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The 10-item Kessler Psychological Distress Scale (K10) is a short measure of non-specific psychological distress, 
which has been shown to be a sensitive screen for the Diagnostic and Statistical Manual of Mental Disorders 
criteria for anxiety and mood disorders. The scale has yet to be validated as a measure of psychological distress 
for Aboriginal peoples in Canada. Using the 2012 Aboriginal Peoples Survey (APS), this study examined the 
psychometric properties of the K10 for First Nations people living off reserve, Métis, and Inuit aged 15 or older.

This article describes the modification and testing of a validated microsimulation model of breast cancer, 
which was developed based on the U.S. population. The modifications reflect the current Canadian context—
Canadian-specific data on detection and treatment were incorporated into the model or used as inputs.
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In 2010, the Canadian Institutes of Health Research funded a project on socioeconomic position, ethnocultural 
background, and perinatal outcomes. The aim was to link the databases used for perinatal surveillance to long-
form census data for 1996 and 2006, thereby creating birth-census cohorts. This article is an overview of the 
creation, content, and quality of the 2006 Canadian Birth-Census Cohort Database.

This analysis employs a validated microsimulation model of breast cancer, adapted to the Canadian context, 
to predict health outcomes associated with different digital mammography screening strategies (including 
No Screening) across different age ranges. The model estimates the benefits, harms, limitations, and use of 
resources for each strategy.

Statins are prescribed to treat dyslipidemia (abnormal amount of lipids such as cholesterol and/or fat in the 
blood) and reduce cardiovascular disease (CVD) risk. This study uses data from the Canadian Health Measures 
Survey to describe the CVD risk profile of Canadians aged 20 to 79, compare current treatment patterns with 
guideline recommendations, and investigate the population health impact of statin treatment.

The objective of this analysis was to evaluate the costs, outcomes and cost effectiveness of various 
mammography strategies, using a validated breast cancer simulation model.
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A higher risk of preterm birth among black women than among white 

women is well established in the United States. We compared diff erences 

in preterm birth between non-Hispanic black and white women in Canada 

and the US, hypothesizing that disparities would be less extreme in Canada 

given the diff erent historical experiences of black populations and Canada’s 

universal health care system.

Using data on singleton live births in Canada and the US for 2004–2006, 

we estimated crude and adjusted risk ratios and risk diff erences in preterm 

birth (< 37 wk) and very preterm birth (< 32 wk) among non-Hispanic black 

versus non-Hispanic white women in each country. Adjusted models for the 

US were standardized to the covariate distribution of the Canadian cohort.

In Canada, 8.9% and 5.9% of infants born to black and white mothers, 

respectively, were preterm; the corresponding fi gures in the US were 12.7% 

and 8.0%. Crude risk ratios for preterm birth among black women relative 

to white women were 1.49 (95% confi dence interval [CI] 1.32 to 1.66) in 

Canada and 1.57 (95% CI 1.56 to 1.58) in the US (p value for heterogeneity 

[pH] = 0.3). The crude risk diff erences for preterm birth were 2.94 (95% 

CI 1.91 to 3.96) in Canada and 4.63 (95% CI 4.56 to 4.70) in the US (pH = 

0.003). Adjusted risk ratios for preterm birth (pH = 0.1) were slightly higher 

in Canada than in the US, whereas adjusted risk diff erences were similar in 

both countries. Similar patterns were observed for racial disparities in very 

preterm birth.

Comparison of black–white disparities in preterm birth between Canada and the United States
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Relative disparities in preterm birth and very preterm birth between non-

Hispanic black and white women were similar in magnitude in Canada and 

the US. Absolute disparities were smaller in Canada, which refl ects a lower 

overall risk of preterm birth in Canada than in the US in both black and white 

populations.

This article was published online on November 9, 2015, 

in the Canadian Medical Association Journal and is available at 

www.cmaj.ca/content/early/2015/11/09/cmaj.150464.full.pdf. 
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