WELCOME

Health Equity Network of the Americas
Brief housekeeping notes for connecting audio/video in VoiceBoxer

Lanquage:

« Select your language: English or Spanish at the bottom right-hand of your screen

Technical Support:

- If you need help, click onthe ? icon for live customer support.

Chat:

* You may use the chat at any time to ask your questions. Questions will be addressed at the
end.

« To translate chat, hover over the message and select translate.

Recording:
« As a reminder, the webinar is being recorded.
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Agenda

Health Equity Network in Americas —
overview — Michael Rodriguez

Introduce Presenters — Michael
Rodriguez

Health Inequality Reporting Initiative
in Canada — Malgorzata Miszkurka

Health Inequality Data Tool live
demonstration featuring Inequalities

faced by Indigenous peoples -
Malgorzata Miszkurka

Making Sense of Data — Indigenous
Context — Margo Greenwood

Questions, Discussion



Health Equity Network in the Americas- Overview

Who We Are What We Do
Intersectoral network dedicated Promote knowledge-sharing
to promote health equity and and intersectoral action to

equality in the Americas promote equity in health and

human rights as priority issue in
the Americas.




Presenters:

Malgorzata Miszkurka, PhD, Manager,
Equity Analysis and Policy Research,
Social Determinants of Health Division

Public Health Agency of Canada

Margo Greenwood, PhD, Professor at
the First Nations Studies and Education
Programs/Director

University of British Columbia
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Measuring and Monitoring Health Inequalities
In Canada

Health Equity Network of the Americas
June 18 2018

Malgorzata Miszkurka PhD, Manager
Equity Analysis and Policy Research, Social Determinants of Health Division

Public Health Agency of Canada

PROTECTING AND EMPOWERING CANADIANS
TO IMPROVE THEIR HEALTH



Measuring, monitoring, and reporting on health
Inequities: a global call-to-action
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BOX 16.3: TOWARDS A COMPREHENSIVE NATIONAL HEALTH EQUITY
SURVEILLANCE FRAMEWORK

152  We pledge to:

HEALTH INEQUITIES physical and social environment: (i) Establish, strengthen and maintain monitoring systems that provide disaggregated
BOCHER Ifostion ons SRS SnCC data to assess inequities in health outcomes as well as in allocations and use of
health outcomes stratified by: = housing conditions; resources:

- o - infrastructure, transport, and urban design;
= at least two socioeconomic stratifiers (education,
income/wealth, occupational class); -~ social capital;

- air quality;

"- We\wmst, evidence-based, reliable measures
Hino indi r

- ethnic group/race/indigeneity; woning condlions:
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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

et ()] “ || Youth and Young Acats —
S 7 | Ufe in Tronsition

AGENCY PLAN TO ADVANCE HEALTH EQUITY

(2013-2016)

PUBLIC HEALTH AGENCY OF CANADA >



A Joint Federal/Provincial/Territorial response: The Pan-
Canadian Health Inequalities Reporting Initiative

« Objective: To strengthen knowledge
and action on health inequalities in
Canada through improved data public health coordination and decision-making
Infrastructure and reporting

Pan-Canadian Public Health Network

Partners in Public Health

Forum for federal, provincial, and territorial

I *I Public Health Agence de la santé
Agency of Canada publique du Canada
o Collaborative initiative between Federal lead for advancing action on health equity
. . . . and the social determinants of health
federal, provincial, and territorial
governments Statisti Statisti
Bl Biae Ceda

-
* Measure and monitor health statistical information

Inequalities = Inform efforts to
reduce health inequities - Advance

health equ|ty Non-governmental organization for health and
health system information

Canadian Institute for Health Information

Better Data. Better Decisions. Healthier Canadians.
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Pan-Canadian Health Inequalities Reporting Initiative:

Data Sources and Custodians

Statistics Canada

www.statcan.gc.ca

« Canadian Community
Health Survey

* Vital Statistics
databases

* Canadian Cancer
Registry
e Census data

* National Household
Survey

N

PUBLIC HEALTH AGENCY of CANADA

» Canadian Health
Measures Survey

« Canadian Survey on
Disability

» Survey of Young
Canadians

« Employment Insurance
Coverage Survey

www.publichealth.gc.ca

« Canadian Tuberculosis Reporting System
« National HIV/AIDS Surveillance System

PUBLIC HEALTH AGENCY

C CENTRE
foo rd FOR CHILD
STUDIES
« Early Development
Instrument

Canadian Institute
for Health Information

Institut canadien
d'information sur la santé

» Hospital Mental Health
Database

My

FNIGC | CGIPN

First Nations Information Governance Centre
Le Centre de g de l'inf ion des Premiéres Nations

» First Nations Regional
Health Survey

OF CANADA >
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Our scope and approach

HEALTH STATUS HEALTH DETERMINANTS
Data for
OVER 70 H EA LTH Including indicators for: Including indicators for:
Life expectancy Health behaviours
I N D I CATO RS Mortality & disability Physical & social environments
Mental illness & suicide Working conditions
from 13 national data Perceived physical & mental health Access to health 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 + Métis 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. Ethnicity/racial
background
13. SEX: Male or Female
* \Where data allow 14. JURISDICTION: National or Provincial/Territorial

PUBLIC HEALTH AGENCY OF CANADA > 12



Report on Key Health Inequalities in Canada

« Narrative report on especially pronounced and widespread health
inequalities in Canada

« 22 indicators drawn from the Data Tool
— Covers downstream health outcomes and upstream determinants of health
— Identifies priority areas for federal and provincial/territorial action
— Approved at federal/provincial/territorial levels for monitoring over time

https://www.canada.ca/en/public-health/services/publications/science-
research-data/understanding-report-key-health-inequalities-canada.html

PUBLIC HEALTH AGENCY OF CANADA > 13


https://www.canada.ca/en/public-health/services/publications/science-research-data/understanding-report-key-health-inequalities-canada.html

Thank you! Merci! Gracias

Contact information:
malgorata.miszkurka@Canada.ca

Access the Health Inequalities Data Tool at:
http://infobase.phac-aspc.gc.ca/healthinequalities

PUBLIC HEALTH AGENCY OF CANADA > 14



Annex A: Available indicators on the Health Inequalities

Data Tool

Pan-Canadian Health Inequalities Data Tool
Map of Available Indicators

Last modified 2017-02-07
Health Inequalities

Health Status Health Determinants
T T
[ I 1 I ] [ I I I I I ]
- . .- Self-assessed . N - - - - ~
Mortality & Life Morbidity & Mental lllness & Disease [ Health Health Physical & Social Working Social Social Early Childhood
PR - Physical & L N - . Health Care - N
Expectancy Disability Suicide Mental Health Condition Behaviours Environment Conditions Protection Inequities Development
* Infant mortality * Low birth * Suicide * Parceived * Cancer incidence - * Alcohol use, * Exposure 1o * Workplace = Contact with * Eligibility for * Food insecurity, * Childran
+ Infant mortality weight mortality heaith, excellent total for all cancers heawy drinking second-hand stress, quite 3 medical doctor, or in at
(ot teast 500 + Ereterm births « Mental iliness or very good « Female breast (aged 12-17) smoke at home bit or extremely past year (aged insurance (aged severe least ane
] ] [aged 12-17) inci . (aged 12-17) stressful, past 12-17) 15-63) lindividual, aged domain of sarly
grams) + Small for hospitalization cancer incidence Alcohol use,
. Allcause S onal sge (aged 15+) + Perceived . S heavy drinking * Exposure to year (ag=d 15- * Contact with * Daycare centre 12-17) development
moreatiny g € health, excellent nodiana (aged 18+) second-hand 17) medical doctor, enrollment * Food insecurity, « Children
* Overweight or very good - Smoking, daily smoke at home * Workplace past year [aged {aged 1-5) or in
* Cerebrovascular (self-reported, (aged 18+) * Colorectal cancer Ormasi’o“aw (aged 18+) stress, quite a 18+) - Non-parental severe domain of
d'se:sf. aged 18+) « Parceived incidence (2ged 12-17) « Exposure to bit ";‘I"’E'“"V + Mammography, child care (aged g;""“d“a'— aged P":"“‘I'"L“““
mortality * Overweight health, fair or * Lung cancer + Smoking, daily second-hand stressful, past past 5 years 1-5) ) and wel-being
* Circulatory {measured, poor (aged 12- incidence or eenmamnally smoke in year (aged 13- {2ged 50-74) . ized care * Food insecurity, * Children
system disease aged 6-17) 17) * Arthritis [aged (aged 18+] vehicles or 7 « Pap smear, past (ag=d 1-5) ar rablein
mertality + Overweight + Perceived 18+) + Bromstioedin public places, 3 years (aged severe domain of social
* Ischaemic heart {measured, health, fair or N ma (aged 12 SrERs E:j past month 25.69) (household, competence
di d 18.79) . Asth initiation (ags (aged 12-17) aged 12-17) .
isease ag: poor (aged 18+) 17 18-55) + Colorectal Children
mortality  Obesity (seff- « Perceived . ) * Exposure to cancer * Food insecurity, wulnerable in
« Other reported, azed et heatth Asthma (aged 18+] * Breastfeeding, second-hand g past | moderate or ) domainof
circulatory Fritia eealient or vary * Disbetes, including exclusive (aged smoke in ss"v:ars‘f’gep: severe emotional
system disease + Obesity good (aged 12- gestational (self- 18-55) | | vehiclesor s0.78) [household, maturity
mortality {measured 17) reported, aged “—|* Fruit/vegetable public places, « Abs " aged 13+) « Childran
3 . 18+) consumption, 5 past month =nce of * Children in low- vuinerable in
* Lung cancer aged 6-17) * Perceived (aged 18+) dental insurance
* Diabetes, or more 2 income families domain of
mortality + Obesity mental health, . i d. Y leg=d&-17) X
« Uni i excellent or very excluding SErVIngs per day * Sense of (according to language and
Unintentional (measured, cood aged 18+) gestational (seif- (aged 12-17) community * Absence of low income cut- cognitive
injury mortality aged 18-79) ! reported, aged - Fruitfvegetable belonging, dental insurance off} development
| |+ Life expectancy - | —|* Functional r":;’r;‘;:‘lam 18+) prion, 5§ hat or (aged 13-73) * Children in low- * Children
atage 18 health, severe o poor * Diabetes, or more very strong * Contact with income families vulnerable in
lindividual level) or moderate (agod 12.27) excluding servings per day laged 12-17) dental [according to domain of
* Life expectancy - functional ) | gestational {self- (aged 18+) * Sense of professional, market basket communication
atage 65 impairment * Perceived reported and « Physical activity, community past year (aged measure] skills and
lindividual level) (aged 12-17) mental health, measured, aged active or belonging, 12-17) + Working poor general
* Life expectancy * Functional fair or poor 18-73) or + Contact with (ased 15-64) knowledgs
2t birth health, severe (aged 18+) « Dental pain or active [aged 12- very strong dental
[ecological level) grmoderate i t, past laged 18+) professional,
+ Life expectancy - et month (aged 12- « Physical activity, * Core housing E;ﬁ‘]vear (aged
atage 65 lnged 104) 17) active or need
(ecological level) e * Dental pain or maderately * Not szen dental
+ Heaith-adjusted Participation discomfort, past active (aged professional,
Health-adjust and activity month {aged 18+) 18+) past year (aged
life expectancy - limitation, 517)
atage 18 sometimes or * Inzbility to chew A
lindividual level) often (aged 12- (aged 12-17) Nn::e_n delmal
* Health-adjusted 17) « Inability to chew ::;SIVS::'E:QE:!
life expectancy - - Participation laged 18+) 18-78)
atage 65 and activity * Decay-missing-
(individual level) Timitation, filled teath
* Potential years sometimes or (DMFT/dmft) index
of life lost often (aged 18+) (aged &-17)
lindividual fevel) * Disability (aged * Missing teeth (<21
* Potential years 15+4) testh, aged 18-79)
fecotogien tevel - ctive suberculosi I * Government  Gouvernement
disease {reported
e of Canada du Canada
* HIV incidencs
(estimare] Suggested Citation: Pan-Canadizn Health Inequalities Data Tool, 2017 Edition. A joint initiative of the Public Health Agency
+ HIV diagnosis rate of Canada, the Pan-Canadian Public Health Network, Statistics Canads, and the Canadian Institute of Health Informztion.
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Annex B: Selecting key indicators for the Report on Key
Health Inequalities in Canada

1. Do indicators reveal any substantial and Indicator

=P statistically significant inequalities? eliminated from
(based on minimum RR/RD% thresholds) consideration

;_I

2. Are the inequalities

widespread across
population groups?

3. Are the inequalities
especially pronounced
among multiple population

groups?

4. Do indicators cover
upstream and

downstream
determinants of health?

5. Do indicators
include stratifiers that

cover key population
groups?

6. Are the 7. Are the Key indicators
indicators — el I CEL
actionable? policy- inequalities

relevant? (n=20)

PUBLIC HEALTH AGENCY OF CANADA > 16
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Making Sense of the Data
- Indigenous Context

Margo Greenwood



Indigenous Determinants of Health

For Indigenous peoples, the determinants

of health are inextricably linked to past

and contemporary colonial policies and
practices that perpetuate structural inequities
and systemic disadvantage across the lifespan
and across generations.

Indigenous health inequities are evident in
disturbingly high rates of substandard or
overcrowded housing, poverty, unemployment,
food insecurity, child apprehension,
incarceration, low levels of education and a
greater burden of illness across the spectrum.

sharing knowledge - inaking a difference =N
partager les connaissances - faire une différence ‘
SPAPbATBNMG® + AR c™NNo ™




Determinants of Health Indigenous Determinants

* Colonization

Residential schools

- Colonialism and multiple
working conditions \ 3 forms of discrimination

* Gender e.g. racism including:

* Food security micro-aggressions

|

| * Early life
|

l

! * Health care services Self-determination
|

|

:

\

|

|

|

|

b Ed ucation DETERMINANTS
* Employment and

OF INDIGENOUS

CANADA

* Housing * Language and culture

* Income and its distribution * Indigeneity
 Social safety net e Geography
 Social exclusion  Spirituality

* Unemployment and employment security




Health Inequalities Tool and Report ...

Opportunities

* Indicators useful to identify and measure inequalities between
population groups

* Supports individuals and organizations health inequalities affecting
all Canadians including informing program and policy development,
surveillance activities and priority areas for research and actions
across jurisdictions

Limitations

* Applying indicators to Indigenous populations, if used incorrectly,
quantitative and deficit-based indicators can reinforce negative
stereotypes and discriminatory

attitudes towards Indigenous peoples.




... Health Inequalities Tool and Report

Consider

* Indigenous indicators community-driven,
inclusive of Indigenous peoples’ world-views,
histories and resources, and emphasize
protective factors: resilience, self
determination and identity

* Continued recognition and support for the
Truth and Reconciliation Commission and the
UN Declaration on the Rights of Indigenous
Peoples

* Meaningful partnerships and collaborations
with Indigenous peoples

sharing knowledge - naking a difference
partager les connaissances - faire une différence
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