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Objectives

« Acquire an overview of the Health Inequalities Data Tool
« Learn how to interpret measures of inequality used in the Data Tool

« Acquire an understanding of how the Data Tool can be used in health
promotion work, including program planning, evaluation, and policy
development and analysis

« Through a hands-on, interactive 20 minute case study, learn how to use
the Data Tool to access and interpret health inequalities data relevant to
priority health issues and population groups in Ontario
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Health Inequalities

Health inequalities refer to differences in health status between groups
In society

These differences can be due to biological factors, individual choices, or

But public health evidence suggests that many health inequalities are
attributable to the unequal distribution of the social and economic
factors that influence health (e.g. income, education, employment, social
supports)
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Measuring, monitoring, and reporting on health inequities:
a global call-to-action
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Measuring, monitoring, and reporting on health
Inequities: Canadian drivers

I * Status of Women Condition féminine
Canada Canada

The Chief Public Health Officer’s The Chief Public Health Officer’s

GENDER-BASED ANALYSIS PLUS

The Chief Public Health Officer’s

REPORT ON THE STATE OF
PUBLIC HEALTH IN

The Chief Public Health Officer’s
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AGENCY PLAN TO ADVANCE HEALTH EQUITY

(2013-2016)
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Joint Federal/Provincial/Territorial Response

Pan-Canadian Public Health Network

Partners in Public Health

Obijective: To strengthen knowledge

Forum for federal, provincial, and territorial public

and action on health inequalities N health coordination and decision-making
Canada through improved data Joo] Picheath - Agence dolasanté
Agency of Canada publique du Canada

Infrastructure and reporting
equity and the social determinants of health

Collaborative initiative between l“'l gtatis(tjics (S:tatisctjique
anaada anada

federal, provincial, and territorial Cederal agency for
governments statistical information

Canadian Institute for Health Information

Better Data. Better Decisions. Healthier Canadians.

Allows us to measure and monitor Non-governmental organization for health
health inequalities that inform efforts A e

to reduce health inequities to % e
advance health equity FNIGC | CGIPN P i

First Nations Inlorma}ion Governance Centre commun | t | es
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Pan-Canadian Health Inequalities Reporting Initiative:
Data Sources and Custodians
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« Canadian - Canadian Health * Early Development
Community Health ~ Measures Survey Instrument
Survey « Canadian Survey

« Vital Statistics on Disability I
databases ° SUI’Vey Of Young for Health Information

Institut canadien

« Canadian Cancer Canadians f{'"ﬁfortmaﬂon surla santé
Registry - Employment * Hospital Mental

« Census data Insurance Health Database

- National Household ~ Coverage Survey

st N it FNIGC | CGIPN
PUBLIC HEALTH AGENCY qf CANK—DA First Nations Information Governance Centre

www.publichealth.gc.ca Le Centre de gouvernance de I'information des Premiéres Nations

» First Nations
Regional Health
Survey

« Canadian Tuberculosis Reporting System
« National HIV/AIDS Surveillance System
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Pan-Canadian Health Inequalities

Two Key Products of our Initiative

Key Health Inequalities
in Canata

Pan-Canadian Pubff% Health Network

Health Inequalities Data Tool

National, Provincial and Territorial Data ~ Geographic Companson

Select item(s) from each list below:

Food insecurity, moderate or
Zacaraphy with food insetgurity; aged 12-17), crude rate, prevalence (%), Ontario
Cntario v

Framework Components
Social Ineguities v
Indicator

Food insecurity, moderate orse ¥

Stratifier

Income quintiles — provincial v

Prevalence (%)

indicators and their

measures of inequality.

Download Graph {.png)

For mere information on the interpretation of the data please see the notes below.

severe (individuals living in households

30
20

Measure

Crude rate v
104

© More information is
available about the 5 —— -
1 . . . —

Q1 (lowsst income] [+>3 =3 04 05 (highest income}
3 refarence;
stratifiers. i - : !
. . Income quintiles — provincial
Meore information is also
available about the W oo s [l ot [l remates

Mizzing
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Our Scope and Approach

HEALTH STATUS HEALTH DETERMINANTS
Data for
OVE R 70 H EA LTH Including indicators for: Including indicators for:
Mortality & life expectancy Health behaviours
Morbidity & disability Physical & social environments
I N D I CATO RS Mental illness & suicide Working conditions
from 14 national data Percgived physicql & mental health Accgss to heglth care
Infectious & chronic diseases Social protection
sources... Social inequities
Early childhood development
\4
SOCIO- 6. INDIGENOUS PLACE OF POPULATION
ECONOMIC PEOPLES RESIDENCE GROUP
...disaggregated by each of STATUS
» First Nations 7. Urban/rural 8. Age
14 SOC IA L A N D 1. Income e |nuit 9. Immigrant
2. Education * Metis status
D E M O G RA P H I C 3. Employment 10. Sexual
4. Occupation orientation
ST RATI Fl E RS 5. Material & 11. Functional
. . social health
meaningful to health equity.* deprivation 12. Cultural/racial
background
13. SEX: Male or Female
* \Where data allow 14. JURISDICTION: National or Provincial/Territorial
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Key contribution: enhanced analytical
capacity to support policy and planning

« Access to data and related reporting products can strengthen action on
health inequalities by addressing three types of questions:

For a given health
Issue, where are the
greatest inequalities?

For which health
iIssue(s) do vulnerable
populations
experience the
greatest inequalities?

How can public health
research, programs

3 and services better
address health

inequalities?

E.g.

E.g.

=)

Indicators for mental health and illness can help to assess whether
inequalities are most pronounced by income, cultural/racial
background, Indigenous identity, sexual orientation, age, etc.

Examining inequalities data for Indigenous peoples or children can
help to direct program and research resources to the health issues for
which they experience the most disproportionate risk

Access to data can facilitate health equity integration by:
» Improving policy, program, and planning decisions
 Prioritizing science, intervention research, and surveillance
investments
* Supporting program evaluation, including relevance and
effectiveness for vulnerable populations
» Enabling monitoring of progress in reducing health inequalities
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https://www.canada.ca/content/dam/phac-
aspc/documents/services/publications/science-research/key-
health-inequalities-canada-national-portrait-executive-
summary/hir-full-report-enq.pdf

KEY HEALTH INEQUALITIES IN
CANADA: A NATIONAL PORTRAIT
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https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research/key-health-inequalities-canada-national-portrait-executive-summary/hir-full-report-eng.pdf

... 3 - N
The Report

Pan-Canadian Health Inequalities Reporting Initiative

» National results for 22 key indicators
of health status and determinants of
health

— Cover downstream health outcomes
and upstream determinants of health

Key Health Inequalities ‘ — Approved at L
in Canada federal/provincial/territorial levels for

monitoring over time

« Highlight some of the most
pronounced and widespread health
iInequalities in Canada

« Partnership with FNIGC

PPPPPPPPP Agence de la sants ian P
I* I Agency of Canada  publique du Canada Pan-Canadian “bﬁé Hﬂl‘!_h- NWMR
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https://infobase.phac-aspc.gc.ca/health-inequalities/

HEALTH INEQUALITIES DATA TOOL
(HIDT)



https://infobase.phac-aspc.gc.ca/health-inequalities/

Accessing the Health Inequalities Data Tool

1. Direct link:

https://infobase.phac-aspc.qgc.ca/health-inequalities/

2. Public Health Infobase - PHAC:
https://infobase.phac-aspc.gc.ca/

Data Tools

The Data Tools nelp users visualize public health data through simple drop-down menus T Users can access geographic comparisons, trends, age distributions
ana disaggreg Aated data layered by SocleconNomMIc and SoClodermor Aphic variables
Search the Data Tools: | Enter kevwwords) here Search Sort search results by:  as= Relevance

Health Inegualities Data Cubes

3. Through a web search engine

Health Inequalities | Public Health Infobase - Canada.ca

https:/finfobase.phac-aspc.gc.ca/health-inegualities! «
Sep 13, 2017 - The Health Inequalities Data Tool contains data on indicators of health status and

health determinants, stratified by a range of social and ...
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https://infobase.phac-aspc.gc.ca/health-inequalities/
https://infobase.phac-aspc.gc.ca/

Components

HOMEPAGE >

National, Provincial and Territorial Data ~ Geographic Comparison

Select item(s) from each list below:

Geography Food insecurity, moderate or severe (individuals living in households

with food insecurity; aged 18+), rate ratio (RR), Canada
Canada v
Framework Components

Social Inequities v

Indicator N T
Food insecurity, moderate or se' ¥
Stratifier 24 <
Sexual orientation (aged 18-59) ¥
Measure
Rate ratio (RR) v

Leshian/Gay Bisual Hetarosevual [reference] Missing
@ More information 13 Sexual orientation (aged 18-59)
available about the
indicators and their
stratifiers.
More information is also
available about the

measures of inequality.

For sox slection,toggelegend e [JJ et sores [ st [T Femats

d Graph

For more information on the interpretation of the data please see the notes below.

l* Government  Gouvernement
of Canada du Canada

ation w Business « Taxes «

Home = Health = Scisnce. research & data = Public Health Infobase = Data Tools = Health Inequalities

Health Inequalities Data Tool

Health inequalities refer to differences in health status between groups in society. These differences can
be due to biological factors, individual chaices, or chance, but public health evidence suggests that many
are atributable to the unequal distribution of the social and economic factors that influence health (e.g
income, education, employment, social supports) and exposure to societal conditions and environments
largely beyond the control of the individuals concerned

In 2012, Canada, along with other World Health Grganization (WHEQ) Member States, endorsed the Ria

5 h, pledging to take action to promote health squity
(defined by the \H( as “the absence of avoidable or remediable differences amang groups of people”)
Strengthening the capacity to monitor and report on health inequalities was recognized as a critical
foundation for achieving meaningful progress towards this goal.

The Health Inequalities Data Tool supports Canada's pledges under the Rio Declaration. This resource is
a collaborative effort of the Public Health Agency of Canada, tha Pan-Canadian Public Health Network
(PHN), Statistics Canada, and the Canadian Institute for Health Information, and builds on a set of
indicators of health inequalities proposed by the PHN in 2010.

The Health Inequalities Data Tool contains data on indicators of health status and health determinants
stratified by a range of social and economic characteristics (i.e. social stratifiers) meaningful to heafth
equity. Indicators are grouped into twelve framework components.

(< .pdf document)

More Information

For more information about each indicator, click on the framework components balow.

the Health Ins

Map of Available Indicators

Expand Al I Collapse All

Health Status

[ Mortality and Life Expectancy

DATA
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The Health Inequalities Data Tool
(Infobase.phac-aspc.gc.ca/Healthinequalities)

Erancais

Government  Gouvernement
PUBLIC ACCESS I*I of Canada du Canada Search Canadaca n

Hosted on PHAC's mmgraton v | Travel
On“ne data platform =lgalth > Science, research & data > Infobase > Health Inequalities > Data tool B ETTE R PO L I CY

Public Health Health Inequalities Data Tool AND PROGRAM
DECISIONS
Disaggregated health
data can help policy-
makers and program

/ i officials to:
USER-FRIENDLY stratitir « identify those most

Income quintiles — national v

Retrieve, visualize, e affected by a health
and explore the data e ' issue, and
by topic and © e st e A | | - direct resources at

Taxes v

More services v

Business v Benefits

I nfobase National, Provincial and Territorial Data ~ Geographic Comparison

Select item(s) from each list below:

Geograph Contact with dental professional, past year (aged 18+), rate ratio
graphy (RR), Canada

Canada v

Framework Components

Health Care v

indicators and their QA (lowest income) a Q5 (highest income) .
population of interest s ey the health issues for
using easy-to- aualabe ot tre bt kit @ e W === which different
navigate menus groups experience

information on the interpretation of the data please see the notes below. the most

disproportionate risk

Summary Table: Contact with dental professional, past year (aged 18+), rate ratio (RR), Canada

OPEN CONTENT

Sex Income quintiles — national Rate ratio (RR) 95% G|
Daand chartscan T 7 i
be down|oad ed for Males Q3 0.80 0.79-0.82
i i . Males Q4 0.90 0.88-0.92

further dissemination Mites o= i 100
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Includes relative measures of inequality (e.g. Rate
Ratio)...

PERCEIVED MENTAL HEALTH (FAIR OR POOR) BY SEXUAL

ORIENTATION
Rate ratio, aged 18-59, Ontario, 2010-2013

T -—‘ T
Lesbian/Gay Bisexual Heterosexual [reference] Missing

Sexual orientation (aged 18-59)

|:| Both sexes . Males I:’ Females

0=

Source: Pan-Canadian Health Inequalities Data Tool, 2017 Edition. A joint initiative of the Public Health Agency of Canada, the
Pan-Canadian Public Health Network, Statistics Canada and the Canadian Institute of Health Information.
Data from the Canadian Community Health Survey - Annual Component (2010-2013).

Low self-rated mental
health is 3.65 times
higher among
Ontarian men who
identify as bisexual
than among Ontarian
men who identify as
heterosexual
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...And absolute measures of inequality (e.g. proportion
(%) difference)

KINDERGARTEN CHILDREN VULNERABLE IN AT LEAST ONE

DOMAIN OF EARLY DEVELOPMENT BY INDIGENOUS IDENTITY

Proportion (%) difference, Ontario, 2011-12

23 4

20 -

First Nations off reserve/Inuit/Metis Non-Indigenous [reference]

First Nations off reserve/Inuit/Métis identity (child)

E’ Both sexes . Males D Females

Source: Pan-Canadian Health Inequalities Data Tool, 2017 Edition. A joint initiative of the Public Health Agency of Canada, The Pan-
Canadian Public Health Network, Statistics Canada and the Canadian Institute of Health Information. Data fromEarly Development
Instrument (McMaster University, Offord Centre for Child Studies; PE 2007/08; NB 2008/09; BC, MB, SK 2010/11; NT, ON, QC, YT

2011/12)

The proportion of
children vulnerable
in at least one
domain of early
development is 15.4
percentage points
higher among
Indigenous boys in
Ontario compared
to non-Indigenous
boys in Ontario

PUBLIC HEALTH AGENCY OF CANADA >

19



Also available: measures that illustrate the magnitude of
Inequality in population terms (e.g. population impact
number)

HOUSING BELOW STANDARDS BY IMMIGRANT STATUS

Population impact number (total number of excess cases), Ontario, 2011 It recent

immigrants in
Ontario had
the same rate
of housing
below
standards as
non-
Immigrants,
there would be
250,497 fewer
Ontarians
experiencing
housing
below
standards

300,000 4

200,000 +

100,000 +

Total number of excess cases

0 -
Long-term immigrant Recent immigrant Mon-immigrant [reference]

Immigrant status

. Both sexes . Males . Females

Source: Pan-Canadian Health Inequalities Data Tool, 2017 Edition. A joint initiative of the Public Health Agency of Canada, the Pan-Canadian Public
Health Network, Statistics Canada and the Canadian Institute of Health Information.
Data from the National Household Survey (2011)
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Summary Measures

* Numerator N
« Crude rate __ Descriptive measures

: describe population
« Age-adjusted rate | POP )

. —
* Rate ratio Effect measures
* Rate difference ~ (magnitude of the inequality between
- Attributable fraction | 2 population groups)
« Population attributable fraction Population impact measures
« Population attributable rate — (impact of the inequality on

total population)

* Population impact number

_
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Measures of Inequality

« Effect measures — Estimate the magnitude of the inequality between
two population groups
— Rate Ratio (Relative inequality)
— Rate Difference (Absolute inequality)
— Attributable Fraction (Percent rate reduction in a sub-population)

 Population Impact Measures - Estimate the impact of the magnitude
of the inequality between two population groups within the total
population
— Population Attributable Rate (Absolute rate reduction in the total population)
— Population Attributable Fraction (Percent rate reduction in the total
population)
— Population Impact Number (Absolute number of cases reduced in the total
population)
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Health Inequalities Data Tool:

LIVE DEMO
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Health Inequalities Data Tool:

CASE STUDY
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The Scenario

Scenario:

Your organization has received funding to start a health
promotion program to address inequalities in mental iliness.

Your Executive Director has tasked you with preparing a
briefing note to inform her about inequalities in mental iliness
In Ontario.
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Indicators

Pan-Canadian Health Inequalities Data Tool
Map of Available Indicators

Health Ineqgualities.

Last modified 2017-09-14

Health Status Health Determinants
1
[ I 1 I 1
Martality & Life Morbidity & Mental llness & se;h"“’."”l ;‘d Disease § Health Health Physical & Social Warking Health Care sacial Social Early Childhood
Expectandy Dizability Suicide Condition Behaviours Ervinanment Conditions Pr i it Development
hiental Health o
= Infant mortality * Low krify * Pevceived + Cancey Incldence - = Akohol use, = Exposure to = Warkplace « Caniad with * Eligibility for + Food insecurity, « Children
« infant mortality waght hiealth, excelent iotal for all cancers heavy drinking stress, quite a medical docior, employment mederaie or wulnerable in at
fan keast 200 * Pretenm Dirths « hienial Biness ar vy good « Female breast (aged 12-17} smoke at home bit or extremely past year [aged Insurance {aged SEVETR least one
" — {aged 12:17) cances Incidence - Akohal use, (aged 12:17) strosshul, past 1217) 1565] lindividuals Iing damiain of sarky
- ! dar + Small foe age |=:ﬂ15ﬂ = Percesaed + Prostate cancer heavy drinking = Exposure o ;]:r[agnﬂ - + Contact with - Daycare cenire :"T;:I‘“u' Smalopunmt
hiealth, excelent [e— [aged 1E=] seccnd-hand medical docior, enrollmenm « Chillidren
posnir 2§ - ht ar very good + Smoking, dasy smoie at hame * Wariglace st year (aged faged 1-5 insecurity. aged wlneratle in
|seifereported, jaged 1B+| + Colomactal cancer o accasionally (aged 15+) stress, quite a 15+) + Nomepanencal 7 dawniain of
i ;mumnm“ * mm:::m R * ILUNE Cancer (ged 127} " Expo o 2:;:-1\1. past i child care (aged ' mnﬂnl-"m-u i :wumﬂlln?
ity el th, i or + Smoking, dally saronckhand voat = [past S years 1:5] roer. .
Imsasured, poor faged 13« o SITWDRE N faged faged 5074} . Orildren
+ Iechaemic beart aged 617} 17) or acrasionatly wehicts o = Sulsciczml cary lindividuals ling wuineabie in
- 4 -;gfh;'llﬁllﬂsﬂﬂ [aged 155 puklic gl * Pap smaar, past [aged 15} in househaolds ain of social
asea * Dwerwight = ParCeied . o 2 years (aged with food M
mantality . Brea past maith oompEtence
. (macsured, + Asthwna [aged 1= Initiation jaged {aged 12.17) IE-65) insecurity, aged
Other aged 1B-79} 17 1 « Calomctal 18+] = Children
chrculatory . . = Exposune to lnemable in
syshom diseacs sty [l « Asttema (aged 15+] - Eroastieding, ::m' st * Children inlow- ] i of
o i - oo vy | || i | || et e meons s || S
+ Lung cancer . gestational (sl veticlies or 074 maturity
aley Dbesity reporied, aped = Frultfvegetable public places, y income « Children
. e |measured, 15+) Consumptsn, 5 past manth * absance of * Children inlow- wulnemable in
Uniraentional aged 617} Diabetns, o mare fimes faged 13+) aental insurance income families ain of
njuiny martality * Dbesity cluding per day faged - Semreof Naged 617} |acconding 1o Ianguage and
§ "'"'ﬂ;“.‘:l |"""=;“:; Gestational (seif- 12.17) community - -ﬁhﬂﬂlr-l\l af ::::':“‘"‘ coprithe
! ported, aged = Frufif aertal insurance [ ———
+ Life expectancy * Functional 15+) consumptian, 5 somawhat or faged 18.79) = Waorking poor « Children
at age 12 health, severe | Diabet oF mOore tmes vy SIFONg * Contadt with laged 18-54] I bie in
findiridual bevell) ‘ar moderate n;.luﬂ:\: par dary (aged (aged 12-17) dernal mm‘
funciional
+ Ui expectancy « gestational (selfs 18+) = Sewes of B communCation
at age 55 r““*f;;‘_"n reported and - Phwpsical acthity, [ l;i\ﬂlﬂllﬂsﬂﬂ suils and
Jindhidual beves) aped! mtasured, aged acthe or belonging, 71 general
+ Life expectancy * Functicnal manerately somawhat or * Contact veith knowdedge
- at bikth heakh, sewere Dental pain ar active laged 12« ey Sirong denal
{ecoiogical level) nrrlmﬂHTht dcnmind, past 1 (aged 1&+) -
functional nih [aged 13- . = Core ho past year faged
= ;Hlmgn:ui:\.- inpsrmant '1'_: iag m;dmm m: using b
age aped 18+
{ecoiogacal level) I b + Dental pain o mancerately * N1 seon dental
+ Heahhsadjsted . :::m' ity discomiort, past acthe [aged oo essional,
18+
[T p——— ki ation, manih (aged 12+] I ﬁnhﬂm
atage 12 sometimes ar * Wrability 10 chaw
{indhsidual beved) often jaged 12« {aged 1217} * Mot seen dental
+ Healtheadusied 17} = Wbty to chaw .
Nife ExpeTtancy « * Participation faged LE=] 'f;;;]“m
at age 55 and activity « Decay=missi
{indhridual bevel) Emitation, filled teath "
« Potential years sOmetimes or {DMFT dmft) index
af W lost aften jaged 18+) {aged 617}
Hindiridual bevel) * Disability jaged + Missing teeth (<21
* Potencial years 151 oath, aped 16-75) I * Government  Gouvernement
* Acthe bubsroulosis
(ecoiogical level) soase {reparted of Canada du Canada
canes )
* HIW incidencs
{estimate) Suggested Citation: Pan<Canadian Heahh Inequakities Data Tool, 7017 Edition. A joint inftiative of the Public Health Agency
+ HIW dagnosks mate of Canada, the Fan-Canadian Public Health Mebaork, Siatistics Canada, and the Canadian bstibate of Health information.
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Possible Indicators

e Suicide mortality
« Mental illness hospitalizations (aged 15+)

* Perceived mental health, excellent or very good (aged 12-
17)

* Perceived mental health, excellent or very good (aged 18+)
* Perceived mental health, fair or poor (aged 12-17)
* Perceived mental health, fair or poor (aged 18+)

PUBLIC HEALTH AGENCY OF CANADA > 27



Possible Stratifiers

I Age group I

Deprivation index quintiles - material & social (regional version) (area-based measure)
Deprivation index quintiles - material (regional version) (area-based measure)
Deprivation index quintiles - social (regional version) (area-based measure)

Education quintiles (area-based measure)

I First Nations/Inuit/Métis identity (area-based measure) I

Geography

Immigrant status terciles (area-based measure)

I Income quintiles (area-based measure) I

Predominant First Nations/Inuit/Métis group (area-based measure)
Rural/urban geography
Rural/urban geography (dichotomous)

Sex

PUBLIC HEALTH AGENCY OF CANADA > 28



Mental lllness Hospitalization by Age
(Crude Rate)

Mental illness hospitalization (aged 15+), crude rate, discharge rate Females aged

per 100,000, Ontario
15-17 have a
mental
llIness
hospitalization
rate of 723 per
100,000

(=3
=]
(=]

400 -

‘ Males aged 18-24
have a mental
[ T T T T T 1 | ”neSS
15 to 17 years 18 to 34 years 35 to 4% years 50 to 64 years 65 to 79 years 80 years and over . . .
Age group hospitalization

B otn sexes [ Mates 7] Femates rate Of 653 per
100,000

Discharge rate per 100,000

[
=]
(=]
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Mental lllness Hospitalization by Income
(Age Standardized Rate)

Mental iliness hospitalization (aged 15+), age-standardized rate,
discharge rate per 100,000, Ontario

Ontarians in Q1
(Aged 15+)
have an

ASR for mental
iliness
hospitalization
of 807 per
100,000

Disch arge rate per 100,000

Qi (lowest income) az Q3 04 Q5 (highest income}

Income quintiles {area-based measure)

. Both sexss . tales . Femalas
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Mental lllness Hospitalization by Income
(Rate Ratio)

Mental illness hospitalization (aged 15+, rate ratio {(RR), Ontario

3

Rate of mental
lliness
hospitalizations
is 2.26

Times higher for
Q1 compared

to Q5

Q1 (lowest income) Qz Q3 04 05 (highest income)

Income quintiles (area-based measure)

. Both ssxss . Males . Females
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Mental lliness Hospitalization by Income
(Population Impact Number)

Mental iliness hospitalization (aged 15+), population impact number
(PIN), average annual number of excess cases, Ontario

If Q1

had the same

rate of mental
. lliness
| hospitalization
as Q5, there
would be 8,866
fewer Ontarians
experiencing
i mental illness
| . . . . . é . hospitalizations

Average annual number of excess cases

Q1 (lowest income) Q5 (highest income)
i

Income quintiles (area-based measure)

. Both sexes . Males . Females
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Mental lliness Hospitalization by

Indigenous ldentity (Age-standardized
Rate)

Those living

Mental illness hospitalization (aged 15+), age-standardized rate, In areas with
discharge rate per 100,000, Ontario a h|gh

concentration

o
g 2,000 of First Nations
5 Inuit, Métis Identity
3 have an ASR
B o for mental
8 iliness
_ hospitalization
a High concentration of First Nations/Inuit/Métis identity Low concentration of First Nations/ Inuit/Métis identity | Of 1784 per
S N R S 100,000

. Both sexes . Males . Females
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Mental lliness Hospitalization by
Indigenous ldentity (Rate Ratio)

Mental illness hospitalization (aged 15+), rate ratio (RR), Ontario

°] Rate of mental
lliIness
| hospitalizations

is 3.6
times higher people
living in areas

with a high
L e
0l | of First Nations/Inuit/
High concentration of First Nations/Inuit/Métis identity Low concentration of [F:Er‘i;:‘leitcig?sflnuitfhﬂétis identity Mét|S Identlty than
First Nations/Inuit/Métis identity (area-based measure) the refe rence g rou p

. Both sexes . Males . Females
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Mental lllness Hospitalization
by Indigenous Identity (Population Impact
Number) f people

living in areas

with
Mental iliness hospitalization (a?ed 15+), population impact number a high
. (PIN), average annual number of excess cases, Ontario concentration
of First

Nations/Inuit/
Métis identity
had the same
rate of mental
lliness
hospitalization
as the reference
group, there

B
=]
=]

Average annual number of excess cases
P~
[==]
[=]

]
1

T
High concentration of First Mations/Inuit/Métis identity Low concentration of First Nations/Inuit/Métis identity

. . e rererence] would be 450
First Nations/Inuit/Métis identity (area-based measure) .
fewer Ontarians
Both sexes Males Females . .
. R experiencing

mental illness
hospitalizations
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Using the Health Inequalities Data Tool

The Data Tool can be used to:

» Describe a range of health outcomes, health-
related behaviours and upstream determinants of
health for vulnerable populations

» Set research, programmatic, and funding priorities

» Support the design and evaluation of programs and
Interventions

» Prompt additional research questions

» Reveal data gaps and areas for improvement in
the current data infrastructure
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Knowledge mobilization products for policy and general
audiences (in development)

Diverse Conferences & targeted webinars/trainings
&+ across Canada

activities B
for a wide reach
Static and interactive infographics for

Targeted to selected key indicators

specific |

audience needs YouTube videos (for product promotion and
(i1 Tube demonstration, results interpretation, etc.)

Knowledge

Mobilization TI» Web and social media notifications

Working Group _

provides Linkedl @)

guidance and
helps co-create

some products Journal articles

Ongoing

evaluation _
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Questions?

Shermeen Farooqi, MPH
Public Health Agency of Canada
Ontario Region

416-973-1808
shermeen.faroogi@canada.ca
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