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HEALTH & WELLNESS
August 14, 2009
Context Statement:  Our health is influenced by the quality of the air we breathe, the water we drink, where we live, as well as the food we eat, our level of physical activity and other lifestyle decisions. Our well-being relates to feelings of confidence and control, relationships with others, opportunities to participate in public life, and community support.
Sub-Issues (in order of priority):  Quality of and access to health services; Physical health and wellness; Mental health and wellness; Healthy lifestyles and workplaces; Rates of disease and illness (chronic illness); Health and nutrition; Child health
List of Proposed Indicators:

1.
Low birth weight 
2.
Life expectancy 
3.
Suicide rate 
4.
Deaths due to medically treatable diseases 
5.
Deaths due to alcohol 

6.
Rate of physical activity 
7.
Proportion of the population with a regular doctor 
8.
Rates of chronic conditions 
9.   Smoking rates 
	Low Weight Births

	Synopsis
	Low birth weight is a key determinant of infant survival, health, and development. Babies born weighing less than 2,500 grams have been proven to be at a greater risk of having a disability or having diseases such as cerebral palsy, visual problems, learning disabilities and respiratory problems. 

The four year average rate of low weight births in 2002-2006 was 26.26 for every 1,000 babies born in the Sunshine Coast Local Health Area (LHA).  This represents a marked deceased from in past years: 40.5% since 2002.  

	Date(s)
	1998/2002 – 2002/2006 (four year averages)

	Geography
	Sunshine Coast Local Health Area (LHA)

	Data
	Rate of Low Weight Births, 1998/02 – 2002/06

1998-2002

1999-2003

2000-2004

2001-2005

2002-2006

% Change 98/02 - 02/06

Sunshine Coast

44.16

28.04

30.87

31.85

26.26

-40.5%



	Comparison
	The incidence of low weight births in the Sunshine Coast has been consistently well below the provincial average, which has ranged between 50.29 in 1998/02 to 54.74 per 1,000 births in 2002/06.  Contrary to the trend in the Sunshine Coast, the rate of low weight births has been steadily increasing in BC over time, rising by approximately 9% between 1998/02 and 2002/06.

Rate of Low Weight Births, 1998/02 – 2002/06

1998-2002

1999-2003

2000-2004

2001-2005

2002-2006

% Change 98/02 - 02/06

BC

50.29

50.65

52.59

53.54

54.74

8.8%



	Source
	BC Vital Statistics Annual Reports 2002; 2003; 2004; 2005; 2006.

	Link
	http://www.vs.gov.bc.ca/stats/annual/ 


	Life Expectancy

	Synopsis
	Life expectancy at birth measures the average number of years an average new-born baby is expected to live, given current age-specific mortality risks.  It is one of the most common indicators of social development and overall well-being as it measures health status across all age groups.  It also reflects education and socio-economic status, the quality of the health care system and the quality of the environment.   

As of 2006, the average life expectancy in the Sunshine Coast LHA was 81.1.  Women tend to live for longer:  82.7 years as compared to 79.7 for males.  
Trends over time have seen life expectancies for males increase by almost 2% over the past four years in the Sunshine Coast, those for women have remained relatively the same between 2003 and 2006.  


	Date(s)
	2003 – 2006

	Geography
	Sunshine Coast Local Health Area (LHA)

	Data
	Life Expectancy at Birth for the Sunshine Coast LHA, 2003 - 2006

2003

2004

2005

2006

% Change 
2003-2006

Males

78.2

78.4

78.9

79.7

1.9%

Females

82.9

82.3

82.3

82.7

-0.2%

Total

80.5

80.3

80.5

81.1

0.7%



	Comparison
	Average life expectancy in the Sunshine Coast LHA was above the provincial average of 80.9 in 2006.  
Life Expectancy at Birth for British Columbia, 2003 - 2006

2003

2004

2005

2006

% Change 
2003-2006
Males

77.9

78.2

78.5

78.6

0.9%

Females

82.8

82.9

83

83.2

0.5%

Total

80.4

80.6

80.8

80.9

0.6%



	Source
	BC Vital Statistics Annual Reports: 2003; 2004; 2005; 2006.

	Link
	http://www.vs.gov.bc.ca/stats/annual/ 


	Suicide Rate

	Synopsis
	The rate of suicides is an indicator of mental health status in the community.  Standard mortality ratios (SMR) are an internationally recognized measure used to depict is rate and a good means of measuring and comparing mortality data for small geographies.  The SMR is the ratio of the number of deaths occurring in an LHA to that which would be expected provincially.  Therefore, all SMRs >1 indicate that the rate of deaths from suicides is higher than the provincial average; all SMRs <1 are less than the provincial average.

As of 2006, the SMR for suicides was 1.03 per 1,000 in the Sunshine Coast LHA.  This means that the rate of suicides was above the provincial average (1) in 2006 – as has been in the case since 2002.  


	Date(s)
	1998/2002 – 2002/2006 (four year averages)

	Geography
	Sunshine Coast Local Health Area (LHA)

	Data
	Suicide Rates, 1998/02 – 2002/06

1998-2002

1999-2003

2000-2004

2001-2005

2002-2006

% Change 
1998/02-2004/06

Sunshine Coast

1.13

1.24

1.31

1.23

1.03

-8.6%



	Comparison
	See above.

	Source
	BC Vital Statistics Annual Reports 2002; 2003; 2004; 2005; 2006.

	Link
	http://www.vs.gov.bc.ca/stats/annual/ 


	Deaths due to Medically Treatable Diseases

	Synopsis
	Mortality rates for medically treatable diseases look at the number of deaths that could potentially have been avoided through appropriate medical intervention and treatment.  Medically treatable diseases include tuberculosis, bacterial infections, hypertension, pneumonia and unqualified bronchitis among others that are considered medically treatable for persons of specific age ranges. 

The Standardized Mortality Ratio (SMR) for deaths due to medically treatable diseases represents the ratio of observed to expected deaths. It provides a means of comparison across different geographies and is useful in assessing the use and availability of medical treatment and monitoring the effect of health promotion programs.  

As of 2006, the SMR from medically treatable diseases was 1.17 in the Sunshine Coast LHA.  This was above the provincial average (1), as has been in the case since 2002.  Between 2002 and 2006, four year average rates have increased by 5%, rising from 1.11 to 1.17.

	Date(s)
	1998/2002 – 2002/2006

	Geography
	Sunshine Coast Local Health Area (LHA)

	Data
	Rate of Deaths Due to Medically Treatable Diseases, 1998/02 – 2002/06
1998-2002

1999-2003

2000-2004

2001-2005

2002-2006

% Change 
1998/02-2004/06

Sunshine Coast

1.11

1.49

1.49

1.18

1.17

5.0%



	Comparison
	See above.


	Source
	BC Vital Statistics Annual Reports 2002; 2003; 2004; 2005; 2006.

	Link
	http://www.vs.gov.bc.ca/stats/annual/ 


	Alcohol-Related Deaths 

	Synopsis
	Information on the rate of deaths due to alcohol is important to understanding our regional wellbeing in that these deaths are considered largely preventable.  There are also significant health, social and economic costs associated with alcohol abuse in our communities.  

The Standardized Mortality Ratio (SMR) for deaths due to alcohol represents the ratio of observed to expected deaths related to alcohol consumption.  It provides a means of comparison across different geographies.  It is also useful in assessing the use and availability of medical and substance abuse treatments as well as the monitoring the effect of health promotion programs.

The SMR for alcohol-related deaths was .93 in the Sunshine Coast LHA in 2006.  These rates have been on a steady decline for the past five years and have been below the provincial average (1) since 2004.  


	Date(s)
	1998/2002 – 2002/2006

	Geography
	Sunshine Coast Local Health Area (LHA)

	Data

	Rate of Deaths due to Alcohol, 1998/02 – 2002/06
1998-2002

1999-2003

2000-2004

2001-2005

2002-2006

% Change 
1998/02-2004/06

Sunshine Coast

1.10

1.03

0.97

0.92

0.93

-15.5%



	Comparison
	See above.

	Source
	BC Vital Statistics Annual Reports 2002; 2003; 2004; 2005; 2006.

	Link
	http://www.vs.gov.bc.ca/stats/annual/


	Rates of Obesity and Physical Activity

	Synopsis
	Being physically active is key to a healthy lifestyle.  Declining rates of physical activity are at least in part the reason for rising rates of obesity in BC and across Canada.
As of 2008, 59% of the population over 12 years of age in the North Shore-Coast Garibaldi HSDA reported to be either “active” or “moderately active” during their leisure time and 11% of the population 18 years and older self reported to be obese (i.e. having a body mass index 30.0 or higher).    Since 2003, the proportion of physically active population has decreased by 11.5%; meanwhile, the proportion of obese individuals has increased by over 14%.  

	Date(s)
	2003; 2005; 2007; 2008

	Geography
	North Shore-Coast Garibaldi Health Service Delivery Area (HSDA)

	Data
	Population (12 yrs +) Physically Active or Moderately Active in their Leisure Time in North Shore-Coast Garibaldi HSDA, 2003, 2005, 2007 and 2008
2003

2005

2007

2008

% Chg 2003-08

Population (12 yrs +) Physically Active or Moderately Active in their Leisure Time
67.1%
65.2%
63.9%
59.4%
-11.5%
Obesity Rates of the Population 18 yrs +
9.7%
8.7%
10.3%
11.1%
14.4%


	Comparison
	Residents of the North Shore-Coast Garibaldi HSDA tend to be more active than the average British Columbian and rates of obesity in the region are below average.  The opposing trends of decreasing activity and increasing obesity seen in North Shore-Coast Garibaldi are reflected in the provincial averages as well.
Population (12 yrs +) Physically Active or Moderately Active in their Leisure Time in BC, 2003, 2005, 2007 and 2008
2003

2005

2007

2008

% Chg 2003-08
Population (12 yrs +) Physically Active or Moderately Active in their Leisure Time
59.9%
59.0%
56.7%
58.7%
-2.0%
Obesity Rates of the Population 18 yrs +

11.9%
13.4%
12.2%
13.5%
13.4%


	Source
	Statistics Canada.  Canadian Community Health Survey (CCHS 2.1) 2003, Cansim Table 105-0292 for Canada, Provinces, CMAs and Health Regions, terminated table.  For 2005-2008, Canadian Community Health Survey, Indicator Profile, for Canada, Provinces and Health Regions, Cansim Table 105-0501.

	Link
	http://cansim2.statcan.gc.ca/cgi-win/cnsmcgi.exe?Lang=E &RootDir=CII/&ResultTemplate=CII/CII___&Array_Pick=1 &ArrayId=1050501


	Population with a Regular Medical Doctor

	Synopsis
	Establishing an ongoing relationship with a regular medical doctor is believed to be important in maintaining health and ensuring appropriate access to health services.  

As of 2008, 86% of residents in the North Shore-Coast Garibaldi HSDA reported to have a regular doctor and 83% had been in contact with a medical doctor in the past 12 months.   Both of these figures are down from in past years.  

Females were considerably more likely than males to both have a regular doctor and to have visited a doctor in the past year.  


	Date(s)
	2003; 2005; 2007; 2008

	Geography
	North Shore-Coast Garibaldi Health Service Delivery Area (HSDA)

	Data
	Population with a Regular Doctor and Population having had Contact with a Doctor in the past 12 Months for the North Shore-Coast Garibaldi HSDA,   2003-2008
2003

2005

2007

2008

% Change 2003-08

Males

Has a regular medical doctor

87.4%
91.1%
88.0%
79.9%
-8.6%

Contact with a medical doctor in the past 12 months

81.6%
79.2%
80.7%
75.0%
-8.1%

Females

Has a regular medical doctor

95.8%
90.0%
92.8%
92.6%
-3.3%

Contact with a medical doctor in the past 12 months

84.5%
90.7%
86.8%
90.1%
6.6%

Total

Has a regular medical doctor

91.7%
90.5%
90.4%
86.4%
-5.8%

Contact with a medical doctor in the past 12 months

83.0%
85.1%
83.8%
82.7%
-0.4%



	Comparison
	Residents in the North Shore-Coast Garibaldi HSDA are less likely to have a regular doctor and less likely to have seen a medical doctor in the past year than the average British Columbian.  The downward trend in both of these indicators seen in this HSDA is also reflected in the provincial statistics.

Population with a Regular Doctor and Population 

having had Contact with a Doctor in the past 12 Months for British Columbia,  2003-2008

2003

2005

2007

2008

% Change 2003-08

Males

Has a regular medical doctor

89.4%
89.1%
88.1%
86.8%
-2.9%

Contact with a medical doctor in the past 12 months

83.2%
83.4%
80.9%
81.0%
-2.6%

Females

Has a regular medical doctor

86.5%
86.4%
85.4%
83.3%
-3.7%

Contact with a medical doctor in the past 12 months

78.3%
78.8%
75.2%
75.3%
-3.8%

Total

Has a regular medical doctor

92.2%
91.6%
90.7%
90.3%
-2.1%

Contact with a medical doctor in the past 12 months

87.9%
87.9%
86.4%
86.6%
-1.5%



	Source
	Statistics Canada.  Canadian Community Health Survey, Cansim Table 105-0501.

	Link
	http://cansim2.statcan.gc.ca/cgi-win/cnsmcgi.exe?Lang=E &RootDir=CII/&ResultTemplate=CII/CII___&Array_Pick=1 &ArrayId=1050501


	Rates of Chronic Conditions

	Synopsis
	Chronic diseases are becoming increasingly more prevalent as our population ages and lives longer. Diseases such as arthritis, diabetes, asthma, high blood pressure, pain and discomfort are affecting more and more members of our population and are accounting for a rising proportion of health care spending.
While the sample numbers in the region are in some cases too small to be completely reliable, self reported rates of chronic disease in 2003, 2005, 2007 and 2008 suggest that rates of arthritis, rates of asthma and the number of people living in either severe or moderate pain and discomfort are all on the rise.  Meanwhile, rates of diabetes appear to be decreasing and incidences of high blood pressure look to be stabilizing.


	Date(s)
	2003; 2005; 2007; 2008

	Geography
	North Shore-Coast Garibaldi Health Service Delivery Area (HSDA)

	Data
	Rates of Chronic Disease in Population 12 years + in the North Shore-Coast Garibaldi HSDA, 2003-2008
2003

2005

2007

2008

Change 2007-08
Males

Arthritis

12.1%
10.8E%
11.7E%
13.3E%
1.6

Diabetes

4.5E%
2.2E%
3.8E%
F

F

Asthma

6.7E%
8.9E%
F

6.5E%
F

High blood pressure

10.6%
12.4%
13.3E%
9.9E%
-3.4

Pain/discomfort

NA
NA
8.2E%
10.9E%
2.7

Females

Arthritis

18.8%
19.1%
15.7%
17.0%
1.3

Diabetes

3.3E%
2.3E%
F

F

F

Asthma

4.6E%
10.8E%
F

8.4E%
F

High blood pressure

10.2%
11.9%
13.2E%
14.4%
1.2

Pain/discomfort

11.1E%
13.0E%
1.9

Total

Arthritis

15.5%
15.1%
13.7%
15.2%
1.5

Diabetes

3.9E%
2.3E%
4.0E%
2.4E%
-1.6

Asthma

5.6%
9.9%
5.8E%
7.5E%
1.7

High blood pressure

10.4%
12.2%
13.2%
12.2%
-1

Pain/discomfort

9.7%
12.0E%
2.3

E = Use with caution

F = Too unreliable to be published



	Comparison
	As of 2008, self reported rates of diabetes and high blood pressure in the North Shore-Coast Garibaldi HSDA were below the provincial averages.  However, rates of arthritis, asthma and severe/moderate pain and discomfort were above average in this year.

Rates of Chronic Disease in Population 12 years + in British Columbia, 2003-2008

2003

2005

2007

2008

Change 2007-08
Males

Arthritis

12.9%
12.0%
11.8%
11.9%
0.1

Diabetes

5.3%
4.8%
6.3%
5.6%
-0.7

Asthma

6.6%
6.7%
6.2%
6.7%
0.5

High blood pressure

12.6%
12.5%
13.8%
14.9%
1.1

Pain/discomfort

7.6%
9.0%
9.7%
10.4%
0.7

Females

Arthritis

19.5%
19.2%
18.2%
17.4%
-0.8

Diabetes

3.8%
4.3%
4.5%
4.3%
-0.2

Asthma

8.0%
9.5%
7.3%
8.1%
0.8

High blood pressure

14.0%
13.9%
14.3%
14.6%
0.3

Pain/discomfort

13.4%
11.4%
13.0%
14.6%
1.6

Total

Arthritis

16.3%
15.6%
15.0%
14.7%
-0.3

Diabetes

4.6%
4.6%
5.4%
4.9%
-0.5

Asthma

7.3%
8.1%
6.8%
7.4%
0.6

High blood pressure

13.3%
13.2%
14.0%
14.7%
0.7

Pain/discomfort

10.5%
10.3%
11.4%
12.5%
1.1



	Source
	Canadian Community Health Survey, Cansim Table 105-0501.  

	Link
	http://cansim2.statcan.gc.ca/cgi-win/cnsmcgi.exe?Lang=E &RootDir=CII/&ResultTemplate=CII/CII___&Array_Pick=1 &ArrayId=1050501 


	Smoking Rates 

	Synopsis
	Tobacco use is the leading cause of preventable illness and death in Canada and Health Canada estimates that smoking is responsible for more than 45,000 deaths per year. 

16.2% of residents in the North Shore-Coast Garibaldi HSDA self reported to be either daily or occasional smokers in 2008.  This represents almost a 12% increase since 2003 when only 14.5% reported as such.  

	Date(s)
	2003; 2005; 2007; 2008

	Geography
	North Shore-Coast Garibaldi Health Service Delivery Area (HSDA)

	Data
	Population that are Daily/Occasional Smokers in the North Shore-Coast Garibaldi HSDA. 2003-2008
2003

2005

2007

2008

% Change 2003-08

14.5%
15.3%
15.0%
16.2%
11.8%


	Comparison
	The North Shore-Coast Garibaldi HSDA is below the provincial average when it comes to the proportion of the population who smoke.  In 2008, 18.6% of the BC population claimed to be a daily or occasional smoker, whereas in this HSDA, the percentage was 16.2%. 

Population that are Daily/Occasional Smokers in BC. 2003-2008

2003

2005

2007

2008

% Change 2003-08

18.8%

17.8%

17.8%

18.6%

-1.1%



	Source
	Statistics Canada.  Canadian Community Health Survey (CCHS 2.1) 2003, Cansim Table 105-0292 for Canada, Provinces, CMAs and Health Regions, terminated table.  For 2005 to 2008, Canadian Community Health Survey, Indicator Profile, for Canada, Provinces and Health Regions, Cansim Table 105-0501.  

	Link
	http://cansim2.statcan.gc.ca/cgi-win/cnsmcgi.exe?Lang=E &RootDir=CII/&ResultTemplate=CII/CII___&Array_Pick=1 &ArrayId=1050501 - ALL
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