
DIRECT IMPACTS BY THE NUMBERS
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Moƌe dƌought aŶd floods2.
IŶĐƌeased seǀeƌitǇ, spaial eǆteŶt aŶd Ŷuŵďeƌ 
of eǆtƌeŵe ǁeatheƌ eǀeŶts3.

Nuŵďeƌ of eŵeƌgeŶĐǇ depaƌtŵeŶt ǀisits due to speĐifiĐ 
eǆtƌeŵe ǁeatheƌ-ƌelated Đauses, OŶtaƌio, ϮϬϬϯ-ϮϬϭϮ1

Between 2003 and 2009, there were 203 deaths due to extreme 

weather recorded in Ontario.2

WHO IS AT INCREASED RISK?
EǀerǇoŶe is affeĐted ďǇ the iŵpaĐt of eǆtreŵe ǁeather eǀeŶts, 
ďoth direĐtlǇ aŶd iŶdireĐtlǇ.3,4 Hoǁeǀer, soŵe populaioŶs haǀe 
ďeeŶ ideŶified as ďeiŶg at greater risk:3-5

WHEN DISASTER STRIKES

*Meets one or more of the following: 10 or more people were killed; 100 or more people were affected/injured/infected/evacuated or homeless; an 

appeal for national/international assistance was made; had historical significance; caused significant damage/interruption of normal processes 

such that the community affected could not recover on its own.

*Measured using the Ontario Marginalization Index.

Nuŵďer of disasteƌ-leǀel extreme weather events* 

iŶ OŶtario froŵ ϮϬϬϯ-ϮϬϭϮ8

Esiŵated Ŷuŵďer of people affeĐted ďǇ 
uilitǇ disrupioŶs froŵ disaster-leǀel 
eǆtreŵe ǁeather eǀeŶts iŶ OŶtario froŵ 
2003-20128

Esiŵated Ŷuŵďer of people eǀaĐuated due 
to disaster-leǀel eǆtreŵe ǁeather eǀeŶts iŶ 
OŶtario froŵ ϮϬϬϯ-ϮϬϭϮ8

Rates of eǆtƌeŵe ǁeatheƌ-ƌelated eŵeƌgeŶĐǇ depaƌtŵeŶt
ǀisits stƌaified ďǇ ŵateƌial depƌiǀaioŶ,* OŶtaƌio, ϮϬϭϮϭ

Eǆtreŵe ǁeather is projeĐted to get ǁorse. PuďliĐ health has a role 
iŶ ŵiigaiŶg iŵpaĐts, aŶd should ǁork ǁith the health seĐtor aŶd 
others to ďe aǁare aŶd prepared.

EǀideŶĐe suggests OŶtario’s Đliŵate is ĐhaŶgiŶg, 
ǁhiĐh ŵaǇ lead to:4,5,9,10

For ŵore iŶforŵaioŶ, ǀisit
publichealthontario.ca
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World Health Organization; 2012. Available from: http://www.who.int/iris/bitstream/10665/76224/5/9789241564526_eng.pdf?ua=1   4. Ontario. Ministry of the Environment. Climate ready: Ontario's adaptation strategy and action plan, 2011-2014. Toronto, ON: Queen’s Printer for Ontario; 2011. Available from: http://www.ene.gov.on.ca/stdprodconsume/groups/lr/@ene/@resources/documents/resource/stdprod_085423.pdf
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interdependencies in extreme events: Power outage consequences in the 1998 ice storm. Nat Hazards. 2007;41(2):337-358.   8. Public Safety Canada. Canadian disasters database [Internet]. Ottawa, ON: Her Majesty the Queen in Right of Canada; 2013 Sept 13. Available from: http://www.publicsafety.gc.ca/cnt/rsrcs/cndn-dsstr-dtbs/index-eng.aspx   9. Health Canada. Adapting to extreme heat events: Guidelines for assessing 

health vulnerability. Ottawa, ON: 2011 Available from: http://www.hc-sc.gc.ca/ewh-semt/alt_formats/hecs-sesc/pdf/pubs/climat/adapt/adapt-eng.pdf   10. Intergovernmental panel on climate change. Managing the risks of extreme events and disasters to advance climate change adaptation; 2012. Available from: http://ipcc-wg2.gov/SREX/

THE FALLOUT AFTER THE STORM
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QuiŶile of ŵaterial depriǀaioŶ
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Eǆtƌeŵe ǁeatheƌ – ǁeatheƌ eǀeŶts that aƌe eǆĐepioŶal iŶ teƌŵs of fƌeƋueŶĐǇ oƌ iŵpaĐt – ĐaŶ haǀe outĐoŵes 
that iŵpaĐt health thƌough diƌeĐt aŶd iŶdiƌeĐt effeĐts, iŶĐludiŶg soĐial aŶd eĐoŶoŵiĐ disƌupioŶs.5 A changing 

Đliŵate ŵeaŶs ŵoƌe eǆtƌeŵe ǁeatheƌ eǀeŶts, iŶĐƌeasiŶg ƌisk to the health of OŶtaƌiaŶs. 

While diƌeĐt effeĐts of 
eǆtƌeŵe ǁeatheƌ eǀeŶts 
aƌe a ĐoŶĐeƌŶ to puďliĐ 
health, the iŶdiƌeĐt effeĐts 
plaĐe aŶ eǀeŶ gƌeateƌ 
ďuƌdeŶ oŶ OŶtaƌiaŶs.4,5
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WHO IS AT INCREASED RISK?

Boys 
Children from low 

income families

Children from 

families with lower 

pareŶtal eduĐaioŶ
Aboriginal children

Increased rate of school failure, 

aŶisoĐial ďehaǀiour, teeŶ pregŶaŶĐǇ

Obesity, high blood pressure, 

depression

WHAT ARE THE HEALTH CONSEQUENCES?
ChildreŶ eǆperieŶĐiŶg ǀulŶeraďiliies iŶ earlǇ Đhildhood groǁth 
aŶd deǀelopŵeŶt are at iŶĐreased risk for a Ŷuŵďer of outĐoŵes 
in later years, including:7,8

Soŵe ĐhildreŶ are ŵore likelǇ to eǆperieŶĐe ǀulŶeraďiliies iŶ earlǇ 
Đhildhood groǁth aŶd deǀelopŵeŶt, iŶĐludiŶg:1-6

WELL-BABY VISIT: A MEASUREMENT OPPORTUNITY
The eŶhaŶĐed ϭϴ-ŵoŶth ǁell-ďaďǇ ǀisit is the last rouiŶe 
contact between children and their physicians before school 

entry. It is an ideal point for assessing early childhood growth   

                                       aŶd deǀelopŵeŶt.10

†Measured usiŶg the ŵaterial depriǀaioŶ diŵeŶsioŶ   
  of the OŶtario MargiŶalizaioŶ IŶdeǆ.

*This is ďased oŶ ďiologiĐal ǀariaioŶ aŶd plausiďle
  ǀulŶeraďilitǇ rates froŵ other jurisdiĐioŶs.

Vulnerability in school readiness: Per ĐeŶt of ĐhildreŶ iŶ OŶtario ǁith ǀulŶeraďiliies 
;sĐoriŶg ďeloǁ the ϭϬth perĐeŶileͿ iŶ oŶe or ŵore doŵaiŶs of sĐhool readiŶess as 
deterŵiŶed ďǇ the EarlǇ DeǀelopŵeŶt IŶstruŵeŶt iŶ ϮϬϬϵ-ϮϬϭϮ.11 It has been 

suggested that ǀulŶeraďilitǇ leǀels aďoǀe ϭϬ% are aǀoidaďle.3

of eligible children were recorded 

as receiving an enhanced 18-month 

well-baby visit in 2009-2010.10

Teens

Young adults

Coronary heart disease, 

tǇpe Ϯ diaďetes 

Premature aging, memory loss 

Middle age 

Older adults

$$$$$$
IŶterǀeŶioŶ duriŶg the earlǇ Ǉears of 
a Đhild’s life through puďliĐ iŶǀestŵeŶt 
prograŵs has aŶ esiŵated returŶ of

A FOUNDATION FOR LIFE
A Đhild’s first fiǀe Ǉears stroŶglǇ iŶflueŶĐe health aĐross the life Đourse.1,2,7,8 Some children, due to 

soĐioeĐoŶoŵiĐ, eŶǀiroŶŵeŶtal aŶd ďiologiĐal faĐtors, eǆperieŶĐe ǀulŶeraďiliies iŶ earlǇ Đhildhood 
growth and development, leaving them at a disadvantage. 

SCHOOL READINESS AND ONTARIO’S CHILDREN

Physical health 

and wellbeing
11

Per cent of children entering school in Ontario 

ǁith ǀulŶeraďiliies iŶ the folloǁiŶg doŵaiŶs:

11.5%17.0%

Communication 

skills and general 

knowledge
11

 
11.5% 8.5%14.5%

Emotional 

maturity
1110.1% 4.9%15.3%

Social 

competence
119.1% 5.2%12.8%

Language 

and cognitive 

development
11

7.6% 5.4%9.8%

For ŵore iŶforŵaioŶ, ǀisit
publichealthontario.ca
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14.3%

School readiness is a good indicator of early childhood growth 

aŶd deǀelopŵeŶt, aŶd a prediĐtor of outĐoŵes iŶ later Ǉears. 
It is assessed usiŶg the EarlǇ DeǀelopŵeŶt IŶstruŵeŶt ;EDIͿ, 
aŶ iŶterŶaioŶallǇ reĐogŶized tool Đoŵpleted ďǇ a Đhild’s teaĐher 
upoŶ sĐhool eŶtrǇ that ideŶifies ǀulŶeraďiliies iŶ readiŶess 
to learŶ iŶ fiǀe doŵaiŶs.ϭϮ
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OCCURRENCE OF FOODBORNE ILLNESSES*

WHAT WE DON’T KNOW CAN HARM US
The ďurdeŶ of foodďorŶe illŶess is esiŵated to ďe suďstaŶial.3-5 

Although self-liŵited iŶ ŵost iŶstaŶĐes, serious health effeĐts or 
death ŵay oĐĐur.6 DeterŵiŶiŶg the true iŵpaĐt foodďorŶe illŶess 

has oŶ OŶtario is diffiĐult as it is uŶderreported.

• ChildƌeŶ aƌe ŵoƌe likely to ďe diagŶosed       
   ǁith foodďoƌŶe illŶess
• Adults aged ϲϱ oƌ oldeƌ aƌe ŵost likely to      
   ďe hospitalized oƌ die as a ƌesult of iŶfeĐioŶ¹

The top fouƌ food souƌĐes foƌ ƌepoƌted Đases of doŵesiĐally-
aĐƋuiƌed foodďoƌŶe illŶess§ iŶ OŶtaƌio, ϮϬϬϳ-ϮϬϭϬ, ǁeƌe:ϳ

SUSPECTED FOOD SOURCES

UŶsafe food pƌaĐiĐes ĐaŶ lead to foodďoƌŶe illŶess. 
To ƌeduĐe ƌisk of ĐoŶtaŵiŶaioŶ aŶd illŶess:ϴ,ϵ 

• Use proper hand hygiene         • Obtain food from approved sources

• Avoid cross-contamination       • Follow safe cooking/preparation practices

• Store food at appropriate temperatures

EŶĐouƌage ƌepoƌiŶg of suspeĐted Đases of foodďoƌŶe illŶess. 

AN OUNCE OF PREVENTION

REPORTED EXPOSURE SETTINGS

Salmonellosis

Foƌ ŵoƌe iŶfoƌŵaioŶ, ǀisit
publichealthontario.ca

FOODBORNE ILLNESS

1. Centers for Disease Control and Prevention. Incidence and trends of infection with pathogens transmitted commonly through food - foodborne diseases active surveillance network, 10 U.S. sites, 1996 - 2012. Morb Mortal Wkly Rep Surveill Summ 2013;62(15):283-87.   2. Data Source: Ontario. Ministry of Health and Long-Term Care, Integrated Public Health Information System (iPHIS) database, extracted by 
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http://www.fda.gov/downloads/Food/GuidanceRegulation/RetailFoodProtection/FoodborneIllnessRiskFactorReduction/UCM369245.pdf    9. Centers for Disease Control and Prevention [Internet]. Atlanta, GA: Centers for Disease Prevention and Control. Food Safety. Prevention and education; 2013 Sep 6. Available from: http://www.cdc.gov/foodsafety/prevention.html

Aǀerage aŶŶual iŶĐideŶĐe of foodďorŶe illŶess* ďy age group, 
OŶtario, ϮϬϬϲ-ϮϬϭϮϮ

AGE
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Campylobacter enteritis

ChiĐkeŶ

38%
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Beef

7%

Daiƌy pƌoduĐts

7%

Verotoxin-producing E. coli  infection

UŶdeteƌŵiŶed
39%

Beef
32%

Otheƌ ŵeat
16%

PƌoduĐe
4%

PlaĐe ǁhere reported 
foodborne illnesses*§ 

ǁere ĐoŶtraĐted, 
OŶtario, ϮϬϬϳ-ϮϬϭϬϳ

RestauƌaŶts

Otheƌ seiŶgs

Otheƌ ƌetail food
estaďlishŵeŶts

Pƌiǀate hoŵes

Aǀerage aŶŶual Ŷuŵďer of foodďorŶe illŶesses* ďy ŵoŶth, 
OŶtario, ϮϬϬϲ-ϮϬϭϮϮ

Repoƌted Đases of foodďoƌŶe illŶess iŶĐƌease iŶ 
suŵŵeƌ ŵoŶths. 
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13%

37%

42%

*Refers to domestically-acquired, laboratory-confirmed cases in iPHIS2 of Campylobacter  enteritis, listeriosis, salmonellosis, verotoxin-producing E. coli  infection, and yersiniosis. These are believed to be the top five reportable foodborne illnesses in Ontario. †Laboratory-confirmed domestic cases in iPHIS2 of the top five reportable enteric illnesses*, adjusted for foodborne transmission, under-reporting and under-diagnosis.3

‡Laboratory-confirmed cases of the top five reportable enteric illnesses* in iPHIS2 believed to be attributed to food, adjusted for foodborne transmission and domestic acquisition.3 §Based on domestically-acquired cases for which most likely exposure data were available.

While ƌepoƌtaďle, Ŷot all Đases of foodďoƌŶe illŶess aƌe Đaptuƌed. ReasoŶs Đases ŵay Ŷot ďe Đaptuƌed iŶĐlude: 
฀ •฀Symptomatic individuals do not seek medical attention

฀ •฀Symptomatic individuals seek medical attention but a lab test is not ordered

฀ •฀A lab test is ordered but the individual does not submit a specimen

฀ •฀A specimen is submitted but does not contain the organism resulting in a negative test

฀ •฀The organism causing the illness may be present but cannot be identified by the lab

฀ •฀A positive test result may not be reported to the health unit and entered in the tracking system

฀ •฀Cases may be entered in the tracking system but a link to food as the source of the illness may not be made

100,000
Estimated true† number of cases of 

foodborne illnesses* in Ontario each year2

8%

?

?

?
Approximately 4% of the estimated true number 

of cases of foodborne illness* are reported:

Estimated known‡ cases of foodborne 

illnesses* in Ontario each year23,700
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DEFENDING 
ONTARIO 
AGAINST

LIFE WITHOUT THE VACCINE 
ThaŶks to rouiŶe Đhildhood iŵŵuŶizaioŶ, OŶtario  
has seeŶ a ŵarked drop iŶ ŵeasles Đases – a ǀerǇ  
difereŶt storǇ thaŶ the daǇs ďefore the ǀaĐĐiŶe ǁas 
iŶtroduĐed iŶ ϭϵϲϯ. 

ϯϬϬ,ϬϬϬ - ϰϬϬ,ϬϬϬ ŵeasles Đases aŶŶuallǇ  
iŶ CaŶada ǁith ϵϬ% of ĐhildreŶ iŶfeĐted ďǇ  
ϭϬ Ǉears of age prior to the ǀaĐĐiŶe.ϭ,Ϯ

HOW CONTAGIOUS IS CONTAGIOUS?
The ǀirus spreads easilǇ ǀia droplets eǆpelled iŶto  
the air ďǇ sŶeezes aŶd Đoughs. The ǀirus ŵaǇ eǀeŶ  
liǀe oŶ surfaĐes for tǁo hours aŶd iŶfeĐts ŵost  
people ǁho Đross its path.ϲ

 

 11-18 
Nuŵďer of Ŷeǁ  
Đases per ĐoŶtaĐt ǁith  
a siŶgle iŶfeĐious Đase iŶ 
uŶǀaĐĐiŶated populaioŶs7

HOW SERIOUS IS MEASLES? 
With ŵeasles Đoŵes ŵaŶǇ ĐoŵpliĐaioŶs, 
soŵe fatal. These iŶĐlude:ϭ,ϰ

Otitis media
5-15 per 100 cases

Pneumonia
5-10 per 100 cases

Encephalitis
1 per 1,000 cases

•฀Premature฀labour

•฀Miscarriage 

•฀Low฀birth฀weight

Measles duriŶg pregŶaŶĐǇ ĐaŶ Đause:ϭ

Death 
1-2 per 1,000 cases

Pre-

1963

ChildreŶ uŶder the age of iǀe are ŵost 
at risk of ĐoŵpliĐaioŶs.

ϳϬ% ϴϬ% ϵϬ% ϭϬϬ%

RISKS BEYOND OUR BORDERS
Eǆposure to the ŵeasles ǀirus ďǇ those traǀelliŶg aďroad aŶd  
froŵ ǀisitors to CaŶada puts uŶǀaĐĐiŶated OŶtariaŶs at risk.ϭϬ
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For ŵore iŶforŵaioŶ, ǀisit:

EǆpeĐted deaths ǁorldǁide eaĐh Ǉear 
ǁithout ǀaĐĐiŶaioŶ.ϯ GloďallǇ, ŵeasles is 
the leadiŶg Đause of ǀaĐĐiŶe-preǀeŶtaďle 
deaths iŶ ĐhildreŶ.ϭ,Ϯ 

2.7
Million

IMMUNIZATION IS KEY 
ReĐeiǀiŶg tǁo doses of ǀaĐĐiŶe is a free aŶd ǀerǇ efeĐiǀe  
forŵ of proteĐioŶ agaiŶst the ǀirus ďoth for iŶdiǀiduals  
aŶd the ĐoŵŵuŶitǇ.
SiŶĐe the tǁo-dose ǀaĐĐiŶe ǁas iŶtroduĐed iŶ OŶtario  
iŶ ϭϵϵϲ, ǀerǇ feǁ Đases of ŵeasles haǀe ďeeŶ reported  
eaĐh Ǉear.
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Two-dose vaccine introduced
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Number of measles cases, Ontario, 1991-2013ϵ

Measles has ďeeŶ eliŵiŶated iŶ the AŵeriĐas, iŶĐludiŶg OŶtario – ďut soŵe OŶtariaŶs are sill at risk of ĐatĐhiŶg 
the disease. If the province is to remain free of one of the world’s most contagious diseases, we need to be vigilant.

Ontario falls just short of the level needed to stop the spread of measles.

Tǁo-dose ǀaĐĐiŶaioŶ Đoǀerage, 
Ontario, 2011-12 school year5

CouŶtries ǁith ŵeasles aĐiǀitǇ iŶ ϮϬϭϮ

VaĐĐiŶaioŶ Đoǀerage  
Ŷeeded to preǀeŶt  
traŶsŵissioŶ of the disease8

 

AŵoŶg OŶtario’s 
ϳ-Ǉear-old  
studeŶts

AŵoŶg OŶtario’s 
ϭϳ-Ǉear-old  
studeŶts

89% 95%

96-99%
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MENTAL HEALTH
NO 

HEALTH 
WITHOUT

MeŶtal health aŶd ŵeŶtal illŶess – disiŶĐt ďut related ĐoŶĐepts – are ĐriiĐallǇ iŵportaŶt to the health of OŶtariaŶs.  
The ďurdeŶ of poor ŵeŶtal health aŶd ŵeŶtal illŶess ďegiŶs iŶ Đhildhood aŶd afeĐts health aĐross the life Đourse.2

INTERCONNECTED ELEMENTS OF WELLBEING
Mental health, mental illness and physical health are  

interconnected elements of wellbeing that  

impact each other.4

Poor ŵeŶtal health aŶd ŵeŶtal illŶesses:4,5

•
  Are risk factors for some chronic diseases

•
   Contribute to intentional and  
unintentional injuries

•
   May increase the risk of transmission  
for some infectious diseases

•
  May delay seeking medical care

•
  May affect the quality of care received

•
  May affect adherence to treatment

MeŶtal health aŶd illŶess afeĐt eǀerǇoŶe,  
either directly or indirectly.6 The risk of both  

poor ŵeŶtal health aŶd ŵeŶtal illŶess ǀaries  
by gender and is associated with:7,8

EduĐaioŶal ataiŶŵeŶt

Income Aboriginal status

ProŵoiŶg posiiǀe ŵeŶtal health ĐaŶ iŵpaĐt oǀerall ǁellďeiŶg ďǇ:1

MENTAL HEALTH 
MeŶtal health: the capacity to feel, think and act  

in ways that enhance our ability to enjoy life,  

realize our oǁŶ poteŶial, deal ǁith ĐhalleŶges  
and contribute to society.1,2

Posiiǀe ŵeŶtal health is eǆpressed through life 
saisfaĐioŶ aŶd suďjeĐiǀe ǁellďeiŶg.

Self-reported posiiǀe ŵeŶtal health, OŶtario, 
ϮϬϭϭ-ϮϬϭϮ3

MENTAL ILLNESS
MeŶtal illŶess: alteraioŶs iŶ thiŶkiŶg, ŵood or  
ďehaǀiour. SǇŵptoŵs ŵaǇ raŶge froŵ ŵild to seǀere6  

aŶd ŵaǇ ďe oŶe-iŵe, episodiĐ or ĐoŶiŶuous.1

It is esiŵated that the ďurdeŶ of ŵeŶtal illŶess  
;the loss of health-adjusted life ǇearsͿ oŶ OŶtariaŶs is:9

•
  1.5X that of cancer  

•
  7X that of all infectious diseases 

Self-reported ŵood aŶd aŶǆietǇ disorders, OŶtario, 
ϮϬϭϭ-ϮϬϭϮ3
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Self-reported posiiǀe ŵeŶtal health is ŵore ĐoŵŵoŶ
iŶ people froŵ Ŷeighďourhoods ǁith loǁ ŵaterial
depriǀaioŶ aŶd loǁ resideŶial iŶstaďilitǇ3†

Self-reported ŵood aŶd aŶǆietǇ disorders are ŵore
ĐoŵŵoŶ iŶ people froŵ Ŷeighďourhoods ǁith high
ŵaterial depriǀaioŶ aŶd high resideŶial iŶstaďilitǇ3†

•฀฀Increasing฀resilience฀

•฀฀Decreasing฀self-harm

•
   Helping to reduce the risk of developing mental illness

•
   
Improving฀recovery฀in฀those฀already฀suffering฀from฀mental฀illness

QuiŶile of ŵaterial 
depriǀaioŶ

QuiŶile of resideŶial 
iŶstaďilitǇ

1 12 23 34 4 55

least  
depriǀed

least  
unstable

most 
depriǀed

most 
unstable

QuiŶile of ŵaterial 
depriǀaioŶ

QuiŶile of resideŶial 
iŶstaďilitǇ

1 12 23 34 45 5

least  
depriǀed

least  
unstable

most 
depriǀed

most 
unstable
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0

0Youth 
(12-19)

Youth 
(12-19)

Children 
(0-11)*

Children 
(0-11)*

Adults 
(20-64)

Adults 
(20-64)

SeŶiors 
(65+)

SeŶiors 
(65+)

*Data on children is not available.

†Measured using the Ontario Marginalizaion Index.
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HOW IS OBESITY MEASURED?

A BURDEN 

ACROSS THE 

LIFE COURSE

A suďstaŶial pƌopoƌioŶ of the OŶtaƌio populaioŶ – ďoth adults aŶd ĐhildƌeŶ – is oďese, aŶd aŶ eǀeŶ gƌeateƌ 
pƌopoƌioŶ is oǀeƌǁeight. This is a ƌesult of seǀeƌal deĐades of iŶĐƌease aŶd ĐaŶŶot ďe atƌiďuted to just oŶe 
Đause. OďesitǇ is a Đoŵpleǆ issue ǁith a Ŷegaiǀe iŵpaĐt oŶ the health aŶd ƋualitǇ of life of OŶtaƌiaŶs. 

OďesitǇ is oteŶ ŵeasured usiŶg ďodǇ ŵass iŶdeǆ (BMI).

WHAT CAUSES OBESITY?

OBESITY
EŶeƌgǇ 
iŶtake

For ĐhildreŶ aŶd Ǉouth, BMI-for-age is oteŶ ĐalĐulated usiŶg 
seǆ-speĐifiĐ groǁth Đharts froŵ the World Health OrgaŶizaioŶ.

FaĐtors that ĐoŶtriďute to the risk of ďeĐoŵiŶg oďese ďegiŶ 
ďefore ďirth aŶd eǆteŶd aĐross the life Đourse.²�³

The Đauses of oďesitǇ are Đoŵpleǆ, ŵulifaĐeted aŶd 
iŶterrelated. OďesitǇ is iŶflueŶĐed ďǇ:¹⁻⁴

OďesitǇ rates are Ŷot ĐoŶsisteŶt—dispariies haǀe ďeeŶ fouŶd 
iŶ adult suďpopulaioŶs. OďesitǇ rates are higher iŶ:ϼ

DISPARITIES IN OBESITY

CHILDREN AND YOUTH: ADULTS AND SENIORS:

For ŵore iŶforŵaioŶ, ǀisit
publichealthontario.ca

OBESITY

1. Public Health Agency of Canada and Canadian Institute for Health Information. Obesity in Canada: A joint report from the Public Health Agency of Canada and the Canadian Institute for Health Information. Ottawa, ON: Her Majesty the Queen in Right of Canada; 2011. Available from: https://secure.cihi.ca/free_products/Obesity_in_canada_2011_en.pdf  2. Foresight. Tackling obesities: Future choices - project report. London, U.K.: Government 

Office for Science;2007. Available from: http://www.bis.gov.uk/assets/foresight/docs/obesity/17.pdf  3. Public Health Ontario. Addressing obesity in children and youth: Evidence to guide action for Ontario. Toronto, ON: Queen’s Printer for Ontario; 2013. Available from: http://www.publichealthontario.ca/en/eRepository/Addressing_Obesity_Children_Youth_Sept2013.pdf  4. Wardle J. Eating behaviour and obesity. Obes Rev. 2007;8 Suppl 1:73-5. 

5. Statistics Canada. Canadian health measures survey: Cycle 2 data tables – 2009 to 2011. Table 25: Distribution of the household population aged 5 to 18, by body mass index norms based on direct measures – World Health Organization (WHO) system, by age and sex, Canada, 2009 to 2011. Ottawa, ON: Minister of Industry; 2012.Available from: http://www.statcan.gc.ca/pub/82-626-x/2012001/t026-eng.pdf  6. Data source: Canadian 

Community Health Survey 2011/2012, Statistics Canada, Canada Share File, Distributed by Ontario Ministry of Health and Long-Term Care. 7. Ezzati M, Hoorn SV, Lopez AD, Danaei G, Rodgers A, Mathers CD, et al. Comparative quantification of mortality and burden of disease attributable to selected risk factors. In: Lopez AD, Mathers CD, Ezzati M, Jamison DT, Murray CJL, editors. Global burden of disease and risk factors. Washington, D.C.: World 

Bank; 2006. Available from: http://www.ncbi.nlm.nih.gov/books/NBK11813/  8. Kopelman P. Health risks associated with overweight and obesity. Obes Rev. 2007;8 Suppl 1:13-7  9. World Health Organization. Obesity and overweight [Internet]. Geneva: World Health Organization; 2013.  Available from: http://www.who.int/mediacentre/factsheets/fs311/en/index.html  10. Reilly JJ, Kelly J. Long-term impact of overweight and obesity in childhood and 

adolescence on morbidity and premature mortality in adulthood: Systematic review. Int J Obes (Lond). 2011;35(7):891-8. 11. Griffiths LJ, Parsons TJ, Hill AJ. Self-esteem and quality of life in obese children and adolescents: A systematic review. Int J Pediatr Obes. 2010;5(4):282-304.

BIOLOGY

GeŶeiĐs PreŶatal 
eŶǀiroŶŵeŶt

Feŵales froŵ Ŷeighďourhoods ǁith the highest 
ŵaterial depriǀaioŶ (28.0%), Đoŵpared to the 
loǁest (19.9%)

Sleep SedeŶtarǇ 
ďehaǀiour

Food 
ĐoŶsuŵpioŶ

Food 
eŶǀiroŶŵeŶt

PhǇsiĐal 
aĐiǀitǇ 

AĐiǀitǇ 
eŶǀiroŶŵeŶt

EĐoŶoŵiĐ 
eŶǀiroŶŵeŶt SoĐietal iŶflueŶĐes

INDIVIDUAL BEHAVIOURS

PHYSICAL, SOCIAL AND POLICY ENVIRONMENT

‡ ages 20-64, corrected self-reported Ontario data, 2011-20126

§ ages 65+, corrected self-reported Ontario data, 2011-20126

 * ages 5-11, measured Canadian data, 2009-20115

† ages 12-18, measured Canadian data, 2009-20115

NOTE: Canadian data provides a reasonable approximation of obesity rates in Ontario

Measured weight distribution in Canadian children and youth, age 5-18, 2009-20115 Corrected self-reported weight distribution in Ontario adults and seniors, age 20+, 2011-20126

weight (kg)             
BMI =

height² (m²)            

EŶeƌgǇ 
eǆpeŶdituƌe 

People ďorŶ iŶ CaŶada (28.7%), Đoŵpared to people 
that iŵŵigrated iŶ the past fiǀe Ǉears (13.2%)

People ǁho haǀe Ŷot Đoŵpleted high sĐhool (33.9%), 
Đoŵpared to people ǁith post-seĐoŶdarǇ eduĐaioŶ 
or ŵore (25.7%)

People ǁho ideŶifǇ as AďorigiŶal (38.2%), Đoŵpared 
to people ǁho do Ŷot (28.4%)

=

3.0% 62.0% 19.7% 15.2%

0.9% 71.1% 19.4% 8.6%

Feŵale

Male

UŶderǁeight

HealthǇ ǁeight

Oǀerǁeight

Obese

UŶderǁeight

HealthǇ ǁeight

Oǀerǁeight

Obese

of children* are obese

13.1%
of adults‡ are obese 

25.8%

0 10050 60 70 80 9010 20 30 40

OďesitǇ iŶ ĐhildreŶ aŶd Ǉouth ŵaǇ lead to:³�Ͻ

IŶ addiioŶ, oďesitǇ iŶ adults ŵaǇ also lead to:³�Ͼ⁻¹¹

THE IMPACT OF OBESITY

฀•฀Asthma

฀•฀Glucose฀intolerance฀

    and type 2 diabetes

฀•฀Orthopaedic฀complications฀

฀•฀Self-esteem฀and฀mental฀health-related฀issues

฀•฀Sleep฀apnea฀•฀Obesity฀in฀adulthood

฀•฀Metabolic฀syndrome฀

฀•฀Type฀2฀diabetes฀

฀•฀Cancer

฀•฀Hypertension฀฀

฀•฀Infertility฀and฀disrupted฀

    reproductive functioning 

฀•฀Premature฀mortality

฀•฀Respiratory฀disease

฀•฀Musculoskeletal฀disorders

฀•฀Liver฀and฀gall฀bladder฀disease

฀•฀Ischaemic฀heart฀disease฀and฀stroke

11.0%
of youth† are obese of seniors§ are obese

25.5%

1.0% 27.0% 44.7% 27.3%

1.5% 43.0% 31.4% 24.1%

Feŵale

Male
UŶdeƌǁeight: <ϭϴ.ϱ kg/ŵ²

Noƌŵal: ϭϴ.ϱ-Ϯϰ.ϵ kg/ŵ²

Oǀeƌǁeight: Ϯϱ-Ϯϵ.ϵ kg/ŵ²

Oďese: ϯϬ+ kg/ŵ²

April 24, 2014



IMMIGRATION DETERMINANTS OF HEALTH 
Differences in the demographics of Ontario’s population are known to impact health. These determinants 
of health play a key role in the health status of the population as a whole – understanding them and how 
they have changed over time can help to meet the health needs of Ontarians.

Ontario’s population in 2011:¹

INCOME

Three most common countries of birth of immigrants living in Ontario in 2011:¹

The structure of the Ontario population has aged over the past decades, and is projected to continue to do so 
in the future.

A sizable share of the population is now economically and/or socially dependent on 
working-age Ontarians and may put additional demands on the health system.⁷ The Aboriginal population in 

Ontario is diverse and includes 
First Nations, Inuit and Métis.Population 65 years of age and older:Population of Ontario: Population 65 years of age and older:

Per cent of the population living in low income households by 
age group, Ontario, 2011:³

For more information, visit
publichealthontario.ca

1. Statistics Canada. National Household Survey: NHS focus on geography series – Ontario. Income [Internet] Ottawa, ON: Statistics Canada; 2013. Available from: http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/fogs-spg/Pages/FOG.cfm?lang=E&level=2&GeoCode=35  2. Statistics Canada. Immigration and ethnocultural diversity in Canada: National Household Survey, 2011. Ottawa, ON: Minister of Industry; 2013. Available from: 
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Canadian-born

of immigrants who came to Canada 
before 1971 were from Europe²

This after-tax low income measure translates to a single person earning 
less than $19,930 or a family of four earning less than $39,860.⁴

India:
8.6%

foreign-born
28.5%70.4%

non-permanent 
residents 

1.1%

53.3%  of Canada’s foreign-born population lived in Ontario in 2011, 
whereas Ontario only represented 38.6% of the Canadian population²

12.0% or 1.6 million Ontarians lived in low income 
households in 2011³

2.4% of the Ontario 
population reported having an 
Aboriginal identity in 2011¹

78.3%
of immigrants who came to Canada 
between 2006-2011 were from Asia²

56.9%

1971 =     650,501    (8.3%)5 

2013 = 2,057,899  (15.2%)5 

2036 = 4,166,812  (24.0%)6

1971 =   7,849,0275 

2013 = 13,537,9945

2036 = 17,371,7926

United 
Kingdom: 
8.1%

China:
7.4%

EDUCATION

of the population aged 25 and older have completed some form 
of post-secondary education⁸

60.3% 

All ages (25+) = 60.3% 

of the population aged 15 
and older reported being 
unemployed in 2012⁹ 

7.8% 

EMPLOYMENT 

median age of the non-Aboriginal 
population in Ontario¹

median age of the Aboriginal 
population in Ontario¹

31.2 years 40.2 years 

ABORIGINAL POPULATION

of the population aged 15-24 
reported being unemployed⁹

16.9% 

1971 2013 2036 (projected)
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Per cent of the population who have completed some form of 
post-secondary education by age group, Ontario, 2011⁸

Population of Ontario by age group and sex, 1971, 2013, 2036⁵�⁶
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This was higher than the 
national rate of 7.3% 
and 14.3% respectively.⁹



RISKS 
AND REALITIES

RADON AND THE LUNGS
RadoŶ is a ŶatuƌallǇ oĐĐuƌƌiŶg ƌadioaĐiǀe gas fouŶd iŶ soil, ǁateƌ aŶd outdooƌ aiƌ, aŶd ĐaŶ eŶteƌ ďuildiŶgs aŶd 
aĐĐuŵulate iŶ iŶdooƌ aiƌ.¹ Classified as a ĐaƌĐiŶogeŶ ďǇ the IŶteƌŶaioŶal AgeŶĐǇ foƌ ReseaƌĐh oŶ CaŶĐeƌ, ƌadoŶ 
is oŶe of the leadiŶg Đauses of luŶg ĐaŶĐeƌ.² ReduĐiŶg eǆposuƌe to iŶdooƌ ƌadoŶ ǁould ƌesult iŶ feǁeƌ luŶg 
ĐaŶĐeƌs iŶ OŶtaƌio.

Lung cancer is the leading cause 
of cancer mortality in Ontario.6,7 
Among non-smokers, radon is 
the primary cause of lung cancer 
and it is the second leading 
cause among current or 
former smokers.1

A survey conducted 
in one region of 
Ontario showed:8  

Foƌ ŵoƌe iŶfoƌŵaioŶ, ǀisit

Radon is invisible and odourless,1 and radon can kill.2

LOWER LEVELS ARE BETTER

Once radon enters a 
building, it can break 
down to produce 
ƌadioaĐiǀe paƌiĐles.

RADON AND BUILDINGS

SMOKING AND RADON: WORSE TOGETHER

publichealthontario.ca

Esiŵated peƌ ĐeŶt of people ǁho ǁill get luŶg ĐaŶĐeƌ ďǇ lifeiŵe 
eǆposuƌe to ƌadoŶ at the folloǁiŶg leǀels, OŶtaƌio, ϮϬϬϲ5

Radon can enter a building through cracks and holes in 
the fouŶdaioŶ aŶd ǁill aĐĐuŵulate iŶ eŶĐlosed spaĐes.9

Highest ƌadoŶ ĐoŶĐeŶtƌaioŶs iŶ ďuildiŶgs aƌe fouŶd 
ďeloǁ the seĐoŶd flooƌ.

Theƌe aƌe effeĐiǀe ǁaǇs to test foƌ ƌadoŶ aŶd ƌeduĐe 
indoor levels.9 

Any exposure to radon poses some risk to Ontarians.3 However, 
theƌe aƌe ďeŶefits to ƌeduĐiŶg eǆposuƌe to as loǁ as possiďle. 

of residents 
had heard 
of radon

of residents 
were aware 
that radon 
can cause 
lung cancer

Lung cancer risk (per cent of people who will get lung cancer)
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Once inhaled, these 
paƌiĐles iƌƌadiate the 
lining of the lungs.

Health CaŶada ƌeĐoŵŵeŶds aĐioŶ 
be taken above this level.4,5

Becquerel (Bq) = The unit used to measure the number 
of ƌadioaĐiǀe deĐaǇs of a ƌadoŶ atoŵ

The esiŵated peƌĐeŶtage of OŶtaƌiaŶs 
who lived in homes with radon 
ĐoŶĐeŶtƌaioŶs gƌeateƌ thaŶ 200 BƋ/ŵ3 
in 2009-2011.4

RadoŶ-atƌiďutaďle luŶg ĐaŶĐeƌ deaths that Đould ďe pƌeǀeŶted 
eaĐh Ǉeaƌ if all hoŵes aďoǀe these leǀels ǁeƌe at ďaĐkgƌouŶd 
leǀel ;ϭϬ-ϯϬ BƋ/ŵϯͿ,  OŶtaƌio, ϮϬϬϳϯ

200 Bq/m³

4.6%

1

2

IƌƌadiaioŶ ĐaŶ 
damage the lungs 
and result in the 
development of cancer.

3

1. World Health Organization. WHO handbook on indoor radon: a public health perspective. Geneva, Switzerland: WHO; 2009 [cited 2013 Oct 28]. Available from: http://whqlibdoc.who.int/publications/2009/9789241547673_eng.pdf    2. Committee on Health Risks of Exposure to Radon (BEIR VI), National Research Council. Health effects of exposure to radon: BEIR VI. Washington, DC: National Academies Press; 1999 [cited 2013 Oct 28]. Available from: 

http://www.nap.edu/catalog.php?record_id=5499    3. Peterson E, Aker A, Kim J, Li Y, Brand K, Copes R. Lung cancer risk from radon in Ontario, Canada: how many lung cancers can we prevent? Cancer Causes Control. 2013 [cited 2013 Oct 28];24(11):2013-20. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3824583/pdf/10552_2013_Article_278.pdf     4. Health Canada. Cross-Canada survey of radon concentration in homes: final report. 

Ottawa, ON: Her Majesty the Queen in Right of Canada, represented by the Minister of Health; 2012 [cited 2013 Oct 28]. Available from: http://www.hc-sc.gc.ca/ewh-semt/alt_formats/pdf/radiation/radon/survey-sondage-eng.pdf    5. Radon Working Group. Report of the Radon Working Group on a new radon guideline for Canada. Submitted to the Federal Provincial Territorial Radiation Protection Committee. Ottawa, ON: Her Majesty the Queen in Right of 

Canada, represented by the Minister of Health; 2006 [cited 2013 Nov 20]. Available from: http://www.mtpinnacle.com/pdfs/WG_Report_2006-03-10_en.pdf    6. Cancer Care Ontario. Cancer in Ontario: overview, a statistical report. Toronto, ON: Queen’s Printer for Ontario; 2010 [cited 2013 Oct 28]. Available from: https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=81843   7. Canadian Cancer Society’s Advisory Committee on Cancer 

Statistics. Canadian cancer statistics 2013. Toronto, ON: Canadian Cancer Society; 2013 [cited 2013 Oct 28]. Available from: http://www.cancer.ca/~/media/cancer.ca/CW/publications/Canadian%20Cancer%20Statistics/canadian-cancer-statistics-2013-EN.pdf    8. Data source: Rapid Risk Factor Surveillance System (September 2012 - December 2012). Institute for Social Research, York University. Extracted 2013 Apr 29  9. Health Canada. Radon: 

reduction guide for Canadians. Ottawa, ON: Health Canada; 2013 [cited 2013 Dec 23 ]. Available from: http://www.hc-sc.gc.ca/ewh-semt/alt_formats/pdf/pubs/radiation/radon_canadians-canadiens/radon_canadians-canadiens-eng.pdf

Non-smokers Smokers

Changes to building code requirements could produce 
structures with radon levels well below the current 
aĐioŶ leǀel.

RadoŶ eǆhaust faŶ –
loĐated Ŷeaƌ outlet 

Granular 
ŵateƌial

Eǆhaust pipe
ightlǇ sealed Pipe Đast

iŶto slaď 

51.9%

13.9%

Health Canada 
Guideline

Reproduced with permission from the Minister of Health, 20149

RADON

84%
of those people 
had smoked at 
some point in 
their lives.3

16%
of those 
people 
had never 
smoked.3

or 13.6% of lung cancer 
deaths in Ontario 

each year are 
due to radon 

exposure.3

Approximately

850

*Lung cancer deaths 
  attributed to radon exposure

389 deaths* prevented (46%)

233 deaths* prevented (28%)

149 deaths* prevented (18%)

91 deaths* prevented (11%)

54% - deaths* attributable to radon levels below 50 Bq/m3

April 24, 2014
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RESPIRATORY VIRUSES
More Than a WinTer Worry

%
 P

os
ii

ǀi
ty

 fo
r r

es
pi

ra
to

ry
 ǀ

iru
se

s

5

0

10

15

20

25

30

35

July 2012 DeceMber 2012 June 2013

While iŶlueŶza reŵaiŶs a sigŶiiĐaŶt threat to the health of OŶtariaŶs, a Ŷuŵďer of other respiratory ǀiruses Đause 
disease aŶd illŶess throughout the year. UŶderstaŶdiŶg respiratory ǀiruses that pose a health threat alloǁs for 
ďeter ĐliŶiĐal aŶd puďliĐ health ŵaŶageŵeŶt.

Per ĐeŶt posiiǀitǇ releĐts the perĐeŶtage of speĐiŵeŶs ǁith a posiiǀe result aŵoŶg those suďŵited for laď tesiŶg.
This giǀes aŶ iŶdiĐaioŶ of the doŵiŶaŶt tǇpes of respiratorǇ ǀiruses ĐirĐulaiŶg at that poiŶt iŶ iŵe.

5-20%

Respiratory ǀirus iŶfeĐioŶs plaĐe aŶ eĐoŶoŵiĐ 
ďurdeŶ oŶ OŶtario, iŶĐludiŶg Đost of treatŵeŶt  
aŶd lost produĐiǀity at ǁork aŶd at sĐhool.

Eŵployees ǁith loǁer iŶĐoŵes aŶd  
less joď seĐurity are ŵore likely to ateŶd  
ǁork ǁhile siĐk.11

 

Per ĐeŶt of eŵployees iŶ CaŶada that 
took aŶy siĐk leaǀe due to iŶlueŶza iŶ 
aŶy giǀeŶ seasoŶ oǀer the past deĐade6

Runny nose

Headache

IŶlueŶza ParaiŶlueŶzaRhiŶoǀirus CoroŶaǀirusRSV*

Respiratory virus activity, Ontario, July 2012 – June 20131

IDENTIFYING RESPIRATORY VIRUSES

RESPIRATORY VIRUSES AND ONTARIANS

IdeŶiiĐaioŶ of respiratorǇ ǀiruses, iŶĐludiŶg iŶlueŶza, helps 
us ŵaŶage iŶdiǀidual Đases as ǁell as iŶsituioŶal outďreaks.  
Reports usiŶg laďoratorǇ aŶd surǀeillaŶĐe data iŶforŵ us 
aďout respiratorǇ ǀirus aĐiǀitǇ iŶ the populaioŶ.ϭ,Ϯ

Esiŵated health-adjusted life years lost aŶŶually due  
to respiratory ǀiruses, OŶtario5

Esiŵated aǀerage aŶŶual iŶĐideŶĐe of  
respiratory ǀiruses, OŶtario5

Laďoratory tesiŶg: SpeĐiŵeŶs are tested  
for respiratorǇ ǀiruses usiŶg ǀarious laďoratorǇ 
ŵethods to ĐoŶirŵ a diagŶosis.3

SyŶdroŵiĐ surǀeillaŶĐe: EǆisiŶg health-related 
data iŶdepeŶdeŶt of a ĐoŶirŵed diagŶosis is used 
to eŶaďle earlǇ deteĐioŶ aŶd iŶǀesigaioŶ of 
Đlusters of illŶesses.4

ϯ,ϲϮϰ 

ϭ,ϳϭϬ

ϭ,ϯϭϬ

ϴϰϬ

392

IŶlueŶza

RhiŶoǀirus

RSV*

ParaiŶlueŶza

CoroŶaǀirus

ϲϮϭ,ϭϱϭ

ϰϲϭ,ϳϲϳ

RhiŶoǀirus

IŶlueŶza

CoroŶaǀirus

RSV*

ParaiŶlueŶza

ϯϰϭ,ϰϳϭ

Ϯϱϯ,ϮϵϮ

*Respiratory syncytial virus

ϭ,ϲϭϱ,ϱϲϭ

CONSIDER OTHER RESPIRATORY VIRUSES

The iŶlueŶza ǀaĐĐiŶe is the ďest ǁaǇ  
to preǀeŶt illŶess froŵ the iŶlueŶza ǀirus.  
Get ǀaĐĐiŶated iŶ the fall ďefore iŶlueŶza  
seasoŶ starts. 

publichealthontario.ca
For ŵore iŶforŵaioŶ, ǀisit:

MaŶǇ respiratorǇ ǀiruses share ĐoŵŵoŶ sǇŵptoŵs.  
SeasoŶal reports detailiŶg the aĐiǀitǇ of ĐertaiŶ ǀiruses  
are iŵportaŶt tools to aǀoid ŵisdiagŶosis. 

These sǇŵptoŵs iŶĐlude:7-ϭϬ 

Acute bronchitis

Bronchiolitis

Upper respiratory tract infection

This group of respiratorǇ ǀiruses Đauses siŵilar  
ĐoŵpliĐaioŶs, iŶĐludiŶg:

Pneumonia

Ear infection

TAKE PRECAUTIONS

Fever

Cough

Sneezing

Sore throat

No ǀaĐĐiŶe or aŶi-ǀiral ŵediĐaioŶs for ŶoŶ-iŶlueŶza 
ǀiruses eǆist. PersoŶal proteĐiǀe ŵeasures reŵaiŶ 
esseŶial iŶ preǀeŶiŶg disease spread.

Cough or  
sŶeeze iŶto 
sleeǀe

CleaŶ your 
haŶds

ReŵaiŶ  
hoŵe if ill



ChroŶology of iŶtroduĐioŶ of road safety legislaioŶ, puďliĐ health ŵeasures, 
road traffiĐ death2 aŶd ĐollisioŶs2, OŶtario, ϭ96ϰ-ϮϬϭϬ
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Personal injury collisions 

involving drivers that 

consumed alcohol

Personal injury collisions

iŶǀolǀiŶg iŶateŶiǀe driǀers

The proporioŶ of OŶtariaŶs that haǀe reported usiŶg 
a Đell phoŶe ǁhile driǀiŶg has iŶĐreased iŶ OŶtario28

VULNERABLE ROAD USERS
Rates of iŶjury aŶd death due to road traffiĐ ĐollisioŶs haǀe 
declined in Canada1 aŶd OŶtario2 oǀer the past four deĐades.

THE JOURNEY AHEAD
Road safety is oŶe of the greatest puďliĐ health aĐhieǀeŵeŶts of the ϮϬth ĐeŶtury.8 CoŶiŶued effort to ideŶify 
aŶd address the faĐtors that ĐoŶtriďute to ĐollisioŶs is iŵportaŶt to iŵproǀiŶg safety for all road users.

Froŵ ϭ9ϳϭ to ϮϬϬ9, the rates of road traffiĐ ĐollisioŶs 
aŶd deaths deĐliŶed iŶ OŶtario. DuriŶg this iŵe period, 
key road safety legislaioŶ1,2 and public health measures9-12 

ǁere iŶtroduĐed.

1971:  Seatbelts required in all new vehicles in Canada1

1976:  Ontario first in North America to pass seatbelt law13,14

1985:  Tougher penalties for impaired driving in Canada1,15

1989:  Public health mandate revised to support road safety 

           among adolescents9

1990:  Daytime running lights required in all new vehicles1,16

1994:  Graduated licensing program introduced2,17

1997:  Public health mandate revised to support crash reduction10

2002:  Chief Medical Officer of Health report calls for measures

           to reduce road traffic injury and death11

DISTRACTED DRIVING
DistraĐted or iŶateŶiǀe driǀiŶg oĐĐurs ǁheŶ a driǀer ǀoluŶtarily 
diǀerts ateŶioŶ to a task other thaŶ driǀiŶg,24,25 e.g., eaiŶg or 
talkiŶg oŶ a phoŶe. DistraĐted driǀiŶg iŶĐreases the risk of road 
traffiĐ ĐollisioŶ.24-26

Cell phoŶe use, ǁhether haŶd-held or haŶds-free, is a 
ĐoŵŵoŶ driǀer distraĐioŶ assoĐiated ǁith aŶ iŶĐreased risk 
of road traffiĐ ĐollisioŶ.24-26

Nuŵďer of road traffiĐ ĐollisioŶs resuliŶg iŶ persoŶal iŶjury* 

iŶ ǁhiĐh driǀers ĐoŶsuŵed alĐohol or ǁere iŶateŶiǀe†, 
OŶtario, ϭ99ϯ-ϮϬϭϬ27

2009/2010 = 48.8%

2003 = 41.6%

For ŵore iŶforŵaioŶ, ǀisit
publichealthontario.ca

ROAD SAFETY

2007:  Increased sanctions for street racing and aggressive driving2,18

           New sanctions for drivers with blood alcohol concentrations              

           (BAC) between 0.05 and 0.0818

2008:  Increased sentences for impaired driving in Canada1,19

           New Ontario Public Health Standards address road safety12

2009:  New and young drivers must maintain a zero blood alcohol 

           concentration (BAC)2,20

           Hand-held cell phone use while driving banned1,2,21,22

           Electronic speed limiters required in most large trucks 

           to cap speed at 105 kph2,23

YOUNG DRIVERS
Road traffiĐ ĐollisioŶs are the leadiŶg Đause of iŶjury-related 
death aŵoŶg ϭϲ-Ϯϰ year olds iŶ OŶtario, aĐĐouŶiŶg for ϯϳ.Ϭ% 
of preǀeŶtaďle deaths.

Road traffiĐ deaths as a proporioŶ of all deaths froŵ 
preǀeŶtaďle Đauses ďy age group, OŶtario, ϮϬϬϬ-ϮϬϬ9ϰ
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*Personal injury includes major (required hospitalization), minor (required treatment 

in an emergency department), and minimal (required no formal treatment) injuries.27

†Inattentive: operating a motor vehicle without due care and attention or placing less than 

full concentration on driving, e.g., changing radio stations, consuming food, reading, 

talking on phone or two-way radio, using headphones.27
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YouŶg ŵales haǀe aŶ iŶĐreased risk of road traffiĐ iŶjury aŶd 
death ǁhiĐh ŵay ďe due iŶ part to a higher preǀaleŶĐe of 
risk-takiŶg ďehaǀiour.5-7

While the rate of eŵergeŶĐy departŵeŶt ǀisits for road traffiĐ 
iŶjury iŶ OŶtario has deĐreased oǀerall, this is not the case 

for pedestriaŶs aŶd ďiĐyĐlists.3

Nuŵďer of eŵergeŶĐy departŵeŶt ǀisits iŶ ϮϬϭϮ:

4,994   2,648
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IŶ ϮϬϭϬ, ϱϳ9 OŶtariaŶs
died due to road traffiĐ 
ĐollisioŶs.2

PedestriaŶs aŶd ďiĐyĐlists 

are at high risk of road 
traffiĐ iŶjury aŶd death.

*Rate per ϭϬ,ϬϬϬ liĐeŶsed driǀers of road traffiĐ 
  iŶjury aŶd death iŶ OŶtario.2

1 IN 5
road traffiĐ deaths iŶ ϮϬϭϬ ǁere aŵoŶg those aged ϭϲ-Ϯϰ,2 

which is higher than would be expected given the 

proporioŶ of liĐeŶsed driǀers iŶ this age group.
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