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PHAC activities to:

* Fortify the evidence base on factors and dynamics that drive
health inequalities;

» Build capacity for the measurement and monitoring of health
Inequalities.
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Agency approach to advance health equity

OUTCOMES:

BUILD AGENCY CAPACITY » Consideration of health
equity in policies and
programs

* Programs are enabled to

ENGAGE AND LEVERAGE address underlying
causes

 Coordinated action on
social determinants of

USE AND STRENGTHEN health

THE EVIDENCE BASE - Systematic reporting of

health inequalities
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Use and Strengthen the Evidence Base
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e.g., Funding new data collection on
discrimination as an one-time addition
to the 2013 Canadian Community
Health Survey
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Building Consensus on Pan-Canadian Health
Inequalities Reporting

2005 ¢ F/P/T Task Group on Health Disparities

» Role of the Health Sector in Reducing
Health Disparities report

2008 ¢« PHAC/Pan-Canadian Public Health Network (PHN)
» Health Disparities Indicators: Background Report
for Developing Health Disparities Indicators in
Canada

Pan-Canadian Pubffc Health Network

Réseau pancanad‘ﬁ:n de santé publique
alfteiaings @ sar ARl Ay e

2010 ¢ Pan-Canadian Public Health Network
» Indicators of Health Inequalities report
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Current State of Reporting on Health Inequalities in Canada:
Pan-Canadian, Provincial/Territorial, Local/Regional

« Some recommended PHN indicators are published in national
reports, e.g., PHAC, CIHI, Statistics Canada

» No pan-Canadian report dedicated to the systematic review of the
status of health inequalities in Canada

e Some PHN indicators are included in Provincial/Territorial health
departmental reports:

» Wide variation of indicators and disaggregators across reports

 Examples of health inequalities-specific reports at the local/ regional
level:

» Vancouver Coastal Health, Saskatoon Health Region, Peel Region Public
Health, Agence de la santé et des services sociaux de Montréal, etc.
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Process & Engagement

 National Advisory Committee

» 2012: Established to provide expert advice on report approach and
scope

» Membership: academics, NGOs, P/T and municipal governments,
Health Canada (FNIHB), PHN Healthy People and Communities-
Steering Committee (HPC-SC), and Canadian Institute for Health
Information (CIHI), Statistics Canada and PHAC

 Technical Working Group

» 2013: Established to provide advice on data availability, access, and
analysis, and to review draft reporting

» Membership: academics, Health Canada (First Nations and Inuit
Health Branch), provincial/territorial governments, local government
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Pan-Canadian Baseline Reporting on Health Inequalities

Operational definition:

Indicators of health inequalities are indicators of health status and health
determinants, disaggregated by population groups

 |Indicators of Health Status

» E.g., mortality, self assessed physical and mental health, disease
prevalence, etc.

* Indicators of Determinants of Health (daily living conditions &
structural drivers)

» E.g., health behaviours, physical and social environment, working
conditions, health care, etc.

 Disaggregators

» age, sex, income, education, employment, occupation, Aboriginal status,
cultural/racial origin, immigrant status, rural/urban, disability, sexual
orientation, Province/Territory
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Health determinants: Daily Living Conditions and Structural Drivers
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Summary Measures of Health Inequalities: An
example

Preliminary Results: Age-standardized smoking prevalence among Canadian men
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Matrix of preliminary results

Draft summary matrix for rate ratios (CCHS- and Vital Statistics-based indicators)

Negative health outcome (e.g.

RR1.5-1.99

RR 2.0+

RR <1 and appears protective
RR not significant

Sense of
Participation community  Workplace : H :
Perceived and activity Oral health - Exposureto  belonging  stress (‘quite prevalence of chronic disease, smoking
mental health Perceived limitation oral or facial Fruit & second-hand  ('strong’ or 2 bit stressful Colorectal I
(fair' or health (‘fair'  (‘'sometimes' pain or vegetable Breastfeeding smoke (at  'somewhat o 'extremely Contactwith cancer Mammograph Pap smear  Food preva ence)
Females “poor) or'poor) or'often)  Obesity Diabetes  Arthritis discomfort  Smoking  consumption (exclusive)  home) strong’) stressfur)  doctor screening  yscreening  screening  Insecurity . )
e e[ttt possible reversed causality
2nd quintile
31d quintle RR1.0-1.29
[ath quintile
sth quintile | | RR1.3-1.49

Education (househ|Less than high school
[High school graduate
|Some post-secondary
Community college ! ! ! [ [

University graduate

Education (respondLess than high school
[High school graduate
Some post-secondary
Community college
University graduate

Employed in last week
in last week
Not in labour force

ti Professional

Managerial

Skilled/T

[Semi-skilled

Unskilled

Could ot be coded

Not stated/Don't I

Positive health outcome (e.g. cancer screening
prevalence, moderate or active physical activity
level prevalence)

possible reversed causality
RR 0.8-0.9

I
RR 0.7
I

[Aboriginal status_[First Nation
Metis

Inuit
[Non-Aboriginal

| (il 0
| {1 i

Cultural / racial or] White

Black

East Asian
Southeast Asian
South Asian

West Asian or Arab
Latin American
[Aboriginal

1

RR 0.6
RR=<0.5
Other and Multiple origins
_ RR >1 and appears protective

immigrant status _[Recent immigrant (10 years or less)

\ong-tern Immigrant {over 10 years) RR not significant

Non-immigrant

Rural / urban CvAs
Other CMAs

| Tracted and non-tracted CA
[Strongly and moderately influenced (zone)
\Weakly and non-influenced (zone)

|
|
|

Disability No activities prevented
A few
[Some’
[Most

|

[Sexual orientation

Gay / lesbian
Bisexual

il
|
|
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Next Steps

 Consultations with key stakeholders and potential
users of the report
» useful visual presentation of the findings
» knowledge translation plans

 Developing criteria to identify 10-15 indicators of the
most pronounced inequalities for baseline reporting
& future national monitoring

 Posting data tables for all indicators online (tbd)

* ldentifying best practices for effective interventions
on key inequalities
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b
THANK YOU!

Questions? Comments?

______= Beth Jackson, PhD
. ‘ Manager, Equity Analysis and Policy
Research
Social Determinants and Science
Integration Directorate

Public Health Agency of Canada

Email:
beth.jackson@phac-aspc.gc.ca

*Many thanks to Sarah
McDermott, Sr. Analyst, SDSID
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