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This issue’s organizing theme, population
health, invariably fascinates policy develop-
ers. It offers innovative measurements of
individual and societal well-being, and the
prospect of precise policy interventions that
pre-empt the loss of much human potential
and happiness – what we euphemistically
refer to as “quality of life”. For those who are
newcomers to this policy area, the suggestion
implicit in much of the research is that just

as a favorable micro-economic environment
is essential to firm performance, a favorable
micro-social environment is essential to
drawing out the human potential. The chal-
lenge is to define and build it.

Work in this area is, for the most part, at
the trail-blazing, primary research stage. We
invite you to sample its intriguing possibilities.

Policy Research Secretariat
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Welcome!

“We are permanent custodians of perma-
nent problems.”

Arthur Kroeger, 

Canadian civil servant

Policy Reflections

The Earlier, the Better
“It is clear that the early years from concep-
tion to age six have the most important
influence of any time in the life cycle on
brain development and subsequent learning,
behaviour and health. The effects of early
experience, particularly during the first 
three years, on the wiring and sculpting 
of the brain’s billions of neurons, last a life-
time… The evidence is clear that good early
child development programs that involve par-
ents or other primary caregivers of young
children can influence how they relate to and
care for children in the home and can vastly
improve outcomes for children’s behaviour,
learning and health in later life. The earlier in
a child’s life these programs begin, the better.
These programs can benefit children and
families from all socioeconomic groups in
society. This period of life is as important for
an educated, competent population as any
other period. Given its importance, society
must give at least the same amount of atten-
tion to this period of development as it does
to the school and postsecondary education
periods of human development.”

Government of Ontario Reference Group, 
co-chaired by Margaret Norrie McCain and 
J. Fraser Mustard. Early Years Study: Final 
Report. April 1999, p. 52. Available online at
http://www.childsec.gov.on.ca/newsrel/apr2099.html.

Supporting Our 
Children
“Children and youth need support - from 
parents, from child care providers, from
teachers, peers, coaches and instructors, 
and from their communities - throughout
their youth. While the prevention dollar
clearly buys more during the early years
before windows of opportunity have closed
and the formation and sculpting of the brain
are complete, no single prevention program,
or no series of prevention programs limited
to any single age and stage can, by them-
selves, counteract the combined effects of
adverse genetics and long-term exposure 
to corrosive environments.”

The Sparrow Lake Alliance. Proposals Regarding
the National Children’s Agenda. The Centre for
Health Promotion of the University of Toronto, 
and Canadians Against Child Poverty. 1999, p. 15.
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“commercializing” population
health findings. This will require
the maintenance of high quality
research standards, including 
cautious and prudent assessments
of data quality. Researchers should
be commended for their profes-
sionalism to date in resisting the
temptation to promote conclu-
sions that cannot be supported by
the data. In doing so, they are pro-
viding an increasingly solid foun-
dation of knowledge as exemplified
by the National Population Health
Survey, the National Longitudinal
Study of Children and Youth, the
Canadian Population Health Initia-
tive, and the Canadian Institute
for Advanced Research’s Popula-
tion Health Program. 

In the short and medium term,
this foundation of knowledge needs
to be built on creatively by policy
developers. The art and craft of
public policy, to quote Aaron Wil-
davsky, “consists of finding a prob-
lem about which something can
and ought to be done.” Population
health research is pointing the
way to a fundamental re-thinking
of many aspects of public policy. 

Population health — the study of
the determinants of a healthy pop-
ulation — is a relatively new area of
public policy, but its philosophical
antecedents are as old as recorded
history. The ingredients for pros-
perous, happy, and successful soci-
eties are an enduring preoccupa-
tion of governance from Plato’s
Republic and Hammurabi’s code 
to the UNDP development index.

In recent times, such research
has gained new impetus from the
quickening advance of the bio-
logical sciences that is reframing
our understanding of the human
potential. Equally essential are
advances in statistical methodolo-
gies, particularly greater data link-
ing and availability, and sociology
that are creating penetrating por-
traits of Canadian life at the end
of the century. When brought
together in a creative, multi-disci-
plinary way, the results have pow-
erful public policy implications.

Population health research is
at once tantalizing and frustrating.
It is tantalizing because it is rife
with policy insight and meaning,
but frustrating in that it remains
(as yet) difficult to design specific
programs and policies based on
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A Stitch in Time Saves Nine

Executive Brief

Laura A. Chapman
Executive Director,
Policy Research Secretariat

current knowledge. If population
health were an industrial technol-
ogy, it would be in its pre-com-
mercial phase with brilliant
entrepreneurs, anxious investors,
and much talk on the street sur-
rounding it.

A stitch in time saves nine;
but where and when to initiate
policy interventions remains 

problematic. The allure of popula-
tion health research is one of effi-
cacious surgical, indeed better
than surgical, precision. As in
many policy areas, a challenge for
population health researchers is
that of bridging the gap between
abstract findings and day-to-day
living. Developing even more
robust data sets of greater texture
and depth is necessary if the
quantum leap from association to
causality is to be made. Ultimately
it means identifying ways to influ-
ence life choices and improve
outcomes so as to promote early
childhood development, reduce
morbidity, and improve quality 
of life. 

Tightening the link between
research and policy development
is an important next step in 

A stitch in time saves nine; but where and 
when to initiate policy interventions remains 
problematic. The allure of population health
research is one of efficacious surgical, indeed 

better than surgical, precision.

To learn more about how to tighten 
the link between population health
research and policy development, you
may wish to attend “Population Health
Perspectives: Making Research Work”
from October 5 – 7, 1999 in Winnipeg.
See http://policyresearch.gc.ca/
pophealth99 for details.
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The following web sites contain relevant 
information on population health in Canada. A mega
directory of Canadian population health research can
be found at (http://policyresearch.gc.ca). Visit the
Theme sites section.

Health Canada
http://www.hc-sc.gc.ca/

Health Canada’s web site provides information on a 
variety of aspects related to Canadians’ health. For
example, Health Promotion and Programs Branch
(http://www.hc-sc.gc.ca/hppb/) examines the health 
of individuals of all age groups (children, adults 
and seniors). The Health Protection Branch
(http://www.hc-sc.gc.ca/hpb/) focuses on strategies to
improve and protect the health of Canadians. You can
also find information on the Canadian health system
(http://www.hc-sc.gc.ca/datapcb/datahesa/hex.htm), 
women’s health (http://www.hc-sc.gc.ca/datapcb/
datawhb/engpage.htm), and on the National Health
Research and Development Program (NHRDP)
(http://www.hc-sc.gc.ca/iacb-dgiac/nhrdp/indexe.html).

Fonds de la recherche en santé 
du Québec (FRSQ)
http://www.frsq.gouv.qc.ca/

The FRSQ promotes research related to health issues
in Quebec. Researchers can get access to a variety of
health themes regarding Quebecers’ health, such as
workplace health, mental health, health services,
nutrition, toxicology, gerontology and pollution.
Links to other related organizations and to their
newsletter entitled, “Recherche en santé”, are also
included on this site.

InvestinKids
http://www.investinkids.ca

This corporate-sponsored initiative is aimed at provid-
ing parents with young children information on how
to ensure that their kids can maximize their potential.
The emphasis is on outreach and bringing together
the Canadian corporate, health care, and research
communities. Hats off to this innovative project!

Creating Linkages – 
Population Health Style
“This description of the different (population
health) groups involved in evidence-based deci-
sion making – decision makers, research funders,
researchers, and knowledge purveyors – empha-
sizes three things:

a) that getting “the evidence”, as represented by
health services research, into decision making
involves multiple steps and is not only a matter
of direct linkage between decision makers and
researchers;

b) that each of the steps involves improving rela-
tionships and communication across the four
groups in the health sector; and

c) that evidence-based decision making is a “virtu-
ous cycle” and any weak link in the chain has
the capacity to interrupt the optimal flow of
research into decision making.”

Canadian Health Services Research Foundation. Growth
Through Innovation: 1998 Final Report. p. 34.

Cost of Caring
“Women appear to be more affected than men 
by events occurring to significant others, particu-
larly to their spouse. Stated differently, there is
evidence that women are more responsive to the
negative experiences of others and this differen-
tial responsiveness has significant mental health
implications. The cost of caring hypothesis is 
thus supported by these data. … the (additional)
hypothesis that women tend to be more depressed
because they are less capable than men of dealing
with stressful circumstances is clearly refuted.”

Turner, R. Jay and William Avison. “Gender and Depres-
sion: Assessing Exposure and Vulnerability to Life
Events in a Chronically Strained Population”, in David
Cobourn, Carl D’Arcy, and George Torrance (eds.),
Health and Canadian Society: Sociological Perspectives.
Toronto: University of Toronto Press, 1998, p. 255.

BookmarkCanadian Connections

All web sites cited in this issue of Horizons 
can be conveniently reached through the 
Policy Research Iniative web site at 
http://policyresearch.gc.ca
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Network Nuggets

“Governments (in developing
countries), therefore, are concen-
trating on getting the right poli-
cies in place to attract investment
and strengthening the agencies
that are capable of enforcing
national standards (e.g., labour
and environmental policies). 

Governments can also help
ensure local development benefits

by safeguarding against unwanted
macroeconomic volatility result-
ing from FDI (foreign direct
investment). Particularly in small
countries, if total exports increase
substantially as a result of the for-
eign direct investment, then the
local currency will tend to appre-
ciate. ... FDI can also cause Bal-
ance of Payments problems if
dividends and royalty outflows

exceed capital inflows. Hence,
governments would be prudent 
to sharpen their macroeconomic
and cost-benefit modeling skills,
to better predict and manage the
impacts of specific investments.”

Saravanamuttoo, Neil. Foreign 
Direct Investment and Poverty
Reduction in Developing Countries.
Toronto: TurnCourse Solutions, 
April 1999, Chapter 4, p. 21.

GLOBAL
Protecting Against Global Currency Fluctuations: 
Prudent Measures for Developing Countries

Human Development
The face of poverty is changing:
Some Canadian families face a
high risk of being poor
“In 1996, 15.5% of all Canadian families fell below
the low income cutoffs (LICOs). Poverty is increas-
ingly concentrated amongst five high risk groups: 

• female-headed lone parent families (low-income
rate of 61%)

• families headed by a disabled person (low-
income rate of 56%) 

• recent immigrants (low-income rate of 47% for
families and 64% for individuals who arrived 
after 1989)

• Aboriginals (low-income rate of 44% for Aborigi-
nals off reserves; the rates for Aboriginals living 
on reserves would be much higher, but are
unavailable)

• Senior women living alone (poverty rate of 53%)”

Sustaining Growth, Human Development, and Social
Cohesion in a Global World. Ottawa: Policy Research 
Initiative, February 1999, Chap. 3, pp.16-17. Available 
on-line at http://policyresearch.gc.ca

KBES
Info. Tech’s Growing Importance
“Over the last two decades, an increased share of
industrial investment in Canada has gone towards
information technology. The increase has been par-
ticularly marked in the service sector where the
information technology share rose by 13.5 percent-
age points between 1971 and 1990… A number of
recent studies show that investment in information
technology stimulates productivity growth across
industries…. The rate of return on IT investment is
estimated to be between 27 and 36 percent.

Canada’s progress in developing the basic 
foundations of a knowledge economy is also noted
in a recent report by the World Economic Forum.
In the Forum’s 1997 “Global Competitivenss
Report,” Canada is ranked first among the G-7 
for “technology potential”, an index based on a
number of information technology and human 
capital characteristics.”

Gera, Surrendra. “The Emerging Global Knowledge-Based
Economy”, presentation to the Skills Development in the
Knowledge-Based Economy conference, June 22 –23, 1999.
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Growth
New Investment 
Patterns
“…The outward FDI (foreign
direct investment) stock sur-
passed the inward FDI stock 
in 1996, making Canada a net
exporter of FDI for the first
time in the country’s history.
The ratio of Canada’s outward 
to inward FDI stock rose from 
75 percent in 1990 to slightly
over 103 percent in 1997. … 
In contrast to the trend observed
in inward FDI, Canadian
investors are not investing pri-
marily in our FTA partner’s mar-
ket. While the United States is
still the dominant venue for
Canadian direct investment
abroad (CDIA), its importance
has dwindled steadily over the
past two decades.”

“A Report Card on Canada’s Trade
and Investment Record,” Micro.
Ottawa: Industry Canada, Vol. 5,
Spring 1999. Available on-line at
http://strategis.ic.gc.ca/sc_ecnmy/
mera/engdoc/01.html

Upcoming Events

DATE

OCT. 5-7,

1999

SEPT. 17-18,
1999

Social Cohesion
Fraying Community
Bonds
“Investing time, money and
energy in their communities
helps people to define common
goals and shape their own des-
tinies. Because of increased
pressures on the middle class, 
a shift in values toward growing
individualism among all Canadi-

NOV. 25-26,

1999

EVENTS

“Canada in the 21st Century: A Time for Vision”
Hosted by Industry Canada, in partnership with the Centre 
for the Study of Living Standards, the conference will bring
together senior level representatives of government, business,
labour, academia, and other interested groups to discuss eco-
nomic issues and challenges facing Canada as we move into
the next century. 

This event is being organized around a series of forward-
looking papers commissioned by Industry Canada. The con-
ference will look at issues such as: global trends; demographic
challenges; labour market developments; productivity and liv-
ing standards; the environment and sustainable development;
international trade and foreign investment; and, investment
and innovation. Contact Andrew Sharpe at (613) 233-8891 or
csls@csls.ca or http://www.csls.ca

“Population Health Perspectives: Making 
Research Work”
Co-hosted by the Policy Research Secretariat, the Canadian
Institute for Health Information, Health Canada, the Manitoba
Centre for Health Policy and Evaluation, and Statistics Canada,
this conference is devoted to showcasing promising population
health research and linking it to policy development. The
emphasis of the conference is on using health surveys and
administrative data to impact policy development. This event
is ideal for researchers, federal or provincial policy developers,
regional health managers, community health leaders, other
interested health professionals and students. The conference
will be convened in Winnipeg, Manitoba. Contact Roger
Roberge at (613) 943-8412 or http://policyresearch.gc.ca .

“National Policy Research Conference: 
Analysing the Trends”
The second national policy research conference in Ottawa 
will highlight emerging horizontal policy research themes 
such as globalization, sustainable development, social differ-
entiation, North American integration and information tech-
nologies. Research findings from the PRI-Social Sciences and
Humanities Research Council Trends project will also be 
featured. Contact Vasanthi Srinivasan at (613) 992-8161 or
http://policyresearch.gc.ca for on-line registration.

ans, and marginalization of grow-
ing segments of the Canadian
population, fewer people are able
and willing to invest in social cap-
ital. Yet such investments are

becoming more important as gov-
ernments withdraw services.”

Growth, Human Development, and
Social Cohesion. Draft Interim
Report, October 4, 1996, p. 47.
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Why do senior civil servants out-
live their subordinates? More gen-
erally, why are higher-ranked
people (or baboons) healthier?
Knowing this would tell us more
about the determinants of health
and disease — why are some peo-
ple healthy and others not — and
perhaps what to do about them.
“…heterogeneity in populations,”
says Robert Sapolsky, “[is] a
wedge for greater understanding.”
In variety there is information.
The trick is to find it.

The underlying strategy is
rather simple. Group the mem-
bers of a population by some
characteristic – say gender,
location, income or occupation,
or colour of hair. Measure their
health status in some relatively
unambiguous way such as life
expectancy. (Do NOT get drawn
into a discussion over “What is
health?”) If there are systematic
differences between the groups,
then your measure of health sta-
tus is somehow associated with
the partitioning characteristic.
And somewhere behind that asso-
ciation is a causal relationship. 

The pattern may be complex.
A classic puzzle is that females
outlive males. But living males
are on average healthier. Interpre-
tations vary; the data are what
they are.

The cluster of partitioning
characteristics under the general

heading of socio-economic status
is drawing increasing attention.
Ranking people by income, or
education, or occupational pres-
tige, or position in organizational
hierarchies, yields a consistent
pattern. The higher, the healthier
— on average — and the dif-
ferences are large. This socio-
economic gradient can be traced
back to the beginning of the 
century — a persistence that has
important implications. 

The great advances in medi-
cine over this time have had ben-
efits extending across the whole
populations of developed soci-
eties. Yet the gradient remains.
Apparently it does not result from
differential access to health care.
Status is primarily reflected in dif-
ferent susceptibility to illness, not
in patterns of treatment – in the
onset of heart attack, e.g., rather
than access to cardiac care.

The United States is an
exception; its unique health care
system generates socially graded
differences in access that do have
implications for health. But that is
another story. 

The principal causes of death
have also changed markedly over
the century, from infectious to
degenerative diseases. But those
at the lower end of the social
scale continue to die earlier. Simi-
larly, contemporary studies show
gradients in mortality for a num-

ber of different diseases (not all),
suggesting that some more funda-
mental factor associated with
social position influences vulnera-
bility to many different diseases.

Poverty? Certainly material
deprivation can do physical and
mental harm. But again, the
whole income structure has risen
dramatically in the last hundred
years. If income is the key, it
must be relative income that 
matters. Indeed the fact that 
the gradient is a gradient, with
differences in health status all
across the social scale, cannot be
explained by the absolute or rela-
tive deprivation of “the poor”
alone. It is not just “their” prob-
lem; the gradient applies to us all. 

This understanding has
evolved from research over the
last quarter-century. It raises two
fundamental questions. First,
what is it about socio-economic
status that influences health? And
second, how does it “get inside
the body” to produce the biologi-
cal effects of disease and death?

The critical biological process
appears to be the stress response,
or the “fight-or-flight” syndrome.
Neural impressions of a perceived
threat trigger a whole cascade of
physiological processes directing
maximum energy and attention
toward dealing with the threat,
and away from the “optimistic”
functions of growth, repair, and
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Social Inequalities in Health

A Look Ahead

Continued on page 7
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reproduction. This response is
highly adaptive, especially in 
tiger country. 

But prolonged or chronic
“threat perception” — a contin-
uing sense of vulnerability —
can result in a permanent
state of low level stress
response. You cannot turn it
off. And this can lead to a
number of forms of physio-
logical damage — reduced
immune function, e.g., and
increased atherosclerosis —
that can emerge as many dif-
ferent diseases.

The obverse of vulnera-
bility is control, the ability 
to cope with present or
potential demands or
threats. Studies of working
environments have explored
the balance between the
demands of different jobs,
and the worker’s discretion
over responses. It appears
that control of one’s work
environment, whatever its
demands, is significantly
related to health. And control is 
of course closely correlated with
hierarchical position. More gen-
erally, income, education, and
social support all correlate with
perceived coping capacity or 
vulnerability. What resources 
can one call on in the face of 
a problem?

But the story does not end
there. Both physiological and
behavioural responses to threat
are “learned” — they can be 

biologically embedded by previ-
ous experience. And this process
is most active very early in life,
when the brain and neural system
are most plastic — think of learn-
ing language. Experiences in

those earliest years “sculpt” and
train the neural system in ways
that profoundly influence whether
the responses to later stresses will
be adaptive or damaging. For the
optimal watering of children, vari-
ety and security are key.

And the all-powerful gene?
Genetic make-up also appears to
affect vulnerability. Some people
are born “hyper-reactive” to
stress; with a predisposition to
characteristic behavioural and

physiological responses through-
out life. But nurturing patterns,
essentially very good parenting, 
in early life can buffer this genetic
predisposition and convert it into
an advantage, rather than a ten-

dency to “go off the deep
end” in stressful situations.

Returning to the gradi-
ent, social position is corre-
lated both with exposure to
stress (risk, hassle) and with
coping resources — money,
friends, knowledge, but also
self-confidence and adaptive
physiological and behav-
ioural responses. The experi-
ences that embed these
coping styles, especially
those in early life, are also
socially graded. 

What follows? Both
stress exposures and coping
resources appear to be more
evenly distributed in rela-
tively egalitarian societies,
where overall health status 
is higher. There are also
implications for workplace

organization. But particular atten-
tion must be paid to the circum-
stances of early childhood — a
message that does seem to be 
getting through in Canada. As 
the twig is bent, so grows the tree.  

Robert G. Evans
Professor (Economics) and 
Manulife/Syd Jackson Fellow,
Canadian Institute for Advanced
Research 
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The great advances in 
medicine over this time 

have had benefits extending
across the whole populations 

of developed societies. 
Yet the gradient remains.

Apparently it does not result
from differential access 
to health care. Status is 

primarily reflected in different
susceptibility to illness, not 
in patterns of treatment — 
in the onset of heart attack,
e.g., rather than access to 

cardiac care.

Continued from page 6
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the health of a population. An
absolute measure, mortality data is
routinely collected, captured for
analysis, and is readily available to
researchers. In addition, LE data is
available historically and is quite
comparable internationally thus
making it suitable for monitoring
and limited evaluation purposes.
However, LE by itself fails to take

any account of the morbidity or
health status of a population.
Increasingly, advances in the
health care field are reflected not
only in the extension of life, but
also in the improvements of
health-related quality of life. 
With significant resources being
directed to this aspect of health
care, policy makers require an
indicator which measures the
overall morbidity, or the burden 
of ill health, of a population, yet
still retains the comparability of
mortality outcomes. 

One technique being
employed in Canada and interna-
tionally is referred to as Health-
Adjusted Life Expectancy (HALE).
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Determining the health of Canadi-
ans may seem straightforward but
it continues to confound health
policy researchers and analysts.
Even today, a “healthy” individual
is still only viewed in the most gen-
eral sense as being in very good,
good, fair, or poor health. Such
generalizations are inadequate to
the task of conducting rigorous
assessments of our health and
social programs. The capacity to
report on an individual’s health, in
a standard and quantifiable man-
ner, would provide policy develop-
ers with an ability to both monitor
a population’s health and to evalu-
ate health status for a diverse range
of health interventions. 

Although many health indica-
tors exist, most tend to focus on
the inputs to health. The number
and type of surgical procedures,
the cost of the health-care system,
the number of health profession-
als, the incidence and prevalence
of disease, and risk factor profiles
are all examples of input indica-
tors that can serve only as indirect
indicators of Canadian’s health. 
In focusing on inputs, such as 
the number of procedures, this
approach insinuates that the
larger the number of interventions
the better the health outcomes.
Instead, the emphasis should be
on measuring the “health” or
quality of life, not the “sickness”,
of Canadians. This would better
capture the state of Canadians’
health and the impact of health
interventions writ large. 

Traditionally, life expectancy
(LE) has been used as a proxy for

How Healthy are Canadians?
HALEs combine life expectancy
and a measure of health status 
to generate a remaining life-
expectancy figure that has fac-
tored in health status. Health
status measurement indicators
commonly record an individual’s
health status on a scale that
ranges from 0 (dead) to 1.0 (fully
healthy) for a variety of health

conditions (hearing, sight, mental
health, mobility). More sophisti-
cated measures incorporate popu-
lation preferences or weights to
order/classify an individual’s
health status within a population,
thereby providing researchers
with a meaningful scale to con-
duct economic evaluations. Sev-
eral “generic” or population level
versions of health status indicators
currently exist (McMaster Health
Utility Index, EQ-5D, SF-36,
WHOQOL (World Health Orga-
nization Quality of Life measure))
and have been used both in moni-
toring the health of the popula-
tions and in economic evaluations.
In Canada, the McMaster Health
Utility Index has been included on

Network Columnist

In focusing on inputs, such as the number 
of procedures, this approach insinuates that 

the larger the number of interventions the better 
the health outcomes. Instead, the emphasis should
be on measuring the “health” or quality of life, not

the “sickness”, of Canadians. This would better 
capture the state of Canadians’ health and the

impact of health interventions writ large.

Continued on page 9
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Statistics Canada’s National Popu-
lation Health Survey since 1994.  

Table 1 demonstrates the
potential usefulness of HALEs.
Taking life expectancy by income
for males at age 30 as an example,
those in the poorest income quar-
tiles can expect to live on average
an additional 43.3 years. Adjusted
for health status, these same indi-
viduals can expect 36.8 equiva-
lent years of “full” health, or the
equivalent of 6.5 years in ill
health.1 Looked at another way,
15% of remaining life expectancy
for this group will be in ill health.
By contrast, those individuals in
the richest income quartile can
expect to live 48.3 years longer, or
5 years longer than individuals in
the poorest quartile. This dispar-
ity extends to health, with richer
individuals experiencing only 
4.9 equivalent years or 10.1% of

their remaining life expectancy in
ill health. The “health gap”
between higher and lower income
males is 6.6 years. When com-
pared with poverty lines and
income inequality measures,
these striking disparities remain
little known outside of the health
policy research community.       

By calculating measures such
as HALEs or health status indica-
tors on a regular basis, policy
makers have access to a tool that
can conceivably answer the ques-
tion: How healthy are Canadians?
As a monitoring tool, it can iden-
tify vulnerable sub-populations
such as smokers, the disabled, or
specific low income groups. Fur-
ther, a HALE type measure can
evaluate health interventions 
on these same sub-populations
providing clinicians and health
officials with objective measures

of the effectiveness of programs
such as smoking cessation, health
care practices, or a school break-
fast/lunch program. 

Health outcome measures 
are an emerging tool in assessing
the health of populations. This
includes administrative data 
sets, longitudinal surveys con-
taining reliable health outcome
measures, detailed and periodic
assessments of vulnerable sub-
populations, and cross-sectoral,
multi-disciplinary cooperation.
HALEs help shift the analytical
balance from input to output
measures. While these efforts 
are still at the early stages, the
shift is important to Canada’s
ongoing efforts to improve the
health of all.

Roger Roberge
Senior Associate,
Policy Research Secretariat
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TABLE 1: 
Life Expectancy (LE) and Health-Adjusted Life Expectancy (HALE) at age 30 
by selected socio-economic indicators (1991) for the Canadian population.2

MALES FEMALES
LE HALE LE – HALE LE HALE LE - HALE 

(Years) (Years) (Years) (%) (Years) (Years) (Years) (%)

Overall 46.2 40.6 5.6 12.1% 51.9 44.3 7.6 14.6% 

Income Quartiles:
Poorest-1 43.3 36.8 6.5 15.0% 51.2 42.5 8.7 17.0% 

2 46.5 40.6 5.9 12.7% 51.4 43.6 7.9 15.4% 
3 46.5 41.1 5.3 11.4% 52.9 45.9 7.0 13.2% 

Richest-4 48.3 43.4 4.9 10.1% 53.4 46.2 7.2 13.5% 

Education Quartile:
Lowest-1 44.5 37.5 7.0 15.7% 51.0 41.0 10.0 19.6% 

2 45.2 39.5 5.7 12.6% 52.0 44.5 7.5 14.4% 
3 47.6 41.8 5.8 12.2% 52.2 45.0 7.2 13.8% 

Highest-4 47.7 42.8 4.9 10.3% 53.2 46.2 7.0 13.2% 

Marital Status:
Single 43.3 37.3 6.0 13.9% 51.1 43.0 8.2 16.0% 

Widowed 44.7 39.4 5.3 11.9% 51.3 43.3 7.9 15.4% 
Divorced 46.0 40.0 6.0 13.0% 51.5 43.3 8.2 15.9% 
Married 46.6 40.9 5.7 12.2% 52.1 44.2 7.8 15.0% 

1  “Equivalent” years refers to the sum of ill health experienced over an individuals remaining life at varying degrees of severity.
2  Nault, F, Roberge, R, Berthelot, J-M, Cahiers Québécois de Démographie, Fall 96.

Continued from page 8
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Towards a Family-friendly Canada
The Queen’s University International Institute on
Social Policy annual conference, “Canada in Interna-
tional Perspective ‘99”, is a remarkable 5 day exami-
nation of social policy with a Canadian accent and 
an international perspective. Day 4 of the conference
(August 26) was dedicated to children and young
families. It featured presentations from academics
and practitioners, who employed a variety of discipli-
nary tools, ranging from psychology and sociology to
economics and public administration.

Discussion also 
contained a substantial 
element of hardheaded
political calculation. 
Tim Smeeding (Maxwell
School) addressed the
thorny taxpayers’ NIMBW
(Not In My Back Wallet)
issue of “why should I 
pay to raise your kids?”
Smeeding’s answer mixes
an appeal to equality of
opportunity and the need
to help overburdened fami-
lies. He also makes the
observation that children are public goods in that
(properly raised) most will grow up to be more or less
responsible, tax paying adults. If nothing else, there is
a clear state interest in ensuring its own perpetuation.

Looking at the Canadian scene, Judith Maxwell
(Canadian Policy Research Networks) noted that a
historic “window of opportunity” existed to build
“one of the last big pieces of social infrastructure that
is missing” in Canada. Others agreed, though there
was polite disagreement as to appropriate policy
instruments. Katherine Scott (Canadian Centre for
Social Development) suggested that “targeting bad;
universalism good” be the operative mantra for chil-
dren’s policy, while “choice”, tailoring, and the need
for a portfolio of programs featured prominently in
other presentations. Some viewed Quebec’s positive
approach to children with strong approval.

The intellectual basis of much of today’s political
impetus for re-thinking child and young families pol-
icy rests on a growing foundation of studies on early
childhood development. Ray Peters (Queen’s Univer-
sity) cautioned against extrapolating from dated
demonstration (or small scale) studies to large scale
implementation. For those interested in comprehen-
sive analyses of “what we know and don’t know
about young children”, he recommended studies
from the Rand Corporation www.rand.org and the
Packard Foundation www.futureofchildren.org

He also implored policy-
makers to build long term
funding into the evalua-
tion of programs, as was
done in Ontario’s “Better
Beginnings, Better
Futures” program, whose
initial results are expected
in the fall.

Dan Offord (McMaster
University) made a power-
ful presentation on early
intervention and chil-
dren’s health. While the

incidence of dysfunctional and struggling kids is
higher among the poor, these children exist in all
income groupings. This “casualty class” is increasing
with growing numbers of Canadian children exhibit-
ing behavioural, emotional, and learning difficulties.
Offord scorned the “drug’em down, Ritalin solu-
tion” — where, if all you have is a prescription pad,
every fluctuation from the norm is a clinical condi-
tion. Instead, his emphasis was on raising social
cohesion and civic mindedness. For him, a healthy
community for kids and young families is one where
all children are able to participate in sports and arts,
where parents take responsibility for others’ chil-
dren, and where work places are family-friendly. 
It was evident from his presentation that more is
needed to improve community life for children 
and young families in Canada.

Eyewitness

Offord scorned the “drug’em 
down, Ritalin solution” — where, 
if all you have is a prescription 
pad, every fluctuation from the 

norm is a clinical condition. 
Instead, his emphasis was 
on raising social cohesion 

and civic mindedness.
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Research to Action: 
The Role of Health Services Research
Over 2,000 clinicians, nurses,
administrators, economists, pol-
icy-makers, and health service
researchers gathered in Chicago
June 27-29 at the 16th annual
meeting of the American Health
Services Research Association
(AHSR) to discuss the role of
health services research in the
development of health policy. The
AHSR conference is considered
the premiere venue in the U.S. for
researchers, the public, and policy
makers to exchange information
and set the agenda for future
research directions. 

The discourse at the AHSR
meetings has evolved significantly
over the past 2 decades. In the
1980s, the health care debate
focused on providing a minimal
level of health care coverage to all
Americans (currently 45 million
individuals have no coverage). As
costs began to climb in the late
1980s and early 1990s, the debate
shifted to cost containment in the
form of health management orga-
nizations (HMOs). With a robust
economy, the debate has now
come full circle, and policy mak-
ers have again begun to explore
the possibilities of extending cov-
erage to all Americans. HMOs,
once regarded as the champion 
of affordable health care, are expe-
riencing a backlash as patients
question increasingly limited
treatment options. Uwe Reinhardt,
a prominent U.S. health care critic
from Princeton University, envi-
sioned a future that features a
20/60/20 system — 20% of the
population would receive world-
class treatment, 60% would

receive less than satisfactory man-
aged care, and 20% would receive
no care.   

While the emphasis of the
conference was on the U.S. health
care system, the Canadian experi-
ence was discussed in a number 
of sessions. In a session sponsored
by the Commonwealth Fund,
Robert Evans (University of
British Columbia) characterized
the current health care debate in
Canada as one of equity. Evans
asserted that over the past decade
there has been pressure to shift
the financial burden for financing
the health care system from the
more affluent segments of society
to those of lesser means on the
basis of a user pay argument.
These poorer segments of society,
particularly those residing in an
institutional setting, are unable to
support such a shift. In addition 
to equity considerations, various
agents continue to evoke the 
spectre of a health care system 
in decline — overburdened and
considerably under-financed.
Although these agents (doctors/
nurses) have contributed objective
assessments on the state of sys-
tem, their demands have focussed
on increased salaries rather than
issues of numbers or regional dis-
tribution. Further, current mortal-
ity and morbidity statistics do not
bear out the assertion of a crisis 
in the system and instead paint a
picture of enviable life expectancy,
child mortality, and health status.

Jack Tu (Institute of Clinical
Evaluative Sciences) presented
research that compared the 

prevalence and incidence of 
cardiac interventions (surgical)
between Canada (Ontario) and
the U.S. (New York state). Surgical
interventions were much more
common in the U.S. than in
Canada, where the treatment of
choice tended to be monitoring
and less-invasive pharmacological
treatments. When these interven-
tions were compared against mor-
tality outcomes, there was no
significant difference. The more
aggressive and costly interven-
tions practiced by U.S. surgeons
did not result in more favourable
mortality outcomes. One caveat,
however, was anecdotal evidence
to suggest that surgical interven-
tions did result in greater quality
of life outcomes (fewer symptoms
associated with angina, earlier
return to work).

Several participants criticized
Canada for a certain degree of
“smugness” regarding the health
care debate. It was perceived that
whereas a vigorous debate was
occurring in the U.S. concerning
the structure of the health care
system, including the use of new
and innovative service delivery
models, such debate was for the
most part absent in Canadian pub-
lic policy discourse. Canada,
although critical of the U.S. sys-
tem, was doing little to address
some of its more serious issues,
seemingly content in defining its
system as “not American”. At the
same time, these same participants
did recognize that in general,
Canada’s population health out-
comes were to be envied and could
be learned from.
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On June 22-23, over 200 people
gathered in Moncton to consider
the challenge of skills develop-
ment in a knowledge-based 
economy. The conference was
organized by five major partners
— Atlantic Canada Opportunities
Agency (ACOA), Atlantic

Provinces Economic Council
(APEC), Industry Canada (IC),
Human Resources Development
Canada (HRDC), and the Policy
Research Secretariat (PRS). It
combined international and
national perspectives with a par-
ticular focus on the Atlantic

Provinces and the unique chal-
lenges of developing knowledge
workers in and for that region. 

The broad range of perspec-
tives and, in particular, the
regional focus led to a number 
of principal findings:

Skills Development in the Knowledge-Based Economy
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Eyewitness

We need to take a very broad
view of skills and their outcomes.
A society of skillful and adaptable
individuals is the product of long
and complex processes, involving
many stakeholders, including fam-
ilies, governments, and private
sector corporations. This point
was driven home by several of the
plenary speakers. Thomas Healy
(OECD) reported on OECD and
other research that suggested
skills affect economic success and
non-economic outcomes, such as
social cohesion and quality of life. 
He pointed out that there was
increasing emphasis on the
“social nature of competence”.
Avrim Lazar (HRDC) reminded
conference participants of the
importance of investments in
early childhood. In the policy
roundtable at the end of the Con-
ference, Elizabeth Beale (APEC)
wondered if Canada lacked, or
had given up, the ability to coor-
dinate stakeholders and to think
strategically about labour force
development. 

WHICH SKILLS?
There was debate and differences
of opinion over which skill sets
should be emphasized. Universi-
ties, community colleges, and
even schools are under pressure

to build skills in areas thought to
be more directly relevant to the
knowledge-based economy. Some
of the papers reported on efforts
by universities to adjust their pro-
grams accordingly. These efforts
do not sit well with some support-
ers of the traditional role and
approach of universities. Confer-
ence participants were told of
research suggesting that the skills
that really matter in the knowl-
edge-based economy — team
building, leadership, self-manage-
ment — may not be the kind of
skills that tend to be associated
with a narrow, vocational
approach to training. 

Skills development has winners
and losers. Healey, Beale and
Lazar all urged conference partici-
pants to remember that the
knowledge-based economy (KBE)
has its victims. Healey said there
was a need to “focus on groups at
risk.” Saying that economic policy
must serve human purpose, Lazar
urged policy makers to be deliber-
ate in choosing a combination of
social and economic policies that
will ensure that the KBE advances
our quality of life. 

The brain trickle and the national
skills shortage myth. The Confer-

ence provided researchers with an
opportunity to counter certain
widely held policy misconcep-
tions. For example, HRDC
researchers told conference par-
ticipants that they have found 
no evidence of a generalized skills
gap in Canada. A number of pre-
senters also took issue with exag-
gerated claims about a brain drain
to the US, and the advocacy of a
tax cut remedy.

Regional perspectives are funda-
mental. Problems can be obscured
in national aggregations. The Con-
ference helped participants realize
the importance of taking regional
perspectives on complex policy
research issues. For example: 

• Atlantic Canada is more rural
than the rest of the country,
and the KBE is largely an urban
phenomena. By many key indi-
cators (patents, workplace
training, R&D business expen-
diture) of the KBE, Atlantic
Canada trails behind the rest 
of Canada. 

• The brain drain may be over-
blown in the country as a
whole, with the brain gain from
new immigrants far exceeding
the loss of talent to (mostly)
the US, but the brain drain is

Continued on page 13
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From the Cyberzone

There’s growing interest worldwide into what
makes people healthy beyond the traditional
emphasis on the health care system. Here are 
some sites of interest. 

DEPARTMENT OF EPIDEMIOLOGY & PUBLIC

HEALTH, UNIVERSITY COLLEGE LONDON
http://www.ucl.ac.uk/epidemiology/

The Department has been home to a number of
advances in population health research, including
Michael Marmot’s study of income, status and health
outcomes among British civil servants, and innova-
tive health surveys of England and Scotland. This
tradition of excellence continues with the Interna-
tional Centre for Health and Society that hosts semi-
nars for health practitioners. A comprehensive list of
staff publications is provided on the site.

NATIONAL CENTRE FOR EPIDEMIOLOGY AND

POPULATION HEALTH, AUSTRALIAN NATIONAL

UNIVERSITY (NCEPH)
http://nceph.anu.edu.au/

This multidisciplinary research centre is committed
to improving health, both nationally and interna-
tionally. Its research and education focuses on the
areas of epidemiology, population health, and public
health policy and practice. The site profiles the

Centre’s research on communicable diseases, envi-
ronmental health, integrated health care systems,
and health inequalities. Working papers, discussion
papers, and publications on women’s and indige-
nous peoples’ health, are listed on the Web and are
available upon request. Currently, the Centre is
conducting a feasibility study for a national collabo-
ration project on health and socio-economic status,
entitled the Health Inequalities Research Collabo-
ration. A discussion paper and the first workshop
report about this initiative is available on-line.

VERONA INITIATIVE
http://www.who.dk/Verona/main.htm

The Verona Initiative, led by the World Health
Organization’s Regional Office for Europe, is an
effort to address and debate the question of how to
invest in health by improving the surrounding eco-
nomic and social environment. The Initiative is
responsible for hosting three symposia, the second
of which takes place in the fall of 1999 and builds
on previous international conferences and initia-
tives. The site contains selected papers from a
European context and a summary of the first sym-
posium, “Benchmark I”. The Initiative is also
linked to Health 21, the WHO European Region’s
“Health for All Policy Framework”.

Thinking Outside the Health Care Box

very real, and of long standing,
in Atlantic Canada. The region
attracts relatively few immi-
grants to offset its emigrants,
both to other provinces and to
the US. 

• The structure of the economy
matters. The private sector in
Atlantic Canada consists
mostly of small and medium
size businesses, which has
important implications for 

training since small- and
medium-sized corporations
simply do not do as much
training as larger corporations. 

• A greater share of the popula-
tion of Quebec and the Atlantic
Provinces has only rudimen-
tary literacy skills (58% in Que-
bec and 54% in Atlantic
Canada) compared with 47%
for Canada as a whole and 43%
for Ontario.

Skills is only one dimension of a
successful economy and society.
As Lazar said, skills are a “neces-
sary but not sufficient condition.”
The discussion, particularly in
Atlantic Canada, where there is 
a good supply of high-tech gradu-
ates, highlighted other potential
barriers to a thriving knowledge-
base economy, such as entrepre-
neurship and the dynamic effects
of the clustering of a critical mass
of high-tech corporations.

Continued from page 12
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A look back at the astounding
progress we’ve made in improving
health and a look forward at the
challenges to come — that is the
focus of the World Health Report
1999: Making a Difference, the
first report published by the
World Health Organization
(WHO) under the leadership 
of Gro Harlem Brundtland.

In her introduction to the
Report, Brundtland emphasizes
one of the lessons she learned
during her innovative stewardship
of the World Commission on the
Environment and Development
(Brundtland Commission): “You
cannot make real changes in 
society unless the economic
dimension of the issue is fully
understood.” Since governments
will be slow to act until the costs
of poor health and the rewards
from investment in health are
known, she has set collecting,
analyzing, and spreading the evi-
dence of this relationship as a
goal for WHO.

Certainly, it can be hard to
keep in perspective the striking
gains made in health over the
past century, or indeed over the
past two decades since WHO
adopted the goal of “Health for
All” in Alma-Ata in 1978. The
health status of billions of people
has greatly improved through bet-
ter primary care, improvements
in living standards, and the gener-
ation and application of new
knowledge about diseases and

their control. Consider the follow-
ing: life expectancy in Chile for
both men and women has gone
up an astounding 45 years since
the start of the century. Health
improvements have also con-
tributed to the rapid economic
growth enjoyed by many coun-
tries — explaining one-third to
one-half of East Asian economic
growth, according to the Asian
Development Bank. Clear evi-
dence that the social ledger car-
ries an important economic
bottom line.

Ironically, these improve-
ments have created a new set of
challenges. As the report puts it,
“The world today is perhaps
somewhat past the halfway point
of a two-century period during
which the demographic charac-
teristics of the human population
will have been totally trans-
formed.” As countries pass
through this change, they face 
an increase in population, rising
elderly dependency ratios, and 
fundamental changes in the most
common causes of death, from
primarily infectious diseases to
non-transmittable illnesses such
as neuropsychiatric illnesses, can-
cer and heart disease. The aging
society is one of the key policy
issues going into the next century
(see Horizons, Vol. 2, Number 2).

Another issue identified by
the report is the problem of those
left behind in this transition. Not
only the poor countries of the

world, but the poor in every coun-
try make up the “epidemiologi-
cally polarized sub-populations”
which continue to face avoidable
disease, malnutrition and compli-
cations of childbirth, despite the
inexpensive and effective tools
already available. “ . . . Over a
billion people will enter the 21st

century without having shared in
these gains: their lives remain
short and scarred by disease.”

The rest of the report focuses
on how to meet these challenges
into the next century. Some of
the ways identified include
strengthening health systems,
achieving greater efficiency while
renewing progress towards uni-
versal coverage, addressing the
health burden of malaria in devel-
oping countries, and combating
the “tobacco epidemic” with its
huge health and economic costs. 

The World Health Report
closes with a review of the chal-
lenges preventing good health 
and a high quality of life world-
wide. It emphasizes the need 
for leadership, and encourages
greater focus on diseases that 
disproportionately affect the poor,
building a proactive response to
threats to good health, improving
health systems, and expanding
the knowledge base.

The World Health Report 1999: 
Making a Difference. World 
Health Organization: Geneva, 
1999. Available online at
http://www.who.int/whr/
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To have a healthy country, not
only must we make sick people
well; we need to know what makes
people sick in the first place. Will
we make the Canadian population
healthier if we increase spending
on health care? Conversely, will
we do harm if we decrease it?
What would be the impact of 
shifting our investments to other
programs that affect health? Ques-
tions like these are the focus of
research at the Manitoba Centre
for Health Policy and Evaluation
(MCHPE).

Part of the Faculty of Medi-
cine at the University of Mani-
toba, the MCHPE examines
patterns of illness in the Manitoba
population, studies how people
use health care services, and
describes factors that affect
health. The foundation for much
of its research is a large database,
comprising data routinely col-
lected for the administration of
Manitoba’s publicly insured health
care services, as well as Statistics
Canada and survey data. Recently,
the MCHPE received funding from
the Canada Foundation for Inno-
vation to add social services and
education data to this database,
thus expanding the Centre’s capa-
bilities to study factors that influ-
ence health.

The MCHPE’s pioneering
research into the effect of socio-
economic differences on health
has been widely recognized. This
research suggests a persistent
social gradient in health: on aver-
age, people who are the poorest
and least educated are sicker than
people in the middle, who in turn
are likely to be sicker than the
wealthiest and best educated.
Canada’s publicly-financed health
care system has been very good 
at providing health care – physi-
cians, drugs, and hospital care –
to those who need it most. But
the provision of health care does
not appear to influence this gradi-
ent. Poorer people remain sicker,
on average, despite their access to
care. How to influence the social
gradient in health is a question
that MCHPE continues to study. 

One of MCHPE’s strengths 
is that it conducts research that 
is policy-relevant, while working
at arm’s length from government.
Although it is a University
research unit, its researchers
work closely with government in
defining research questions and
communicating results to policy
developers. The interaction with
policy makers is one of the
themes of MCHPE's recent book,
Academics at the Policy Interface.

This book outlines the MCHPE’s
research findings on the social/
public policy determinants of
health, and reflects on its experi-
ence regarding the dissemination
and integration of research into
policy-making. The book is in the
form of supplement to the journal
Medical Care (June 1999). 

The Manitoba Centre for
Health Policy and Evaluation’s
recent reports—including sum-
maries, and complete reports –
are available from its Web site.
Visit http://www.umanitoba.ca/
centres/mchpe and click on
“Reports.” 

Carolyn DeCoster and
Charlyn Black
Manitoba Centre for Health 
Policy and Evaluation

Manitoba’s Academics at the Interface

Across Canada

Academics at the Policy Interface can be ordered for $19.95 

from: Health Sciences Bookstore, 140 Brodie Centre, University 

of Manitoba, Winnipeg, MB, Canada, R3E 3P5, Tel: (204) 789-3601 

or email: medbookstore@umanitoba.ca

The policy research and ideas
environment is in constant
change. Despite what you may
have heard, no single organiza-
tion, discipline, or source has all
of the answers or even all of the
questions. We are on the look-
out for cutting edge research,
ideas and knowledge in public
policy to profile in Horizons. If
you know of some noteworthy
horizontal policy research,
please contact Allen Sutherland
at a.sutherland@prs-srp.gc.ca or
call (613) 943-2490.

Thanks.

Ideas
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Canada’s First Generation of Visible Minorities 
Comes of Age
One of the challenges facing Canadian policy makers
is to understand and connect to Canada’s first gener-
ation visible minorities. With distinct experiences
that fit neither the lives of their parents nor those of
the mainstream, this segment of the Nexus Genera-
tion (Canadians aged 18 to 34), what it believes in,
and how it defines itself will be essential to formulat-
ing sound public policy in the future.

WHO IS THE NEXUS GENERATION?
The Nexus Generation is made up of 7 million Cana-
dians between the ages of 18 to 34. A significant 
proportion of Nexus (20%) is composed of visible
minorities. The hidden value of this Generation lies
in its identity — an identity which functions as a
link or “nexus” between the past and the future,
between the Industrial Age and the Information 
Age, between the Baby Boomers and their kids, and
between the Industrial Revolution and the Techno-
logical Revolution. Nexus is the transitional genera-
tion, bridging new realities with existing values.

WHY DO FIRST GENERATION VISIBLE

MINORITIES MATTER? 
The fact that currently two-thirds of the visible
minority population in Canada are under the age of
34, highlights the need for decision makers to recog-
nize what motivates this group. The number of visi-
ble minorities in younger generations is even higher.
According to a recent article in MacLean’s Maga-
zine, one of the defining characteristics of Genera-
tion Y, ages 5 to 15, is the fact that it is the most
racially diverse Generation ever, with 1 in 3 individ-
uals being non-Caucasian. 

DUAL CULTURAL IDENTITY
The key to understanding first generation visible
minorities lies in their dual cultural identity — two
sets of values, two languages, often two wardrobes,
two sets of movie stars and music videos, two kinds
of humour, and two lives — one at home and one
“out there”. 

However, one of the myths that persist about
this group is that the first generation is highly 

assimilated into Western society. The reality, as
Marye Tharpe, an expert in multicultural marketing
and communications at the University of Texas
explains, is that for the first generation, accultura-
tion does not mean assimilation. Rather, it means
integrating the values of mainstream society with
those of their parents’ culture. As Pierre Wuu, CEO 
of the Asian Business Consortium, an on-line com-
munity for Asian North Americans explains, one 
culture, almost always the culture learned at home,
forms the “core” values held by this group. For this
group, who they marry, how they raise their kids, 
the languages they speak, and their relationships 
with their families are guided by values from their
parents’ culture, not that of the mainstream. How-
ever, when it comes to work, socializing, hobbies,
education etc., this group tends to draw more on 
the Western values they have learned.

UNDERSTANDING FIRST GENERATION

VISIBLE MINORITIES

A. THE FAMILY CONNECTION

The other common experience that defines first gen-
eration visible minority individuals is this group’s
unique relationship to their parents. Unlike most
children from Canadian families, first generation visi-
ble minorities watched their parents start their lives
in a new country in order to provide better opportu-
nities for their children. As Wuu explains, these chil-
dren, now adults, remember very well the sacrifices
their parents made. Vacillating between a sense of
gratitude and guilt, this group has a deep respect for
their parents and the values they wish their children
to live by. 

In addition, first generation visible minorities,
unlike mainstream children, were and still are in 
the unusual position of knowing more than their 
parents from a very young age. Learning a new cul-
ture and language more quickly, these children acted
as translators and advisors for their parents from a
young age and continue to carry out this function
even now. 

Guest Columnist

Continued on page 23
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Making the Office Nexus-Friendly
Optimistic but skeptical. Saavy.
Adaptable. Highly educated. Inter-
ested in “community” but discon-
nected from government. These
words and phrases were used by
Jennifer Welsh, partner with
d~code inc., to capture the attrib-
utes and attitudes of the Nexus
Generation, the cohort of Canadi-
ans roughly between the ages of
18 and 34. Welsh spoke at a
recent forum, “Understanding the
Nexus Generation”, that was orga-
nized in Toronto by the Policy
Research Secretariat.

The 50+ people in atten-
dance, including many would-
be Nexus Generation members,
spent an evening, “talking about
their generation”. Interestingly,
the conversation over the course
of evening tended to gravitate
towards “capacity” and human
resource issues – the recruit-
ment and retention of young
knowledgeworkers in the labour
force. This constitutes a chal-

lenge for all employers, parti-
cipants were told, but especially
for the public service. 

Why? Welsh and others sug-
gested the reasons were more
complicated than restricted
employment opportunities. The
“decline of deference” and low
level of trust in public institutions
has been a factor that cuts across
all generations. On a related note,
many observed that in the 1960s
and 70s government was an 
obvious choice for young people
“who wanted to make differ-

ence”. Troubled economic times
and government cut-backs over
the past decades have had a 
lasting impact on Nexus, many 
of whom have grown up never
having seen government “dream
or build something”. 

A revitalized policy agenda,
then, may help entice more
Nexus to the public service. In
terms of environment, we heard

as well that this group is looking
for a dynamic, fluid and “entrpre-
neurial” place to work (read: 
premium on experience and 
personal development, not
employment security). Partici-
pants argued that opportunities,
not taxes, may be pulling some 
of their peers south of the border.
Quality of life — a sense of com-
munity in the workplace and the
ability to balance work and family
life — is key. A practical sugges-
tion put forward for a retention
strategy involved developing tools
(e.g., surveys) for Nexus employ-
ees to relate levels of job satisfac-
tion on an ongoing basis. 

Perception also seems to be a
factor. “Government is an exciting
and rewarding” career choice said
a number of the government
employees (both the young and
the not-so-young) and others who
were in attendance. What’s needed
is to communicate this message to
potential next or current Nexus
generation public servants. 

As a follow-up to this forum, the
Policy Research Secretariat has
launched an on-line discussion
group devoted to “Understanding
the Nexus Generation” which
will run as a pilot project 
until October 1. Visit nexus-
subscribe@topica.com for
instructions on how to join.  

Peters, Joseph. An Era of Change:
Government Employment Trends in
the 1980s and 1990s. CPRN, 1999.
Available at http://www.cprn.org/

According to a study undertaken by the 
Public Management Research Centre, prepared 
for the Public Service Commission of Canada, 

as of March 1997, 8.1% of full-time or 
“interdeterminate” federal government labour 
force was under the age of 30 and 12.4% were

between the ages of 30-34.

Facing the Challenge: Recruiting the Next Generation of Unversity Graduates to the
Public Service, Government of Canada 1998, p. 17-18. This document is also avail-

able on the Internet at http://jobs.ca.ca/ recruit/dl/univeng.pdf
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Imagine that a leading research
scientist announces that he has
irrefutable proof that people who
experience unemployment lead
shorter, less healthy lives than
those who do not experience
unemployment. But he doesn’t
stop there. He also announces
that he has irrefutable proof that
people who experience job inse-
curity, i.e., people who are wor-
ried that they will lose their job,
lead shorter, less healthy lives
than their colleagues with job
security. And he makes the same
claim about people who have
high-strain jobs: people who have
to perform tasks that are psycho-
logically demanding but who have
little latitude in how they perform
these tasks lead shorter, less
healthy lives than people who
have low-strain jobs.

Now imagine that you’re a
policy maker charged with devel-
oping population-level indicators
to monitor the condition of a pop-
ulation or of sub-groups within a
population. You hear about the
research scientist’s announce-
ment. And you know that in a
determinants-of-health context,
policies and programs are typi-
cally conceptualized, developed
and evaluated at the level of indi-
vidual health determinants like
those mentioned in the
announcement. It therefore
makes sense to focus on indica-
tors related to determinants of
health like those mentioned in
the announcement, rather than
on indicators related to the down-

stream health consequences of
these determinants. You consider
focusing on the unemployment
rate, the proportion of people
reporting that their jobs are inse-
cure, and the proportion of people
with high-strain jobs.

Since no research scientist
has made such a pronouncement
and no policy maker has leaped
forward with a proposal to track a
set of population-level indicators,
we set out to provide the basis for
evaluating the applicability of
population-level indicators related
to employment/working condi-
tions for use in a determinants-
of-health context. We developed a
framework of relevant labour-mar-
ket experiences, systematically
reviewed studies that assess the
association between measures of
these experiences and measures
of health, and reviewed related
measures at the population level
that could immediately or in the
short-term be used as population-
level indicators.

While the results of our 
systematic review don’t allow us
to be quite as confident as the
research scientist described
above, we can recommend a set
of population-level indicators
related to the availability and
nature of work with each indi-
cator graded by the strength of
supporting evidence. We base
these recommendations on a
comparison of possible popula-
tion-level indicators with the data
from and validity of studies that
assess the association between

individual-level measures and
health. The first three population-
level indicators require data that
are already routinely collected
and made publicly available 
(and our grade of support for the
recommendations is provided in
brackets):
a) unemployment rate (strong);
b) long-term unemployment rate

(limited);
c) permanent lay-off rate (limited);

The other population-level
indicators require data that are not
routinely collected (and our grade
of support for the recommenda-
tions is provided in brackets):
a) insecurity associated with

pending job loss (limited)
b) insecurity associated with 

possible major organizational
change (limited)

c) insecurity associated with
actual major organizational
change (limited); and

d) job strain, using a model devel-
oped by Robert Karasek and
Tores Theorell which examines
the psychological demands of a
job and the decision latitude
given to the person in the job
(medium).

These population-level indi-
cators can be used to monitor the
employment- and work-related
determinants of the levels of
health status in a population or 
in population sub-groups and thus 
to inform the conceptualization,
development, and evaluation of
policies and programs related to
these determinants.

Research Brief

A Foundation for Evidence-Based Decision-Making: 
Indicators of Employment and Working Conditions

Continued on page 23
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The population health approach looks at a wide range
of factors, both individual and social, that determine
health status. Four “emerging” determinants of health
are considered here: income inequality, early child-
hood influences on adult health, non-work and
work-based control, and social capital.

Each determinant is represented by a broad
range of indicators and measures at varying stages 
of development. The measures of non-work (locus of
control, hardiness, self-efficacy, sense of coherence)
and work control (demand/control, effort/reward), 
for example, have existed and evolved over several
decades, while the measures of social capital are rel-
atively new. The concept of social capital is still
being defined, debated and constructed, and so too
are the indicators used to measure it. As a result,
this determinant still faces problems of construct and
content validity. Indicators and hypothesized mecha-
nisms of early life effects on adult health are chiefly
threatened by the distant nature of the relationship,
and as a consequence, by the considerable potential
for confounding factors (such as socio-economic sta-
tus). Income inequality, about which there is at least
some agreement in terms of measurement, lacks a
clear theoretical underpinning for the pathway
through which it affects health. While there remain
some issues regarding the specific measures and
indicators for each emerging determinant, this does
not negate the potential importance of each with
respect to the health of populations.

The evidence linking these determinants to
health is still being developed. Increases in income
inequality measured through the Gini coefficient or
other means, and decreases in social capital as mea-
sured through levels of trust and association mem-
bership, for example, are associated with increased
rates of mortality at the population level. Increased
control versus demands at work provides a protec-
tive effect against mortality and morbidity from car-
diovascular disease. There is, however, a great deal 
of variance in the degree of association found. For
example, study estimates of the ability of income
inequality to explain the socio-economic gradient

found in mortality range from 0 to 75%. Similarly,
the evidence linking early life influences to adult
health is only now beginning to coalesce around fun-
damental themes, concepts, and indicators, and lags
considerably behind other areas in development of
measurement tools. 

While each determinant is individually linked 
to health, they do not necessarily function indepen-
dently of one another. Emerging evidence clearly
suggests that there are possible links among these
determinants. For example, income inequality has
been linked to both social capital and childhood
health. Social capital was found to mediate the rela-
tionship between income inequality and health, such
that the effect of the latter on health was reduced.
Why this happens is not known. Social capital has
been associated with various childhood and adoles-
cent outcomes which may, in the long run, affect
adult health. The cumulative effects of sustained
income inequality during early childhood may have
long term implications for adult health. It is impera-
tive, therefore, that determinants of health are con-
sidered within a broader context in order to more
fully understand their relationship to each other, 
and ultimately to health.

The current evidence appears to indicate some
level of association between the identified determi-
nants and health. Our understanding, however, of
precisely how these determinants interact with each
other, and ultimately affect health, is clearly at a
nascent stage. We should continue to pursue these
determinants, because increasing our understanding
about the causes of poor health outcomes is critical
to the identification of effective policy levers required
to effect any change in the health of populations.

Kimberlyn M. McGrail,
Aleck Ostry,
Vince Salazar Thomas,
and Claudia Sanmartin

Determinants of Population Health: A Synthesis 
of the Literature, Final Report to Health Canada, 
December 1998.

Evidence on Four Determinants of Population Health
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DEAR SIR:
I was a bit surprised to open my copy of “Hori-

zons” (April 1999 issue) and read on Page 18 that
“Economics at its Best” was the 1999 meetings of
the American Economics Association in New York.
Since I was there, and in fact gave a paper on
“Trends in Well Being in Canada and the US”, I agree
that many of the sessions were excellent, but not all.
For Canadian policy purposes, morover, one might
want to refer to data on Canada, or to theoretical
studies that are framed with Canadian realities in
mind — in general, one might not want to assume
reflexively that whatever happens in New York is
“The Best”, particularly in a Canadian “policy
research” context.

The 1999 Meetings of the Canadian Economics
Association, whose conference programme is available
on the Web at http://economics.ca/conference.html,
provide some evidence that Canadian economists are
addressing many of the crucial issues that face Cana-
dian society, and their work is available here. 

There is currently a good deal of concern with
Canada’s productivity performance and its implica-
tions. A delegate to the CEA who was interested in
the underlying causes of Canada’s productivity per-
formance could have chosen Friday sessions on
“Causes and Consequences of R & D” and “The
Adoption of New Technology”, followed by sessions
on “Intellectual Property” and “Better Measures 
of Economic Activity”. On Saturday, this delegate
might well have chosen to attend the sessions on
“What Explains the Canada-US Manufacturing Pro-
ductivity Gap?”, “Productivity in Canada”, “Are
Canadians Better Off in 1999 than in 1989?” and
“Has the Quality of Working Life Fallen?”. On Sun-
day morning, the session on “Incentive Pay” and on
“Recent Developments in the Study of Innovation”
would also have followed up the same line of interest. 

However, productivity trends are not the only cru-
cial economic policy issue facing the Canadian econ-
omy. The depreciation of the Canadian dollar relative
to the US dollar has recently been a major issue, and 
a crucial strategic decision for Canada in the longer
term is whether to continue with a floating exchange
rate, or move to a fixed exchange rate, or possibly
even adopt the US dollar. Delegates interested in this
set of issues would probably have chosen the Friday

sessions on “Exchange Rate Fluctuations”, “Purchas-
ing Power Parity and the Real Exchange Rate” and
panel discussions on “Why is the Value of the Cana-
dian Dollar So Low?” and “Canadian Exchange Rate
Policy”. The issue was examined again in depth on
Saturday in sessions on “Lessons from Recent Cur-
rency Crises”, “Choice of Exchange Rate Regimes”
and “Global Financial Instability”. In addition, the fea-
tured speaker at the noon Purvis lunch spoke on the
case for North American Monetary Union. 

For many people in Canada, economic growth is
no longer seen as an unalloyed blessing, since there
is a new level of consciousness about the possible
effects of the economy on the environment. A full
day of sessions on Friday focussed on global warming
and its economic implications. On Saturday, there
were sessions on “Economics of the Fishery”, “Envi-
ronmental Policy and its Implications”, “Environ-
mental Regulation” and “Estimating Environmental
Benefits” and on Sunday morning, sessions on “Trade
and the Environment” and “Trade, Property Rights
and Endangered Species”.

Rising levels of economic inequality and poverty
are also a major issue for Canadian society. Friday
saw sessions on “Trends in Income Distribution in
Canada”, “Poverty Trends”, “Wealth Inequality in
North America” and “Inequality in Canada: Trends,
Causes, and Consequences”. On Saturday, there
were two morning sessions on “Economics of Social
Assistance” and afternoon sessions on “Children and
Neighbourhoods” and “Issues in Social Policy”,
“Cohort Effects on Wages” and “Returns from Work
for Young and Old”. On Sunday morning, the session
on “Poverty Indices and Inference” and the State of
the Art survey on “Income Inequality: Is Canada Dif-
ferent or Just Behind the Times?” followed up the
same theme.

When one thinks of the major policy issues faced
by the federal government over the last dozen years, 
it is clear that three of the biggest decisions were the
Free Trade Agreement, the adoption of “price stabil-
ity” as the sole objective of monetary policy and the
elimination of the budget deficit (plus what to do with
an emerging fiscal surplus). The issues raised by Trade
policy, Monetary policy and Fiscal policy remain cru-
cially important and were examined in depth. 

E-mail to the Editor

Continued on page 21
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Economists are also sometimes concerned with
the micro problems of specific industries — for
example the sessions on Sunday on “Bank Mergers
and Competition in the Airline Industry” or the Sat-
urday afternoon sessions on “The Economics of
Drugs” or “Electricity Deregulation”. An issue like
immigration raises, however, broader concerns —
which were addressed in sessions on Friday morning
and on Saturday morning. Broader still was the per-
spective proposed in the Innis lecture by Shelley
Phipps on “Economics and the Wellbeing of 
Canadian Children”. 

This letter has tried to illustrate the depth, as
well as the breadth, of the research results presented
at the 1999 CEA. However, it is not my intention to
try to discuss the social importance of every one of
the 142 sessions at the 1999 Meetings. Furthermore,
these sessions represent only a sampling from the
research agendas of Canadian economists, since

much research is presented at specialist meetings
and at international conferences. The general point
that I want to make, however, is that Canadian econ-
omists are examining many of the issues, both small
and large, which concern Canadian society. 

Of course, we could do better. Some issues are
not being sufficiently examined. Money does matter.
Economists (like other social science researchers)
could do an even better job with more resources.
However, the point of this letter is to emphasize that
there is a solid record of achievement on which to
build, here in Canada.

Yours sincerely,
Lars Osberg
President
Canadian Economics Association
McCulloch Professor of Economics
Dalhousie University

Alternative Thinking
on Income Distribution
and Health
“The implication of a “population
health” approach to health policy
is that policies to improve popula-
tion health may now have to
include policies to address living
and working conditions and the
physical environment, as well as
the more traditional health policy
concerns such as personal health
practices or “lifestyles” and health
services. But policy-makers do not
seem ready to pursue the “popula-
tion health” approach to its logical
conclusion…it seems clear that a
concerted effort to address the
inequitable distribution of income
as a way to improve the overall
health of the population is not yet
on the policy agenda in Canada.”

Townson, Monica. Health and Wealth:
How Social and Economic Factors
Affect our Well Being. Ottawa: Cana-
dian Centre for Policy Alternatives,
1999, p. 15 - 16.

Mapping DNA Policy
Some policy fields are notable for questions not answers. Biotechnology
and the human genome are such areas. Asking the correct questions will
be essential to formulating sound public policy on the human genome,
and, at this stage, identifying the correct questions is both a challenge
and an imperative. To help in this endeavour, the Department of the
Solicitor General held an innovative Human Genome Workshop on 
February 24, 1999 that explored some of the issues surrounding this
emerging and fast-changing policy area.

The workshop looked at the science and economics of the human
genome as a means of furthering understanding of potential social jus-
tice, human rights, and health policy implications of human genome/
biotechnologies. Issues such as cross-species genetic manipulation to
increase food production and the creation of genetically altered animals
whose organs might be suitable for human transplants, i.e., xenotrans-
plantation, were explored. Another issue that loomed large was the uses
and possible abuses of DNA banks. Such banks might aid the develop-
ment of pharmacogenomics, i.e., the tailoring of drugs to individual or
group genetic markers. However, in a scenario reminiscent of the movie
Gattaca, individuals with particular risk factors might find themselves
exposed to discrimination in such areas as life insurance, employment,
or access to medical treatment. As the biotechnology revolution takes
hold the number of policy-related questions, dilemmas and even para-
doxes is likely to increase dramatically.

For an introduction to human genome issues see:
http://www.sgc.gc.ca/WhoWeAre/PPC/eScan.htm and The 1998 Canadian
Biotechnology Strategy: An Ongoing Renewal Process. Industry Canada, 1998.

Continued from page 20
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Responding to the emergence of horizontal issues 
in such areas as cyber-terrorism and international
crime, as well as the need to coordinate approaches
among other government departments, the depart-
ment of the Solicitor General sponsored an officer
development workshop on “Effectively Managing
Horizontal Policy” on June 3, 1999. 

UNDERSTANDING HORIZONTAL POLICY
Alex Himelfarb, Co-chair of the Policy Research Ini-
tiative and Deputy Minister of Heritage Canada,
opened the session with a
discussion of the meaning
of horizontal policy. For
Himelfarb (and many oth-
ers), horizontality is 
an “ugly word”. While
“horizontality is not new,
there is a lot new about it”.
Certainly globalization, the
information communica-
tions revolution, and grow-
ing societal differentiation
have added complexity to
the policy environment. It
is increasingly necessary
to internationalize the
domestic; and domesticize
the international.

Himelfarb also stressed
the intellectual impetus
behind perceptions of growing horizontality. Gone are
the days of the over-confident Keynesian consensus
on government’s positive role. Fiscal constraint and
citizen distrust of government and its effectiveness
are features of the new environment. Rather than
lament this situation, Himelfarb reminded the audi-
ence that “doubts are the beginning of learning and
knowledge”. When issues are daunting, cooperation
may be the sole path available.

Network approaches will be essential to future
success in addressing horizontal issues. This means
making long term investments in partnerships with
other orders of government, stakeholders, and

citizens. While recognizing the often under-appre-
ciated time and labour costs of developing such
partnerships, Himelfarb noted that working hori-
zontally, reflecting diversity, and developing
organic, flexible mechanisms were particularly 
well suited to balancing the economic and social
aspects of the human purpose.

ASPECTS OF PARTNERSHIP
The rest of the session addressed different aspects of
improving partnerships to address horizontal issues.

Janice Charette (Justice
Canada) led off with a dis-
cussion of team building,
providing numerous prac-
titioner tips. She empha-
sized the importance of
shared commitment to a
team’s success, as well as
the need for clear ground
rules, co-location, and
sensitivity to the interests
of different participants.
Gilles Paquet (University
of Ottawa) spoke on lead-
ership. Today’s leaders of
horizontal policy “influ-
ence the community to
face its problems.” He was
sceptical of government’s
ability to develop mean-

ingful partnerships and encouraged executives to 
listen more, and be “accepting of the chaos” that
comes with delegation.

Jim Mitchell (Sussex Circle) spoke on net-
working. While the term carries a “grasping” and 
“manipulative” connotation, developing working 
relationships with colleagues is important at every
level. Officers need to “scheme virtuously” by “see-
ing their job as extending beyond their immediate
environment”. In this hopeful vision of the officer’s
role, “trust matters more than authority” and effec-
tive networking starts with making time for a coffee,
breakfast or lunch with colleagues.

Gone are the days of the over-
confident Keynesian consensus 
on government’s positive role. 
Fiscal constraint and citizen 

distrust of government and its 
effectiveness are features of the 
new environment. Rather than 

lament this situation, Himelfarb
reminded the audience that “doubts

are the beginning of learning 
and knowledge”. When issues 

are daunting, cooperation may 
be the sole path available.
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Editor
Allen Sutherland

The limitations of population-level studies for circumstances in
which the relationships are posited to exist at the individual level mean,
however, that the population-level indicators that we recommend cannot
be validated. That is, while the choice of an indicator, e.g., the unemploy-
ment rate, will be based on evidence of an association between a related
individual-level experience (unemployment) and an individual-level
health outcome, we cannot validate the choice of an indicator by assess-
ing the association between the population-level indicator and popula-
tion-level health status. Nevertheless, this project lays a solid foundation
for evidence-based decision-making in the choice of population-level
indicators related to employment/working conditions.

John N. Lavis, Cameron A. Mustard, 
Jennifer I. Payne, Mark S.R. Farrant
Lavis et al. Employment/Working Conditions and Health: Towards a Set of 
Population-Level Indicators, Final Report to Health Canada, October 15, 1998.
Contact: jlavis@iwh.on.ca
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B. THE PERPETUAL STRUGGLE TO

“FIT IN” 
As with their mainstream Nexus
cousins, paradox and instability
are continuous themes running
throughout the lives of first gener-
ation visible minorities. Faced
with the daunting task of recon-
ciling what one culture holds
desirable and the other deems
unacceptable, this group has 
had to carefully pick and choose
its values, and the situations in
which to express them. Growing
up with belief structures that 

cannot fit their reality 100% of the
time, this group has had to seek
out and manufacture their own
icons and structures of stability.

POLICY IMPLICATIONS
The distinct value of this group
lies in their uncanny ability to
function as a two-way access
point between the mainstream
and the immigrant communities
inhabited by their parents. In
light of their unique relationship
to their parents and their distinct
hybrid cultural identities, first
generation visible minorities 

hold enormous potential for 
connecting to immigrant com-
munities. By understanding and
leveraging this group’s unique 
cultural position, policy makers
can communicate, service and
target Canada’s multi-cultural
communities more effectively. 

Bani Dheer and Robert Barnard 
work at d~Code, a firm that helps
organizations understand, attract,
and retain members of the Nexus
Generation as consumers, employees
and citizens. They can be reached 
at www.d-code.com or at 
1-800-448-4044 for comments 
or queries.

In this issue ➢
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Continued from page 16

Developing indicators that reflect community values
“… indicators are only useful if the process of developing and using
them engages the community as a whole in examining what it wants to
be, where it wants to go and what its values are; if the process provides
useful and usable information to the community; and if the process
increases the community’s knowledge and power. The development of
indicators should be looked upon as an opportunity for increasing
public and political education and awareness as to health and its deter-
minants, and to explore ways of creating healthier, more sustainable,
more equitable, safer, more livable and prosperous communities.”

Hancock, Trevor, Rick Labonte and Rick Edwards. “Indicators that Count! – 
Measuring Population Health at the Community Level”, Final Report to Health
Canada, November 1998, p. 108.
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An estimated 329,000 Canadians
(aged 15 and older) began smok-
ing for the first time in the two-
year period between 1994 and
1996. About one-half of those
started smoking during this period
became daily smokers. By con-
trast, of the approximately 5.6
million Canadians who reported
smoking everyday, 556,000 quit
and 179,000 reduced their smok-
ing to only occasionally.

National Population Health Survey,
1994/95 (Cycle 1) and 1996/1997
(Cycle 2). Statistics Canada.

The total cost of illness in 
Canada in 1993 was estimated 
at 156.9 billion ($71.7 billion in
direct costs and $85.1 billion in
indirect costs). The largest com-
ponent of direct costs was hospi-
tal care ($26.1 billion) followed 
by the cost of physician services
($10.4 billion), drugs ($9.9 bil-
lion), miscellaneous health expen-
ditures ($9.3 billion) and health
science research ($752 million).
The largest component of indirect
costs was the value of time lost
due to long-term disability 
($38.3 billion).

Moore, R. et al. Economic Burden of
Illness in Canada. Health Protection
Branch, Health Canada. 1993.

The link between health, income,
and social status indicates that
Canadians in the highest income
bracket live longer than those in
the bottom bracket. Approxi-
mately 50% of the men in the
poorest neighborhoods will live 

to age 75. By contrast, 70% of the
men in the richest neighborhoods
will reach the age of 75.

Wilkins, R., Mortality by Neighbour-
hood Income in Urban Canada, 1986-
1991. Statistics Canada.

In 1995, over 210,000 people
died in Canada. The leading cause
of death was cancer, accounting
for 27.4% of all deaths. Diseases 
of the heart followed closely,
accounting for 27.3% of all deaths.
The remaining ten leading causes
of death in order were cere-
brovascular disease (7.4%),
chronic obstructive pulmonary
diseases (4.4%), accidents (4.2%),
pneumonia and influenza (3.5%),
diabetes (2.6%), diseases of the
arteries, arterioles and capillaries
(2.3%), diseases of the central
nervous system (2.3%), and sui-
cide (1.9%).

Selected leading causes of death,
1997. Cat. 84-210-X1B, Statistics
Canada. 

A male at age 15 (1994) can
expect to live on average another
60.3 years. Similarly, a female at
age 15 will live on average
another 66.6 years. Not all of
these of years of life, however, 
will be in good health. When 
morbidity is factored into life
expectancy, the average 15 year
old male can expect 5.9 equiva-
lent years of ill health over the
course of their life time or 9.8% 
of their life expectancy. Similarly,
females will on average experi-
ence 7.9 equivalent years of ill

health or 11.9% of their remaining
life expectancy. 

R. Roberge, J-M Berthelot, and MC
Wolfson. Adjusting Life Expectancy
to Account for Morbidity in a
National Population, Quality of 
Life. 1997.

Young adults, particularly young
males, were more likely to engage
in multiple-risk behavior. Risk
behavior is defined as binge
drinking, cigarette smoking, sex
without a condom, and sex with
multiple partners. The National
Population Health Survey
(1994/95) reported the those aged
20 to 24 were considered to be
most a risk with 22% of men and
17% of women in this age group
engaging in at least three of four
risk behaviors. In contrast, 19% of
men in this age group and 31% of
women reported that they had
tried none of the risk behaviors.

Multiple-risk behavior in teenagers
and young adults, Health Reports,
Cat. 82-003. Autumn 1998. 

Cardiovascular disease in Canada
in 1993 accounted for $7.4 billion
in direct costs and $12.4 billion in
indirect costs. The direct costs of
the next 3 largest groupings, mus-
culoskeletal disorders, injuries,
and cancer, were relatively small
at $2.5, $3.1, and $3.2 billion
respectively. Although these cate-
gories had low direct costs, the
indirect share was large at $15.3,
$11.2 and $9.8 billion.

Moore, R. et al. Economic Burden of
Illness in Canada. Health Protection
Branch, Health Canada. 1993.
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