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The relatively high standard of living enjoyed by Canadians is matched by life expectancy rates 
that are among the best in the world.1 A closer look at additional health indicators, however, 
reveals a more mixed picture. While Canadians generally have high levels of health, whether 
measured by objective or subjective indicators, there are discrepancies in health according to 
social groupings.2 But are health gaps narrowing or widening? Can they be associated with the 
increased income inequality observed in the companion Canadian Index of Wellbeing Living 
Standards report? In this report, we take some preliminary steps to address these questions. 
We first describe the Healthy Populations Domain of the new Canadian Index of Wellbeing 
(CIW), which is composed of eight health subdomains that are, in turn, composed of 13 health 
indicators. We then present Canadian health patterns on these selected indicators. This is 
primarily a descriptive report mapping trends in these indicators for purposes of establishing an 
Index; as such, we leave hypothetical explanations for our findings and the investigation of 
causal associations to future work. 
 
The report is divided into ten sections:  
 

1. Introduction 
2. Health as a Component of Wellbeing 
3. Overall Health Status and Mortality: Diverging Trends? 
4. Physical Health Conditions: Enduring and Emerging Concerns 
5. Mental Health: The Silent Epidemic  
6. Lifestyle and Behaviour: Gains Have Been Made, But More Can Be Done 
7. Health Care Services: High Level of Satisfaction 
8. Aboriginal Peoples’ Health: Some Progress, Many Challenges   
9. Summary: Health Trends, Linkages and Gaps 
10. Conclusions 

 
The Healthy Populations Domain indicators are defined as “core” (essential) or “secondary” 
(important, but not essential) measures (Figure 1). Indicators in the first five subdomains—
personal wellbeing, life expectancy/mortality, physical health conditions, functional health and 
mental health—measure different aspects of health status. These health status outcomes are 
influenced by many of the factors measured in other CIW Domains. In turn, these health status 
outcomes influence other aspects of wellbeing, including those reflected in measures of income, 
learning and community participation. The final three subdomains—lifestyle and behaviour, 
health care and public health—include indicators of health determinants that are not directly 
addressed in other CIW Domains. An individual’s lifestyle and behaviour clearly affects his or 
her health. Good dietary practices, regular physical activity and refraining from smoking are all 
linked to better health. But here, too, there is a close tie with community-level factors 
addressed in other Domains of the Canadian Index of Wellbeing. There is a growing 
recognition that individual choices and behaviour are constrained and shaped by broader social 
factors including how food is distributed and priced, where houses are constructed and located, 
how urban transportation is designed, and how carefully humans interact with the planetary 

                                                 
1 World Health Organization. (2006). The world health report 2006: Working together for health. Geneva: WHO 
Press. Retrieved from: http://www.who.int/whr/2006/whr06_en.pdf 
2 Statistics Canada CANSIM Table 102-0121. 
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ecosystem. While the Healthy Populations Domain report focuses on several health status and 
health determinants indicators, the conditions and outcomes these indicators tap into do not 
exist in isolation but in complex interdependence with other conditions that are the foci of 
companion CIW reports.  
 
 
 
Figure 1. Subdomains of the Healthy Populations Domain and associated core and 
secondary indicators. 
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Emerging Trends 
 
Indicators from our subdomains—personal wellbeing, life expectancy/mortality, physical health 
conditions, functional health, mental health, lifestyle and behaviour, health care and public 
health—were selected and analyzed for trends and disparities. Trends in indicators for each 
subdomain were examined at the provincial/territorial levels, and stratified by age, sex, income, 
and education. After analyzing both core and secondary indicators, several patterns and trends 
were identified:  

 the persistence of substantial health gaps despite the availability of universal health 
services;  

 notable income and education gradients for virtually all indicators measured;  
 gender disparities for life expectancy, health adjusted life expectancy, diabetes, and 

depression, some of which are modified by income and educational levels (life 
expectancy, depression);  

 a decline in self-rated health across the Canadian population since 1998/1999, but has 
stabilized in more recent years; and 

 a worrisome downward trend since 1998/1999 in health outcomes for Canada’s youth, 
12 to 19 years, but one which appears to be stabilizing in more recent years. 

At the same time, and surprising given the endless flow of media stories about wait lists and 
other problems, the majority of Canadians rate the quality of their health care system as high 
and most are satisfied with the health care services that they receive.   
 
 
Main Messages 
 
Each subdomain is measured with a core indicator and one or more secondary indicators. 
National and provincial/territorial level trends are reviewed for each indicator. Differences by 
sex, age, income, and education are plotted for core indicators in each subdomain. Although 
important, information on Aboriginal status was not available consistently in the data sources 
used for the current analysis and therefore has been included only in a limited way.  
 
 
What We Know 
 
A number of main messages emerge from this work:  

 The relatively high standard of living enjoyed by Canadians is matched by life expectancy 
rates that are among the best in the world. A closer look at health indicators, however, 
reveals a more mixed picture. 

 Although Canadians are living longer, these additional gains in years of life are not 
necessarily lived in the fullest health possible. When taking into account functional 
limitations brought on by disease and disability, the number of years lived in full health 
for Canadian women is not substantially different in 2005 compared to 1991; Canadian 
men, however, made slightly more gains during this period. Notably, gains in health-
adjusted life expectancy for Canadian men and women made in the early 1990s peaked in 
1996 (59.7 and 55.7 years of expected good health for women and men respectively) and 
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have since started to decline. Canadians are also increasingly likely to develop a chronic 
disease or mental illness during their lifetime.  

 For more than a decade, a majority of Canadians (three out of five) have declared that 
their overall health is very good or excellent. However, the proportion of Canadians 
who considered themselves as having very good or excellent health peaked in 1998 at 
65.2% and decreased dramatically in 2003 to 58.4%.  Self-rated health rebounded slightly 
in 2005 (and has since remained the same), but is still considerably lower than it was ten 
years previously.  

 The decline in the share of the population that considers itself in excellent or very good 
health is most marked among Canadian teenagers—a drop of 12.5 percentage points 
between 1998/1999 and 2009. This is matched by a steadily increasing share of teenagers 
who report problems with everyday functions; amongst 12-19 year olds, reports of 
moderate to severe functional health problems increased from 7.4% in 1996/97 to 16.2% 
in 2005—a trend that augurs poorly for their health as this generation advances in age. 

 On the positive side, the likelihood of depression has decreased and stabilized among 
Canadians of all ages in recent years after rates peaked in 2000/2001, and self-rated 
mental health appears to be stabilizing as well. The number of Canadians who use 
tobacco continues to decline among all age groups, and most notably among the youth. 
The portion of Canadians reporting that they are ‘active’ or ‘moderately active’ has been 
steadily climbing in the latter half of this decade and in 2009 a slight majority said they 
are active or moderately active. 

 Despite the overall and longer-term rise in physical activity, the number of Canadians 
who are obese or overweight continues to increase. The greatest rise is in the 
prevalence of obesity, which jumped from a low of 11.9% in 1997 to a high of 17.9% in 
2009. Furthermore, more Canadians are now living with chronic diseases such as 
diabetes, the prevalence of which has doubled over the past 15 years (about 3% in 1994 
to 6% in 2009). 

 Higher incomes and higher levels of education are associated with longer life expectancy 
and better self-reported health. The positive impact of income and education is most 
marked among women. At higher levels of income women are as likely or more likely to 
consider themselves in very good or excellent health compared to men. Notably, income 
increases in the lower income brackets have the greatest impact in reducing the 
prevalence of diabetes, as well as depression (particularly among men).  

 On a number of indicators there were interesting differences between physical and 
mental health at the provincial and territorial level. For instance, Newfoundlanders have 
lower life expectancies and generally higher rates of diabetes and other adverse health 
conditions; however, they also reported very low levels of depression in 2003 and were 
most likely to consider themselves as having excellent or very good health. On the other 
hand, British Columbians and Albertans enjoy among the longest life expectancies and 
lowest levels of obesity and diabetes, but they are also more likely than 
Newfoundlanders to report high levels of depression and less likely to say they are 
satisfied with the quality of their health services. The reasons for these intriguing 
geographic differences are not known, although Newfoundlanders since 2005 have 
reported declining levels of excellent or very good health.  

 The prevalence of diabetes among Aboriginal Canadians is several times the Canadian 
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average. Rates of other chronic disease are also higher among Aboriginal Canadians. 
These measures capture just a small portion of the long-known health disparities 
between Aboriginal and non-Aboriginal Canadians, a health gap that in recent years has 
narrowed somewhat but which still remains unacceptably large. 

 Various analyses of health indicators suggest the potential for our collective capacity to 
improve the health of all Canadians. Income and other socio-economic conditions that 
influence health are shaped by both private economic practices (“the market”) and public 
policies (regulation, taxes and transfers). The effects of these conditions on health can be 
further mitigated by government programs and services, and by belonging to a cohesive 
community.  

 Despite the availability of universal health care services, with which a large majority of 
Canadians are satisfied, the persistence of significant health gaps suggests both the need 
for health interventions tailored to socially excluded groups and the potential health 
benefits of initiatives outside the health field. This latter point was emphasized most 
strongly in the August 2008 Report of the World Health Organization Commission on 
Social Determinants of Health, Closing the gap in a generation: Health equity through action 
on the social determinants of health,3 to which many Canadian public health researchers 
and policy analysts made substantial contributions. 

 
 
What We Would Like to Know 
 
While it is recognized that significant gaps in health exist between Canadians of lower and 
higher socioeconomic status, it is not known conclusively if this gap is growing or receding 
consistently across important health measures. Further research, stratifying indicators that have 
been measured in a consistent manner over the years by socioeconomic groupings over time, is 
required to fully explore this question. The Living Standards Domain report describes increasing 
income inequality between Canadian families, which poses important questions about how 
health status might mimic this trend into the future. Living standards, and more specifically, 
income levels, are a well known health determinant, and notable and enduring negative changes 
in this determinant may foreshadow corresponding changes in health.  
 
More generally, the Healthy Populations Domain would be strengthened by improved access to 
population data stratified by the almost universal predictors of health:4 sex, income, and 
education. Through the work of Statistics Canada, governments, non-profit organizations and 
individual researchers, notable progress has been made in the past few decades in developing 
new data sources and methodologies. Still, for several of the indicators, data were not readily 

                                                 
3 Commission on Social Determinants of Health. (2008). Closing the gap in a generation: Health equity through action 
on the social determinants of health. Final Report of the Commission on Social Determinants of Health. Geneva: World 
Health Organization. Retrieved from: 
http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf 
4 Johnson, S., Abonyi. S., Jeffery, B., Hackett, P., Hampton, M., McIntosh, T., . . . Nazmi, Sari. (2008). 
Recommendations for action on the social determinants of health––a Canadian perspective. The Lancet, 
372(9650),1690–1693. doi:10.1016/S0140-6736(08)61694-3 
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available to enable stratification by income or education. Even when data were available for 
indicators they were not always compatible over time, which would allow for clear and 
accurate interpretations of trends. 
 
The goal of the Canadian Index of Wellbeing project is to enable Canadians to share in the best 
possible health and wellbeing by identifying, developing and publicizing measures that offer clear, 
valid and regular reporting on progress toward achieving this goal. By linking findings from the 
Healthy Populations Domain to other Domains, we are better equipped to identify and explain 
notable trends, health gaps, and ways of possibly addressing them. The interweaving of domains 
has significant implications for understanding the lives and health of Canadians in a fuller sense, 
with the ultimate goal of measurably improving their health and wellbeing.  



 

 


