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Day: December 12

Program Outline

Place: UNBC Rooms 5-173 5-175

9:00-9.15
9:15-9:30
9:30-10am
10:00 -10.30 am.

10:30 — 10:45 am
10:45 - 11:45 am

11:45-12: 30
12.30 - 1.10 pm.
1:10 - 2.10 pm

2:10 — 2:25 pm
2:25 - 2:55 pm

2:55 — 4:30 pm

6:30 pm

Coffee/tea

Welcome - Neil Hanlon UNBC

Aleck Ostry to Introduce NETHRN-BC

Session |

Natalie Waldbrook.

Rachel Herron, Mark W. Skinner.

Trent University, Department of Geography

“Pilot Study of Volunteer Services for Seniors in Ontario’s Ageing Rural
Communities”

Break

Session 11

Kathryn Proudfoot *

Aleck Ostry 2

Dalhousie University *

University of Victoria

“Food sales outlets, food availability, and the extent of nutrition policy
implementation in schools in British Columbia across the rural/urban continuum”
Rod Knight,

Jean Shoveller, Shira Goldenberg

UBC, Department of Health Care and Epidemiology

“Youth’s Experiences Accessing STI Testing Services in Northern BC”
Lunch

Expo-Table for the BC Rural and Remote Health Research Network UNBC
Session 111

Kristy Callaghan 2

Stefania Maggi 2, Amedeo D’Angiulli %, David MacLennan *

“Gender Gap: Fact or Fiction? Results from the JAKE Study”
Thompson Rivers University *, Centre for Early Education and Development
Studies (CEEDS), Carleton University

Kelly Giesbrecht,

Greg Halseth, Neil Hanlon, Anisa Martin, Chelan Hoffman,Laurel

Van De Keere, Joe LeBourdais.

UNBC, Geography Program “Challenges, Changes and Working together:
Service Providers in Northern BC”

Break

Session 1V

Anisa Zehtab-Martin,

UNBC, Geography Program

“Where is the ‘warmth of welcome’ for immigrants and refugees

in northern BC?”

NETHRN WORKSHOP

Greg Halseth

UNBC, Geography Program

Dinner
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New Emerging Team for Health in Rural and
Northern British Columbia

Aleck Ostry
Canada Research Chair in the Social Determinants of Community Health, Michael Smith
Foundation for Health Research, Scholar and Associate Professor, Faculty of Social Science,
University of Victoria

Outline
* The problems facing rural and northern health research in Canada
* New institutional commitment to rural and northern health in Canada?

* Canadian Community Health Survey- new results from rural/northern focused health
research

e What’s the rural/ northern health situation in BC?

» Outline of rural/northern health research underway with NETHRN-BC

The problems

Moving a rural/northern research and policy agenda forward is hampered by a legacy of
under-funding. This means under-development of conceptual models, methods, databases,
and researcher capacity.

In the recent Royal Commission Report on the Future of Medicare, Roy Romanow noted
these problems and that “policies and strategies for improving health and health care in
smaller communities have not been based on solid evidence or research. Until recently
Canadian research on rural health issues has been piecemeal in nature and limited to small-
scale projects. To make matters worse, despite the wealth of health-related data at the federal,
provincial and territorial levels, most data collected or released are frequently not presented
in a manner that supports meaningful rural-health research and analysis. Furthermore.....
there is little connection between decision makers and researchers. As a result, rural-health
policies, strategies, programs and practice have not been as effective as they could have
been” (Romanow, 2002, p. 264).
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New institutional commitment to rural and northern health?

The Canadian Institutes for Health Research (CIHR) stresses better understanding of the
unique social circumstances faced by rural and northern Canadians and how these are
linked to health (Lyons and Gardner, 2001).

The Canadian Public Health Association (CPHA) has adopted a “healthy communities
approach” broadly based on stimulating citizen participation in rural and northern
communities to improve social capital in order, in turn, to improve health status
(Ministerial Advisory Council on Rural Health, 2002).

In support of these efforts, using national mortality and cancer disease databases and the
Canadian Community Health Survey (CCHS), the Canadian Population Health Initiative
has conducted research to better characterize the health status and social circumstances of
rural Canadians (Canadian Institute for Health Information, 2006).

This research highlights cause-specific gaps in health status between urban and rural
Canadian.

Results from CPHI study on rural health

The urban/rural health gap in Canada today: For all health outcomes?

Summary of results from CIHI report on the health of rural Canadians

Bolded outcomes= those health conditions which are “better” in rural compared to urban areas

Source: Canadian Institute for Health Information. 2006. How Healthy are Rural Canadians? An
Assessment of Their Health Status and Health Determinants. Ottawa: Canadian Institute for

Health Information.

Health Behaviors

Incidence or Prevalence

After Control for Socio-economic
Status

Smoking higher rural no difference
Exposure to second hand smoke higher rural not tested
Five serving of fruit lower rural not tested
Leisure time and physical activity little difference not tested
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Self-reported Indicators

Poor SRHS higher rural no difference
Obesity higher rural higher rural
Stressful life lower rural lower rural
Low self-esteem lower rural not tested
Mental disorders lower rural not tested
Mortality

All causes 0-64 years of age higher rural higher rural

All causes >64 years of age

little difference

slightly higher rural

Circulatory disease higher rural higher rural
All cancers lower rural lower rural
Lung cancer lower rural no difference
Colorectal cancer lower rural no difference
Breast cancer lower rural lower rural
Cervical cancer higher rural higher rural
Prostate cancer lower rural lower rural
Injury and poisoning higher rural higher rural
Respiratory disease higher rural higher rural
Other injury and  poisoning | higher rural higher rural
(drowning, falls, burns, etc)

Motor vehicle accidents higher rural higher rural

Suicide higher for rural men higher for rural men
Morbidity

Arthritis and rheumatism higher rural not tested

Asthma lower rural not tested

Life expectancy lower rural for males not tested
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Summary

» Health status differences between urban and rural Canadians are complex and must be
“unpacked” in order to begin to better understand these differences

» Several paradoxes are apparent:
- why are lung cancer deaths lower in rural areas while smoking rates are higher?

- why is mental health status better in rural areas but suicide for rural males is higher than
for urban males?

What’s the rural/ northern health situation in BC?

Complex geography and demography in BC

The rural population in BC

In British Columbia, approximately 25 to 40% of the population lives in predominantly rural
or northern areas (Bollman, 2001).
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Proportion of Districts across the Rural/urban Continuum for BC, Altberta, and
Ontario

o ]

35 A

30 A

25 @mBC

Bl Alberta
20 M —1 |0 Ontario

151

10 1

CMA Other CA Strong MiZ Mod. MZ Weak MIZ No MiZ

Source: Statistics Canada. Census of Population 2001

Compared to Ontario and Alberta, there are more districts classified as rural remote in BC and
proportionately fewer in the strong, moderate, and weak MIZ categories.

» Greater polarization between big urban and small remote places in BC relative to Ontario
and Alberta

Population

1 dot = 500 residents

Health Reglons

Lacal Health Areas

Source: Statistics Canada. Census of Population 2001



Proceedings from NETHRN - BC’s December 12, 2007, Third Annual Conference

Source:

Percentage of population below 5 years
(1999 data)
occl Health Areas
12.3°% see map 1.2 for names

85 %

72% 6.89 7% Provincial Average

6.3 %

51 % —

2.8 %
classified by natural breaks

Statistics Canada. Census of Population 2001
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Percentage of population
reporting any aboriginal status

(1996 data)

percentage of ﬂ Local Health Areas
see map 1.2 for names

total paopulation
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Percentage of at-risk population
that lose independence

(1994-95 data)
- _.
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Loccl Health Areas
see map 1.2 for names
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Median Household Income
(1996 data)
dollars mocal Health Areas
“ see map 1.2 for names
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Violent Crime Rate
(1996 - 1998 data)
rate per 1000 &0 Local Health Areas
- see map 1.2 for names
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Summary

12

» Complex demography in the north in particular where elderly and very young populations

require service

» Higher levels of income inequality, particularly in the north of the province

» High (urban levels) of crime in NE BC

rate per 1000
live births

17.8

10

Infant Mortality Rate
(1994-28 data)

&0 Local Health Areas

see map 1.2 for names
world equivalent
[19%? national averages)
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Kuwarit
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Israel

United States

Canada

{most of Western Europe)
Japan

Sweden British Columbia Average

Isle of Man
Zero: no cases of Infant mortality reported 1994-1998
Data unavailable

classified by adjusted natural breaks

Source: Statistics Canada. Census of Population 2001
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Infant Mortality

13

Mortality

Source: Statistics Canada. Census of Population 2001

Age-Standardized Mortality Rate
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Potential Years of Life Lost

Peace - Liard

&0

Source: Statistics Canada. Census of Population 2001

Summary

» Infant mortality, all cause mortality show worse outcomes in northern BC in particular.
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Size of the rural/ urban gap in BC

The rural/urban health gap in BC

According to the 2005 Canadian Community Health Survey, approximately 20 percent of
residents of northern regions were obese and approximately 25 percent smoked, compared to,
respectively, 8 and 12 percent in Vancouver (Statistics Canada, Special Surveys Division, 2005).

e The size of the health gap in BC

This health behavior gap is also found between urban and rural communities located in the
southern part of the province. For example, in 2005, smoking rates averaged 20 to 25 percent in
the south east corner of the province (a region with no major urban centers) and obesity rates in
this region of the province were approximately twice those found in the Greater VVancouver
Regional District (Statistics Canada, Special Surveys Division, 2005).

The average age standardized mortality rate between 1997 and 2000 was 6.4 deaths per 1,000 in
the Fraser Health Authority (largely urban and located in the south west corner of the province)
compared to 8.4 per 1,000 in the Northern Health Authority (largely rural and covering the
northern half of the province).

e The rural/urban health gap in BC

The size of the health gap in BC

The almost one third difference in the mortality experience of residents in these two health
authorities is akin to what one might find comparing the current mortality experience between
Canada and a much less developed much poorer nation such as Jamaica.

The average age standardized mortality rate between 1997 and 2000 was 6.4 deaths per 1,000 in
the Fraser Health Authority (largely urban and located in the south west corner of the province)
compared to 8.4 per 1,000 in the Northern Health Authority (largely rural and covering the
northern half of the province).

The almost one third difference in the mortality experience of residents in these two health
authorities is akin to what one might find comparing the current mortality experience between
Canada and a much less developed much poorer nation such as Jamaica.
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The NETHRN- BC TEAM

Aleck Ostry MA, MSc, PhD & Chair in the Social Determinants of Health, Faculty of Human
and Social Development, University of Victoria.

Investigators:

Amedeo D'Angiulli, PhD & Canada Research Chair in Population Health Centre for Early
Education and Development School of Education & Department of Psychology, University
College of the Cariboo, Kamloops B.C.

Greg Halseth, PhD & Canada Research Chair in Rural and Small Town Studies, University of
Northern British Columbia, Prince George, B.C.

Clyde Hertzman, MD, MSc & Canada Research Chair in Population Health, Director, Human
Early Learning Partnership, UBC

Stefania Maggi, MA, PhD

Associate Director, Centre for Early Education and Development. University College of
the Cariboo, Kamloops BC,

James Tansey, BSc, PhD

Assistant Professor, Center for Applied Ethics and Sauder School of Business UBC

Collaborators:

James R. Dunn, PhD

Research Scientist Inner City Health Research Unit, Assistant Professor, Department of
Geography, University of Toronto

Neil Hanlon, PhD
Assistant Professor, Geography Program, University of Northern British Columbia
Prince George, B.C

Mark Skinner, PhD

Assistant Professor, Geography Program, Trent University, Peterborough, Ontario.



