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Manitoba Centre for Health Policy (MCHP)
• University of Manitoba, Faculty of Health Sciences, College of 

Medicine, Department of Community Health Sciences

• Use a Repository of datasets to study health services, 
population and public health

• support the development of evidence-informed policy, 
programs and services that maintain and improve the health 
and well-being of Manitobans.





Using data in MCHP Repository to study child 
health and development

At birth:
Birth weight
Gestational age
Apgar scores
Breastfeeding 
Complications
FF screen

Preschool:
Child care

School Entry:
EDI
School enrolment
Special needs

(age 8)
Grade 3 assessment
School enrolment
Grade retention
Special needs

(ages 11-13)
Grade 7/8 assessments
School enrolment
Grade retention
Special  needs

(ages 14-19)
Grade 12 assessments
High school marks
Special needs
High school completion

Prenatal:
FF screen
Prenatal care
Maternal 
serum screen

At all stages: health status (hospitalizations, doctor visits, medications prescribed), immunization, residence 
(area-level measures; region, number of moves), family composition (marital status, number of siblings), family 
or youth receipt of income assistance, involvement with child welfare, clinical datasets (e.g., FASD)

Birth/Health/Education Linkages

Early Years Later Life Course



Grade 12 Performance by Socioeconomic Status (SES) 
Language Arts Standards Test 
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Brownell, Roos, Fransoo, et al., 2006



PATHS Equity: PAthways To Health and Social Equity

• Multi-disciplinary, cross-sector collaboration
• Integrated KT
• Use Repository to evaluate programs in childhood

– Did the program work?
– Did the program reduce inequities? 

• 14 separate sub-projects; integrative projects

This Programmatic Grant to Reduce Health Inequity 
was supported by the Canadian Institutes of Health 
Research (www.cihr-irsc.gc.ca) and the Heart & 
Stroke Foundation of Canada

http://www.cihr-irsc.gc.ca/


Category of research Childhood developmental stages
Prenatal Birth Early 

childhood
Early and middle 

school 
(K-Gr.8)

Adolescence, high 
school (Gr. 9-12)

Government health policy Baby Friendly Hospital Initiative (BFHI)

Health care services ADHD program EPPIS (early psychosis 
prevention and 
intervention services);
In-School Clinics1 to 
reduce teen pregnancy 
and STIs

Primary care (Physician Integrated Network project to increase quality of care)
Community services Healthy Baby (HB) Program (Prenatal Benefit;  Community support 

programs); 
Families First (FF) Home Visiting 

Community School 
Investigator’s (CSI) 
Summer Learning 
Enrichment 
Program

Social housing
School-based services Healthy Buddies; 

Roots of Empathy; 
Full-day 
kindergarten;

PAX Good Behavior Game

Assessing the gap Post-analysis: qualitative case study (Winnipeg RHA) to determine how selected programs increased or decreased 
inequity through complex interactions of various levels of government or departments that influence the program

Adding to new 
methodologies

Establish longitudinal cohorts of children within families and communities to enrich the analyses above
Is there an ACSC (ambulatory care sensitive condition – used in primary care evaluations) equivalent in public health –
a PHSC (Public Health Sensitive Condition) composite measure indicator of public health and population health 
outcomes, sensitive to public health and social programs and policies? Can this be used to measure policy or program 
success?

PATHS Equity for Children



Social Housing: Does Neighbourhood SES Make a 
Difference to Children’s Outcomes?

• Differences in health and educational 
outcomes depending on:
– Social housing versus not in social housing

– Where social housing located
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Category of research Childhood developmental stages
Prenatal Birth Early 

childhood
Early and middle 

school 
(K-Gr.8)

Adolescence, high 
school (Gr. 9-12)

Government health policy Baby Friendly Hospital Initiative (BFHI)

Health care services ADHD program EPPIS (early psychosis 
prevention and 
intervention services);
In-School Clinics1 to 
reduce teen pregnancy 
and STIs

Primary care (Physician Integrated Network project to increase quality of care)
Community services Healthy Baby (HB) Program (Prenatal Benefit;  Community support 

programs); 
Families First (FF) Home Visiting 

Community School 
Investigator’s (CSI) 
Summer Learning 
Enrichment 
Program

Social housing
School-based services Healthy Buddies; 

Roots of Empathy; 
Full-day 
kindergarten;

PAX Good Behavior Game

Assessing the gap Post-analysis: qualitative case study (Winnipeg RHA) to determine how selected programs increased or decreased 
inequity through complex interactions of various levels of government or departments that influence the program

Adding to new 
methodologies

Establish longitudinal cohorts of children within families and communities to enrich the analyses above
Is there an ACSC (ambulatory care sensitive condition – used in primary care evaluations) equivalent in public health –
a PHSC (Public Health Sensitive Condition) composite measure indicator of public health and population health 
outcomes, sensitive to public health and social programs and policies? Can this be used to measure policy or program 
success?

PATHS Equity for Children



Manitoba Healthy Baby Program: Does receipt of a 
prenatal income supplement improve birth outcomes?

• Compared low income women receiving 
benefit to those not receiving

• Propensity Scoring used to ensure 
comparability of groups



Receipt of Healthy Baby Benefit

RR (95 % CI)

Breastfeeding Initiation 1.06 (1.03 - 1.09)*

Low 5-minutes Apgar Score 0.93 (0.79 - 1.09)

Low Birth Weight (< 2,500 g) 0.71 (0.63 - 0.81)*

Pre-term Birth (GA < 37 weeks) 0.76 (0.69 - 0.84)*

Small for Gestational Age 0.90 (0.81 - 1.00)*

Large for Gestational Age 1.13 (1.05 - 1.23)*

Complete Immunization (one year old) 1.13 (1.10 - 1.16)*

Complete Immunization (two year old) 1.20 (1.15 - 1.25)*

Hospital Readmission (within 28 days of birth) 1.02 (0.84 - 1.25)

Hospital Readmission (within 2 years of birth) 1.01 (0.94 - 1.09)
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Preliminary, not for circulation



Average Length of Birth Hospital Stay
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Thank You / Questions
• umanitoba.ca/centres/mchp
• facebook.com/mchp.umanitoba
• twitter.com/mchp_umanitoba (@mchp_umanitoba)

http://umanitoba.ca/centres/mchp
http://facebook.com/mchp.umanitoba
http://twitter.com/mchp_umanitoba
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