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Top llinesses & Risk Behaviours




_ Where did it come from? Type of analysis Years available

Self-reported behaviours Canadian Community Health Percent with the reported 2011-2014
Survey condition

Self-reported conditions Canadian Community Health Percent engaging in the 2011-2014
Survey behaviour

Infectious disease incidence iPHIS Incidence rate per 100,000 2011-2013

EMS transports EMS Edge Frequency of occurrence 2013-2015

Injuries that report to EDs National Ambulatory Care Diagnoses per 100,000 2011-2013
Reporting System

ED visit diagnoses National Ambulatory Care Diagnoses per 100,000 2011-2013
Reporting System

Hospital discharge diagnoses Discharge Abstract Database Hospital admissions per 100,000 2011-2013

Mortality Vital Statistics Causes of death per 100,000 2009-2011
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Top Health Issues in Niagara

* Cancer

e Circulatory system infections and diseases
e Diabetes

e Digestive system infections and diseases

* Injuries

e Maternal/reproduction

e Mental health (including dementia)

* Poisoning

e Respiratory infections and diseases

e Sexually transmitted infections
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The Life Course

The Past Shaping the Future
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1 2 3

LATENT EFFECTS PATHWAY EFFECTS CUMULATIVE EFFECTS
Experiences, particularly during Experiences that setpeople on Experiences that accumulate over time
sensitive periods, thatinfluence certain health development and manifestsin health. A combination of

health laterin life. trajectories. latent and pathway effects.
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Presenter
Presentation Notes
Health trajectories are the pathways that individuals follow from a health perspective. These pathways evolve over time, and the directions taken are dependent on, and shaped by, individual actions as well as by the circumstances and conditions that individuals experience throughout life (Hertzman &
Power2003). They are influenced by the relative number and magnitude of positive and negative factors such as biological, behavioral, physical, economic and social. These evolve and interact within and across life stages, ultimately resulting in the positive and negative health outcomes that each individual experiences in his or her lifetime. Trajectories are not linear but can be in a constant state of flux relative to different influences at different points in time (PHAC 2009, Halfon 2014).


Putting It Together #1

Top llinesses & Risk Behaviours Across the Life Course




Emergency Department Visits
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Hospital Discharge Diagnoses

General Signs & Symptoms

Chronic Lower Respiratory
DINEERES

5.9 years mflienza & Preumonia Chronic quer Respiratory Digestive/Abdominal Signs &
Niceaccs Symptoms
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1-4 years Influenza & Pneumonia General Signs & Symptoms

15-19 years

Mood (Affective) Disorders ’ Fetus & Delivery Problems Diabetes Mellitus

20-24 years Fetus & Delivery Problems

25-44 years " ctue R Delivery Problems




Mortality

Congenital
0<1 years J ! Not Reportable** Not Reportable** Not Reportable** Not Reportable**
Malformation

Not Reportable** Not Reportable** Not Reportable** Not Reportable** Not Reportable**
5-9 years Not Reportable** Not Reportable** Not Reportable** Not Reportable** Not Reportable**

10-14 years Not Reportable** Not Reportable** Not Reportable** Not Reportable** Not Reportable**

15-19 years Intentional Self-Harm Not Reportable** Not Reportable** Not Reportable**
20-24 years Accidental Poisoning Intentional Self-Harm Not Reportable** Not Reportable**
25-44 years Accidental Poisoning Intentional Self-Harm Ischaemic Heart Disease

. . : : : Colon, Rectal & Anal
: : Lymph, Blood & Related Colon, Rectal & Anal
65-74 years | Lung & Bronchus Cancer | Ischaemic Heart Disease Ymp
Cancer Cancer
75-84 years | Ischaemic Heart Disease | Lung & Bronchus Cancer | Cerebrovascular Diseases Dementia/Alzheimer’s
Ischaemic Heart Disease Dementia/Alzheimer’s Cerebrovascular Diseases
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Mortality Rates
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Presenter
Presentation Notes
Need some notes from Tim here – on changes over the last 10 years in mortality rates


Niagara Region Top 10s - Internet Explorer

Microsoft Game DVR
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Self-reported Behaviours

12-19 4 or less fruits and . .
Underage drinking Cannabis use

years vegetables
19-44 4 or less fruits and
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Presentation Notes
Individually these are problematic but other analyses carried out demonstrates that a large majority of the population in Niagara have multiple poor behaviours – eg inactive & poor diet and consumes too much alcohol. 


Social Determinants of Health

Determine 50% of Health Outcomes




Average Expected Age at Death in Ontario for a 50 Year Old
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Presenter
Presentation Notes
Here is how the average age at death has evolved in Ontario over the last 200 years. A 50 year old in 1800 had under 10 years to live.
Ask: where was the biggest gain in life expectancy seen?
Ask: why do you think there was that big improvement in 1900-1920? 

https://www.lifeinsurancecanada.com/life-expectancy-calculator/
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Presenter
Presentation Notes
Here is how the average age at death has evolved in Ontario over the last 200 years. A 50 year old in 1800 had under 10 years to live.
Ask: where was the biggest gain in life expectancy seen?
Ask: why do you think there was that big improvement in 1900-1920? 

https://www.lifeinsurancecanada.com/life-expectancy-calculator/

Average Expected Age at Death in Ontario for a 50 Year Old
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Presenter
Presentation Notes
Here is how the average age at death has evolved in Ontario over the last 200 years. A 50 year old in 1800 had under 10 years to live.
Ask: where was the biggest gain in life expectancy seen?
Ask: why do you think there was that big improvement in 1900-1920? 

https://www.lifeinsurancecanada.com/life-expectancy-calculator/
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Presenter
Presentation Notes
Here is how the average age at death has evolved in Ontario over the last 200 years. A 50 year old in 1800 had under 10 years to live.
Ask: where was the biggest gain in life expectancy seen?
Ask: why do you think there was that big improvement in 1900-1920? 

https://www.lifeinsurancecanada.com/life-expectancy-calculator/
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Sanitation rated the greatest medical
advance in 150 years

Sarah Boseley, health editor
Friday 19 January 2007 09.19 GMT

NMa

Sanitation is the greatest medical milestone of the last century and a half,
acccording to a poll carried out by the British Medical Journal.

Sanitation was the clear winner among 15 milestones shortlisted by readers of the
journal, including the development of vaccines, which has safeguarded many
children’'s lives, and the invention of the contraceptive pill, which was a
contributory factor to significant social change.

The winner was chosen by more than 11,000 members of the public around the
world, who were invited to read articles championing each of the 15 contenders
by prominent scientists, either in the journal or on the BMJ website. The
competition was to mark the relaunch of the BMJ and all the innovations had to
have taken place since it was first published in 1840.

Sanitation was the undisputed winner, with 1,795
votes, over antibiotics in second place with 1,642
votes, and anaesthesia which took third place
with 1,574.

Johan Mackenbach of Erasmus University Medical
Centre in Rotterdam, who championed sanitation,

Guardian Today: the
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Presentation Notes
Here is how mortality from TB has declined over time. What have been contributing factors to TB’s decline?

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/14vol40/dr-rm40-06/assets/longdesc/dr-rm40-06-ld-eng.php#fig1
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Presentation Notes
Here is how mortality from TB has declined over time. What have been contributing factors to TB’s decline?

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/14vol40/dr-rm40-06/assets/longdesc/dr-rm40-06-ld-eng.php#fig1

Biology & Genetics,
15%

ent,

Keon & Pepin. A Healthy, Productive Canada: A Determinant of Health Approach.
The Standing Senate Committee on Social Affairs, Science and Technology Final Report of Senate Subcommittee on Population Health. June 2009.

niagararegion.ca/health Niagara 4)/#/ Region


Presenter
Presentation Notes
In general, people with lower socio-economic status (SES)3 have poorer health. In Canada, people living in poverty have a lower life expectancy, as well as higher rates of infant mortality, low birth weight, and chronic disease. Conversely, those with higher SES tend to have better health.3 This disparity exists because people with lower SES have reduced access not only to health services, but also to the broader determinants of health, such as housing, food security, and education.
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Presenter
Presentation Notes
Proportion of the population aged 20+ without a high-school diploma 	
Proportion of families who are lone parent families 	
Material deprivation is closely connected to poverty and it refers to inability for individuals and communities to access and attain basic material needs. The indicators included in this dimension measure income, quality of housing, educational attainment and family structure characteristics. ON-Marg values (factor scores and quintiles) are assumed to capture the general characteristics of a given area. 

Proportion of total income from government transfer payments for population aged 15+ 	
Proportion of the population aged 15+ who are unemployed 	
Proportion of the population considered low-income 
Proportion of households living in dwellings that are in need of major repair 	
	



Putting It Together #2

Top Health Issues Across the Social Determinant of Health Gradient




Chlamydia Infections in Niagara by Material Deprivation in 2017
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Presenter
Presentation Notes
Researching the relationship between marginalization, health and/or other outcomes for local residents. In this example  Chlamydia Infections in Niagara stratified by ON-Marg Material Deprivation – the more deprived, the higher the incidence of Chlamydia infections which in itself is an indicator of lack of condom use which is an indictor for teen pregnancy



Motor Vehicle Collision ED Visits in Niagara by Material Deprivation in 2017
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Self-Harm ED Visits in Niagara by Material Deprivation in 2017
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Diabetes Hospitalizations in Niagara by Material Deprivation in 2017
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Social Determinants of Health

Behaviours & Lifestyle

Age, Sex,
Biology, Genetics

Individual Health
& lliness
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2016 ON-Marg Material Deprivation
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Presentation Notes
Proportion of the population aged 20+ without a high-school diploma 	
Proportion of families who are lone parent families 	
Material deprivation is closely connected to poverty and it refers to inability for individuals and communities to access and attain basic material needs. The indicators included in this dimension measure income, quality of housing, educational attainment and family structure characteristics. ON-Marg values (factor scores and quintiles) are assumed to capture the general characteristics of a given area. 

Proportion of total income from government transfer payments for population aged 15+ 	
Proportion of the population aged 15+ who are unemployed 	
Proportion of the population considered low-income 
Proportion of households living in dwellings that are in need of major repair 	
	



Questions?
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