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There are a num
ber of initiatives that address the challenges of accessing data

and integrating a population health perspective into planning, program
developm

ent and evaluation w
ork. It is the intent of the CYH

N
EO

 to
com

plem
ent these initiatives and to contribute to the im

provem
ent of data

access and use. A
 key exam

ple of other projects is the Com
m

unity Inform
ation

and M
apping System

 (CIM
S), w

hich houses m
uch of the data in this report. You

m
ay access it at w

w
w

.cim
s-scic.ca.

D
isponible en français.
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“Population health is an approach to health that aim
s to im

prove
the health of the entire population and to reduce health inequities
am

ong population groups. In order to reach these objectives, it
looks at and acts upon the broad range of factors and conditions
that have a strong influence on our health.”

Public H
ealth Agency of Canada

This docum
ent w

as developed in response to the identified need for a tool to
help agencies use a population health approach for planning services for
children and youth. The report, U

sing Population H
ealth D

ata to Profile the
H

ealth and W
ell-being of Children and Youth in Eastern O

ntario (Profile),
provides:

•
a tem

plate that addresses key categories of population health
•

indicators and related data to populate these categories
•

data for the Cham
plain region and for each of the five counties in Eastern

O
ntario

•
com

parisons across counties, the region and O
ntario

The Profile w
as created utilizing data and statistics that are available in the

public dom
ain, and therefore at no cost to access. W

hile the report includes
m

any of the indicators that are considered to be im
portant in child and youth

health and w
ell-being, those indicators that w

ould have had to be purchased
have been excluded.

R
atio

n
ale

Child and youth data that link services and program
s to broad outcom

es can be a
challenge for organizations and agencies to find, access and use. The 2008-09 CYH

N
EO

M
em

ber/Com
m

unity Consultations identified several key barriers to effective planning
for children and youth from

 a population health perspective, including:
•

data collected are not consistent across the Cham
plain region

•
staff resources and data/statistical analysis skill sets are lim

ited
•

there is a w
ide range of costs associated w

ith accessing specific data
•

there is a lack of centralized m
echanism

 or platform
 to access data specific

to children and youth
•

data are found throughout a variety of sources, m
any using different age

cohorts, geographic boundaries and indicators
•

there is a lack of an appropriate and user-friendly ‘population health’
tem

plate for children and youth in Eastern O
ntario

In
d

icato
rs an

d
 D

ata
The data in the Profile

com
e from

 a variety of sources. All of the indicators are
population based and w

here possible, have been presented for O
ntario, Cham

plain
Local H

ealth Integration N
etw

ork (LH
IN

, M
inistry of H

ealth and Long-Term
 Care),

Eastern O
ntario and its sub-regions. 

The Eastern O
ntario region includes the City of O

ttaw
a and extends to H

aw
kesbury

and Cornw
all in the East, G

ananoque in the south and D
eep River in the W

est. The
Eastern O

ntario region includes four Public H
ealth U

nits:
•

The Renfrew
 County and D

istrict H
ealth U

nit w
hich, in turn, includes Renfrew

County and sparsely populated parts of N
ippissing (m

ostly Algonquin Park)
and South Algonquin,

•
The City of O

ttaw
a H

ealth U
nit, w

hich corresponds w
ith O

ttaw
a’s m

unicipal
boundaries,

•
The Leeds, G

renville and Lanark D
istrict H

ealth U
nit, w

hich is m
ade up of Lanark

County and Leeds and G
renville Counties,

•
The Eastern O

ntario H
ealth U

nit, w
hich is com

prised of the counties of Prescott
and Russell and Storm

ont, D
undas and G

lengarry.

The geographic area served by the Cham
plain Local H

ealth Integration N
etw

ork
(LH

IN
) includes the Eastern O

ntario H
ealth U

nit, the City of O
ttaw

a H
ealth U

nit,
portions of Lanark, Leeds and G

renville Counties (the other parts are in the South
East LH

IN
) and Renfrew

 County (representing about 98%
 of the population served

by the Renfrew
 County and D

istrict H
ealth U

nit). 
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 System
 (C

IM
S)

D
ata in the Profile

m
ay also be found on the CIM

S, a resource that can help you
m

anipulate data and add your ow
n agency’s inform

ation for com
parison.  The

CIM
S supports organizations and com

m
unity groups around com

m
unity-based

research on population health them
es. The initiative is under the leadership of

the Social Planning Council of O
ttaw

a and is designed for urban and rural
groups that have lim

ited resources. It allow
s agencies to bring their ow

n data
into a secure system

 and com
bine the service data w

ith population health data
that can then be m

apped as an aid for com
m

unity-based research, planning
and inform

ation sharing. For m
ore inform

ation, please visit w
w

w
.cim

s-scic.ca).

The CYH
N

EO
’s Profile

is a com
plem

entary tool to the CIM
S.  Together, they

provide resources that are user-friendly and that can be used for specific and
individual agency needs, depending on w

hat data you add. 

The Profile
can be found on the CYH

N
EO

 w
ebsite (w

w
w

.child-youth-health.net)
and on the w

ebsite of the Cham
plain LH

IN
.
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To begin, it is im
portant to understand the children and youth of the Eastern

O
ntario Region. H

ow
 m

any children and youth live in the region? H
ow

 old are
they? W

hat proportion of the overall population do they represent? H
ow

 is their
population distributed across the counties? The first chapter of the Profile –
D

em
ographic Environm

ent – provides the answ
ers to these questions.

W
h

o
 A

re th
e C

h
ild

ren
 an

d
 Yo

u
th

 o
f Eastern

 O
n

tario
?:

Th
e Po

p
u

latio
n

 D
escrib

ed
In 2006, there w

ere approxim
ately 308,000 children and youth aged 0 to 19 living

in the Eastern O
ntario Region. Sixty-four percent of these children and youth

lived in O
ttaw

a. O
f all of the children and youth in the Eastern O

ntario Region,
22%

 w
ere under five years of age. Fifty percent w

ere school-age children 5 to 14
years of age. Tw

enty-eight percent w
ere youth, 15 to 19 years of age.

N
u

m
b

er o
f C

h
ild

ren
 an

d
 Yo

u
th

 0 to
 19 Years

2006

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.

In 2008, there w
ere an estim

ated 312,536 children and youth aged 0 to 19 living
in Eastern O

ntario, representing 23.4%
 of the total population. By 2028, the

num
ber is projected to increase to 339,463. H

ow
ever, the proportion of the

population in this age group w
ill decrease to 21.2%

 as a result of a rapidly
grow

ing senior population (O
ntario M

inistry of Finance estim
ates and

projections). Source: http://w
w

w
.fin.gov.on.ca/en/econom

y/dem
ographics/projections/

6
C

h
ild

 an
d

 Yo
u

th
 H

ealth
 N

etw
o

rk fo
r Eastern

 O
n

tario
 

308,415

197,345

21,005
23,710

39,070
27,285

281,305

0

50,000

100,000

150,000

200,000

250,000

300,000

350,000

Eastern
O

ntario
Region

O
ttaw

a
Lanark,
Leeds &

G
renville

Storm
ont,

D
undas &

G
lengarry

Prescott
Russell

Renfrew
County

Cham
plain

LH
IN

Number

312.4
306.2

301.2
299.4

299.9
304.0

310.2
318.1

325.5
332.6

339.5

23.4%

22.6%
21.9%

21.4%
21.0%

20.9%
20.9%

21.0%
21.1%

21.2%
21.2%

30 20 70

120

170

220

270

320

370

420

2008
2010

2012
2014

2016
2018

2020
2022

2024
2026

2028

Popula�on Aged 0 to 19 Years (Thousands)

0% 5% 10%

15%

20%

Percent of Popula�on Aged 0-19 years

Pop A
ged 0 to 19 (000s)

Pop A
ged 0 to 19 (%

 of total pop)



W
h

o
 A

re th
e C

h
ild

ren
 an

d
 Yo

u
th

 o
f Eastern

 O
n

tario
?:

Th
e Po

p
u

latio
n

 D
escrib

ed
Children and youth m

ake up a considerable proportion of the population in the
Eastern O

ntario Region.

N
u

m
b

er o
f C

h
ild

ren
 an

d
 Yo

u
th

 in
 th

e Eastern
 O

n
tario

 R
eg

io
n

, 2006
B

y C
o

u
n

ty an
d

 A
g

e G
ro

u
p

A
g

e
Eastern

 
Sto

rm
o

n
t, 

P
resco

tt 
O

ttaw
a

Lan
ark, 

R
en

frew
G

ro
u

p
O

n
tario

D
u

n
d

as, 
R

u
ssell

Leed
s &

 
R

eg
io

n
G

len
g

arry
G

ren
ville

U
nder 1 year

12,990
1,075

765
8,755

1,450
945

1 to 4 years
53,390

4,255
3,280

35,620
6,170

4,065

5 to 9 years
71,565

6,095
4,800

46,235
8,990

5,445

10 to 14 years
83,620

7,860
6,115

52,140
11,075

6,430

15 to 19 years
86,565

7,995
6,035

54,595
11,395

6,545

Total 0 to 19
308,130

27,280
20,995

197,345
39,080

23,430

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

In 2006, approxim
ately one-quarter of the total population of the Eastern

O
ntario Region w

ere children and youth 0 to 19 years. This proportion w
as

relatively consistent across the counties.
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Source: Census, 2006.
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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1.
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Children and youth in Eastern O
ntario live in a culturally diverse com

m
unity.

W
hile m

any of them
 w

ere born in Canada, a sizeable proportion w
ere not. They

speak a variety of languages at hom
e. A

 num
ber of the children and youth

identify them
selves as A

boriginal or as belonging to a visible m
inority group.

The com
m

unities of Eastern O
ntario are diverse w

ith regard to countries of
origin, language and race of the fam

ilies com
prising the com

m
unities. This

section of the Profile
describes this diversity both of the children and youth, and

of the com
m

unities in Eastern O
ntario.

1.1
A

b
o

rig
in

al Peo
p

les: First N
atio

n
s, M

étis, In
u

it
According to the census, in 2006 there w

ere approxim
ately 25,000 people w

ho
self-identified as A

boriginal living in the Eastern O
ntario Region. A

bout half of
these lived in the City of O

ttaw
a. Tw

enty-tw
o percent lived in Renfrew

 County.
There w

ere just over 22,000 people w
ho self-identified as A

boriginal living in the
Cham

plain LH
IN

 catchm
ent area. A

boriginal Peoples include First N
ations, Inuit

and M
étis people.

N
u

m
b

er o
f A

b
o

rig
in

al p
eo

p
le,

2006

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.
N

ote: Excludes census data for one or m
ore incom

pletely enum
erated Indian reserves or

Indian settlem
ents.
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Tw
o percent of all people living in the Eastern O

ntario Region self-identified as
A

boriginal in the 2006 census – the sam
e as the proportion in O

ntario overall.
H

ow
ever, this varied considerably across the counties. In Renfrew

 County, 5.7%
of all people self-identified as A

boriginal. In the City of O
ttaw

a that num
ber w

as
1.5%

.

Percen
t o

f all Peo
p

le th
at are A

b
o

rig
in

al Peo
p

le,
2006

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.
N

ote: Excludes census data for one or m
ore incom

pletely enum
erated Indian reserves or

Indian settlem
ents.
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According to the 2006 census, there w

ere just under 8,000 children and youth 0
to 19 years w

ho self-identified as A
boriginal living in the Eastern O

ntario Region.
A

lm
ost half of these children lived in the City of O

ttaw
a. Tw

enty-three percent
lived in Renfrew

 County.
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0 to
 19 Years, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

N
ote: Excludes census data for one or m

ore incom
pletely enum

erated Indian reserves or
Indian settlem

ents.
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According to the 2006 census, over 2%

 of all children and youth 0 to 19 years
living in the Eastern O

ntario Region self-identified as A
boriginal – the sam

e as
the proportion in O

ntario overall. H
ow

ever, this varied considerably across the
counties. In Renfrew

 County, alm
ost 8%

 of all children and youth self identified
as A

boriginal. In the City of O
ttaw

a that num
ber w

as 1.8%
.
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, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

N
ote: Excludes census data for one or m

ore incom
pletely enum

erated Indian reserves or
Indian settlem

ents.

The A
boriginal population in Eastern O

ntario is a young one. According to the
2006 census, alm

ost one-third of all people w
ho self-identified as A

boriginal in
the Eastern O

ntario Region are under the age of 20. That varies across counties –
30%

 of the people w
ho self-identified as A

boriginal in O
ttaw

a w
ere under the

age of 20 w
hile in Storm

ont D
undas &

 G
lengarry that proportion w

as just under
40%

.
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 0 to
19 years, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

N
ote: Excludes census data for one or m

ore incom
pletely enum

erated Indian reserves or
Indian settlem

ents.
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1.3
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In 2006, there w
ere approxim

ately 213,000 people living in the Eastern O
ntario

Region w
ho had im

m
igrated to Canada from

 another country. Eighty-four
percent of those people lived in the City of O

ttaw
a. A

ll people  w
ho im

m
igrated

to Canada from
 another country regardless of w

hen they arrived have been
included. 

N
u

m
b

er o
f Peo

p
le th

at h
ave C

o
m

e to
 Live in

 Eastern
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fro
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n
tries, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

In 2006, alm
ost 18%

 of all people living in the Eastern O
ntario Region had com

e
to Canada from

 another country. O
ver 22%

 of the population w
ere new

com
ers

in the City of O
ttaw

a, w
hile four percent w

ere in Prescott Russell. W
hile Eastern

O
ntario is a diverse com

m
unity, it is less diverse than the province overall. In

2006, over 28%
 of all people in O

ntario had com
e from

 another country.
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Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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1.3
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n

In the Eastern O
ntario Region alm

ost 16%
 of all people w

ho cam
e to live in

Canada from
 another country did so recently – w

ithin the five years before the
census. That com

pares relatively equally to the provincial rate. In O
ttaw

a, alm
ost

17%
 had com

e to Canada recently and in Storm
ont, D

undas &
 G

lengarry over
12%

 had done so.
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Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

In 2006, there w
ere approxim

ately 31,000 children and youth age 0 to 24 w
ho

w
ere born in another country and cam

e to live in the Eastern O
ntario Region.

N
inety-one percent of those children and youth lived in the City of O

ttaw
a.
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Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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1.3
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In 2006, just over 5%
 of all of the children under 15 and alm

ost 12%
 of youth 15

to 24 years of age living in The Eastern O
ntario Region had com

e to Canada
from

 another country. A
lm

ost 12%
 of the population of children and youth

under 15 years w
ere new

com
ers in the City of O

ttaw
a, w

hile that proportion
w

as 1.2%
 in Prescott Russell. W

hile Eastern O
ntario is a diverse com

m
unity, it is

less diverse than the province overall. 

Percen
t o

f To
tal Po

p
u

latio
n

 o
f C

h
ild

ren
 an

d
 Yo

u
th

 0 to
 24 Years 

w
h

o
 w

ere n
o

t B
o

rn
 in

 C
an

ad
a, 2006

Source: Census, 2006
Calculations by the CYH

N
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 using data from
 Statistics Canada’s 2006 Census.

In the Eastern O
ntario Region, alm

ost 60%
 of all children and youth under 15

years w
ho cam

e to live in Canada from
 another country did so recently – that is

w
ithin the five years before the census. This w

as the case for alm
ost 27%

 of all
youth 15 to 24 years. That is slightly less than the provincial rate. In O

ttaw
a,

alm
ost 61%

 of children and youth under 15 had com
e to Canada recently and in

Renfrew
 County approxim

ately 40%
 had done so.
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Source: Census, 2006
Calculations by the CYH
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 using data from
 Statistics Canada’s 2006 Census.
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In 2006, there w

ere over 170,000 people living in The Eastern O
ntario Region

w
ho said they w

ere from
 a visible m

inority group. M
ost of these people (95%

)
lived in the City of O

ttaw
a.
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Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

In the Eastern O
ntario Region in 2006, alm

ost 14%
 of the total population said

they w
ere from

 a visible m
inority group. In O

ttaw
a the proportion w

as m
uch

higher at 20.2%
. In Storm

ont, D
undas and G

lengarry it w
as 3.0%

 - higher than
the other counties.
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Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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In 2006, there w

ere over 70,000 children and youth under 25 years of age living
in the Eastern O

ntario Region w
ho said they w

ere from
 a visible m

inority group.
M

ost of them
 – 94%

 – lived in the City of O
ttaw

a.
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Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

O
f all the children in Eastern O

ntario under 15 years of age, alm
ost 20%

 of all
children under 15 years of age said they w

ere from
 a visible m

inority group. That
w

as the case for approxim
ately 16%

 of 15 to 24 year olds. In O
ttaw

a, the
proportion w

as m
uch higher at approxim

ately 28%
 for children under 15 years

and about 23%
 of 15 to 24 year olds. In Lanark, Leeds and G

renville, those
proportions w

ere about 2%
 of children under 15 and under 2%

 of youth 15 to
24 years.
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Source: Census, 2006
Calculations by the CYH
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EO

 using data from
 Statistics Canada’s 2006 Census.
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According to the 2006 census, just over 77%
 of children and youth in the

Eastern O
ntario Region under 15 years spoke English m

ost often at hom
e and

just over 12%
 spoke French. O

ver 7%
 spoke a non-official language m

ost often
at hom

e.  A
lm

ost 80%
 of youth in the Eastern O

ntario Region 15 to 24 years
spoke English m

ost often at hom
e and just under 12%

 spoke French. O
ver 6%

 of
youth spoke a non-official language m

ost often at hom
e. 
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Source: Census, 2006
O

ther = English and non-official language; French and non-official language; 
and English, French and non-official language

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.
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g
u
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n
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Source: Census, 2006
O

ther = English and non-official language; French and non-official language;
and English, French and non-official language

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.
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1.5
Lan

g
u

ag
e

The proportion of children and youth that spoke French m
ost often at hom

e
varied across the counties. In Prescott Russell, 58%

 of children and youth under
15 years and alm

ost 63%
 of youth aged 15 to 24 spoke French m

ost often at
hom

e.

In 2006, 7.5%
 of children and youth under 15 years and 6.4%

 of youth 15 to 24
years spoke neither English nor French at hom

e. This w
as low

er than the O
ntario

proportions at 12%
. The proportion of children and youth that spoke a non-

official language m
ost often at hom

e varied across the counties. In O
ttaw

a
alm

ost 11%
 of children and youth under 15 years spoke a non-official language,

as did 9%
 of youth 15 to 24 years.

Lan
g

u
ag

e sp
o

ken
 m

o
st o

ften
 at h

o
m

e, ch
ild
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d
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15 years
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English 
Other

language
and French

O
ntario

82.8%
2.4%

12.1%
0.3%

2.4%
Eastern O

ntario Region
77.4%

12.3%
7.5%

1.1%
1.7%

Storm
ont D

undas &
 G

lengarry
83.6%

12.3%
2.4%

1.2%
0.5%

Prescott Russell
38.7%

58.0%
1.3%

1.7%
0.2%

O
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a
74.4%

10.9%
10.9%

1.3%
2.5%

Lanark, Leeds &
 G

renville
97.9%

1.0%
0.6%

0.2%
0.1%

Renfrew
96.4%
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0.9%

0.3%
0.1%
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0.8%
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0.1%
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1.6%
0.1%

0.1%

Source: Census, 2006
O

ther = English and non-official language; French and non-official language; 
and English, French and non-official language

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.
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2.
Eco

n
o

m
ic Secu

rity, In
co

m
e 

an
d

 So
cial Statu

s

It  is w
ell docum

ented that fam
ily econom

ic security is a critical determ
inant of

child health and w
ell-being. 1Fam

ilies need a standard of living that provides
them

 w
ith the level of resources and benefits necessary to participate

econom
ically, politically, socially, culturally, and w

ith dignity in their
com

m
unities.

There is strong evidence that higher social and econom
ic status is associated

w
ith better health. 2In fact, these tw

o factors seem
 to be the m

ost im
portant

determ
inants of health. H

ealth status im
proves as incom

e and social status
increase. 3H

igh incom
e determ

ines living conditions such as safe housing and
ability to buy sufficient good nutritious food. The healthiest populations are
those in societies w

hich are prosperous and have an equitable distribution of
w

ealth. 4

2.1
M

ed
ian

 In
co

m
e

M
edian incom

e is the am
ount w

hich divides the incom
e distribution into tw

o
equal groups, w

here half of the population has incom
e above that am

ount, and
half has incom

e below
 that am

ount. It is considered by m
any to be a m

ore accurate
indicator of a com

m
unity’s econom

ic status than m
ean incom

e or average, since
the m

ean is influenced by the extrem
e highest and low

est incom
es.

In 2005, the m
edian incom

e of all private households in the Cham
plain LH

IN
area w

as $64,555; com
pared to the m

edian incom
e in O

ntario of $60,455.
Couples w

ith children had a higher m
edian incom

e and the m
edian incom

e of
lone-parent fam

ilies w
as less than half that of couples w

ith children.

M
ed

ian
 In

co
m

e, 2005 (b
efo

re taxes)
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2.1
M

ed
ian

 In
co

m
e*

The m
edian incom

e (before tax) of all couple households w
ith children varied

across the counties. In O
ttaw

a, the m
edian incom

e w
as $105,817, w

hile in
Storm

ont, D
undas and G

lengarry it w
as $72,959.

M
ed

ian
 In

co
m

e, 2005
C

o
u

p
le H

o
u

seh
o

ld
s w

ith
 C

h
ild

ren

Source: Census, 2006

*
M

edian incom
e is the am

ount w
hich divides the incom

e distribution into tw
o equal

groups, half having incom
e above that am

ount, and half having incom
e below

 that
am

ount.

The m
edian incom

e of all lone-parent fam
ilies also varied across the counties. In

O
ttaw

a, the m
edian incom

e w
as $44,033, w

hile in Storm
ont, D

undas and
G

lengarry it w
as $31,463.

M
ed

ian
 In

co
m

e in
 2005

Lo
n

e-p
aren

t Fam
ilies 

Source: Census, 2006
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2.
Eco

n
o

m
ic Secu

rity, In
co

m
e 

an
d

 So
cial Statu

s

2.2
C

h
ild

 an
d

 Yo
u

th
 Poverty

Adequate incom
e is a critical determ

inant of child health and w
ell-being. 5

Children and youth living in poverty are m
ore vulnerable and have less

favourable outcom
es on m

any m
easures of health and w

ell-being than children
not living in poverty. 6Children and youth living in poverty are less likely to
participate fully in areas of life that are m

ost critical to their healthy grow
th and

developm
ent; they are m

ore likely to suffer exclusion in Canadian society. 7

In 2006, alm
ost 17%

 of children and youth less than 18 years of age in the
Cham

plain LH
IN

 area w
ere living in poverty;*that com

pared w
ith a child

poverty rate of 18%
 in O

ntario. O
ttaw

a had the highest rate of child poverty
across the region at 18.7%

. The low
est w

as in Lanark, Leeds and G
renville, and

Renfrew
 County at 11.2%

.

Percen
t o

f C
h

ild
ren

 an
d

 Yo
u

th
 less th

an
 18 Years o

f A
g

e 
in

 Lo
w

 In
co

m
e  2005 In

co
m

e (b
efo

re tax)

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

*
Poverty is defined as the low

 incom
e cut-off before tax (LICO

-BT) – incom
e levels at

w
hich fam

ilies or persons not in econom
ic fam

ilies spend 20%
 m

ore than average of
their before tax incom

e on food, shelter and clothing.

2.3
Ed

u
catio

n
 A

ttain
m

en
t

O
ne of the m

ost influential determ
inants of the health and w

ell-being of
children and youth is the educational status of their parents. Literature has
consistently show

n that children w
hose parents have higher education do

better than those w
ith less educated parents. 8

In 2006, 11%
 of all adults aged 25 to 64 years in the Eastern O

ntario Region had
less than a high school education. This is less than the O

ntario rate w
hich is

approxim
ately 14%

. The percentage of adults w
ithout a high school education

varies from
 8%

 to 20%
 across the Eastern O

ntario Region.

Percen
t o

f A
d

u
lts 25 to

 64 Years o
f A

g
e w

ith
 Less th

an
 a 

H
ig

h
 Sch

o
o

l Ed
u

catio
n

, 2006 

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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2.4
Lab

o
u

r Fo
rce Particip

atio
n

In order to m
aintain econom

ic security, fam
ilies need access to adequate

incom
e. The labour force participation of adults in a com

m
unity is an indicator

of the econom
ic w

ell-being of that com
m

unity. In 2006, In the Eastern O
ntario

Region, the labour force participation rate of adults 15 years and over* (those
w

orking and looking for w
ork) w

as 67.5%
 The em

ploym
ent rate w

as 63.5%
 and

the unem
ploym

ent rate 5.9%
. †

(N
ote, labour force participation of youth is discussed later in the report – in the

Learning, Education and W
ork section.)

Lab
o

u
r Fo

rce Particip
atio

n
 o

f th
e Po

p
u

latio
n

 15 Years an
d

 O
ver, 

Eastern
 O

n
tario

 R
eg

io
n

, 2006

Source: Census, 2006

*
Includes retired individuals

†
It is recognized that the unem

ploym
ent rate has increased since the census year.

The unem
ploym

ent rate in the Eastern O
ntario Region w

as 5.9%
 in 2006. That

com
pared to 6.4%

 in the province overall. The unem
ploym

ent rate varied across
counties – in Renfrew

 County it w
as 6.7%

 and in Prescott Russell it w
as 4.2%

.

U
n

em
p

loym
en

t R
ate: Po

p
u

latio
n

 O
ver 15 

Years o
f A

g
e, 2006

Source: Census, 2006

N
O

TE: These figures have w
orsened dram

atically w
ith the im

pact of the Fall 2008
financial crisis. In Septem

ber, 2009 the unem
ploym

ent rate in O
ntario w

as 9.2%
(com

pared w
ith 6.4%

 in 2006). In Septem
ber, 2009 the unem

ploym
ent rate in Canada

w
as 8.4%

 (com
pared w

ith 6.6%
 in 2006). (Source: Table 4-6, Selected Labour Force

Characteristics. w
w

w
.statcan.gc.ca ).
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3.
H

o
u

sin
g

Safe , stable and affordable housing is im
portant for the developm

ent and
health of children and youth. 9G

ood quality, stable, and affordable housing
provides children and youth a healthy environm

ental to grow
 up in, increases a

child’s chances of success at school, helps fam
ilies connect w

ith their
com

m
unity, and is an integral part of healthy neighbourhoods. 10

3.1
H

o
u

sin
g

 in
 N

eed
 o

f R
ep

air
O

ne indicator of adequate housing is housing that it is in good repair. Children
and youth w

ho live in housing that is in need of m
ajor repair are m

ore likely to
be exposed to toxic substances, suffer injuries at hom

e and be sick m
ore often. 11

In 2006, 6.9%
 of all private dw

ellings in the Eastern O
ntario Region w

ere in
m

ajor need of repair, com
pared w

ith 6.6%
 of those in O

ntario. There w
ere

differences across the counties: in Storm
ont, D

undas and G
lengarry 8.5%

 of the
housing w

as in m
ajor need of repair w

hile in O
ttaw

a, that figure w
as 6.3%

.

Percen
t o

f all O
ccu

p
ied

 D
w

ellin
g

s th
at are in

 n
eed

 o
f M

ajo
r

R
ep

air, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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3.2
H

o
u

sin
g

 A
ffo

rd
ab

ility
Low

 incom
e and unaffordable rent are m

ajor contributing factors to unstable
housing. 12Fam

ilies w
ho are forced to spend too m

uch of their incom
e on

housing costs  have less m
oney for other things such as healthy food,

transportation and participation in com
m

unity activities. W
hen fam

lies spend
m

ore than 30%
 of their household incom

e on housing costs, they are at a
greater risk for eviction and hom

elessness. 

According to the 2006 census, alm
ost 17%

 of all census fam
ily households*

spent 30%
 or m

ore of their household incom
e on housing costs. A

pproxim
ately

14%
 of couples w

ith children experienced housing affordability problem
s. This

m
eans that in 2006, over 21,000 couples w

ith children experienced housing
affordability problem

s. Lone-parent fam
ilies w

ere alm
ost three tim

es m
ore likely

to experience housing affordability problem
s than couples w

ith children.

*
Refers to a m

arried couple (w
ith or w

ithout children of either or both spouses), a
couple living com

m
on-law

 (w
ith or w

ithout children of either or both partners) or a
lone parent of any m

arital status, w
ith at least one child living in the sam

e dw
elling. A

couple m
ay be of opposite or sam

e sex. ‘Children’ in a census fam
ily include

grandchildren living w
ith their grandparent(s) but w

ith no parents present.

C
en

su
s Fam

ily H
o
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seh

o
ld
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en

d
in

g
 30%

 o
r M

o
re o

f th
eir

In
co

m
e o

n
 H

o
u

sin
g

 C
o

sts, Eastern
 O

n
tario

 R
eg

io
n

, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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3.
H

o
u

sin
g

3.2
H

o
u

sin
g

 A
ffo

rd
ab

ility
In the province of O

ntario, 20%
 of census fam

ilies m
ade up of couples w

ith
children spent 30%

 or m
ore of their incom

e on housing costs. This w
as higher

than the 14%
 rate in the Eastern O

ntario Region. There w
as som

e variation
across the counties from

 approxim
ately 11%

 in Prescott Russell and Renfrew
County, to 15%

 in O
ttaw

a.

C
o

u
p

le w
ith

 C
h

ild
ren

 Fam
ily H

o
u

seh
o

ld
s Sp

en
d

in
g

 30%
 o

r M
o

re
o

f th
eir In

co
m

e o
n

 H
o

u
sin

g
 C

o
sts, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

In the province of O
ntario, about 41%

 of census fam
ilies m

ade up of lone-
parents w

ith children spent 30%
 or m

ore of their incom
e on housing costs. This

w
as slightly higher than the 37%

 rate in the Eastern O
ntario Region. There w

as
little variation across the counties.

Lo
n

e-Paren
t Fam

ily H
o

u
seh

o
ld

s Sp
en

d
in

g
 30%

 o
r M

o
re o

f th
eir

In
co

m
e o

n
 H

o
u

sin
g

 C
o

sts, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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4.
Fam

ily Stru
ctu

re an
d

 Su
p

p
o

rt

The  structure of a child’s fam
ily and the character of relationships w

ithin it
m

ake up the prim
ary setting for child developm

ent. Parents and caregivers have
a strong influence on the w

ell-being and developm
ent of their children and

youth. Parenting style and disciplinary approaches, diet and  physical
environm

ents including the schools they attend and the neighbourhood w
hich

they live in all influence and im
pact a child’s developm

ent. 14

Stable and nurturing relationships are essential to the healthy developm
ent of

children and youth and act as a protective factor even w
hen they are living w

ith
other threats such as poverty. 15Research show

s that positive, stable and caring
relationships w

ith fam
ily m

em
bers, and others, are essential during early

childhood, for school-aged children and youth alike. 16

4.1
Lo

n
e-Paren

t Fam
ilies

Lone-parents often struggle in our society to provide the optim
um

 resources for
healthy child developm

ent. In Canada, the m
ajority of lone parents live in

poverty, and are often unable to access the resources in the com
m

unity that
their children need. 17

In 2006, there w
ere alm

ost 53,000 lone-parent fam
ilies living in the Eastern

O
ntario Region; tw

o-thirds of these fam
ilies lived in O

ttaw
a. O

f the 53,000 lone-
parent fam

ilies, 81%
 of them

 w
ere fem

ale-led. Fem
ale lone-parents are m

ore
likely to live in poverty than are m

ale lone parents.

N
u

m
b

er o
f Lo

n
e-Paren

t Fam
ilies 

2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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4.1
Lo

n
e-Paren

t Fam
ilies

According to the 2006 census, approxim
ately 15%

 of all census fam
ilies* in the

Eastern O
ntario Region w

ere lone-parent fam
ilies. This is com

parable to the
O

ntario rate of 15.8%
. The percentage of lone-parent fam

ilies varies from
 16%

 to
12%

 across the Eastern O
ntario Region.

Percen
t o

f all C
en

su
s Fam

ilies th
at are Lo

n
e-Paren

t Fam
ilies

2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

*
Refers to a m

arried couple (w
ith or w

ithout children of either or both spouses), a
couple living com

m
on-law

 (w
ith or w

ithout children of either or both partners) or a
lone parent of any m

arital status, w
ith at least one child living in the sam

e dw
elling. A

couple m
ay be of opposite or sam

e sex. ‘Children’ in a census fam
ily include

grandchildren living w
ith their grandparent(s) but w

ith no parents present.

In 2006, approxim
ately 21%

 of all children and youth 0 to 19 years of age lived in
a lone-parent fam

ily. That proportion varied across the counties from
 alm

ost
15%

 in Lanark, Leeds &
 G

renville to 24%
 in O

ttaw
a.
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t o
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g

 in
  

Lo
n

e-Paren
t Fam

ilies, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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4.1
Lo

n
e-Paren

t Fam
ilies

In 2006, approxim
ately 17%

 of all children under five years of age in the Eastern
O

ntario Region lived in a lone-parent fam
ily. That com

pared w
ith about 14%

 in
O

ntario overall.

Percen
t o

f 0 to
 4 year o

ld
s in

 Livin
g

 in
 

Lo
n

e-p
aren

t Fam
ilies, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

U
sin

g
 Po

p
u

latio
n

 H
ealth

 D
ata to

 Pro
file th

e H
ealth

 an
d

 W
ell-B

ein
g

 o
f C

h
ild

ren
 an

d
 Yo

u
th

 in
 Eastern

 O
n

tario
27

13.9

17.3
17.3

17.9

15.8
15.7

18.4

0 5 10 15 20

O
ntario

Eastern
O

ntario
Region

O
ttaw

a
Lanark,
Leeds &

G
renville

Prescott
Russell

Renfrew
Storm

ont,
D

undas &
G

lengarry

Percent



4.
Fam

ily Stru
ctu

re an
d

 Su
p

p
o

rt 

4.2
Paren

ts’ Particip
atio

n
 in

 th
e Lab

o
u

r Fo
rce

The m
ajority of parents participate in the labour force in Canada – either

w
orking or looking for w

ork. Extensive research indicates that parents are
having difficulty balancing their w

ork obligations w
ith their fam

ily life. 18

The census gives us an idea of w
hat proportion of parents are in the labour force.

According to this indicator, the vast m
ajority are participating in the labour force.

In the Eastern O
ntario Region, in 2006, alm

ost 81%
 of adults in a couple

relationship w
ho w

ere living w
ith children at hom

e w
ere in the labour force. That

proportion com
pared w

ith approxim
ately 76%

 for O
ntario overall and w

as very
sim

ilar across the counties.

P
ro

p
o

rtio
n

 o
f A

d
u

lts in
 a C

o
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p
le R
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n

sh
ip

 w
ith

 C
h

ild
ren

Livin
g

 at H
o

m
e w

h
o

 are in
 th

e Lab
o

u
r Fo

rce, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

A
n even higher proportion of adults w

ith young children are in the labour force.
In the Eastern O

ntario Region, 82%
 of adults w

ho w
ere in a couple relationship

and had at least one child under the age of six at hom
e w

ere in the labour force.
That proportion com

pared w
ith approxim

ately 81%
 in O

ntario. 
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 U
n

d
er Six Years o

f A
g
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o

m
e w

h
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 are in
 th
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u
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Fo
rce, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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5.
C

o
m

m
u

n
ity Su

p
p

o
rt an

d
 In

clu
sio

n

Social  inclusion—
the extent to w

hich people have social supports available to
them

 and feel part of their com
m

unity – has been identified as a critical
determ

inant of health. 19Social support refers to personal supports and
netw

orks, but also extends to the broader com
m

unity. It includes the strength
of social netw

orks w
ithin a com

m
unity that enables people to share resources

and build relationships.

Com
m

unity support and inclusion can m
itigate against such factors as poverty

21

and research show
s that stable and caring relationships w

ith adults in the
com

m
unity are beneficial during early childhood and adolescence alike. 22

From
 early childhood through the teen years, participating in com

m
unity in a

m
eaningful w

ay is essential for healthy developm
ent. Being part of a group and

having a social support netw
ork to rely on prom

otes resilience in young
people. 20

5.1
Sen

se o
f B

elo
n

g
in

g
 to

 th
e C

o
m

m
u

n
ity

In the Canadian Com
m

unity H
ealth Survey, 2007/2008, children and youth aged

12 to 19 w
ere asked how

 they w
ould describe their sense of belonging to their

local com
m

unity. A
lm

ost 75%
 of those residing in the Eastern O

ntario Region
reported that their sense of belonging to their local com

m
unity w

as som
ew

hat
strong or very strong. This w

as com
parable to the provincial rate. It varied from

approxim
ately tw

o-thirds to over 85%
 in the different health unit districts of the

Eastern O
ntario Region.
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 2007/2008 

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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ealth

 Services

W
hile access to health care is only one of the determ

inants of health, it often
gets the m

ost attention. For m
ost of us, health care is prim

arily provided by a
physician or nurse, either in the com

m
unity or in hospital. But services can also

be provided by allied health professionals such as dentists, psychologists,
occupational therapists or social w

orkers. The term
 ‘health care’ includes a range

of services from
 health prom

otion and illness prevention (like im
m

unizations
and w

ell-baby check-ups) through diagnosis and treatm
ent to rehabilitation

and palliative care.

6.1
C

o
n

tact w
ith

 a M
ed

ical D
o

cto
r

The am
ount of contact that a young person has w

ith a m
edical doctor, w

hile not a
definitive indicator of access to health care, gives som

e idea of health care utilization.

According to the Canadian Com
m

unity H
ealth Survey, in 2007/2008, alm

ost
74%

 of 12 to 19 year olds in the Eastern O
ntario Region– or over 16,000 young

people – reported that they had had contact w
ith a m

edical doctor in the
previous year. That w

as equal to the O
ntario rate.

The rate of contact varied slightly across the region. In the City of O
ttaw

a H
ealth

U
nit area, alm

ost 75%
 of 12 to 19 year olds reported that they had contact w

ith a
m

edical doctor in the previous year com
pared w

ith 71%
 in Renfrew

 County and
D

istrict H
ealth U

nit area and Leeds, G
renville and Lanark D

istrict H
ealth U

nit area.
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t o

f 12 to
 19 Year O
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 C
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r in
 th
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ast 12 m

o
n

th
s, 2007/2008 

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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6.2
H

avin
g

 a R
eg

u
lar M

ed
ical D

o
cto

r
According to the Canadian Com

m
unity H

ealth Survey, in 2007/2008, alm
ost

90%
 of 12 to 19 year olds reported that they had had a regular m

edical doctor.
That com

pared to approxim
ately 93%

 in O
ntario overall.

The proportion of young people w
ho reported that they had a regular m

edical
doctor varied across the region. In the City of O

ttaw
a H

ealth U
nit area,

approxim
ately 87%

 of 12 to 19 year olds reported that they had a regular
m

edical doctor year com
pared w

ith over 95%
 in Leeds, G

renville and Lanark
D

istrict H
ealth U

nit area and Eastern O
ntario H

ealth U
nit area (Storm

ont,
D

undas &
 G

lengarry and Prescott Russell).

Percen
t o

f 12 to
 19 Year O

ld
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h
o

 R
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o
rt th
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R
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u
lar M
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o
cto

r, 2007/2008 

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

6.3
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m
 C

o
n

tact*
Postpartum

 contact by a public health nurse is a universal com
ponent of the

H
ealthy Babies H

ealthy Children program
 funded through the M

inistry of
Children and Youth Services. N

ew
 m

others w
ho consent are contacted by a

Public H
ealth U

nit w
ithin 48 hours of discharge from

 hospital or after a hom
e

birth, and offered a hom
e visit, counselling, support and inform

ation about
com

m
unity services on parenting and healthy child developm

ent.

The Eastern O
ntario Region has a high rate of postpartum

 contact for new
m

others, higher than in the province overall. In fact, the rate of postpartum
 contact

w
as higher in every health unit district in the Eastern O

ntario Region than in the
province overall.

Po
stp

artu
m

 C
o

n
tact

Source: Initial Report on Public H
ealth, August 2009

† Includes Storm
ont, D

undas and G
lengarry and Prescott Russell

*
Postpartum

 contact is defined as the percentage of fam
ilies w

ho consented to a post-
partum

 phone call under the program
 and w

ho received a post-partum
 phone call or

contact from
 the health unit w

ithin 48 hours of release from
 hospital after giving birth
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6.4
R

ate o
f Im

m
u

n
izatio

n
 fo

r M
easles, M

u
m

p
s an

d
 R

u
b

ella*
Im

m
unization against m

easles, m
um

ps and rubella is provided in O
ntario

through the publicly funded im
m

unization program
. It is intended to reduce the

incidence of these preventable diseases w
hich are highly contagious and can

cause serious com
plications. 23

U
nder the Im

m
unization of School Pupils Act, all children attending school m

ust
have tw

o doses of m
easles and one dose each of m

um
ps and rubella by seven

years of age for school attendance, unless they have a valid exem
ption. Children

receive this im
m

unization prim
arily through prim

ary care physicians or through
public health unit clinics.

In The Eastern O
ntario Region, the rate of im

m
unization coverage ranged from

about 52%
 in Leeds, G

renville and Lanark H
ealth U

nit area to over 96%
 in the

City of O
ttaw

a H
ealth U

nit area. The provincial rate is approxim
ately 85%

.

*
The im

m
unization rate for m

easles, m
um

ps and rubella estim
ates the proportion of

school children age 7 years w
ho are know

n to be com
plete for age for vaccination

against m
easles, m

um
ps and rubella.

R
ate o

f Im
m

u
n

izatio
n

 fo
r M

easles, M
u

m
p

s an
d

 R
u

b
ella, 

2007-2008

Source: Initial Report on Public H
ealth, August 2009
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6.5
In

flu
en

za Im
m

u
n

izatio
n

Influenza im
m

unization is offered to O
ntario residents free of charge. In

2007/2008, according to the Canadian Com
m

unity H
ealth Survey, about 40%

 of
all young people aged 12 to 19 had influenza im

m
unization in the year prior to

the survey. That ranged from
 34%

 in Renfrew
 County and D

istrict H
ealth U

nit
area to alm

ost 42%
 in the City of O

ttaw
a.
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Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

6.6
H

o
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italizatio
n

In the Eastern O
ntario Region, in 2007/08, there w

ere over 309,000 hospital
separations* am

ong children and youth under 20 years (excluding those of
healthy new

borns follow
ing birth). The hospital separation rate for the Region

overall w
as 3741.7 per 100,000 children and youth under 20 years. It varied

across the counties.
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ate o

f H
o

sp
ital Sep

aratio
n

 p
er 100,000 

C
h

ild
ren

 an
d

 Yo
u

th
 <

 20 Years, 2007-2008

Source:  O
ntario M

inistry of H
ealth and Long Term

 Care, 
Provincial H

ealth Planning D
ata Base 

D
ata provided by the Cham

plain LH
IN

Calculations by the CYH
N

EO
 using data from

 the O
ntario M

inistry of H
ealth 

and Long-Term
 Care, Provincial H

ealth Planning D
ata Base.

*
A

 hospital separation is counted w
hen a person leaves the hospital, for reasons

including discharge, death, sign-out against m
edial advice or transfer. The num

bers of
separations are counted – therefore, one person can have m

ore than one separation in
a year. This excludes the hospitalization of healthy new

borns after birth.
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g, Ed
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n
 an

d
 W

o
rk

It  is critical that children and youth have the opportunity to learn throughout
their developm

ent. 24Im
portant learning includes achievem

ents in academ
ic

subjects such as reading, w
riting and m

athem
atics, and also in non-academ

ic
skills such as athletics and the arts. W

hen young children arrive at school ready
to learn, it sets them

 on a long term
 trajectory w

here they are m
ore likely to

succeed in the academ
ic and social environm

ent – and therefore have a
stronger sense of self and com

m
unity. 25Youth w

ho are engaged in and attached
to their schools are less likely to engage in unhealthy and antisocial
behaviours. 26

A
n im

portant transition young people m
ake is from

 school into the w
orkforce.

This tim
e of transition helps to establish youth as independent m

em
bers of

society.. 27

7.1
R

ead
in

ess to
 Learn

Early childhood experiences have significant long-term
 effects. 28W

hat happens
to children w

hen they are very young shapes their health and w
ell-being,

including their capacity for life-long learning and overall success. 29Experts
agree that one of the m

ost valuable indicators is learning readiness. Readiness
to learn is a pow

erful predictor of a child’s future w
ell-being, including

developm
ent of a child’s sense of self-respect and concern for others, academ

ic
skills and overall academ

ic perform
ance, engagem

ent in life-long learning, and
health status as an adult. 30
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7.1
R

ead
in

ess to
 Learn

 Early D
evelo

p
m

en
t In

stru
m

en
t

In Canada, the Early D
evelopm

ent Instrum
ent (ED

I)  m
easures school readiness to learn in five areas: physical health and w

ell-being; social com
petence; em

otional
m

aturity; language and cognitive developm
ent; and com

m
unication skills and general know

ledge. This tool w
as developed at the Canadian Centre for Studies of

Children at Risk (at M
cM

aster U
niversity) by D

r. M
agdalena Janus and D

r. D
an O

fford. The tool is adm
inistered by teachers w

ith Senior Kindergarten students.

Children w
ho score low

 (below
 the 10th percentile cut-off of the baseline) in any of the ED

I’s five dom
ains are considered vulnerable.  This chart reflects the

percentage of vulnerable children in relation to the average distribution of score in O
ntario (O

ntario Baseline cut-off) and does not include children w
ith special

needs.

Early D
evelo

p
m

en
t In

stru
m

en
t Percen

t o
f C

h
ild

ren
 co

n
sid

ered
 V

u
ln

erab
le

Source: Early D
evelopm

ent Instrum
ent (ED

I), 2003-2009.
Parent Resource Centre, O

ttaw
a, Lanark County, U

nited Counties of Leeds G
renville.
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7.2
H

ig
h

 Sch
o

o
l C

o
m

p
letio

n
Com

pleting high school – or not – sets a lifelong trajectory for young people in
term

s of their life chances related to em
ploym

ent, incom
e and health status. 32

D
ropping out of high school not only can have negative consequences for

youth, but on society as a w
hole. 33

W
hile not a pure indicator of high school com

pletion, the proportion of young
people aged 20 to 24 w

ho do not have a high school certificate and are not in
school, sheds light on this im

portant issue. In 2006, just over 7%
 of youth aged

20 to 24 years in the Eastern O
ntario Region did not have a high school

certificate and w
ere not in school. That com

pared to alm
ost 9%

 for the province
overall. There w

as variation across the counties from
 under 6%

 in O
ttaw

a to over
12%

 in Storm
ont, D

undas and G
lengarry.

P
ro

p
o

rtio
n

 o
f Yo

u
th

 20 to
 24 years w

h
o

 d
o

 n
o

t h
ave a 

H
ig

h
 Sch

o
o

l C
ertificate an

d
 are n

o
t in

 Sch
o

o
l, 2006Source: Census, 2006

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s 2006 Census.

7.3
Lab

o
u

r Fo
rce Particip

atio
n

 o
f Yo

u
th

In 2006, over 67%
 of youth 15 to 24 years in the Eastern O

ntario Region w
ere in

the labour force. Fifty-eight percent w
ere em

ployed and 13.9%
 w

ere
unem

ployed.

Lab
o

u
r Fo

rce Particip
atio

n
, Yo

u
th

 15 to
 24 Years, 

Eastern
 O

n
tario

 R
eg

io
n

, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

*
It is recognized that the unem

ploym
ent rate has increased since the census year.

N
O

TE: The unem
ploym

ent figures have w
orsened dram

atically w
ith the im

pact of
the fall 2008 financial crisis. In Septem

ber, 2009 the youth (15 to 24 years)
unem

ploym
ent rate in O

ntario w
as 18.6%

 and in Canada it w
as 15.1%

.
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7.4
Yo

u
th

 U
n

em
p

loym
en

t
In 2006, the youth unem

ploym
ent rate am

ong young people 15 to 24 years w
as

13.9%
 in the Eastern O

ntario Region, close to the rate of 14.5%
 in O

ntario. The
youth unem

ploym
ent rate varied across the counties: it w

as 9.5%
 in Prescott

Russell and 18.2%
 in Lanark, Leeds and G

renville.

U
n

em
p

loym
en

t R
ate o

f Yo
u

th
 15 to

 24 Years, 
2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.

N
O

TE: The unem
ploym

ent figures have w
orsened dram

atically w
ith the im

pact of the fall
2008 financial crisis. In Septem

ber, 2009 the youth (15 to 24 years) unem
ploym

ent rate in
O

ntario w
as 18.6%

 and in Canada it w
as 15.1%

.

7.5
Yo

u
th

 N
o

t in
 Sch

o
o

l an
d

 N
o

t in
 th

e Lab
o

u
r Fo

rce
Young people w

ho are not in school and not in the labour force are at particular
risk of poor health and developm

ental outcom
es. 34In 2006, 5.6%

 of young
people aged 15 to 24 years in the Eastern O

ntario Region w
ere not in school or

the labour force – that is they w
ere neither w

orking nor looking for w
ork. That

w
as low

er than the provincial rate of 6.2%
. The proportion of young people w

ho
w

ere not at school and not in the labour force varied from
 4.9%

 in O
ttaw

a to 8%
in Storm

ont, D
undas and G

lengarry.

P
ro

p
o

rtio
n

 o
f Yo

u
th

 15 to
 24 Years w

h
o

 are N
o

t in
 Sch

o
o

l an
d

 
N

o
t in

 th
e Lab

o
u

r Fo
rce, 2006

Source: Census, 2006
Calculations by the CYH

N
EO

 using data from
 Statistics Canada’s 2006 Census.
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8.
En

viro
n

m
en

tal Toxin
s

Children and youth need safe environm
ents in w

hich to grow
 and play. This

includes environm
ents free from

 toxins that can adversely affect their health
and developm

ent. 35Environm
ental toxins can be present in the air that children

breathe, the w
ater they drink, the toys they play w

ith and the products that they
use. 36

M
any environm

ental toxins, such as tobacco sm
oke and m

ould are associated
w

ith acute and chronic illness. 37O
thers, such as lead and pesticides, are know

n
neurotoxins. 38Still others are horm

one disruptors and interfere w
ith physical

developm
ent. 39Children are particularly vulnerable to environm

ental toxins as
their bodies are still developing and their physical and social behaviours m

akre
them

 m
ore likely to be exposed to toxins. 40

8.1
Seco

n
d

-H
an

d
 Sm

o
ke

Children and youth exposed to environm
ental tobacco sm

oke – second-hand
sm

oke – are at increased risk of bronchitis, pneum
onia, low

er respiratory tract
infections, chronic ear infections and sudden infant death syndrom

e. 41

In the Eastern O
ntario Region, in 2007/2008, alm

ost 15%
 of youth aged 12 to 19

years of age reported that they are exposed to environm
ental tobacco sm

oke,
or second-hand sm

oke at hom
e. That is approxim

ately the sam
e as the O

ntario
rate. The rate varies considerably across the counties – from

 under 10%
 in the

City of O
ttaw

a H
ealth U

nit area to alm
ost 30%

 in the Eastern O
ntario H

ealth U
nit

area (Storm
ont, D

undas and G
lengarry and Prescott Russell).

P
ro

p
o

rtio
n

 o
f 12 to

 19 Year O
ld

s R
ep

o
rtin

g
 th

at th
ey are 

Exp
o

sed
 to

 Seco
n

d
-H

an
d

 Sm
o

ke at H
o

m
e, 2007/2008
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C
.

H
ealth

 O
u

tco
m

es

1.
Perceived

 H
ealth

 Statu
s

The m
ajority of children and youth aged 12 to 19 years in the Eastern O

ntario
Region consider them

selves to be in very good or excellent health: 71%
 of them

reported this in the 2007/08 Canadian Com
m

unity H
ealth Survey. H

ow
ever, not

all counties in the region had the sam
e finding. In Leeds, G

renville and Lanark
D

istrict H
ealth U

nit area approxim
ately 60%

 of young people reported this. The
proportion w

as 73%
 in the City of O

ttaw
a H

ealth U
nit area.

Percen
t o

f 12 to
 19 Year O

ld
s w

h
o

 R
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o
rt th

at th
ey co

n
sid

er 
th

eir h
ealth

 to
 b

e very g
o

o
d

 o
r excellen

t, 2007/2008 

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

2.
R

esp
irato

ry H
ealth

2.1
Self-R

ep
o

rted
 A

sth
m

a
According to the Canadian Com

m
unity H

ealth Survey, 2007/2008, 14%
 of

children and youth aged 12 to 19 years residing in the Cham
plain LH

IN
 area

reported that they had asthm
a. This is higher than the provincial rate w

hich is
approxim

ately 11%
. The rate is alm

ost 17%
 in the Eastern O

ntario D
istrict H

ealth
U

nit area – w
hich includes Storm

ont, D
undas &

 G
lengarry, and Prescott Russell.

Percen
t o

f 12 to
 19 Year O

ld
s w

h
o

 R
ep

o
rt th

at th
ey h

ave A
sth

m
a, 

2007/2008

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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3.
R

ep
ro

d
u

ctive H
ealth

3.1
Lo

w
 B

irth
 W

eig
h

t
Babies born at low

 birth w
eight* are at considerably higher risk of death and

disability than are those born at healthy birth w
eights. 42Low

 birth w
eight is a

m
ajor risk factor for death in the early w

eeks and into the first year of life. 43

Babies born at low
 birth w

eight are m
ore likely to have health and

developm
ental problem

s including learning difficulties, hearing and visual
im

pairm
ents, chronic respiratory problem

s such as asthm
a, and chronic diseases

later in life. 44The low
 birth w

eight rate in the Eastern O
ntario Region ranged

from
 about 22 per 1,000 births in O

ttaw
a to 41 per 1,000 births in the Renfrew

County and D
istrict H

ealth U
nit area. This com

pared w
ith alm

ost 48 per 1,000
births in the province of O

ntario overall.

R
ate, p

er 1,000 b
irth

s, o
f Sin

g
leto

n
 Live B

irth
s w

ith
 a B

irth
W

eig
h

t o
f Less th

an
 2500 g

ram
s, 2007

Source: Initial Report on Public H
ealth, August 2009

*
The low

 birth w
eight rate is defined as the rate of singleton live births w

eighing 500-2499
gram

s im
m

ediately upon birth, per 1,000 births – that is, singleton live births at least 500
gram

s birth w
eight. A singleton live birth refers to one baby born to one m

other.

3.2
Teen

 P
reg

n
an

cy
†

Pregnancy during the teenage years can result in increased health problem
s for

both the teen m
other and the baby. Pregnant teens have a greater risk of

developing health problem
s and com

plications of pregnancy. 45Babies born to
teenage m

others are m
ore likely to be born at low

 birth w
eight, to be born early

and as a result are m
ore likely to have health and developm

ental problem
s. 46Teen

pregnancy occurs m
ore often am

ong disadvantaged teens, and a teen pregnancy
can lead to other educational and em

ploym
ent barriers in the future. 47

In 2007, the rate of teen pregnancy varied from
 about 22 per 1,000 fem

ales aged 15
to 19 years in the City of O

ttaw
a H

ealth U
nit area to alm

ost one-third in the Eastern
O

ntario H
ealth U

nit area (Storm
ont, D

undas and G
lengarry and Prescott Russell).

Teen
 P

reg
n

an
cy R

ate p
er 1,000 fem

ales 
15 to

 19 Years, 2007

Source: Initial Report on Public H
ealth, August 2009

†
The teen pregnancy rate is the num

ber of pregnancies – resulting in live births,
stillbirths, and therapeutic abortions – per 1,000 fem

ales age 15-19 years.
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3.3
B

reastfeed
in

g
 In

itiatio
n

According to the W
orld H

ealth O
rganization, “breastfeeding is the ideal w

ay of
providing young infants w

ith the nutrients they need for healthy grow
th and

developm
ent.”

48Breast m
ilk contains the ideal nutritional elem

ents for proper
digestion, brain developm

ent, and grow
th. Breast feeding protects the baby

against infections and illnesses, allergies and respiratory infections, and m
ay

low
er rates of type 2 diabetes later in the child’s life. 51

Breastfeeding form
s a bond betw

een a m
other and her child that is thought to

contribute to the healthy psychological developm
ent of the child. 52

Breastfeeding also has benefits for m
others and m

ay decrease the risk of certain
kinds of ovarian and breast cancer along w

ith osteoporosis. 53

According to the Canadian Com
m

unity H
ealth Survey, 2007/2008, 90%

 of
w

om
en in the Eastern O

ntario Region w
ho had a baby in the five years prior to

the survey started breastfeeding their baby at birth. That com
pared to 89%

 of
w

om
en in O

ntario overall. The rate of breastfeeding initiation varied across the
counties from

 78%
 to alm

ost 95%
.
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2007/2008 

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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ep
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ealth

3.4
B

reastfeed
in

g
 D

u
ratio

n
The W

orld H
ealth O

rganization and professional organizations in Canada
recom

m
end that babies be exclusively breastfed for six m

onths and continue on
w

ith som
e breastfeeding for the first tw

o years of life. 54

The breastfeeding duration rate reported below
 estim

ates the proportion of
m

others age 15-55 years w
ho breastfed (not exclusively) their last baby (born

w
ithin the past five years) for a duration of six m

onths or m
ore. The proportion

of m
others w

ho breastfed for at least six m
onths varied from

 63%
 in the City of

O
ttaw

a H
ealth U

nit area to 31%
 in Renfrew

 County and D
istrict H

ealth U
nit area.

B
reastfeed

in
g

 D
u

ratio
n

 fo
r Six M

o
n

th
s o

r M
o

re, 
2003 to

 2007

Source: Initial Report on Public H
ealth, August 2009

*W
arning of high variability associated w

ith estim
ate

4.
P

h
ysical D

isab
ility

4.1
Particip

atio
n

 an
d

 A
ctivity Lim

itatio
n

 o
r P

h
ysical D

isab
ility

th
at P

reven
ts o

r Lim
its A

ctivity
According to the Canadian Com

m
unity H

ealth Survey, 2007/2008,
approxim

ately 18%
 of children and youth aged 12 to 19 years residing in the

Eastern O
ntario Region area reported that they have a participation and activity

lim
itation som

etim
es or often. This is very close to the O

ntario rate. The rate
varied from

 approxim
ately 16%

 to 21%
 in the different health unit districts of

the Eastern O
ntario Region.
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Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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5.
In

ju
ries

5.1
Self-R

ep
o

rted
 In

ju
ries

Injuries are a leading cause of death am
ong O

ntario children and youth. 55

H
ow

ever, death is just the tip of the iceberg. For every death, m
any m

ore youth
are injured – som

e seriously.

According to the Canadian Com
m

unity H
ealth Survey, in 2005, alm

ost 36,000
children and youth betw

een from
 12 to 19 years of age reported that they had

had an injury in the last 12 m
onths. That m

eant that alm
ost 26%

 had suffered an
injury in the previous year. That is very sim

ilar to the O
ntario rate –

approxim
ately 24%

.

The rate of reported injury varied across the region. It w
as as high as 28%

 in the
City of O

ttaw
a and Leeds, G

renville and Lanark H
ealth U

nit areas and as low
 as

18%
 in the Eastern O

ntario H
ealth U

nit area.

In
ju

ries R
ep

o
rted

 in
 th

e Last 12 M
o

n
th

s,
C

h
ild

ren
 an

d
 Yo

u
th

 A
g

es 12 to
 19, 2005

Source: Canadian Com
m

unity H
ealth Survey, 2005

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2005.

5.2
In
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eq
u
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g

 M
ed

ical A
tten

tio
n

A
 substantial num

ber of children and youth in the region are injured seriously
enough to require m

edical attention. In 2005, over 22,000 children and youth 12
to 19 years of age reported that they suffered an injury for w

hich they sought
m

edical attention in the previous year. That accounted for about 16%
 of all

children in that age group. That higher than the O
ntario rate at 13%

.

Again, there w
ere variations across the region. Eighteen percent of children and

youth 12 to 19 years of age in the City of O
ttaw

a H
ealth U

nit area reported that
they had an injury w

here they sought m
edical attention in the previous year

com
pared to 11%

 in the Eastern O
ntario H

ealth U
nit area.

In
ju

ries R
ep
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ild
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 an
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 19, W

h
ere th

e C
h

ild
/Yo

u
th

 So
u

g
h

t M
ed

ical A
tten

tio
n

, 2005

Source: Canadian Com
m

unity H
ealth Survey, 2005

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2005.
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6.
M

en
tal H

ealth

6.1
Self-R

ep
o

rted
 M

en
tal H

ealth
M

ental health problem
s have been described as the “new

 m
orbidity” for

Canadian children and youth. 56 Child psychiatrist D
r. D

an O
fford said that, “it

should be kept in m
ind that the leading group of conditions that low

er life
quality and reduce the life chances of Canadian children and youth are
em

otional and behavioural problem
s and learning difficulties.”

O
ver the past 20 years, at any given tim

e, research suggests that approxim
ately

20%
 of children m

ay have significant m
ental disorders. This relatively high

percentage of children and youth – as w
ell as adults – suffering from

 em
otional

health problem
s has both financial and societal costs.

According to the Canadian Com
m

unity H
ealth Survey, 2007/2008,

approxim
ately 77%

 of children and youth aged 12 to 19 years residing in the
Eastern O

ntario Region reported that their m
ental health w

as either very good
or excellent. That m

eans that approxim
ately 24%

 reported their m
ental health

as good, fair or poor. This is the sam
e as the provincial rate. H

ow
ever, this

proportion w
as low

er in Leeds, G
renville and Lanark D

istrict H
ealth U

nit area at
approxim

ately 73%
. It w

as alm
ost 80%

 in Renfrew
 County and D

istrict H
ealth

U
nit area.

Percen
t o

f 12 to
 19 Year O

ld
s w

h
o

 R
ep

o
rt th

at th
eir M

en
tal

H
ealth

 is V
ery G

o
o

d
 o

r Excellen
t, 2007/2008

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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6.2
Perceived

 Life Stress
In 2007/2008, in the Cham

plain LH
IN

 area, m
ore than 22%

 of young people 15
to 19 years of age reported that they have quite a lot of stress in their lives. This
com

pared w
ith approxim

ately 17%
 in O

ntario overall. It w
as as high as 28%

 in
Leeds, G

renville and Lanark D
istrict H

ealth U
nit area.

Percen
t o

f 15 to
 19 Year O

ld
s w

h
o

 R
ep

o
rt th

ey h
ave 

Q
u

ite a Lo
t o

f Stress in
 th

eir Lives, 2007/2008 

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

6.3
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d
 D
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rd

ers
According to the Canadian Com

m
unity H

ealth Survey, 20007/2008, in the
Cham

plain LH
IN

 area, 5.3%
 of children and youth 12 to 19 years w

ere identified
as having a m

ood disorder.* This com
pares to 3.8%

 for O
ntario overall and 6.1%

for the City of O
ttaw

a H
ealth U

nit area. The data for the other counties are not
available.
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er, 2007/2008

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

*
Respondents w

ere asked if they w
ere every diagnosed by a health professional as

having a m
ood disorder such as depression, bipolar disorder, m

ania, dysthym
ia or

m
anic depression.
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6.4
C

o
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tact w
ith

 a H
ealth
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n

al A
b

o
u

t M
en

tal H
ealth

According to the Canadian Com
m

unity H
ealth Survey, 2007/2008, 6%

 of youth
age 12 to 19 years in the Cham

plain LH
IN

 area reported that had contact w
ith a

health professional about m
ental health in the 12 m

onths preceding the survey.
That proportion w

as higher than the provincial rate of 4%
. It w

as 7.4%
 in the

Renfrew
 County and D

istrict H
ealth U

nit area.

P
ro

p
o

rtio
n

 o
f 12 to

 19 Year O
ld

s w
h

o
 R

ep
o

rt th
at th

ey h
ave h

ad
co

n
tact w

ith
 H

ealth
 P

ro
fessio

n
als A

b
o

u
t M

en
tal H

ealth
 in

 th
e

last 12 M
o

n
th

s, 2007/2008Source: Canadian Com
m

unity H
ealth Survey, 2007/1008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

7.
H

ealth
 B

eh
avio

u
rs

7.1
P

h
ysical A

ctivity
Physical activity has positive effects on the physical and m

ental health of
children and youth. 58Furtherm

ore, w
hen children and youth becom

e physically
active w

hen they are young, these behaviours continue into adulthood –
continuing to benefit their health.

Lack of physical activity is often linked to the increase in obesity. D
uring the past

25 years, obesity rates am
ong children and youth have nearly tripled. 59This is a

result of children eating too m
uch high-energy, high-fat food and also being

sedentary. 60Childhood obesity is linked to m
any serious health problem

s such
as type 2 diabetes, high blood pressure and m

ental health problem
s. 61M

ost
children w

ho are overw
eight or obese go on to be overw

eight or obese as
adults. 62

According to the Canadian Com
m

unity H
ealth Survey, 2007/2008,

approxim
ately 26%

 of children and youth aged 12 to 19 years residing in the
Eastern O

ntario Region reported that they w
ere physically inactive* during their

leisure-tim
e. This w

as low
er than the provincial rate of approxim

ately 30%
. The

rate varied across the Eastern O
ntario Region – from

 approxim
ately 17%

 to 25%
in the different health unit districts.
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n
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f 12 to

 19 Year O
ld

 w
h

o
 R

ep
o

rt th
at th

eir Level o
f 

P
h

ysical A
ctivity is In

active, 2007/2008

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

*
Inactive is defined as using less than 1.5 kilocalories per kilogram

 of body w
eight per

day.

7.2
Eatin

g
 Fru

its an
d

 V
eg

etab
les

D
iets w

hich are high in fruits and vegetables have m
any benefits. Research

indicates that eating such a diet m
y prevent som

e kinds of cancer, reduce the
risk of cardiovascular disease, and decrease the risk of being overw

eight or
obese. 63There are a num

ber of factors w
hich influence w

hether or not children
and youth eat a diet rich in fruit and vegetables – including access w

ithin a
com

m
unity to stores and the affordability of the fresh food. 64

In the Eastern O
ntario Region, about half of children and youth 12 to 19 years of

age reported that they eat fruits and vegetables five or m
ore tim

es a day in
2007/2008. In the Renfrew

 County D
istrict H

ealth U
nit area that proportion w

as
alm

ost 56%
.
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Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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7.3
H

eavy D
rin

kin
g

A
lcohol is the m

ost com
m

only used drug am
ong Canada’s youth. 65A

lcohol-
related traum

a is a significant and a preventable cause of death am
ong young

Canadians. 66Research indicates that youth view
 heavy drinking as a social

norm
. 67W

hile illicit drug use has generally been declining, the prevalence of
heavy drinking has been holding steady and even increasing. 68

H
eavy alcohol consum

ption m
ay be even riskier for young people than adults,

since research show
s that the brains of young people are still developing and

heavy drinking can adversely affect that developm
ent. 69

According to the Canadian Com
m

unity H
ealth Survey, 2007, at least one-

quarter of young people 12 to 19 years of age – in each of the health unit
districts – reported that they consum

ed five or m
ore drinks on one occasion at

least once in the year prior to the survey. That proportion w
as 35%

 in Leeds,
G

renville and Lanark D
istrict H

ealth U
nit and 34%

 in the Eastern O
ntario H

ealth
U

nit area. The provincial rate w
as 25%

.
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n
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 at least o
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ce in
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e last year, 2007 

Source: Initial Report on Public H
ealth, August 2009

* W
arning of high variability associated w

ith estim
ates
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7.3
H

eavy D
rin

kin
g

H
aving five or m

ore drinks on one occasion
at least once a m

onth
in the last year

is perhaps a m
ore sensitive indicator of heavy drinking than doing so once in

the last year. O
ver 13%

 of 12 to 19 year old reported that they had five or m
ore

drinks at least once a m
onth in the last year, according to the Canadian

Com
m

unity H
ealth Survey in 2007/2008. That w

as higher than the provincial
rate of approxim

ately 11%
. The rate varied across the counties w

here the data
w

ere available.
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Source: Canadian Com
m

unity H
ealth Survey, 2007/08

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.

7.4
Sm

o
kin

g
The harm

ful effects of sm
oking are w

ell recognized. There is significant concern
about sm

oking am
ong young people since they are likely to continue sm

oking
into adulthood. 70

According to the Canadian Com
m

unity H
ealth Survey, 2007/2008, 9.8%

 of youth
12 to 19 years of age reported that they w

ere current sm
okers – that is, they

sm
oked daily or occasionally. This w

as very sim
ilar to the provincial rate at 9.3%

.
In the Eastern O

ntario H
ealth U

nit area the rate w
as 13.8%

.
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Source: Canadian Com
m

unity H
ealth Survey, 2007/2008

Calculations by the CYH
N

EO
 using data from

 Statistics Canada’s Canadian Com
m

unity
H

ealth Survey, 2007/2008.
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7.5
D

ru
g

 U
se

Cannabis appears to be the drug of choice for students in the Eastern O
ntario

region. A
lthough w

e do not have data by county, w
e have data regarding drug

use am
ong high school students, in 2007, for the Cham

plain LH
IN

 area. A
lm

ost
35%

 had used cannabis in the last year, very sim
ilar to the O

ntario rate. Tw
enty-

tw
o percent had used opioid pain relievers com

pared w
ith 20%

 in O
ntario

overall.
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7.5
D

ru
g

 U
se

In 2007, alm
ost 15%

 of students in the Cham
plain LH

IN
 area reported that they

had used any illicit drug (excluding cannabis) in the past year. This w
as the sam

e
proportion as in O

ntario overall. Tw
enty percent reported having a drug use

problem
 and alm

ost three percent reported a cannabis dependence.
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rin
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e Past Year, 2007

Source:  D
rug U

se A
m

ong O
ntario Students, 1977-2007. CA

M
H

 Research D
ocum

ent
Series. N

o. 20. Edw
ard M

. Adlaf and A
ngela Paglia-Boak. 

Centre for Addiction and M
ental H

ealth.

In 2007, alm
ost 11%

 of students in the Cham
plain LH

IN
 area reported that they

had driven w
hile using alcohol in the past year. This w

as very sim
ilar to the

proportion as in O
ntario overall. Sixteen percent reported that they had driven

w
hile using cannabis in the past year – alm

ost identical to the O
ntario rate.
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8.
O

b
esity

There is grow
ing concern about the rate of childhood obesity in Canada; it is a

crisis and show
s no sign of retreating. It is estim

ated that the
overw

eight/obesity rate am
ong youth aged 12 to 17 has m

ore than doubled
over the past 25 years, and the obesity rate has tripled. 71

A
s m

ore and m
ore children and youth becom

e obese, related health issues
becom

e m
ore serious and com

plex w
ith an increase in such m

edical problem
s

as type 2 diabetes, high blood pressure and elevated blood cholesterol. 72In
addition, overw

eight or obesity in childhood can also result in serious
psychological difficulties. 73U

nfortunately m
ost obese children and youth do not

outgrow
 their w

eight problem
 and, in fact, continue to gain w

eight as they
age. 74

Research tells us that children and youth do not get enough physical activity.  It
also tells us that w

e are not really eating m
ore, just eating m

ore poorly and
doing less.  W

hat w
e do not know

 is the health im
plications for a child w

ho is
obese w

hen her/she becom
es an adult.

8.1
Self-R

ep
o

rted
 B

o
d

y M
ass In

d
ex (B

M
I)*

In 2007/2008, 18.4%
 of 12 to 17 year old youth reported that their body m

ass
index w

as such that they w
ere overw

eight or obese. This com
pares w

ith a rate
of 20.1%

 for O
ntario overall. The rate varied across counties from

 15.4%
 in the

City of O
ttaw

a H
ealth U

nit area to 23.4%
 in the Leeds, G

renville and Lanark
D

istrict H
ealth U

nit area.

Percen
t o
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ld
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h
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 Self-R
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d
y M
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In

d
ex In

d
icatin

g
 th

ey w
ere O

verw
eig

h
t o

r O
b

ese, 2007/2008

Source: Canadian Com
m

unity H
ealth Survey, 2007/2008 

*
Body m

ass index (BM
I) is a m

easure that takes w
eight and height into account (BM

I =
w

eight in kilogram
s divided by height in m

etres squared).
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9.
D

eath
s

9.1
O

ver Tim
e

In 2005, 123 children and youth under the age of 20 died in the Eastern O
ntario

region. The death rate w
as 38.8 per 100,000 children and youth in the

population. There has been som
e variation in the death rates over the five year

period 2001 to 2005, how
ever, the num

bers are sm
all and need to be

interpreted w
ith caution.

D
eath

 R
ate p

er 100,000 p
o

p
u

latio
n

 an
d

 N
u

m
b

er o
f D
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tario
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Source: O
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inistry of H
ealth and Long Term

 Care, 
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ealth Planning D
ata Base 

D
ata provided by the Cham

plain Local H
ealth Integration N

etw
ork (LH

IN
), 

M
inistry of H

ealth

9.2
B

y C
o

u
n

ty
Averaging the years 2001 to 2005, the average death rate of children and youth
under 20 years w

as 39.7 per 100,000 population in the Eastern O
ntario Region.

Six hundred and thirty seven children and youth died over that five year period.
The rates varied across counties – how

ever, the num
bers are sm

all and need to
be interpreted w

ith caution.
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9.
D

eath
s

9.3
B

y A
g

e
Infants under one year have the highest death rates follow

ed by teenagers 15 to
19 years. Averaging the years 2001 to 2005, the average death rate of children
and youth under one year w

as 510.7 per 100,000 population in the Eastern
O

ntario Region. The rate for teens w
as 37.4 deaths per 100,000 population.
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Source: O
ntario M

inistry of H
ealth and Long Term

 Care, 
Provincial H

ealth Planning D
ata Base 

D
ata provided by the Cham

plain Local H
ealth Integration N

etw
ork 

(LH
IN

, M
inistry of H

ealth) 

9.4
B

y Lead
in

g
 C

au
se

Averaging the years 2001 to 2005, the leading cause of death rate am
ong

children and youth under 20 years w
as perinatal conditions. O

f the 211 children
w

ho died of this cause, 208 w
ere under a year. The second leading causes w

ere
congenital m

alform
ations, deform

ations and chrom
osom

al conditions; and
unintended injuries. O

f the 102 children w
ho died of congenital conditions, 82

w
ere under a year. O

f the 102 children and youth w
ho died of unintended

injuries, 68 – or tw
o-thirds – w

ere 15 to 19 years of age. Fifty-six died in
transport (e.g., autom

obile, bicycle, m
otorcycle, pedestrian) accidents.
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10.M
o

rb
id

ity

10.1
C

au
ses o

f H
o

sp
italizatio

n
In 2007, the leading cause of hospitalization (based on hospital separations*)
am

ong children and youth under 20 years in the Eastern O
ntario region w

as
conditions originating in the perinatal period. (The perinatal period is the
period around the tim

e of birth, specifically from
 22 w

eeks of gestation seven
days after birth). This w

as follow
ed by respiratory diseases, digestive diseases

and injuries.

10.2
H

o
sp

italizatio
n

 b
y A

g
e G

ro
u

p
In the Eastern O

ntario Region, in 2007/08, the hospital separation rate for
children and youth under 20 years (excluding those of healthy new

borns
follow

ing birth) w
as 3741.7 per 100,000 children and youth under 20 years.

H
ow

ever, it varied across the age groups. Infants under one year had m
uch

higher separation rates – prim
arily related to conditions originating in the

perinatal period.

R
ate o

f H
o

sp
ital Sep

aratio
n

s* p
er 100,000 Po

p
u

latio
n

, Eastern
O

n
tario

 R
eg

io
n

, 2007-2008, B
y A

g
e G

ro
u

p

< 1 year
43,375.8

1 to 4 years
2,499.6

5 to 9 years
1,350.6

10 to 14 years
1,445.0

15 to 19 years
2,702.5

< 20 years
3,741.7

Source: O
ntario M

inistry of H
ealth and Long Term

 Care, Provincial H
ealth Planning D

ata Base. 
D

ata provided by the Cham
plain Local H

ealth Integration N
etw

ork  (LH
IN

, M
inistry of H

ealth)

R
ate o

f H
o

sp
ital Sep

aratio
n

s
†p

er 100,000 p
o

p
u

latio
n

,
Eastern

 O
n

tario
 R

eg
io

n
, 2007-2008

Perinatal Conditions
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1341.8

Respiratory D
iseases

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 387.6
D

igestive D
iseases

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 319.7
Injuries

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 223.6
Congenital M

alform
ations, deform

ations and 
chrom

osom
al abnorm

alities
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200.9

O
ther 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200.9

Pregnancy, childbirth &
 postpartum

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167.0
M

ental D
isorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 150.8

Sym
ptom

s, signs and abnorm
al clinical and lab findings, 

not otherw
ise classified

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 143.1
G

enitourinary D
iseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86.1

M
usculoskeletal System

 and Connective Tissue D
iseases

. . . . . . . . . . . . . . . . . 79.9
N

ervous System
 D

iseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56.3
D

iseases of the blood and blood-form
ing organs and 

certain im
m

une disorders
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53.1

Infectious and parasitic diseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52.4
Endocrine, nutritional and m

etabolic diseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . 45.9
N

eoplasm
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45.6

Skin and subcutaneous tissue D
iseases

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.1
M

edical O
bservation and Evaluation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39.2
Circulatory D

iseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.3
Ear and M

astoid Process D
iseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.6

Eye and Adnexa D
iseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.6

Source: O
ntario M

inistry of H
ealth and Long Term

 Care, 
Provincial H

ealth Planning D
ata Base

D
ata provided by the Cham

plain Local H
ealth Integration N

etw
ork 

(LH
IN

, M
inistry of H

ealth)
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N
ote: It is recognized that hospitalization reflects health service organization and availability – it does not reflect the prevalence of a condition or illness.

*
A

 hospital separation is counted w
hen a person leaves the hospital, for reasons including discharge, death, sign-out against m

edial advice or transfer. The num
bers of separations are

counted – therefore, one person can have m
ore than one separation in a year. This rate excludes the hospitalization of healthy new

borns after birth.
†

O
ther=O

ther factors influencing health status and contact w
ith health services; O

ther m
edical care (including radiotherapy and chem

otherapy sessions); O
ther and unspecified

effects of external causes; U
nknow

n; and Com
plications of surgical and m

edical care, not elsew
here classified.
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