and administrative occupations (%), 2006 

8. Health occupations (%), 2006 

9. Sales and service occupations (%), 2006 

Income  (3 Indicators) 

 

 

10. Economic families -Prevalence of low income (before tax) in 2005 (%) 

11. Median employment income in 2005 ($) 

12. Home ownership [Owned] (%), 2006 

* “Post-secondary certificate, diploma or degree obtained Inside Canada” was calculated as a percentage of those age 15+ with 

a post-secondary certificate, diploma or degree. 

** The variable “Self-employed” was calculated as a percentage of all classes of worker age 15+ who worked since 

January 1, 2005. 

Note: For more information on the denominators (population) of which the above indicators are expressed as a percentage of, 

please see Appendix 3.2.4 on Page 84.  
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5.1.2   Socio-Economic Status of South Asians in Peel 

Challenges occur when we try to compare two or more neighbourhoods based on socio-economic status. One 

neighbourhood may be better off in one dimension and while another neighbourhood is better off in another 

dimension. The primary emphasis should be to make intra and inter-neighbourhood comparisons to help plan 

for the reduction of imbalances in socio-economic status within the South Asian population in Peel. 

Wide variations among the indicators of socio-economic status in the neighbourhoods were observed (see 

Table 12, 13 & 14 for all figures).  These variations are discussed under the broader categories of education, 

employment and income.  Please note that all figures pertain to residents in private households only.  

 

A.   Educational Attainment Among South Asians in Peel by Neighbourhood, 2006 

• At the neighbourhood level, Malton (L4T) had the highest proportion of its South Asian population with 

no certificate, diploma or degree (25.6%) followed by North Brampton (L6P) with 25.1% and Northwest 

Brampton (L6R) with 24.6%.  This is of particular interest as Millar and Young (2003) found that a large 

fraction of people who had not graduated high school had diabetes.   

• The neighbourhoods with the lowest percentage of the South Asian population with no certificate, 

diploma or degree were Bolton (L7E) with 5.6%, Urban Caledon (L7C) with 11.0% and Central 

Lakeview (L5E) with 11.1%. 

• West Port Credit/Lorne Park/East Sheridan (L5H) had the highest proportion of university graduates 

within its South Asian population (48.8%), followed by Mississauga Valley/East Cooksville (L5A) with 

48.4%, and Churchill Meadows/Central Erin Mills/South Streetsville (L5M) with 45.3%. 

• North Brampton (L6P) had the lowest proportion of university graduates within its South Asian 

population (21.9%), followed by with West Central Brampton (L6Z) with 22.5% and Northwest 

Brampton (L6R) with 22.8%. 

• Of South Asians with a post-secondary certificate, diploma or degree, Bolton (L7E) had the greatest 

proportion who received it within Canada (56.4%), while East Applewood/East Dixie/Northeast 

Lakeview (L4X) had the lowest with 17.6%.   
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Table 12. The South Asian Population by Educational Indicators: Peel Neighbourhoods, 2006  

FSA Description 

No 

certificate, 

diploma or 

degree 

University 

certificate, 

diploma or 

degree 

Post-secondary 

certificate, 

diploma, or degree 

obtained Inside 

Canada 

% % % 

L4T Malton 25.6 24.5 26.5 

L4W Matheson/East Rathwood 12.3 44.4 40.5 

L4X East Applewood/East Dixie/Northeast Lakeview 17.3 37.1 17.6 

L4Y West Applewood/West Dixie/Northwest Lakeview 12.9 43.2 27.3 

L4Z West Rathwood/East Hurontario/Southeast Gateway/Sandalwood 14.7 38.6 32.2 

L5A Mississauga Valley/East Cooksville 14.6 48.4 22.3 

L5B West Cooksville/Fairview/City Centre/ East Creditview 12.8 43.5 29.5 

L5C West Creditview/Mavis/Erindale 17.8 35.2 34.9 

L5E Central Lakeview 11.1 37.0 37.5 

L5G Southwest Lakeview/Mineola/East Port Credit 13.9 41.8 43.9 

L5H West Port Credit/Lorne Park/East Sheridan 11.4 48.8 50.9 

L5J Clarkson/Southdown 11.8 35.8 44.8 

L5K West Sheridan 21.3 43.9 21.4 

L5L Erin Mills/Western Business Park 11.6 35.1 35.7 

L5M Churchill Meadows/Central Erin Mills/South Streetsville 13.9 45.3 37.8 

L5N Lisgar/Meadowvale 13.7 41.2 33.2 

L5R West Hurontario/Southwest Gateway 16.2 36.1 39.1 

L5V East Credit 17.2 37.9 31.5 

L5W Meadowvale Village/West Gateway 19.2 38.6 33.6 

L6P North  Brampton (Gore) 25.1 21.9 45.3 

L6R Northwest Brampton 24.6 22.8 34.2 

L6S North Central Brampton 20.0 28.2 35.2 

L6T East Brampton  22.4 32.6 21.4 

L6V Central Brampton 16.2 29.9 28.9 

L6W Southeast Brampton 21.0 28.6 35.0 

L6X Southwest Brampton  20.6 25.3 37.1 

L6Y South Brampton 23.5 26.9 26.0 

L6Z West Central Brampton 23.2 22.5 46.4 

L7A West Brampton  20.7 24.7 40.3 

L7C Urban Caledon  11.0 36.3 54.5 

L7E Bolton 5.6 26.8 56.4 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 
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B.   Employment Among South Asians in Peel by Neighbourhood, 2006 

• The highest unemployment rate amongst the South Asian population was in Central Lakeview (L5E) 

with 17.6% unemployed, while the lowest was in Bolton (L7E) with 0.0% unemployed. 

• Bolton (L7E) had the highest proportion of South Asian people who were self-employed (28.6%), while 

West Applewood/West Dixie/Northwest Lakeview (L4Y) had the lowest with (4.4%). 

• Urban Caledon (L7C) had the greatest proportion of its South Asian community with management 

occupations (20.0%) while East Brampton (L6T) and Malton (L4T) had the lowest with 3.6%. 

• The highest proportion of South Asians with business, finance and administrative occupations was in 

Mississauga Valley/East Cooksville (L5A) with 27.9%, while Southwest Lakeview/Mineola/East Port 

Credit (L5G) had the lowest with 13.8%. 

• The proportion of the South Asian population employed in health occupations was highest in West Port 

Credit/Lorne Park/East Sheridan (L5H) with 10.1%, and lowest in East Applewood/East Dixie/Northeast 

Lakeview (L4X) with 1.2%. 

• Southwest Lakeview/Mineola/East Port Credit (L5G) had the greatest percentage of its South Asian 

population (32.8%) in sales and service occupations, while Bolton (L7E) had the lowest with 14.0%. 
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Table 13. The South Asian Population by Employment Indicators: Peel Neighbourhoods, 2006 

FSA Description 

Unemployment 

rate 

Self-

employed 

Management 

occupation 

Business, 

finance and 

administrative 

occupations 

Health 

occupations 

Sales and 

service 

occupations 

 

% % % % % % 

L4T Malton 9.2 7.8 3.6 16.8 2.4 20.9 

L4W Matheson/East Rathwood 8.8 7.5 10.3 24.9 5.2 27.7 

L4X 
East Applewood/East 

Dixie/Northeast Lakeview 
12.1 6.5 5.6 21.5 1.2 29.1 

L4Y 
West Applewood/West 

Dixie/Northwest Lakeview 
9.7 4.4 6.1 22.2 3.3 20.6 

L4Z 

West Rathwood/East 

Hurontario/Southeast 

Gateway/Sandalwood 

7.5 9.6 9.8 27.6 3.3 18.5 

L5A 
Mississauga Valley/East 

Cooksville 
12.6 7.9 8.5 27.9 2.2 24.0 

L5B 
West Cooksville/Fairview/City 

Centre/ East Creditview 
10.4 8.9 9.1 24.2 4.3 23.8 

L5C 
West 

Creditview/Mavis/Erindale 
8.8 8.3 6.4 23.2 3.3 26.5 

L5E Central Lakeview 17.6 6.3 18.8 15.6 6.3 18.8 

L5G 

Southwest 

Lakeview/Mineola/East Port 

Credit 

6.8 10.3 15.5 13.8 3.4 32.8 

L5H 
West Port Credit/Lorne 

Park/East Sheridan 
2.7 26.6 19.3 26.6 10.1 18.3 

L5J Clarkson/Southdown 9.9 12.0 9.6 27.1 2.4 21.7 

L5K West Sheridan 14.1 11.9 9.5 15.0 3.2 32.4 

L5L 
Erin Mills/Western Business 

Park 
11.2 8.6 9.2 27.2 3.7 24.3 

L5M 
Churchill Meadows/Central 

Erin Mills/South Streetsville 
8.3 13.4 11.5 27.6 3.9 19.9 

L5N Lisgar/Meadowvale 7.6 9.6 11.7 27.1 3.1 20.0 

L5R 
West Hurontario/Southwest 

Gateway 
9.4 11.8 12.8 26.7 4.4 21.6 

L5V East Credit 8.1 11.1 10.1 24.0 2.8 22.2 

L5W 
Meadowvale Village/West 

Gateway 
7.4 10.3 7.7 22.4 4.9 18.9 

L6P North  Brampton (Gore) 7.7 11.8 7.5 18.5 3.0 17.2 

L6R Northwest Brampton 7.9 12.5 5.8 17.5 2.1 16.1 

L6S North Central Brampton 9.3 12.3 8.2 19.6 2.7 18.6 

L6T East Brampton 8.8 8.6 3.6 20.9 2.2 17.9 

L6V Central Brampton 7.8 9.7 7.2 21.1 2.3 16.1 

L6W Southeast Brampton 8.9 10.8 6.2 21.2 3.2 22.2 

L6X Southwest Brampton 7.5 9.3 5.5 22.6 2.2 17.6 

L6Y South Brampton 9.0 11.3 5.8 17.2 2.5 16.7 

L6Z West Central Brampton 6.8 9.1 9.8 20.7 2.2 19.3 

L7A West Brampton 8.4 10.3 7.6 22.7 3.6 16.1 

L7C Urban Caledon 7.0 13.0 20.0 15.7 2.9 15.7 

L7E Bolton 0.0 28.6 15.8 19.3 7.0 14.0 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 
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C.   Income of South Asians in Peel by Neighbourhood, 2006 

• West Sheridan (L5K) had the highest percentage of South Asian families living on low incomes (48.8%) 

while Urban Caledon (L7C) had the lowest percentage (0.0%). 

• The neighbourhoods with the three highest percentages of South Asian families living on low incomes 

were: West Sheridan (L5K), 48.8%; East Applewood/East Dixie/Northeast Lakeview (L4X), 44.2%; and 

Mississauga Valley/East Cooksville (L5A), 31.4%. 

• The neighbourhoods with the three lowest median employment incomes for South Asians were: West 

Sheridan (L5K), $14,518; East Applewood/East Dixie/Northeast Lakeview (L4X), $14,527; and Malton 

(L4T), $19,251. 

• The neighbourhoods with the three highest median employment incomes amongst the South Asian 

population were: West Port Credit/Lorne Park/East Sheridan (L5H) with $38,558; Bolton (L7E) with 

$34,393; and Lisgar/Meadowvale (L5N) with $29,962. 

• The highest rate of home ownership was in Urban Caledon (L7C) with 98.3%. This was follow by West 

Brampton (L7A) and Bolton (L7E) with 97.3% and 97.1% respectively.   

• Home ownership amongst the South Asian population was lowest in East Applewood/East 

Dixie/Northeast Lakeview (L4X) with 26.2%, followed by West Sheridan (L5K) with 45.3%, and West 

Applewood/West Dixie/Northwest Lakeview (L4Y) with 46.3%. 
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Table 14. The South Asian Population by Economic Indicators: Peel Neighbourhoods, 2006 

FSA Description 

Ec. Families -

Prevalence of 

low income 

(before tax) 

 in 2005 

Median 

employment 

income  

in 2005 

 

Owned 

Dwellings 

 

% $ % 

L4T Malton 25.5 19,251 71.8 

L4W Matheson/East Rathwood 24.4 22,602 66.3 

L4X East Applewood/East Dixie/Northeast Lakeview 44.2 14,527 26.2 

L4Y West Applewood/West Dixie/Northwest Lakeview 24.0 24,109 46.3 

L4Z 

West Rathwood/East Hurontario/Southeast 

Gateway/Sandalwood 20.6 27,042 80.1 

L5A Mississauga Valley/East Cooksville 31.4 20,935 47.7 

L5B West Cooksville/Fairview/City Centre/ East Creditview 27.4 21,107 65.7 

L5C West Creditview/Mavis/Erindale 28.7 21,167 72.6 

L5E Central Lakeview 10.7 28,539 68.3 

L5G Southwest Lakeview/Mineola/East Port Credit 29.8 20,310 50.0 

L5H West Port Credit/Lorne Park/East Sheridan 15.5 38,558 94.8 

L5J Clarkson/Southdown 24.0 23,779 74.0 

L5K West Sheridan 48.8 14,518 45.3 

L5L Erin Mills/Western Business Park 20.4 24,193 79.6 

L5M Churchill Meadows/Central Erin Mills/South Streetsville 17.5 29,229 94.4 

L5N Lisgar/Meadowvale 15.6 29,962 87.1 

L5R West Hurontario/Southwest Gateway 18.5 25,921 85.4 

L5V East Credit  16.1 27,467 92.3 

L5W Meadowvale Village/West Gateway 10.3 27,809 94.1 

L6P North  Brampton (Gore) 12.4 23,937 95.4 

L6R Northwest Brampton 13.9 22,662 96.0 

L6S North Central Brampton 20.4 20,070 85.2 

L6T East Brampton  29.9 20,753 60.6 

L6V Central Brampton 24.0 22,961 79.8 

L6W Southeast Brampton 21.6 22,457 74.7 

L6X Southwest Brampton  17.1 24,845 91.0 

L6Y South Brampton 23.2 20,086 79.7 

L6Z West Central Brampton 15.6 24,883 89.0 

L7A West Brampton  14.1 26,605 97.3 

L7C Urban Caledon  0.0 25,096 98.3 

L7E Bolton 10.1 34,393 97.1 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 
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D.   Socio-Economic Status of South Asian in Peel by Neighbourhood, 2006 

Table 15 and Figure 16 show the socio-economic index of the South Asian Population for each of the 31 Peel 

neighbourhoods.  The higher the value of the socio-economic index (SEI), the lower the level of 

socioeconomic status (SES). Using the SEI, it is possible to understand the socio-economic status of the 

South Asian population in Peel neighbourhoods in the following way: 

Peel neighbourhoods with high socio-economic status of the South Asian population:  

 West Port Credit/Lorne Park/East Sheridan (L5H), and Bolton (L7E). 

Peel neighbourhoods with medium socio-economic status of the South Asian population:  

Central Lakeview (L5E) 

Clarkson/Southdown (L5J) 

Lisgar/Meadowvale (L5N) 

East Credit (L5V) 

North  Brampton (Gore) (L6P) 

Northwest Brampton (L6R) 

North Central Brampton (L6S) 

Central Brampton (L6V) 

Southeast Brampton (L6W) 

Southwest Brampton (L6X) 

South Brampton (L6Y) 

West Brampton (L7A) 

Urban Caledon (L7C) 

Matheson/East Rathwood (L4W) 

West Applewood/West Dixie/Northwest Lakeview (L4Y) 

West Rathwood/East Hurontario/Southeast 

Gateway/Sandalwood (L4Z) 

Mississauga Valley/East Cooksville (L5A) 

West Cooksville/Fairview/City Centre/ East Creditview (L5B) 

West Creditview/Mavis/Erindale (L5C) 

Southwest Lakeview/Mineola/East Port Credit (L5G) 

Erin Mills/Western Business Park (L5L) 

Churchill Meadows/Central Erin Mills/South Streetsville 

(L5M) 

West Hurontario/Southwest Gateway (L5R) 

Meadowvale Village/West Gateway (L5W) 

and West Central Brampton (L6Z). 

Peel neighbourhoods with low socio-economic status of the South Asian population: 

Malton (L4T), East Applewood/East Dixie/Northeast Lakeview (L4X), West Sheridan (L5K), and East 

Brampton (L6T). 
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Table 15. The South Asian Population by Socio-Economic Status (SES): Peel Neighbourhoods, 2006 

FSA Neighbourhood SEI Characteristics Rank 

L5H West Port Credit/Lorne Park/ East Sheridan  0.29532751 
High SES 

1 

L7E Bolton 0.45034159 2 

L5M 
Churchill Meadows/Central Erin Mills/South 

Streetsville 0.57718945 

Medium SES 

3 

L5R West Hurontario/Southwest Gateway 0.61225093 4 

L5N Lisgar/Meadowvale 0.62616347 5 

L7C Urban Caledon 0.63381482 6 

L4W Matheson /East Rathwood 0.63541343 7 

L5W Meadowvale Village / West Gateway 0.64494680 8 

L5V East Credit   0.65669358 9 

L4Z 
West Rathwood/East Hurontario/Southeast 

Gateway/Sandalwood 0.67076053 10 

L5J Clarkson/Southdown 0.67821765 11 

L5L Erin Mills/Western Business Park 0.68324423 12 

L5G Southwest Lakeview /Mineola/ East Port Credit 0.70216379 13 

L5B West Cooksville/Fairview/City Centre/East Creditview 0.71515351 14 

L7A West Brampton 0.72880693 15 

L5C West Creditview /Mavis/ Erindale 0.74359370 16 

L5E Central Lakeview 0.75195489 17 

L6Z West Central Brampton 0.75304711 18 

L6W Southeast Brampton 0.75412624 19 

L6P North Brampton (Gore) 0.77229816 20 

L6S North Central Brampton 0.77304404 21 

L6X Southwest Brampton 0.77372148 22 

L6V Central Brampton 0.78474547 23 

L4Y West Applewood/West Dixie/ Northwest Lakeview 0.79336793 24 

L6R Northwest Brampton 0.82257992 25 

L5A Mississauga Valley/East Cooksville 0.83131782 26 

L6Y South Brampton 0.85794669 27 

L6T East Brampton 0.88575233 

Low SES 

28 

L4T Malton 0.90438071 29 

L5K West Sheridan 0.94165128 30 

L4X East Applewood/East Dixie/Northeast Lakeview 0.99073641 31 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 

 

Note: The closer the “SEI” to “0”, the more developed is the neighbourhood, and the closer to “1”, the less developed is the 

neighbourhood. 
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Figure 16. The South Asian Population in Peel by Socio-Economic Status (SES) 

 
 

 
 

Source: The Social Planning Council of Peel, 2015 
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5.1.3   Socio-Economic Status by Population Size  

Another important consideration is the relationship between the size of the South Asian population within 

neighbourhoods and the socio-economic characteristics of that population. (See Table 16.)  These areas could 

be at particular risk for diabetes.  For example, Malton (L4T) has a fairly large population of South Asians 

with an overall low socio-economic status.  East Brampton (L6T), East Applewood/East Dixie/Northeast 

Lakeview (L4X) and West Sheridan (L5K) also have South Asian populations with low socio-economic 

status but the number of South Asians in these areas is smaller.  In contrast, West Port Credit/Lorne Park/East 

Sheridan (L5H) and Bolton (L7E) have a relatively low number of South Asians but they are of high socio-

economic status.  Therefore, these areas may not be of as great of concern for targeting diabetes related 

services for South Asians as areas like Malton.  A list of FSAs by the size of their South Asian Population 

can be found in Table 17. 

Table 16.  Concentration of the South Asian Population versus Socio-Economic Status of South Asians 

in Peel Neighbourhoods 

         Socio-Economic      

                          Index 

South Asian  

Population in the 

Neighbourhood 

High 

Socio-Economic 

Status 

(0-0.576) 

Medium 

Socio-Economic Status 

(0.577-0.884) 

Low 

Socio-Economic Status 

(0.885-1) 

High 

Concentration 

(10,000-29,999) 
 

L5M, L5R, L5N, L5V, L5B, 

L7A, L6P, L6S, L6R, L6Y 
L4T 

Medium 

Concentration 

(5,000-9,999) 

 
L5W, L4Z, L5L, L5C, L6Z, 

L6X, L6V, L5A 
L6T 

Low 

Concentration 

(0-4,999) 

L5H, L7E 
L4W, L7C, L5J, L5G, L5E, 

L6W, L4Y 
L5K, L4X 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 
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Table 17. Size of the South Asian Population: Peel Neighbourhoods, 2006 

FSA Description 
Population 

# 

High Population Concentration (10,000-30,000) 

L6R Northwest Brampton 29,750 

L6Y South Brampton 27,990 

L4T Malton 19,645 

L5M Churchill Meadows/Central Erin Mills/South Streetsville 18,360 

L6P North  Brampton (Gore) 16,990 

L5V East Credit  13,955 

L5N Lisgar/Meadowvale 13,715 

L7A West Brampton  12,945 

L6S North Central Brampton 12,035 

L5B West Cooksville/Fairview/City Centre/ East Creditview 11,185 

L5R West Hurontario/Southwest Gateway 10,245 

Medium Population Concentration (5000-9999) 

L6T East Brampton                  9,575  

L6V Central Brampton                 8,845  

L6X Southwest Brampton                  8,675  

L5A Mississauga Valley/East Cooksville                 8,140  

L4Z West Rathwood/East Hurontario/Southeast Gateway/Sandalwood                 7,045  

L5L Erin Mills/Western Business Park                 6,375  

L5W Meadowvale Village/West Gateway                 6,370  

L6Z West Central Brampton                 6,275  

L5C West Creditview/Mavis/Erindale                 5,290  

Low Population Concentration (0-4999) 

L4X East Applewood/East Dixie/Northeast Lakeview                 3,825  

L6W Southeast Brampton                 3,760  

L5K West Sheridan                 3,010  

L4W Matheson/East Rathwood                 2,000  

L4Y West Applewood/West Dixie/Northwest Lakeview                 1,875  

L5J Clarkson/Southdown                 1,615  

L5H West Port Credit/Lorne Park/East Sheridan                 1,070  

L7C Urban Caledon                     595  

L5G Southwest Lakeview/Mineola/East Port Credit                    560  

L7E Bolton                    520  

L5E Central Lakeview                    320  

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 
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Reflections 

Considering education and income as measures of socio-economic status, Glazier et al. (2014) found that in 

general there were higher rates of diabetes where there was lower socio-economic status in Peel. This 

analysis of the socio-economic status of the South Asian population by different neighbourhoods in Peel 

provides policymakers and community service workers with a picture of the strengths and challenges that 

characterize those neighbourhoods. The main value of this analysis is that it can be used to inform decision-

making about priorities for social services, including diabetes services, for the South Asian population in Peel 

Region. 

Use of the Taxonomic Method of analysis shows that the South Asian population in West Port Credit/Lorne 

Park/East Sheridan (L5H) has the highest socio-economic status, followed by Bolton (L7E). Both of these 

areas also have a relatively small population of South Asians, suggesting that they may not be priority areas 

for the provision of diabetes services for South Asians.   

The South Asian population in East Applewood/East Dixie/Northeast Lakeview (L4X) has the lowest socio-

economic status of all the Peel neighbourhoods. Close to this situation are the neighbourhoods of West 

Sheridan (L5K), Malton (L4T), and East Brampton (L6T).  Malton, with a large population of South Asians 

(n=19,645) and low socio-economic status may be the greatest priority in terms of delivery of diabetes related 

services for South Asians.  East Brampton (n=9,575) may also be a priority area.   

A large South Asian population in itself may also signal a need for diabetes services for South Asians.  The 

neighbourhoods with a high number of South Asians with medium socio-economic status include:  

 Northwest Brampton (L6R): n = 29, 750 

 South Brampton (L6Y): n = 27, 990 

 Churchill Meadows/Central Erin Mills/South Streetsville (L5M): n =18,360 

 North  Brampton (L6P): 16,990 

 East Credit (L5V): 13,955 

 Lisgar/Meadowvale (L5N): 13,715 

 West Brampton (L7A): 12,945 

 North Central Brampton (L6S): 12,035 

 West Cooksville/Fairview/City Centre/ East Creditview (L5B): 11,185 

 West Hurontario/Southwest Gateway (L5R): n=10,245  

In planning for services and community development, one may also consider other factors such as whether 

individual neighbourhoods may be strong in some areas of socio-economic status but weak in others. Areas 

such level of education and income may also be used to help determine the types and costs of services 

provided.  The next section examines the socio-economic status of neighbourhoods compared to the diabetes- 

related services that are currently available within those neighbourhoods. 
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5.2   Neighbourhood Characteristics by Diabetes Services 

One important consideration in addressing the issue of diabetes among the South Asian population in Peel, is 

what services are available to South Asians.  In the following section, Peel neighbourhoods are examined by 

(A) the socio-economic status of South Asians and the number of diabetes services offered and (B) the 

population of South Asians and the number of diabetes services offered.  This information is intended to shed 

light on where there may be a need for services.  It is important to note the number of diabetes services 

offered was determined using information available from the Peel Information Network.  A deeper 

exploration of the services available in these areas would be necessary before planning services accordingly. 

 

5.2.1   Socio-Economic Status of South Asians by Diabetes Services  

According to the information obtained from the Peel Information Network, there are no diabetes services in 

the areas of West Rathwood/East Hurontario/Southeast Gateway/Sandalwood (L4Z), Central Lakeview 

(L5E), Southwest Lakeview/Mineola/East Port Credit (L5G), Erin Mills/Western Business Park (L5L), 

Meadowvale Village/West Gateway (L5W) and West Sheridan (L5K).  Of particular concern may be the area 

of West Sheridan as it is also a neighbourhood where there is low socio-economic status among the South 

Asian population and neighbouring Erin Mills/Western Business Park (L5L) also appears to have no services 

available (see Figure 17).  The area of East Applewood/East Dixie/Northeast Lakeview (L4X) may also be a 

priority area as only one agency offering diabetes related services is available and the South Asian population 

in that area is of low socio-economic status.  

Table 18. Peel Neighbourhoods by Socio-Economic Status of South Asians and 

Diabetes Services Offered 

        Socio-Economic      

                          Index 

Number of  

Diabetes Services 

High  

Socio-Economic 

Status 

(0-0.576) 

Medium  

Socio-Economic Status 

(0.577-0.884) 

Low  

Socio-Economic 

Status 

(0.885-1) 

None  L4Z, L5E, L5G, L5L, L5W L5K 

1-2 L5H 
L4W, L5A, L5J, L5R, L5V, 

L6P, L6S, L7C 
L4X 

3-4 L7E L4Y, L5B, L5C, L6W, L6Z L4T 

5-6  L5N, L6X, L7A L6T 

More than 6  L5M, L6R, L6V, L6Y  

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006; Peel Information Network, 2015. 
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Figure 17. Diabetes Focused Organizations/Organizations Offering Diabetes Related Services by FSA: 

Peel, 2015 

 

Source: The Social Planning Council of Peel, 2015 
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5.2.2   South Asian Population by Diabetes Services  

The organizations offering diabetes related services seem to be spread out fairly well according to the size of 

the South Asian population in different neighbourhoods (See Table 19.). All of the neighbourhoods with a 

large population of South Asians had at least one or two organizations offering diabetes services.  Other than 

those neighbourhoods where there are no organizations offering diabetes services, priority areas may include 

West Hurontario/Southwest Gateway (L5R), East Credit (L5V), North  Brampton (L6P) and North Central 

Brampton (L6S) where there is a large population of South Asians but only one or two organizations 

providing diabetes related services.  However, whether or not these areas are of concern depends on the 

capacity of the existing organizations providing diabetes services among many other factors.     

Table 19. Peel Neighbourhoods by Socio-Economic Status of South Asians and 

Diabetes Services Offered 

        Socio-Economic      

                          Index 

Number of  

Diabetes Services 

High 

Concentration 

(10,000-29,999) 

Medium 

Concentration 

(5,000-9,999) 

Low 

Concentration 

(0-4,999) 

None  L4Z, L5L, L5W L5K, L5E, L5G 

1-2 
L5R, L5V, L6P, 

L6S 
L5A 

L5H, L4W, L4X, 

L5J, L7C 

3-4 L4T, L5B L5C, L6Z L7E, L4Y, L6W 

5-6 L5N, L7A L6X, L6T  

More than 6 L5M, L6R, L6Y L6V  

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006; Peel Information Network, 2015. 

 

Reflections 

Examining the availability of diabetes services in neighbourhoods against the socio-economic status and 

population of South Asians in those areas can help to highlight priority areas where more services may be 

needed.  While this analysis is simply exploratory, it does suggest further research into the neighbourhoods of  

West Rathwood/East Hurontario/Southeast Gateway/Sandalwood (L4Z), Erin Mills/Western Business Park 

(L5L) and Meadowvale Village/West Gateway (L5W), areas where there appears to be no organizations 

offering diabetes services, a medium level of socio-economic status, and a medium sized South Asian 

population.  Another potential priority is the area of West Sheridan (L5K).  Though the population of South 

Asians in this area is relatively low, they are of low socio-economic status and no diabetes related services 

appear to be presently available. Consultation with service providers revealed that some agencies have 

difficulty finding desirable facilities near the community.  In this case, providing outreach services may be 

very important.    
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Survey, focus group and key informant respondents provided a wealth of information regarding diabetes 

among the South Asian population in Peel as well as recommendations on how to address this issue.  

Information from the literature and Statistics Canada also helped to shed light on this issue.  Some of the 

suggestions for South Asians themselves were to focus on learning about and managing their diet, engaging 

in regular physical activity, having routine check-ups with their health care professionals, managing their 

stress, and finding ways to maintain behaviour change.  However, the most valuable data from the primary 

and secondary sources for the purposes of this report are the recommendations for service providers.  

 

6.1   Education on Diabetes, Prevention and Management 

Educate people on what diabetes is, the symptoms of diabetes (for early diagnosis), its prognosis/the dangers 

of the disease (to get people to take action) and how to counter it with lifestyle changes including a healthy 

diet and regular exercise.  Provide culturally appropriate information on healthy eating guidelines, healthy 

food preparation and reading labels and ingredients. Provide information on ways people can stay physically 

active, especially in the winter.  

 

6.2   Increase Accessibility of Services 

a) Provide resources, programs and services regularly at a convenient locations/a common meeting 

place. This may include places such as Gurudwaras, South Asian groups, recreation centres, seniors’ 

centres, schools or other places where South Asians may gather.  This may help to alleviate issues 

such as transit costs, cultural constraints and other barriers to accessing services.  It may also help to 

ensure information reaches people at the preventative stage. 

b) Ensure there are services or resources available on evenings and weekends for those who may 

work or have other responsibilities on weekdays.   

c) If not already, make an effort to provide services and resources for free or at reduced cost for 

those with financial difficulties.  If not possible, have procedures or referrals available to help those 

with financial need. 

  

6.3   Increase Awareness of Services 

Advertise services where South Asians women and men will see them.  For example, in local Punjabi 

newspapers, South Asian TV or radio programs, and common places South Asians gather.  Ensure people are 

aware of when services are available.  

 

6.4   Ensure Programs, Resources and Services are Culturally and Linguistically Appropriate  

Employ health care professionals or staff who understand South Asian culture and can speak South Asian 

languages.  Use evidenced-based culturally appropriate approaches.  Provide programs, resources and 

services in a variety of languages and have translators available when appropriate.  Most importantly, seek 

feedback from South Asian clients to ensure services are being delivered in a culturally appropriate manner.   

 

6.   CONCLUSIONS AND RECOMMENDATIONS 



 
E xp lo ra to r y  S tu d y  o f  D ia b e t e s  A m o n g  S o u th  A s ia n  in  P e e l ,  2 0 1 5   P a g e  | 73  

 

6.5   Continue to Provide Tools for Diabetes Management 

Provision of glucose meters and education on how to use them was a common service offered by agencies.  

This was also an aspect of services that clients found helpful. One challenge may be the cost of test strips for 

continued use. 

 

6.6   Use a Family Approach 

A person with diabetes can have all the information they need to manage their diabetes, but without the 

support of those around them, it can be extremely difficult, especially in cases where they are not responsible 

for the procurement and preparation of food.  Educating the individual, as well as their family on the 

seriousness of the disease and the ways in which they can manage it is very important.   

 

6.7   Educate Young People   

Diabetes is becoming an increasing concern for youth, especially South Asian youth.  Educating young 

people regarding diabetes or healthy lifestyle choices, whether through schools or youth groups/clubs, is 

another method that may aid in prevention.  They may also be able to share this information with their 

parents, which may be particularly important for those who have parents facing language barriers.   

 

6.8   Increase Collaboration 

Collaboration, especially among organizations offering diabetes related services and those serving South 

Asians, is very important.  A lack of funding was an issue of for many organizations.  Sharing of services and 

resources may help to address this barrier.  For example, one agency was working on developing a shopping 

template for low-income families so they know how to buy healthy food at low cost.  If they are able to share 

this resource with other organizations, it may be able to benefit many people at little extra cost.  

Collaboration among health care professionals, especially dietitians, and places providing South Asian foods 

such as Gurudwaras and restaurants also may be essential in improving diet for many.  

 

 6.9   Work on Understanding and Addressing Behaviour Change 

An apathetic attitude towards diabetes and resistance to behaviour change was a common theme in the data 

and a major issue that needs to be addressed. Service providers need to determine culturally appropriate 

strategies for behavior change based on socio-cultural research and the expertise of multidisciplinary 

professionals.  For now, some potential strategies could be to: 

 Have someone from the community who people respect and follow who ‘walks the talk’ provide 

information on diabetes and lifestyle changes.     

 Increase social opportunities for the South Asian community (e.g. support groups) so they can share 

experiences, learn from others’ experiences and get motivated for behaviour change. 

 Provide exercise programs for South Asian women (e.g. free yoga classes).  This may help overcome 

cultural barriers and even alleviate stress.  
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6.10   Location of Services 

 

This report also examined where services may be needed most.  Further investigation into priority service 

areas may still be required.  Appendix 4, Page 88, provides information on potentially concerning areas 

according to the size of their South Asian population, the level of socio-economic status of their South Asian 

population and the number of organizations providing diabetes related services in that area (as per the Peel 

Information Network).  There are no areas with a high South Asian population, low SES and no diabetes 

services.  However, some potential priority areas may be: 

 

 West Rathwood/East Hurontario/Southeast Gateway/Sandalwood (L4Z), Erin Mills/Western Business 

Park (L5L), and Meadowvale Village/West Gateway (L5W) which have a medium population, medium 

SES, and no services; 

 West Sheridan (L5K) with a low population, low SES, and no services; and    

 West Hurontario/Southwest Gateway (L5R) with a high population, medium SES, and one service. 

 

Service providers may also want to consider comparison of the indicators that make up socio-economic 

status.  For example, a high percentage of South Asian families living on low income, such as in West 

Sheridan (L5K),  may suggest a need for provision of free or reduced cost services or a higher percentage of 

South Asians with no certificate, diploma or degree, such as in Malton (L4T), may guide the way in which 

diabetes education is delivered.  
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Appendix 1: Qualitative Studies from 2005-2014

Authors/ year Location Participants Methodology Findings 

Agarwal, Qadeer, & Prasad Peel 
Region, 

ON, CA 

Residents of 
Mississauga and 

Brampton 

In-depth 
interviews 

Language Barriers 
Socio-economic 

Status 

Cultural Factors 

Bains, 2015 Vancouver, 

BC, CA 

Youth in BC  Diet 

Physical inactivity 

Bangar, 2008 Vancouver, 

BC, CA 

Secondary data: 

Canadian Community 

Health Survey by 

Statistics Canada, 

Semi-structure 

interviews 

Semi-

structured 

interviews 

Quantitative 

analysis 

Diet 

Physical Inactivity 

Cultural Factors 

Chiu, Austin, Manuel, Shah, 

& Tu, 2011 

Ontario, 

CA 

59,824 non-diabetic 

adults 

Quantitative 

analysis 

High BMI ratio 

Creatore, Moineddin , Booth, 

Manuel, DesMeules, 

McDermott, & Glazier, 2010 

Ontario, 

CA 

Men and women 

aged 20 years or 

older in 2005, 

1,122,771 immigrants 

Quantitative 

analysis 

Socio-economic  

Status 

Migration 

Creatore, 2013 Ontario, 

CA 

Secondary data: 

Registered Persons 

Database from 

Citizenship and 

Immigration Canada, 

Ontario Diabetes 

Database,   

2006 Canadian 

Census, 

Quantitative Analysis 

Quantitative 

analysis 

Migration 

Socio-economic 

Status 

Greater glucose 

intolerance 

APPENDICES 
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Creatore, Polsky, Weyman, 
Tynan, Gozdyra, Zahn, 

Booth, & Glazier, 2013 

Ontario, 
CA 

Secondary data: 
2006 Census of 

Canadian Census 

(Statistics Canada),  

Ontario Diabetes 

Database, 

Institute of Clinical 

Evaluative Sciences 

 

Mapping Language 
Cultural Factors 

 

Dogra, Meisner, & Ardern, 

2010 

Canada Secondary data: 

Canadian Community 

Health Survey 

Quantitative 

analysis 

Physical Inactivity 

 

Fayerman, 2005 Vancouver, 

B.C, CA 

Secondary data: 

Interview of 

dieticians 

Interview Diet 

Physical Inactivity 

Attitude towards 

Health Services 

Gerstein, Anand, Yi, 

Vuksan, Lonn, Teo, 

Malmberg, McQueen, & 

Yusuf, 2003 

Canada 979 Canadians of 

South Asian, 

Chinese, and 

European descent 

Quantitative 

analysis 

Obesity 

Islam, Selvaratnam, & Shan, 

2013 

Ontario, 

CA 

Secondary data: 

South Asians in the 

Region of Peel 

Qualitative 

analysis 

Attitude towards 

Health Services 

Kabir, 2012 Canada Secondary data: 

World Health 

Organization, the 

Organization of 

Economic Co-

operation & 

Development, the 

Public Health 

Agency of Canada, & 

Health Canada 

Quantitative 

analysis 

Qualitative 

analysis 

Attitude towards 

Health Services 

Misra & Gupta, 2004 United 

States 

Individuals from the 

state of Gujarat, India 

Survey 

questionnaire 

Diet 

Migration 

Cultural Factors 

Mitra & Janjua, 2012 Vancouver, 

BC, CA 

Secondary data: 

South Asians 

Qualitative 

analysis 

Diet 

Physical Inactivity 

Cultural Factors 
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Nestel, 2012 Canada Secondary data: from 
other reports 

Qualitative 
analysis 

Attitude towards 
Health Services 

Cultural Factors 

Shah, 2008 Ontario, 

CA 

Secondary data: 

Health Surveys -

20,788 eligible 

survey respondents 

Survey Attitude towards 

Health Services 

Rana, de Souza, Kandasamy, 

Lear, & Anand, 2014 

Canada Secondary data: 

MEDLINE, Embase, 

Cochrane & 

Cumulative Index to 

Nursing, & Allied 

Health Literature 

databases 

Quantitative 

analysis 

Attitude towards 

Health Services 

Greater glucose 

intolerance 

Physical Inactivity 

Shah & Kanaya, 2014 United 

States 

Secondary data: from 

other reports 

Qualitative 

analysis 

Quantitative 

analysis 

Diet 

Migration 

Physical Inactivity 

Sivia, 2009 Canada Secondary data: 

Canadian Community 

Health Survey by 

Statistics Canada 

Quantitative 

analysis 

Diet 

Physical Inactivity  

Language Barriers 
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Appendix 2: Organizations of Key Informants 

Participating Organizations 

Bramalea Community Health Centre 

Good Luck Pharmacy 

Heartland Creditview Community Health Services (HCCHS) 

Rexdale Community Health Centre (RCHC) 

South Asian Community Health Services 

Stop Diabetes Foundation Inc. 

Trillium Health Partner 
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Appendix 3: Background on Socio-Economic Status & Related Indicators 

Appendix 3.1  Description and Size of the South Asian Population in Peel Neighbourhoods, 2006 

Geographical 

Area 
Description 

Population 

# 

Canada  1,261,100 

Ontario  793,085 

Peel  272,90                        

Mississauga  134,710                             

L4T Malton   19,645 

L4W Matheson /East Rathwood  2,000 

L4X East Applewood/East Dixie/Northeast Lakeview  3,825 

L4Y West Applewood/West Dixie/ Northwest Lakeview  1,875 

L4Z West Rathwood/East Hurontario/Southeast Gateway/Sandalwood   7,045  

L5A Mississauga Valley/East Cooksville  8,140  

L5B West Cooksville/Fairview/City Centre/East Creditview  11,185 

L5C West Creditview /Mavis/ Erindale  5,290  

L5E Central Lakeview  320  

L5G Southwest Lakeview /Mineola/ East Port Credit  560  

L5H West Port Credit/Lorne Park/ East Sheridan 1,070 

L5J Clarkson/Southdown  1,615  

L5K West Sheridan  3,010 

L5L Erin Mills/Western Business Park  6,375  

L5M Churchill Meadows/Central Erin Mills/South Streetsville 18,360  

L5N Lisgar/Meadowvale 13,715  

L5R West Hurontario/Southwest Gateway  10,245  

L5V East Credit   13,955  

L5W Meadowvale Village / West Gateway  6,370  

Brampton  136,720 

L6P North Brampton (Gore) 16,990  

L6R Northwest Brampton  29,750  

L6S North Central Brampton  12,035  

L6T East Brampton  9,575  

L6V Central Brampton   8,845  

L6W Southeast Brampton   3,760  

L6X Southwest Brampton   8,675  

L6Y South Brampton  27,990  

L6Z West Central Brampton   6,275  

L7A West Brampton   12,945  

Caledon  1,260 

L7C Urban Caledon  595 

L7E Bolton 520 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006 
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Appendix 3.2   Technical Notes 

 

3.2.1   Source of Data: Statistics Canada, 2006 Census of Canada, Special Custom Tabulation 

 

3.2.2   Data Analysis Method: The Taxonomic Method 

The Taxonomic Method was used to determine the level of socioeconomic status of each neighbourhood of 

Peel. The Taxonomic Method, which was designed by a group of Polish mathematicians in 1952, enables the 

determination of homogeneous units in an ‘n’- dimensional space without having to employ statistical tools 

such as regression and variance. It was recommended in 1968 to the United Nation’s Educational Scientific 

Cultural Organization (U.N.E.S.C.O) as a tool for ranking, classifying and comparing countries by levels of 

development. The “measure (SEI)” of development is a function of the “pattern” and “critical distance” from 

the ideal neighbourhood. It is non-negative and lies between 0 and 1 (in the majority cases). It may exceed 1 

(some cases) but always non-negative. The closer the “measure” to “0”, the more developed is the 

neighbourhood, and the closer to “1”, the less developed is the neighbourhood. 

 

3.2.3   Definition of Forward Sortation Areas (FSAs) and Approach to the Selection of FSAs 

 Forward Sortation Area (FSA) refers to the first three characters of the postal code. FSAs are 

associated with a postal facility from which mail delivery originates. The average number of 

households served by an FSA is approximately 8,000, but the number can range from zero to more 

than 60,000 households. This wide range of households can occur because some FSAs may serve only 

businesses (zero households) and some FSAs serve very large geographic areas. 

 31 FSAs were selected within the Peel Region to be included in this report. They were chosen based 

on a combination of “natural” boundaries and practical limits on manipulating the data.  The FSAs not 

used in this report include: L7K, L0G, L0J, L0N, and L0P.  The selected 31 FSAs represent 

approximately 99% of the total population of Peel. 
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3.2.4   Indicators Selected 

 The indicators selected for this report were based on availability of data, importance/priority and 

quality.  These indicators represent a small subset of the data collected by the 2006 Census of Canada. 

 Denominators used for calculation of Indicators: 

o The variables “No certificate, diploma or degree”, “University certificate, diploma or degree”, 

“Unemployment rate” and “Median employment income” have been calculated as a 

percentage of the population age 15+. 

o “Post-secondary certificate, diploma or degree obtained Inside Canada” was calculated as a 

percentage of those age 15+ with a post-secondary certificate, diploma or degree. 

o The variable “Self-employed” was calculated as a percentage of all classes of worker age 15+ 

who worked since January 1, 2005. 

o The “Occupation” indicators were calculated as a percentage of the population age 15+ who 

worked since January 1, 2005. 

o “Home Ownership” was calculated as a percentage of private households. 

o “Economic Families – Prevalence of low income (before tax)” was calculated as a percentage 

of Economic families in private households. 
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Appendix 3.3   Definitions 

 

3.3.1   Education 

Highest certificate, diploma or degree refers to the person's most advanced certificate, diploma or degree. 

 
Detailed definition: This is a derived variable obtained from the educational qualifications questions, which 

asked for all certificates, diplomas and degrees to be reported. There is an implied hierarchy in this variable 

(secondary school graduation, registered apprenticeship and trades, college, university) which is loosely tied 

to the 'in-class' duration of the various types of education. However, at the detailed level a registered 

apprenticeship graduate may not have completed a secondary school certificate or diploma, nor does an 

individual with a master's degree necessarily have a certificate or diploma above the bachelor's degree level. 

Therefore, although the sequence is more or less hierarchical, it is a general rather than an absolute gradient 

measure of academic achievement. 

Location of study refers to the province, territory or country where the highest certificate, diploma or degree 

was obtained. 

 

Detailed Definition: This variable indicates the province, territory (in Canada) or country (outside Canada) 

where the highest certificate, diploma or degree was obtained. It is only reported for individuals who had 

completed a certificate, diploma or degree above the secondary (high) school level. 

 

3.3.2   Employment 

Class of worker classifies persons who reported a job into the following categories: 

1. persons who worked mainly for wages, salaries, commissions, tips, piece-rates, or payments 'in kind' 

(payments in goods or services rather than money); 

2. persons who worked mainly for themselves, with or without paid help, operating a business, farm or 

professional practice, alone or in partnership; 

3. persons who worked without pay in a family business, farm or professional practice owned or operated 

by a related household member; unpaid family work does not include unpaid housework, unpaid 

childcare, unpaid care to seniors and volunteer work. 

Self-employed refers to persons 15 years of age and over who worked since January 1, 2005, and for whom 

the job reported consisted mainly of operating a business, farm or professional practice, alone or in 

partnership. 

Occupation refers to the kind of work done by persons aged 15 and over. Occupation is based on the type of 

job the person holds and the description of his or her duties. The 2006 Census data on occupation are 

classified according to the National Occupational Classification for Statistics 2006 (NOC–S 2006). 

Unemployment rate for a particular group (age, sex, marital status, geographic area, etc.) is the unemployed 

in that group, expressed as a percentage of the labour force in that group, in the week prior to enumeration. 
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3.3.3   Income  

 

Earnings or employment income refers to the total wages and salaries and net income from self-

employment. 

Detailed definition: Refers to total income received by persons 15 years of age and over during calendar year 

2005 as wages and salaries, net income from a non-farm unincorporated business and/or professional 

practice, and/or net farm self-employment income. 

Economic family refers to a group of two or more persons who live in the same dwelling and are related to 

each other by blood, marriage, common-law or adoption.  A couple may be of opposite or same sex. For 

2006, foster children are included. 

Prevalence of low income before tax refers to the percentage of economic families or persons not in 

economic families who spend 20% more than average of their before-tax income on food, shelter and 

clothing. 

Detailed definition: The prevalence of low income before tax is the proportion or percentage of economic 

families or persons not in economic families in a given classification below the before tax low income cut-

offs. These prevalence rates are calculated from unrounded estimates of economic families and persons not in 

economic families 15 years of age and over. 

Tenure (Home ownership) refers to whether some member of the household owns or rents the dwelling, or 

whether the dwelling is band housing (on an Indian reserve or settlement). 

 

 

 

For additional or more detailed definitions, please visit Statistics Canada’s  

 

2006 Census Dictionary: 

https://www12.statcan.gc.ca/census-recensement/2006/ref/dict/azindex-eng.cfm 
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Appendix 3.4   Fact Sheet for the South Asian Population in Peel Region 

 
 

 

*All South Asian population figures are for residents in private households. 

Note: Totals may not exactly equal the sum of their components due to rounding. 

Source: The Social Planning Council of Peel, July 2009 (based on Statistics Canada, Census 2006, Special Custom Cross-Tabulation). 

 

 



 
E xp lo ra to r y  S tu d y  o f  D ia b e t e s  A m o n g  S o u th  A s ia n  in  P e e l ,  2 0 1 5   P a g e  | 88  

 

Appendix 4: Potential Priority Peel Neighbourhoods by South Asian Population, Socio-Economic 

Status of South Asians and Number of Diabetes Related Services 

 

FSA Neighbourhood 

South 

Asian 

Population 

SES 

Number of 

Diabetes 

Related 

Services 

L4T Malton 19,645 Low 4 

L6T East Brampton 9,575 Low 6 

L6R Northwest Brampton 29,750 Medium 10 

L6Y South Brampton 27,990 Medium 10 

L5M 
Churchill Meadows/Central Erin 

Mills/South Streetsville 
18,360 Medium 6 

L6P North  Brampton 16,990 Medium 2 

L5V East Credit 13,955 Medium 2 

L5N Lisgar/Meadowvale 13,715 Medium 6 

L7A West Brampton 12,945 Medium 6 

L6S North Central Brampton 12,035 Medium 2 

L5B 
West Cooksville/Fairview/City Centre/ East 

Creditview 
11,185 Medium 3 

L5R West Hurontario/Southwest Gateway 10,245 Medium 1 

L4Z 
West Rathwood/East Hurontario/Southeast 

Gateway/Sandalwood 
7,045 Medium 0 

L5E Central Lakeview 520 Medium 0 

L5G 
Southwest Lakeview/Mineola/East Port 

Credit 
560 Medium 0 

L5L Erin Mills/Western Business Park 6,375 Medium 0 

L5W Meadowvale Village/West Gateway 6,370 Medium 0 

L5K West Sheridan 3,010 Low 0 

L4X 
East Applewood/East Dixie/Northeast 

Lakeview 
3,825 Low 1 

Source: Statistics Canada, Census of Canada, Special Custom Tabulation, 2006; Peel Information Network, 2015. 

 

Legend 

 High Priority 

 Medium Priority 

 Low Priority  
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