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Abstract

Determining ethnic differences in cancer patterns using administrative databases is often a methodological
challenge for information on ethnicity or place of birth is commonly lacking. This paper describes the approach we
used to identify Iranians residing in British Columbia (BC), Canada and who were registered within the BC Cancer
Registry. A listing of common Iranian surnames and given names was generated from two sources: a residential
telephone book (with a high density of Iranians) and a provincial breast cancer screening program (which allowed
for the selection of women born in Iran). Surnames and given names were reviewed manually and the Iranian
names were identified and coded as ‘highly probable’ and ‘probable’ Iranian. A name directory was then created
and linked with the BC Cancer Registry to identify Iranian cancer cases. Using this method, 1729 surnames and 737
given names were selected from the telephone book, and 1881 surnames and 757 given names from the screening
program. The majority of these names were coded as ‘highly probable’ Iranian (98% and 96% for surnames and
given names, respectively). 12% of surnames and 10% of given names were common to both sources. Alisting of the
most common Iranian surnames and given names is provided. In conclusion, in the absence of other ethnicity data,
surnames and given names can be very helpful to identify persons of specific ethnicities when these ethnic groups
have distinctive names.
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Introduction generations since immigration is often used to measure
cultural and lifestyle changes. Exposures in the country of
Studies of immigrants have been very fruitful inorigin may be important in the development of cancer among
investigating the environmental causes associated wifirst-generation immigrants, who tend to be less acculturated.
cancer development and can reveal clues to cancer etiolo@tudies of immigrants are also very useful for the planning
Changes in cancer rates in immigrants can help identifyf cancer control strategies for these peoples in their host
carcinogenic effects of environment and lifestyle factorsgountries.
which can then be altered to reduce risk. Comparisons of Peoples from Iran began a significant recent immigration
cancer rates among immigrants and their descendents mighBritish Columbia (BC), Canada, following the revolution
also reveal cultural practices that affect cancer risk. Thi& 1979. According to 2001 census data, there were 21,290
classic migrant studies of Japanese immigrants to the UShanian immigrants residing in BC (Statistics Canada 2001).
and European immigrants to Australia, have provided strorfgor this reason, we undertook a descriptive study in order
arguments for the predominance of environmental factot® determine the pattern of cancer incidence and mortality
in the etiology of cancer (Kolonel et al 1980, McMichael ein Iranians in BC and then compared this pattern with that
al 1980). found in several areas of Iran and with the BC general
Cultural and lifestyle changes among immigrants depengopulation using population-based cancer registries(Hislop
on many factors. Acculturation tends to increase with numbet al 2005). Since the BC Cancer Registry does not contain
of generations and years since migration. Becausdaformation on ethnicity or place of birth, we were faced
acculturation is difficult to measure, the number ofwith the methodological challenge of identifying and
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collecting reliable data on the Iranian population in BC. A listing of Iranian names was then created, which was
The aim of this paper is to describe the research methalden used to link with the BC Cancer Agency to identify

which we used to identify Iranians diagnosed with cancedranians who had been diagnosed with cancer in BC. The

in BC and registered within the BC Cancer Registry. Thigsesults of this linkage have been reported elsewhere (Hislop

was done using common Iranian names. This reposdt al 2005).

describes the procedures that we followed to generate the

name listing. Results

Materials and Methods Using the method described above, 1729 surnames and
737 given names were selected from the telephone book,
Iranian persons who were diagnosed with cancer whiland 1881 surnames and 757 given names from SMPBC.
residing in BC were identified by linking specific surnamesThe majority of these names were coded as uhighly
and given names with the BC Cancer Registry database. pnobabled Iranian, at 98% and 96% for surnames and given
order to do this, a listing of common Iranian surnames andames, respectively. Table 1 shows the numbers of surnames
given names was firstly generated from two sources: thand given names by source and level of probability. 12% of
2004 North Shore (North and West Vancouver) residentisdurnames and 10% of given names were common to both
telephone book and the Screening Mammography Prograsources. The proportions of surnames and given names that
of BC (SMPBC) database. The North Shore residentialere considered to be uhighly probable( Iranian were
telephone book was selected because this communigjightly lower from the telephone book as compared to the
composed the highest density of Iranians in BC (at 37%$MPBC database
(Statistics Canada 2001). One of us, who is Iranian (PY), A listing of the common uhighly probable( Iranian
manually reviewed all the surnames and given names in tisernames and given names from within the SMPBC database
telephone book and identified the Iranian names. Selectéglshown in Table 2. This included surnames with 4 or more
names were coded as to the likelihood of the name beimmtries, and given names with 20 or more entries. We were
Iranian. Names were coded as uhighly probable( if typicalnable to provide a similar listing of names from the
of an Iranian name, such as Alizadeh and Mahvé$iimes telephone book because the number of entries had not been
were coded uprobablel if common to both Iranian and otheecorded.
ethnic groups, such as Muslim and Christian names
(Mohammad and Sara). These names were phoneticallyiscussion
similar to those of other ethnic groups. All other names were
excluded. We encountered a major obstacle in our research to
Thesecond source, the SMPBC, is a provincialexamine cancer patterns in several Iranian populations using
population-based breast cancer screening program which redministrative databases, the lack of ethnicity data in the
served the women of BC since 1988. Over 220,000 womeBC Cancer Registry. However, since Iranian names are quite
visit the screening program annually, representing nearlgifferent from other ethnic groups, the creation of a listing
50% of all women aged 50-74 in BC (SMPBC 2004). Withinof Iranian names allowed us to identify Iranian persons from
the SMPBC database, the uplace of birth( is recorded asthin this registry. Other investigators have also used name
self reported by the client. It was therefore possible to obtaiistings to identify specific ethnic groups with distinctive
all names from women who have attended the SMPBC anthmes, including Chinese, South Asian and Hispanic peoples
who reported ulran( as their place of birth. Again, one of u@Becker et al 1988, Choi et al 1993, Coldman et al 1988,
(PY) reviewed the generated surname and given name listitpage et al 1990, Hislop et al 2000, Nicoll et al 1986, Sheth
and coded these names as thighly probable( if it was cleady al1997).
typical of an Iranian name, and uprobable( if common there Although this methodological approach did not permit
was reasonable likelihood that it was an Iranian name. Alls to identify all Iranian persons diagnosed with cancer in
other names were excluded. BC, it did allow us to conduct exploratory work to identify

Table 1. Numbers and Relative Frequencies for Iranian Names by Source and Level of Probability

Telephone SMPBC Only Both Sources TOTAL
Directory Only

SURNAMES
Highly probable 1313 (97%) 1504 (99.8%) 374 3191
Probable 42 (3%) 3 (0.2%) 0 45
TOTAL 1355 (100%) 1507 (100%) 374 3236
GIVEN NAMES
Highly probable 560 (94%) 603 (97.7%) 140 1303
Probable 37 (6%) 14 (2.3%) 0 51
TOTAL 597 (100%) 617 (100%) 140 1354
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Table 2a. Common Iranian Surnames, as ldentified in
the SMPBC Database*

Table 2b. Common Iranian Given Names, as Identified
in the SMPBC Database*

Afshar Jafari Rezvani Ashraf Maryam Shahin
Ahmadi Jamshidi Sadeghi Farideh Mina Shahla
Alizadeh Karimi Salehi Fatemeh Nahid Tahereh
Bagheri Khademi Samimi Homa Nasrin Zahra
Esfandiari Mahboobi Shojaei Mahin Parvaneh Zohreh
Fallah Mahdavi Sohrabi Mahvash Parvin

Fatemi Mohammadi Tavakoli Manijeh Sedigheh

lghar," MOlaV! * Restricted to "Highly probable"names with 20 or more entries.
Imani Naderi

peoples in their host countries. Surnames and given names

can be very helpful to identify persons within populations

cancer patterns in Iranian persons residing in BC and wth distinctive names when ethnicity data is lacking.

compare this pattern with that in the general BC population

and several areas (_)f Iran. This information cogld be Velmeaferences

useful for the planning of cancer control strategies for this

population i_n BC. o Becker TM, Wiggins C, Key CR, et al (1988). Ischemic heart
The assignment of ethnicity based upon surname and discease mortality in Hispanics, American Indians, and non-

given names may lead to misclassification from Hispanic Whites in New Mexico, 1958-19&rculation, 78,

overinclusion or exclusion of persons within the ethnic group  302-9.

of interest. Since itis rare for Iranian immigrants to angliciz&€hoi BCK, Hanley AJG, Holowaty EJ, et al (1993). Use of

their names upon immigration, we believe that this would SE‘:;g:mleosl ;gédfzné'fgdf'”d'v'd”als of Chinese descém. J

reduge the “ke“.hOOd Of IDCIUSIOH of non-lranian PEISON%: o1dman AJ, Braun T, Gallagher RP (1988). The classification of

into linkage studies. This is supported by the fact that most

i . . ethnic status using name informatidrEpidemiol Community
of the surnames and given names that were identified were peaitn 42 390-5.

judged to be uhighly probabled Iranian names. Anothafage BH, Oliver G, Powles JW, et al (1990). Telephone directory
potential source of misclassification is due to intermarriage listings of presumptive Chinese surnames: an appropriate
between individuals of different ethnic groups. However, sampling frame for a dispersed population with characteristic
this has been a rare event within the Iranian community in surnamesEpidemiology1, 405-8.

BC. Hislop TG, Teh CZ, Lai A, et al (2000). Cervical cancer screening

It was a concern that there was only a small overlap in_ " BC Chinese womeCMJ, 42, 456-60. _
names from the two sources, suggesting that the pool '6|f8|.0p.TG’ Yavari P, Bajdik C (2005). A comparison of cancer
. . incidence and mortality in Iran and Iranian Immigrants to
Iranian names in BC has not beer_l Saturateq. _Each of the British Columbia. CAPO 2005 Mind/Body Medicine and
two sources probably does not provide the majority of names  gyirityality: New Horizons in Cancer Care, Victoria, BC, April
for Iranian immigrants to BC and this may be due to gender 13-16, Abstract Book, p.47.
bias within each source. The telephone book most likeljolonel LN, Hinds MW, Hankin JH (1980). Cancer patterns among
lists male names whereas the SMPBC database is restrictedmigrant and native-born Japanese in Hawaii in relation to
to females. Itis common practice for Iranian women keep smoking, drinking, and dietary habits. In: Gelboin HV,
their maiden surnames after marriage and hence their namesMacMahon M, Matsushima T, Sugimura T, Takayama S,
may be less likely listed in the telephone directory. Also, akebe H (eds), Genetic and Environmental Factors in
the telephone directory is limited to current residents in one Experimental and Human Cancer, Tokyo, Japan Scientific

. Societies Press, pp. 327-40.
area of BC, whereas the SMPBC includes all areas of trl]\?cMichaeIAJ, McCall MG, Hartshorne JM, et al (1980). Patterns

province and covers a much broader time period. Hence, of gastrointestinal cancer in European migrants to Australia:

the name listing created from the SMPBC would be more  the role of dietary changit J Cancey 25, 431-7.

complete for the Iranian population over the course of thicoll A, Bassett K, Ulijaszek SJ (1986). What's in a name?

study period, but only for women. Accuracy of using surnames and forenames in ascribing Asian
Another limitation of this methodological approach is  ethnicidentity in English populationd.Epidemiol Community

that information is lacking on immigration status, such as Health 30, 364-8. N _

the length of time in Canada. This information could be verycré€ning Mammography Program of British Columbia, Annual

helpful for measuring the degree of acculturation to the host Report 2003/2004, BC Cancer Agency Care & Research.

. . . . WWW.bccancer.bc.ca/breastscreening.
country. Where possible, linkage with Immigrant database@ne,[h T, Nargundkar M, Chagani K, et al (1997). Classifying

could definitely strengthen research being conducted among ethnicity utilizing the Canadian Mortality Data Baghnicity
immigrants. and Health ?, 287-95.

In closing, it is important to better understand the canceStats Canada Census 2001 http://iwww12. statcan.ca
patterns and related behaviors among immigrant groups in
order to better address cancer control strategies for these

* Restricted to "Highly probable" names with 4 or more entries.
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