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Highlights

health.

are more likely to be smokers than boys.

prevalence of heavy drinking.

¢  Girls and boys in Canada’s northern regions report lower self-rated health and lower functional
¢ Youth in northern regions are generally more likely to smoke. Within each type of region, girls

¢  Boys in small town regions have the highest prevalence of being overweight or obese.
¢  One in four boys report heavy drinking practices in small metro regions, small cities, small
towns, and northern regions. In contrast, boys in the major metropolitan regions have the lowest

¢  Physical inactivity is generally the same among youth across metro and non-metro regions — a
different result than the findings of an earlier study that found that physical inactivity for the
population as a whole is more likely in rural areas.

Introduction

The health and well-being of Canada’s rural
population has gained increased attention in
recent years. Studies have indicated that the
health status of Canadians living in the most rural
and remote parts of Canada is lagging behind that
of urban residents (Pitblado et al., 1999; Shields
and Tremblay, 2002; Mitura and Bollman, 2003).

This has led to the need to analyse health
indicators across the urban-to-rural gradient. The
health and well-being of youth are also gaining
increased attention as the benefits of promoting
preventative measures, rather than only focusing
resources on treating “the sick”, become apparent.

I*I Statistics  Statistique
Canada Canada

Canada



Rural and Small Town Canada Analysis Bulletin, Vol. 5, No. 3

Rural and Small Town Canada
Analysis Bulletin

ISSN 1481-0964
ISBN 0-662-36614-X

Editor: Ray D. Bollman

Published in collaboration with The Rural Secretariat, Agriculture and Agri-Food Canada. The Rural and Small
Town Canada Analysis Bulletin is an occasional publication of the Agriculture Division of Statistics Canada. It is
available without charge at http://www.statcan.ca/cgi-bin/downpub/freepub.cgi.

Contact the Agriculture Division at:
Agriculture Division, Statistics Canada
Ottawa, Ontario K1A 0T6
Toll free telephone number: 1 800 465-1991

Internet: agriculture@statcan.ca
Fax: (613) 951-3868

Editorial Committee: Denis Chartrand, Ross Vani, Norah Hillary, Heather Clemenson, Aurelie Mogan, Richard
Levesque, Deborah Harper, Gaye Ward and Tom Vradenburg.

Special thanks to: Josée Bourdeau

Published by authority of the Minister responsible for Statistics Canada.
© Minister of Industry, 2004.

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system or transmitted in
any form or by means, electronic, mechanical, photocopying, recording or otherwise without prior written
permission from: Pricing and Licensing Section, Marketing Division, Statistics Canada, Ottawa, Ontario, Canada
K1A 0T6.

Note of appreciation

Canada owes the success of its statistical system to a long-standing partnership between Statistics Canada, the
citizens of Canada, its businesses, governments and other institutions. Accurate and timely statistical information
could not be produced without their continued cooperation and goodwill.

Standards of service to the public

Statistics Canada is committed to serving its clients in a prompt, reliable and courteous manner and in the official
language of their choice. To this end, the agency has developed standards of service which its employees observe in
serving its clients. To obtain a copy of these service standards, please contact Statistics Canada toll free at

1800 263-1136.

Statistics Canada — Catalogue no. 21-006-XIE




Rural and Small Town Canada Analysis Bulletin, Vol. 5, No. 3

The population health approach taken by Health
Canada includes a combination of personal health
behaviours (e.g., smoking, eating and drinking
habits, physical exercise), the characteristics of
the health care system (e.g., distance to the
nearest hospital, availability of medical services)
and the socio-economic factors influencing health
status  (e.g., income, education, cultural
traditions). Over the past few years, many
initiatives have been undertaken in Canada to
promote the health and well-being of young
people (e.g., anti-smoking and active lifestyle
campaigns, healthy eating programs). Are these
messages making a difference?

The objective of this study is to examine the
health status of Canadian youth (ages 12 to 17)
across a geographic gradient of youth living in the
largest metropolitan centres to those living in the
northern regions of the country. To begin to focus
health care on preventative measures, we need to
understand the health of our youth to address
where intervention measures may make a
difference. In addition, information on whether
health risk behaviours of urban youth are different
from those of rural youth can assist families,
policy-makers and local communities to target

policies, programs and services at an appropriate
geographic level. This analysis can also help to
support claims made about youth behaviours or
alternatively to dispel myths.

This analysis is based on data from Statistics
Canada’s 2000/01 Canadian Community Health
Survey (CCHS). When the sub-sample of youth
ages 12 to 17 was selected from the total sample,
13,174 observations (6,655 boys and 6,513 girls)
were used in the analysis. This represented
approximately 2.4 million youth.

The CCHS does not cover the population of
Aboriginals (or non-Aboriginals) living on
reserves, but off-reserve Aboriginals are included
in the CCHS. In this bulletin, no distinction is
made between off-reserve Aboriginals and the
non-Aboriginal population. The 2002 Statistics
Canada study by Michael Tjepkema (2002)
provides a comparison of the off-reserve
Aboriginal population with the rest of the
Canadian population. Health information from the
Aboriginal Peoples Survey is expected to be
published in 2004.
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Definitions

Youth is defined as respondents ages 12 to 17. Girls who were pregnant are not included in this analysis because pregnancy, in itself, would
influence the level of the indicators of health status. We did not investigate whether there were differences in youth pregnancy rates across
the rural-to-urban spectrum.

We selected eight indicators to profile the health status of Canadian youth:

Self-rated health describes the respondent’s health status based on his or her own judgment. The data are generated from a question on the
survey that simply asked, “In general, would you say your health is excellent, very good, good, fair, or poor?”

Functional health is a health utility index (Statistics Canada, 2003) that provides a description of an individual’s overall functional health status
based on eight attributes: vision, hearing, speech, mobility (ability to get around), dexterity (use of hands and fingers), cognition (memory and
thinking), emotion (feelings), pain and discomfort. An index of 0.8 or higher is defined in this study as excellent or very good functional health.

Body Mass Index (BMI) is a method to determine health risk as it relates to body weight and height. BMI is calculated as a person’s weight in
kilograms divided by height in metres squared. In the CCHS, respondents were asked “how much do you weigh?” and “how tall are you
without shoes on?” The responses to weight and height were used to calculate the BMI for each respondent and this index was categorized
as overweight or as obese according to international cut-off points for youth BMI as published by Cole et al. (2000) and as shown in the
following table:

International cut-off points for body mass index (BMI) for being overweight and for being obese, by sex and by single year of age

Overweight* Obese?
Males | Females Males Females
Age (years) BMI at each year of age to meet the standard® for "overweight™ and ""obese’ at 18 years of age
12 21.22 21.68 26.02 26.67
13 2191 22.58 26.84 27.76
14 22.62 23.34 27.63 28.57
15 23.29 23.94 28.30 29.11
16 23.90 24.37 28.88 29.43
17 24.46 24.70 29.41 29.69

Data source: Estimates of cut-off points for body mass index for youth are derived from a paper published by Tim J. Cole et al. (2000) entitled “Establishing a standard
definition for child overweight and obesity worldwide: International survey”.

1. Standard for "overweight" for individuals 18 years of age and over is a body mass index of 25 kg/m? or more.

2. Standard for "obese" for individuals 18 years of age and over is a body mass index of 30 kg/m? or more.

3. The international cut-off points for body mass index for overweight and obesity by sex between the ages of 12 and 18 years, defined to pass through body mass index of 25
and 30 kg/m? at age 18, were obtained from averaging data from Brazil, Great Britain, Hong Kong, Netherlands, Singapore and United States.

In Appendix B, a comparison is made between the calculated BMI for each sex and the perception of the respondents as to their own weight
given the response to the question “Do you consider yourself overweight, underweight, or just about right?”

Smoking is defined as those who responded that they smoke daily or occasionally when asked the question “At the present time, do you
smoke cigarettes daily, occasionally or not at all?”

Depression is based on a predicted probability of a person experiencing a major depressive episode. Respondents were asked a series of
questions relating to feelings of sadness, depression, losing interest in most things, feeling tired/low energy, trouble concentrating and trouble
falling asleep over the previous 12 months. A predicted probability score of 0.9 or greater is defined in this study as indicating symptoms of
depression.

Heavy drinking is defined as drinking 5 or more drinks, on one occasion, once a month, or more than once per month. The specific question
was, “How often in the past 12 months have you had 5 or more drinks on one occasion? Never, less than once a month, once a month, 2 to 3
times a month, once a week, more than once a week.”

Physical inactivity is derived from a physical activity index which measures the energy expenditure of respondents in their leisure activities.
Energy expenditure for each leisure activity in kcal/kg/day is calculated based on the number of times a respondent engaged in an activity
over a 12-month period. The average duration in hours of the activity and the energy cost of the activity (kilocalories expended per kilogram
of body weight per hour of activity divided by 365) are used to calculate energy expenditure. Respondents were classified as physically
inactive if their energy expenditure in leisure activities was less than 1.5 kcal/kg/day.

Sense of belonging to the local community is considered in this study as an indicator of emotional well-being. The question posed to
respondents was “How would you describe your sense of belonging to your local community? Would you say it is very strong, somewhat
strong, somewhat weak, or very weak?” In this study, youth were considered to have a positive sense of belonging to their community if
they described their sense of belonging to the community as very or somewhat strong.
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Geographic categories

Respondents were grouped into seven geographic categories based on the settlement pattern of the
census division in which the respondents resided. Metropolitan regions are defined as those census
divisions (CDs) that have 50,000 or more people living in urban settlements (of 2,500 or more) while
non-metropolitan regions have a population under 50,000 living in urban settlements. The metropolitan
and non-metropolitan regions are divided into seven geographic sub-categories to portray an urban-to-
rural gradient, as follows:

Geographic Population of census division living in CCHS population
category “urban” settlements of 2,500 or more: ages 12 to 17
Percent Weighted
Total
Metropolitan regions
e Major metro one million or more 36.2 880,107
e Mid-sized metro 250,000 to 999,999 20.9 509,777
e Smaller metro 50,000 to 249,000 15.7 381,698
Non-metropolitan regions
e Small city 20,000 to 49,999 11.9 289,068
e Small town 2,500 to 19,999 12.0 292,940
e Rural no population living in urban settlements 1.2 28,970
of 2,500 or more
e Northern People residing in CDs that are entirely 2.1 51,612
or mostly north of the following parallels
by region; Newfoundland, 50™; Québec
and Ontario, 49™; Manitoba, 53";
Saskatchewan, Alberta and British
Columbia, 54"; and all of the Yukon,
Northwest Territories and Nunavut.
Total 100.0 2,434,172
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Methods

Data Source

This analysis is based on data from Statistics Canada’s 2000/01 Canadian Community Health Survey (CCHS) (Cycle 1.1).
The CCHS was undertaken over a 14-month period beginning in September 2000. The survey covered the household
population aged 12 or older in all provinces and territories (except persons living on Indian reserves, full time members of the
Canadian Armed Forces and some remote areas). The resulting sample size of the CCHS was 131,535 with 83 percent of the
surveys obtained by face-to-face interviews and 17 percent by telephone interview. The Statistics Canada paper by Y. Beland
(2002) entitled “Canadian Community Health Survey — Methodological Overview” provides additional information on the
survey design and methodology.

From the total CCHS sample, a sub-sample was selected of boys and girls ages 12 to 17. Girls who reported being pregnant
were removed from the sample. The resulting number of observations used for this analysis was 13,174 (6,655 boys and
6,513 girls).

Analytical technique

All estimates produced with data from the CCHS have been weighted to represent the appropriate target populations at the
regional level. To account for the variation in income distribution among regions (as identified in the box entitled
“Geographic categories”), all estimates were standardized for income®. Given the complex sampling design of the CCHS,
confidence intervals and levels of significance for the estimates were calculated using a bootstrapping method of re-sampling.”

Limitations

To study and compare health indicators over an urban-to-rural gradient, data had to be aggregated according to a specific
geographical definition (as outlined in the box entitled “Geographic categories”). Comparisons of health indicators in this
analysis may mask important fluctuations that arise due to socio-demographic factors such as education, cultural differences
and province of residence. The small sample size of the CCHS in regions with a small population results in a comparatively
large confidence interval — in these cases, the results should be used with caution.

How to read the figures

Figures 1 through 8 provide a graphical analysis of the differences between the youth living in metropolitan and non-
metropolitan regions of Canada. For each type of region, the mean is represented in the chart by a square for boys and triangle
for girls. The 95% confidence interval is denoted by the length of the vertical line (i.e., there is a 95% probability the mean
will fall within this range). The star over the line shows that the indicator for the region is statistically significantly different
than the national average for the respective gender, at the 95% level of confidence. Differences between genders may be
considered significantly different if their confidence intervals do not overlap.

! Health outcomes are often influenced by the level of family income. Rural residents, on average, report lower incomes
(Rupnik et al, 2001; Singh, 2002), although the disparities within rural tend to be less than the income disparities within the
urban population (Rupnik et al., 2001). To remove the rural-urban differences in health variables due to income level and
income distribution, the health variables reported in this bulletin have been calculated within each income group and then
“standardized” (or, adjusted, or reweighted) to the Canada-level distribution of individuals by size of family income. Thus, the
reported results should be interpreted as the observed results “if” the distribution of individuals across family income classes
was the same as the Canada-level distribution.

2 Given the complex survey design of the CCHS and the need to estimate differences between prevalences at different
geographical levels, the BOOTMACS8.SAS computer program was used to perform the data analysis. Replicate weights
obtained by re-sampling provides for a more stable variance estimate.
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Girls in rural and northern regions have
a lower self-rated health

Recent research on the health status of Canadians
has generally concluded that people living in rural
and northern regions of Canada have a lower self-
rated health than those living in metro centres
(Mitura and Bollman, 2003). Does this result hold
true for youth as well?

This analysis indicates that a significantly lower
proportion of girls in rural and northern regions of
Canada rate their health as “excellent.” While
33 percent of girls in major metro regions rated
their health as excellent, only 17 percent of girls
in rural regions and 15 percent of girls in northern
regions rated their health at this level (Figure 1).

Figure 1

Similarly, a lower proportion of boys in northern
regions rated their health as excellent (23 percent)
compared to boys in major metro regions
(36 percent).

The question this raises is why do a lower
proportion of girls and boys living in northern
Canada, and girls living in rural Canada, rate their
overall health as “excellent”? Can their health
behaviours point to a reason for this disparity or
do other factors play a role in their response? A
recent study by Statistics Canada found that
adolescents who considered their own health to be
poor, fair or good were more likely to smoke,
drink or be obese. They were also less likely to
live in a relatively high-income household
(Tremblay et al., 2003).

Girls in rural and northern regions of Canada rate their health lower
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Girls and boys in northern regions have
lower functional health

Functional health status is an index based on eight
attributes: vision, hearing, speech, mobility (ability
to get around), dexterity (use of hands and fingers),
cognition (memory and thinking), emotion
(feelings), pain and discomfort.

Figure 2

In Canada, it is estimated that 85 percent of girls
and boys have excellent or very good functional
health. In northern regions, girls and boys are
found to have significantly lower functional health
compared to the national average. Only 77 percent
of girls and 80 percent of boys have excellent or
very good functional health in the northern regions
(Figure 2). In contrast, girls in the rural regions are
the most likely to have good or excellent functional
health (91 percent).

Girls and boys in northern regions have lower functional health
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Boys in small town regions have the
highest prevalence of being overweight
or obese

According to the World Health Organization
(2002), obesity is one of today’s most blatantly
visible — yet most neglected — public health
problems. Obesity is a complex condition, one
with serious social and psychological dimensions
that affects virtually all age and social economic
groups.

Based on body mass index international cut-off

details), the CCHS indicates that 16 percent of
girls and 25 percent of boys in Canada are
overweight (Figure 3). In addition, 3 percent of
girls and 6 percent of boys are obese (Appendix
Table A).

Boys located in small town regions had the
highest prevalence of being overweight
(30 percent) (Figure 3) and obese (9 percent)
(Appendix Table A). While boys were twice as
likely as girls to be obese in Canada, the
prevalence of obesity in northern regions
(6 percent) was similar between the genders

points for youth (see “Definitions” box for (Appendix Table A).

Figure 3

A significantly higher proportion of boys in small town regions of Canada are overweight
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A comparison was made between the calculated
body mass index (BMI) for girls and boys and
their own perception of being overweight. The
results indicate a similar pattern for girls between
the BMI calculation and how the girls perceived
themselves in terms of being overweight.
However, when a similar comparison is made for
boys, the results are markedly different. While the
BMI calculation indicates that 25 percent of
Canadian boys are overweight (much higher than
girls), only 13 percent of boys (much lower than
girls) perceived themselves to be overweight
(Appendix B).

A second question that researchers have begun to
study more closely is whether being overweight in
childhood increases the chances of being
overweight as an adult and the resulting risk of
disease. According to some researchers, the
results have been mixed. It is not clear whether

the increased risk of adult disease is from the
higher rates of adult obesity or whether childhood
obesity itself confers additional risk (Power et al.,
1997). A recent study by Wright et al. (2001) in
the United Kingdom tracked over 400 individuals
from childhood to age 50. The UK study found
that children who were obese at age 13 showed an
increased risk of obesity as adults and no excess
adult health risk from childhood or teenage
overweight was found. This study also found that
being thin in childhood offered no protection from
being overweight as an adult.

Carriére (2003) found that for both girls and boys,
having an obese parent greatly increased the odds
for youth obesity. In addition, among girls, former
smokers had higher odds for obesity while for
boys being physically inactive increased the odds
of obesity.

10
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Girls in northern regions have the
highest prevalence of smoking

According to the CCHS, an estimated 26 percent
of Canadians aged 12 and over smoke daily or
occasionally and the prevalence of smoking was
higher in more rural regions (Mitura and Bollman,
2003). Given that smoking habits in developed
nations often occur before the age of 18,
preventing smoking at a young age is key to

reducing the overall prevalence of smoking in
Canada.

Among youth ages 12 to 17, 15 percent of girls
and 12 percent of boys in Canada smoke daily or
occasionally (Figure 4). Girls in the northern
regions were found to have the highest prevalence
of smoking at 21 percent. Interestingly, there
were no significant differences found in the
prevalence of smoking among boys by type of
region.

Figure 4
Girls in northern regions have the highest rate of smoking
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Risk of depression higher in girls than
In boys in each type of region

In this study, depression is based on a predicted
probability (90 percent or higher) of the youth
experiencing a major depressive episode. In
Canada, a significantly higher percent of girls
(9 percent) than boys (3 percent) was estimated to
be in this high probability range of experiencing a
major depressive episode (Figure 5). Within each
type of region, girls were more likely than boys to
experience a major depressive episode — the
highest rate was for girls in the northern region
with a risk of depression at 13 percent.

Figure 5

The risk of depression for boys in the major metro
region was significantly below the national average
at 2 percent, while boys in small metro regions and
northern regions had a significantly higher
prevalence at 6 percent and 8 percent, respectively.

Youth depression has been shown to be an
important precursor to depression and other health
problems in adulthood. Park (2003) found that
self-concept (self-esteem and the extent one feels
in control of important aspects of one’s life) tends
to be lower among girls than boys. A weak self-
concept in adolescence tended to put girls at risk
of depression, poor self-perceived health and
obesity in young adulthood.

Girls are more likely than boys to suffer a major depressive episode in each type of region
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Boys in small metro regions have the least once per month (Figure 6). The significant
highest prevalence of heavy drinking difference in heavy drinking between girls and

boys was found in small metro, small city and
Heavy drinking is defined as those youth who small town regions. Heavy drinking by boys in

drink five or more drinks of alcohol on one major metro regions was significantly below
occasion, once or more per month. At the national (13 percent) the national average, while that for
level, it is estimated that 20 percent of boys and boys in small metro regions was significantly
15 percent of girls participate in heavy drinking at above (30 percent).

Figure 6
Boys in small metro regions report the highest rate of heavy drinking
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Girls in major metro regions have the
highest prevalence of physical inactivity

Physical inactivity is derived from a physical
activity index which measures the energy
expenditure of respondents in their leisure
activities. This analysis indicates that girls in
Canada are significantly —more inactive
(35 percent) in their leisure activities than

Figure 7

boys (23 percent). Girls’ physical inactivity is
significantly higher than boys in major metro,
mid-sized metro, small city and small town
regions. The highest prevalence of inactivity was
for girls in major metro regions (40 percent),
which was significantly above the national
average.

Girls in major metro regions are the most physically inactive
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Boys in northern regions have a strong
sense of belonging to their local
communities

The feeling by youth of belonging to their
community has been included as “youth
behaviour” in this analysis based on the argument
that youth between the ages of 12 to 17 can
choose to be active within their community and if
they feel a sense of belonging to their
communities, this may add to their personal well-
being.

Figure 8

There is a general perception in Canada that
“rural” children have a special relationship to
their communities — knowing their neighbours
and an opportunity to grow up in a rural setting.
Our results are (to a degree) consistent with this
perception. In Canada, 7 in 10 youth have a very
strong or somewhat strong sense of belonging to
their local communities (Figure 8). The highest
prevalence of strong or somewhat strong sense of
belonging to the community was found for girls in
small town regions (78 percent) and boys in
northern regions (83 percent).

Boys in northern regions have a strong sense of belonging to their local community
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Source: Statistics Canada, Canadian Community Health Survey, 2000/01
Note: *Significantly different from the Canada estimate.

G=girl, B=boy.
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Concluding remarks

What is perhaps most surprising from this
analysis on youth health behaviours is the low
number of significant differences between youth
living in the most urban regions of Canada
compared to those living in small towns, rural and
northern regions. The significant differences
between youth tend to occur more often between
the genders than across the regional types as
defined in this paper.

This study points to boys in small metro and non-
metro regions as having the highest prevalence of
heavy drinking. Heavy drinking by youth is a
serious issue, not only in terms of health but also

in relation to safety when drinking and driving is
involved.

Given that smoking by adults is often linked to
smoking habits prior to the age of 18, reducing
youth smoking today should continue to be an
important strategy for the future. The results of
this study would suggest that programs need to
address the higher rates of smoking by girls, and
most notably girls in northern regions.

Research needs to continue in Canada on
identifying youth eating habits and tracking the

issue of underweight and overweight/obesity in
youth through to the adult years to begin to
understand the implications of eating habits and
body weight on health. It is important that
messages about good nutrition are communicated
in ways that will be understood by both boys and
girls across all types of regions in Canada.
Parents and teachers are obviously the “first line
of defence” in encouraging and setting an
example on best practices in nutrition.
Governments can also play a larger role to support
programs designed with youth nutrition as a
priority.

Physical activity (especially among girls) needs to
be stressed as an important component to daily
living. Perhaps physical activity could play a role
in reducing the prevalence of depression among
girls. In addition, the onus is on everyone to
ensure that youth feel a strong sense of belonging
to their community. Given that 30 percent of our
youth feel a somewhat weak or very weak sense
of belonging, there is work to be done.

In summary, it is important to gain a better
understanding of why gender differences exist in
the health status and behaviours of Canadian
youth. In the process, consideration should be
given to different health-related issues between
rural and urban girls and boys when developing
strategies, policies and programs.

Verna Mitura is a Research Economist in the Research and Rural Data Section,
Agriculture Division, Statistics Canada and Ray D. Bollman is Chief of the
Research and Rural Data Section, Agriculture Division, Statistics Canada.
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Appendix A

Selected health indicators by type of region, youth ages 12 to 17, Canada, 2000/01

Canada Metropolitan regions Non-metropolitan regions
Indicator Major Mid-sized Small Small Small Rural Northern
metro metro metro city town
(percent)
Self-rated health (excellent)
Girls 28.6 32.7* 27.2 26.7 27.3 26.5 17.0*E 15.2*
(27.1-30.1) (29.6-35.8) (23.7-30.6) (23.5-29.8) (23.8-30.8) (23.2-29.7) (8.1-25.8) (11.1-19.3)
Boys 32.0 35.8 317 29.0 30.1 29.3 335 23.2*
(30.3-33.7) (32.1-39.4) (28.1-35.4) (25.9-32.1) (26.7-33.5) (25.7-33.0) (22.7-44.2) (18.3-28.1)
Functional health (excellent/very good)
Girls 85.0 84.3 84.8 84.4 88.0* 86.1 91.2* 76.8*
(83.8-86.3) (81.7-86.9) (82.0-87.7) (81.6-87.3) (85.6-90.5) (83.8-88.5) (86.8-95.6) (71.0-82.5)
Boys 85.2 85.6 84.2 86.3 82.9 86.6 87.2 80.0*
(83.9-86.4) (82.8-88.4) (81.7-86.8) (84.1-88.6) (80.1-85.8) (84.2-89.1) (80.9-93.6) (75.2-84.8)
Body Mass Index (obese)
Girls 3.4 33E 28E 35E 36E 3.7E F 54E
(2.8-4.0) (2.0-4.7) (1.6-4.1) (2.3-4.8) (2.1-5.2) (2.4-5.0) F (2.7-8.2)
Boys 6.0 4.7 55 7.4 6.1 9.4* F 6.0E
(5.2-6.8) (3.2-6.2) (3.8-7.3) (5.6-9.3) (4.5-7.7) (7.2-11.7) F (3.7-8.4)
Body Mass Index (overweight)
Girls 16.0 14.1 17.3 16.6 16.1 16.9 198E 21.8
(14.7-17.2) (11.6-16.6) (14.5-20.2) (14.0-19.2) (13.4-18.9) (14.2-19.6) (10.6-28.9) (16.0-27.6)
Boys 25.0 23.0 243 26.6 25.6 29.5% 259E 27.7
(23.5-26.6) (19.7-26.2) (21.2-27.5) (23.5-29.7) (22.4-28.7) (26.1-32.8) (16.6-35.2) (22.9-32.4)
Perceived weight (overweight)
Girls 19.0 18.7 19.4 19.3 18.8 20.0 21.3E 21.2
(17.6-20.5) (15.8-21.5) (16.2-22.6) (16.5-22.1) (15.9-21.6) (17.3-22.8) (11.8-30.8) (15.1-27.3)
Boys 12.6 14.6 11.0 11.8 111 12.5 11.3E 9.8
(11.4-13.8) (11.9-17.3) (8.8-13.1) (9.5-14.1) (9.0-13.2) (10.2-14.8) (5.8-16.9) (6.7-12.9)
Smoking (daily or occasionally)
Girls 15.2 13.8 14.8 16.9 14.7 17.8 12.7E 20.6*
(14.0-16.4) (11.3-16.3) (12.0-17.6) (14.4-19.4) (11.8-17.6) (14.9-20.7) (6.7-18.6) (16.1-25.1)
Boys 12.4 11.0 12.0 14.2 14.1 14.3 10.0E 15.5
(11.4-13.5) (8.7-13.3) (9.5-14.5) (11.8-16.5) (11.4-16.8) (11.8-16.8) (4.5-15.4) (11.7-19.3)
Depression (90% probability)
Girls 8.9 7.2 10.4 11.4* 7.8 8.7 F 13.1*
(8.0-9.9) (5.4-9.0) (8.2-12.7) (9.4-13.4) (5.8-9.8) (6.6-10.8) F (9.7-16.4)
Boys 3.3 2.0*E 3.2E 6.2% 3.2E 35E F 8.2*
(2.8-3.9) (1.1-2.9) (1.9-4.5) (4.9-7.6) (1.9-4.4) (2.2-5.0) F (6.0-10.4)
Heavy drinking (5+ alcoholic drinks)
Girls 15.3 135 15.3 18.9 14.1 14.0 20.1E 18.1E
(13.4-17.1) (9.3-17.7) (10.6-19.9) (15.0-22.8) (10.5-17.8) (10.5-17.4) (9.8-30.4) (11.4-24.8)
Boys 19.6 12.7% 15.8 29.9* 24.6 24.6 19.3E 246 E
(17.7-21.4) (9.5-16.0) (11.6-20.0) (25.1-34.6) (19.8-29.4) (20.5-28.8) (8.1-30.5) (16.7-32.6)
Physical activity index (inactive)
Girls 35.2 40.1* 317 345 29.7* 33.1 35.1 29.2
(33.4-37.0) (35.9-44.4) (28.0-35.5) (31.1-37.9) (26.0-33.4) (29.5-36.6) (25.1-45.1) (22.3-36.1)
Boys 225 23.1 21.6 21.6 221 245 26.7E 18.6
(21.0-24.1) (19.7-26.4) (18.3-25.0) (18.6-24.6) (18.8-25.3) (21.2-27.8) (16.4-37.1) (13.7-23.6)
Sense of belonging to community
(strong/somewhat strong)
Girls 71.4 70.3 66.4 72.8 75.6 78.1* 64.7 72.3
(69.8-73.0) (66.7-73.9) (62.5-70.3) (69.7-75.9) (72.2-78.9) (74.9-81.4) (49.2-80.2) (64.2-80.3)
Boys 69.7 68.3 68.3 69.0 70.0 74.7 70.2 83.3*
(68.0-71.4) (64.5-72.1) (64.6-72.0) (65.5-72.5) (66.5-73.7) (71.4-78.0) (60.7--79.7) (78.0-88.7)

Notes:

4. Estimates are standardized by income.

Data source: Statistics Canada, Canadian Community Health Survey, Cycle 1.1, 2000/01.

1. Beale codes are used to assign census divisions to the various geographic categories as described in the text box entitled "Geographic categories".
2. Bootstrapping techniques were used to produce the coefficients of variation (CV) and 95% confidence intervals (shown in brackets). Data with a CV from 16.6% to 33.3%

are identified by an E and should be interpreted with caution. Data with a CV greater than 33.3% are identified with an F and are suppressed due to extreme sampling variability.
3. * significantly different than the national average (95% confidence interval) by sex. Coefficients highlighted in blue are significantly "better" than the Canadian average

for the given gender while those highlighted in yellow are significantly "worse".
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Appendix B

Comparing the prevalence of being “overweight” as shown from the calculated body mass index and
the prevalence of reporting a perception of being “overweight”

According to the calculated body mass index (BMI) (the standard for assessing being “obese” or being
“overweight”) in the CCHS, boys have a much higher probability of being “overweight” compared to girls
(Figure 3). However, boys are much less likely to perceive themselves as being overweight (Appendix

Table B).

Appendix Table B. Difference between perception of being overweight and measured Body Mass Index,
boys and girls, ages 12 to 17, Canada, 2000/01

Difference: Percent of boys
. "obese" or "overweight" minus
Girls Boys o "
percent of girls "obese" or
"overweight"
row col. 1 col. 2 col .3 (= col. 2 minus col. 1)
1) Percent "obese" (BMI>30 kg/m?) 3.4 6.0 2.6
(2 Percent "overweight" (BMI>25 kg/m?) 16.0 25.0 9.0
Percent who responded "overweight" to the
question "Do you consider yourself overweight, 19.0 12.6 -6.4
(3) underweight, or just about right?"
4 (= 3 Difference: Percent who perceive being
(_) (=row(3) "overweight" minus percent with calculated 3.0 -12.4
minus row(2) ) 2
BMI>25 kg/m

Source: Statistics Canada, Canadian Community Health Survey, 2000/01.

Interestingly, when British and American researchers (Cole et al..2000) worked to develop an
internationally acceptable definition of child overweight and obesity using six countries as the basis for their
analysis, they excluded the Canadian datasets because “Canada was a clear outlier during puberty”.

The comparisons in Appendix Table B indicate:

1. that a much higher share of boys, compared to girls, are measured to be overweight but a
much lower share of boys perceive they are overweight, compared to girls (see column 3);

but
2. aslightly higher share of girls perceive themselves to be overweight, compared to the BMI

calculation but a much lower share of boys perceive themselves to be overweight, compared
to their BMI calculation (see row 4).

Since the perception of girls is similar to their BMI results and since a lower share of boys perceive
themselves to be overweight (as we would have expected), we wonder if the BMI calculation for boys is
resulting in too high a share of boys being “overweight”.
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