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The Statistical Report on the Health of Canadians is the result of a
collaborative effort by Health Canada, Statistics Canada, and the
Canadian Institute for Health Information. The current Report is the
second edition of a statistical overview of the health of the Canadian
population. Like the first edition in 1996, Report on the Health of
Canadians: Technical Appendix, this Report was commissioned by the
Federal, Provincial and Territorial Advisory Committee on Population
Health. A companion to the current report, Toward a Healthy Future:
Second Report on the Health of Canadians, provides more discussion
and is less statistical in its treatment of these topics.

Print copies of this Statistical Report on the Health of Canadians and of
Toward a Healthy Future: Second Report on the Health of Canadians are
available from provincial and territorial Ministries of Health or from:

Publications
Health Canada
Postal locator 0900C2
Ottawa, Ontario
K1A 0K9

Tel.: (613) 954-5995
Fax: (613) 941-5366

E-mail: Info@www.hc-sc.gc.ca

This publication is also available on the Internet at the following
websites:

http://www.hc-sc.gc.ca

http://www.statcan.ca

http://www.cihi.ca

Preface
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Disclaimer

A large number of authors (and reviewers) from a variety of agencies
contributed to this Report, and their contributions on the various
topics are for the most part descriptive. Interpretation of the data and
the commentary in the introductory sections are those of the authors,
however, and should not be taken as official statements by their
employers or the Federal, Provincial and Territorial Advisory Committee
on Population Health.



Chapter title

Statistical Report on the Health of Canadians

3

Acknowledgments

This Report is the result of a collaborative effort
lasting over a year and involving many individuals in
several agencies at the national and provincial/territo-
rial levels — analysts, programmers, authors, editors,
production people, reviewers, and managers.

The authors came from Statistics Canada (Jason
Gilmore — all topics except as specified below; Paula
Woollam — Topics 19, 25, 37, and 74), the Canadian
Institute for Health Information (Terry Campbell —
Topic 26; Barbara McLean — Topics 27, 76, and 77;
Joan Roch and Sharon Tracy — Topics 28 and 60;
Joan Roch and Geoff Ballinger — Topic 29), Health
Canada (Margaret Litt — Topic 15; Sandra Houston
— Topics 20 and 50; Margaret Herbert — Topic 62;
Jocelyn Rouleau — Topic 65; Jo-Anne Doherty —
Topic 69; Robbi Jordan — Topic 70; John Farley, Chris
Archibald, and Howard Njoo — Topic 71; Paul
Sockett — Topic 72; Howard Morrison — Topic 79),
and the private sector (Thomas Stephens — Topics 11,
12, 14, 21–24, 31, 38, 39, 41, 45, 51, 52, 54, 63, 80, and
introductions). They interpreted original data pro-
duced for this report in Statistics Canada by Pino
Battisti and Ai Chau, and in Health Canada by Prem
Khosla.

Helpful reviews of earlier versions were provided by
the staff of the three partner agencies (Statistics
Canada, Health Canada, and the Canadian Institute
for Health Information) and by the Federal, Provincial
and Territorial Advisory Committee on Population
Health Working Group.

Production and composition support was provided by
Statistics Canada (Bernie Edwards, Micheline Pilon,
Agnes Jones, Renée Bourbonnais and Anne Gervais),
and the design was provided by Allium Consulting
Group. Marla Sheffer edited the English version, and
Claude C. Roy edited the French version, which was
translated by Communications Essema. The overall
scientific editor was Thomas Stephens.

Project management was provided by Stephanie
Wilson (until September 1998), Lynda Bottoms (from
September 1998), Dyanne Wilson (from January
1999), and Carol Silcoff (Health Canada), guided by
an interagency team consisting of Pamela White
(Statistics Canada); Joan Roch (Canadian Institute for
Health Information); Maureen Carew, Bill Bradley,
Hilary Robinson (until August 1998), and Linda
Senzilet (from September 1998) (all from Health
Canada); and Thomas Stephens.

The working group provided liaison with the Federal,
Provincial and Territorial Advisory Committee on
Population Health, which commissioned the Report.
The group was chaired by John Millar (British
Columbia) until December 1998 and subsequently co-
chaired by Shaun Peck (British Columbia) and
Kimberly Elmslie (Health Canada).  Members were
Jamie Blanchard (Manitoba), Gary Catlin (Statistics
Canada), André Corriveau (until December 1998) and
Peter Barss (until March 1999 —  Northwest
Territories), Stephan Gabos (Alberta), Clyde
Hertzman, Debra Keays (until September 1998), and
Hope Beanlands (Nova Scotia), Odette Laplante (until
April 1998) and Madeleine Levasseur (Quebec),
Randy Passmore (Saskatchewan), Craig Shields,  Serge
Taillon (Canadian Institute for Health Information),
Monique de Groot (Health Canada), and other Health
Canada members who served for various periods of
time: Maureen Carew, Gregory Sherman, Paul Gully,
Hilary Robinson, Linda Senzilet, and Rachel Moore.

Members of the Federal, Provincial and Territorial
Advisory Committee on Population Health (and its
Working Group) are listed in Appendix A.



4 Chapter title

Statistical Report on the Health of Canadians

Contents

Introduction ................................................................ 7

Part A. Determinants of health .................................. 11

The social and economic environment .....................................13
1. Population age and sex ...................................................................... 15
2. Marital status and family composition ............................................. 18
3. Births and fertility .............................................................................. 23
4. Immigrant population ....................................................................... 26
5. Education and literacy ....................................................................... 30
6. Low income ........................................................................................ 37
7. Employment and unpaid work ......................................................... 44
8. Life stress ............................................................................................ 49
9. Work stress ......................................................................................... 52
10. Family violence ................................................................................ 54
11. Social health ..................................................................................... 58

The physical environment .........................................................61
12. Restrictions on public smoking ...................................................... 63
13. Exposure to environmental tobacco smoke ................................... 65
14. Air quality ......................................................................................... 69

Health services ............................................................................73
15. Immunization .................................................................................. 75
16. Pap smear practices ......................................................................... 79
17. Mammograms and breast examinations ........................................ 82
18. Blood pressure checkup ................................................................... 87
19. Visits to health professionals ........................................................... 90
20. HIV testing ....................................................................................... 94
21. Dental visits ...................................................................................... 97
22. Physical examinations ................................................................... 100
23. Eye examinations ........................................................................... 103
24. Medications .................................................................................... 106
25. Unmet health care needs ............................................................... 110
26. Emergency health services ............................................................. 113
27. In-patient hospital care ................................................................. 116
28. Organ replacement and dialysis .................................................... 120
29. Health expenditures ....................................................................... 123

Personal resources and coping ............................................... 129
30. Social support and pro-social behaviour ...................................... 131
31. Healthy child development ........................................................... 134
32. Giving and receiving informal care ............................................... 136
33. Care-giver burden .......................................................................... 140
34. Use of home care services .............................................................. 144
35. Use of alternative health care ........................................................ 147



Chapter title

Statistical Report on the Health of Canadians

5

Contents (continued)
Health knowledge .................................................................... 149
36. Knowledge of the health impact of smoking ............................... 151
37. Knowledge of the health impact of ETS ....................................... 154
38. Knowledge of healthy eating practices ......................................... 157

Lifestyle behaviours ................................................................ 159
39. Environmental actions .................................................................. 161
40. Smoking ......................................................................................... 164
41. Nicotine dependence ..................................................................... 168
42. Drinking ......................................................................................... 171
43. Problem drinking ........................................................................... 176
44. Driving after drinking ................................................................... 181
45. Illicit drug use ................................................................................ 184
46. Physical activity .............................................................................. 188
47. Dietary practices ............................................................................ 192
48. Breast-feeding ................................................................................ 196
49. Helmet and seatbelt use ................................................................. 199
50. Sexual practices .............................................................................. 203
51. Sun exposure and protection ........................................................ 206
52. Health behaviour changes ............................................................. 209

Part B. Health status ................................................. 213

Well-being ................................................................................ 215
53. Self-rated health status .................................................................. 217
54. Positive mental health .................................................................... 220
55. Job satisfaction ............................................................................... 223

General health and function ................................................... 227
56. Functional health status ................................................................ 229
57. Two-week disability days ............................................................... 232
58. Long-term activity limitation ....................................................... 235
59. Conditions causing activity limitation ......................................... 238

Injuries ..................................................................................... 241
60. Hospitalization due to trauma ...................................................... 243
61. Time-loss work injuries ................................................................. 246
62. Childhood injuries ......................................................................... 248
63. Motor vehicle traffic crashes ......................................................... 251

Conditions and diseases.......................................................... 253
64. Teen pregnancy and underweight births ...................................... 255
65. Stillbirths and birth defects ........................................................... 258
66. Therapeutic abortions ................................................................... 261
67. Body weight ................................................................................... 264
68. Chronic conditions ........................................................................ 268
69. Vaccine-preventable diseases ......................................................... 271
70. Sexually transmitted diseases ........................................................ 274
71. HIV/AIDS/TB ................................................................................ 277
72. Enteric, foodborne, and waterborne diseases ............................... 282
73. Cancer ............................................................................................ 285



6 Chapter title

Statistical Report on the Health of Canadians

Contents (concluded)
74. Heart disease and stroke ................................................................ 288
75. Depression ...................................................................................... 292
76. Psychiatric hospitalization ............................................................ 296
77. Causes of hospitalization ............................................................... 299

Death ........................................................................................ 303
78. Infant and perinatal death ............................................................. 305
79. Mortality attributable to smoking ................................................ 308
80. Alcohol-related deaths ................................................................... 310
81. Suicide ............................................................................................ 313
82. Age-standardized mortality rates .................................................. 316
83. Potential years of life lost ............................................................... 319
84. Total life expectancy ...................................................................... 323

Part C. Appendices .................................................... 325

Appendix A. Members of the Federal, Provincial and Territorial
Advisory Committee on Population Health .............. 327

Appendix B. Approximate sampling variability table for Canada,
National Population Health Survey, 1996–97 ............. 332

Appendix C. Bibliography ................................................................ 334

Index of topics ........................................................... 344



Introduction

Statistical Report on the Health of Canadians

7

Int roduction

Objectives of this Report
This is the second version of the Statistical Report on

the Health of Canadians. Like the original in 1996,1

this Report provides a comprehensive and detailed

statistical overview of the health status of Canadians

and the major determinants of that status. The

original report was created for the Federal, Provincial

and Territorial Advisory Committee on Population

Health, which has also commissioned this update. The

broad purpose of the Report is to help policy-makers

and program planners identify priority issues and

measure progress in the domain of population health.

The Statistical Report is meant to be a tool for

learning as well as planning. The data identify

populations at risk; suggest associations between

health determinants, health status, and population

characteristics; raise questions about the reasons for

the widespread differences among the provinces and

territories; and illustrate areas where Canada’s health

information system is robust, and others where it is

relatively weak. These and other themes are touched

on in the 11 section introductions of the Statistical

Report and developed more fully in the companion

publication, Toward a Healthy Future: Second Report

on the Health of Canadians. One issue that cuts across

almost all sections, however, is the relative paucity of

data on Canada’s Aboriginal population and on

marginalized groups such as street people. While most

of the topics in this Report describe at least 97% of the

Canadian population, it is important to remember

that the missing 3% often have a disproportionate

share of health problems.

This edition of the Report updates 1996 topics

wherever possible, usually using the same survey, but

occasionally using improved sources. Of the 87 topics

in the 1996 report, full or partial updates are provided

for 73. Seventeen new topics are included, 11 were

dropped, and a few were combined. Most of the topics

that were dropped fall into the category of

determinants (ownership of fire safety equipment,

health hazards at work, employee health benefits) or

even “determinants of determinants” (knowledge of

the causes of heart disease, knowledge of STD

prevention, youth attitudes concerning drinking and

driving, support for behavioural change), while only a

few were indicators of health status (infertility, high

blood pressure and high plasma cholesterol,

dementia). All were dropped in the absence of current

data, not because they are not important.

Organization of the Report
The Statistical Report is organized into two major

parts, Determinants of health and Health status. The

sections under Determinants of health are deliberately

wide-ranging, covering the social and economic

environment (11 topics), the physical environment

(three topics), health services (15 topics), personal

resources and coping (six topics), health knowledge

(three topics), and lifestyle behaviours (14 topics).

Under Health status are 32 topics that provide a

diverse view of health. Inevitably, much of this is

about “negative” health, because existing statistics

focus on morbidity and mortality, but positive aspects

of health status are covered whenever the data exist

(three topics). The other major sections are general

health and function (four topics), injuries (four

topics), conditions and diseases (14 topics), and death

(seven topics). In all cases, these topics describe the

health of individuals, which, when considered in the

aggregate, may be thought of as population health

status. In contrast, the health of society — in

particular, the social, economic, and physical

environment — is treated as a determinant of

individual health status.
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In its broad coverage of topics, the Statistical

Report is consistent with many current conceptual

frameworks, such as Strategies for Population Health2

and the Evans-Stoddart model.3 This is intended to

illustrate the very wide range of factors that affect

health status, many of which are beyond the formal

authority of health departments. However, the

selection of topics, their relative length, or the

ordering of sections is in no way meant to indicate

their relative importance. Rather, this reflects the

availability of appropriate data, as described further

below. At the same time, only a few topics in this

Report describe the resources and costs of the health

care delivery system, as these have been under recent

scrutiny in other projects, such as the National Forum

on Health.4

The format of this edition is similar to that of

the 1996 report, emphasizing breadth and consistency

of presentation rather than depth of analysis. The text

for each topic describes (a) its health significance, with

cross-references to other relevant topics, (b) the

results, with a focus on group comparisons — sex, age,

social status, province/territory, and notable trends

and relationships, (c) definitions, methods, and

significant caveats affecting interpretation, and (d)

references for data sources and any literature cited,

including Internet websites for the agencies that are

the principal sources of data.

The classification variables — sex, age, etc. —

are similar to those used in the 1996 report, although

income adequacy sometimes supplements education

as an indicator of social status, and household type

appears in some topics. The age groups in this edition

are more detailed than in 1996; in particular, the large

sample of the 1996–97 National Population Health

Survey made it possible to differentiate ages 15–17

from ages 18–19, an important and revealing

distinction for many topics.

Some readers of the first edition expressed

interest in an urban/rural distinction. Such a variable

is sometimes available for the major survey sources,

but its interpretation is highly problematic. What

appear to be urban/rural differences on individual

variables could be confounded with province/territory

of residence, socio-economic status, occupation, and

perhaps ethnicity and age. There is a related problem

defining areas that are clearly rural. Notwithstanding

these problems, the Report provides some data on

urban/rural differences.

Criteria for major data sources
The original 1996 Report utilized virtually all known

data sources that were topical, national in scope, and

reasonably recent. The National Population Health

Survey of 1994–95 was an important source for the

first edition; the cross-sectional data of the 1996–97

cycle of the National Population Health Survey are the

major source for this update. The criteria for other

data sources in this update were as follows:

� subject matter relevance — data items describing

health status had to be at the individual level, while

determinants could be individual- or community-

level.

� national coverage — sources had to be Canada-

wide (i.e., cover at least all provinces) and capable

of providing reliable detail for at least the five

regions (Atlantic, Quebec, Ontario, Prairies,

British Columbia). Unfortunately, most tables do

not have data for the territories.

� recency — data were meant to be no older than

1994–95 (although an exception was made in the

case of air quality indicators).

� standard classification variables — individual-

level data had to be available by a standard set of

classification variables, as in 1996: age–sex groups,
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province (or region) of residence, and socio-

economic status (education or income). Data for

the Aboriginal population are shown, where

available, but, in general, there is no attempt in

this Report to focus on any particular population

group.

� data quality — sources had to be documented, of

acceptable quality, and based on samples of

adequate size and design to permit the reporting

of age–sex and region-level detail without

extensive data suppression resulting from

confidence interval problems. In the case of a few

indicators, sample sizes were insufficient to allow

the data to be age-standardized by education or

income groups.  Some data collated from

provincial/territorial sources by Statistics Canada

and the Canadian Institute for Health

Information may not precisely match the figures

published by the provinces or territories because

of editing procedures or definitional conventions.

�����������	�
���	���������
Survey data are usually presented as whole numbers

and thus may not always add up to the total because

of rounding. Occasionally, data from small sub-

samples with a high coefficient of variation (CV)

require qualification of the table entries, as follows:

* moderate sampling variability; interpret with

caution (CV = 16.6–33.3%)

# data suppressed because of high sampling

variability (CV > 33.3%).

Appendix A describes the sampling variability

for the National Population Health Survey, the

principal source of data for this Report. This table can

be used to compare men and women or groups based

on age, education, or income.  It cannot be used to

compare province-level data, as each province has its

own table of sampling variability.  The relatively high

sampling variability of the provincial data is indicated

by the frequent * and # symbols in the tables. Further

details on the sample design for this and other surveys

used in the Report can be found in the documentation

accompanying the public use data tapes. The reader

should note the sample sizes that are described in the

section “On definitions and methods” that accompa-

nies every topic. The small differences in the estimated

population appearing in tables based on the National

Population Health Survey reflect non-response to

individual survey items. Because these missing re-

sponses were generally about 2% or less of the total

(except for income adequacy, sexual practices and

positive mental health), they are not shown, but are

averaged into the other categories that are reported in

the tables.

International comparisons in the figures gener-

ally refer to “selected OECD countries.” The availability

of data from members of the Organisation for Eco-

nomic Co-operation and Development (OECD) varies

greatly, and the selection of countries in any given

figure was based strictly on the availability of recent

data. This varies from country to country and from

topic to topic; unfortunately, the United States and the

United Kingdom are often missing from the figures,

because the most recent data for them are several years

older than those for Canada and most other OECD

countries. This was also true for the first edition of the

Report.

����������
1. Federal, Provincial and Territorial Advisory Commit-
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