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State of the Evidence on Health as a
Determinant of Productivity

Abstract

C a n a odr productivity performandeas been abysmal since 2000thbo
relative to our historical experience and to that in the United Statdseory, a
deterioratiorof the health status of Canadian workers could explain slower productivity
growth.However, the evidence does not support this hypothesis. Neverthieégesstno
doubt that illness and disability impose a massive indirect economic burden on the
Canadian economy because many persons of wor
potentiall evel of 0 s oislowerbecausecfithiscsituatiorist isyatoutput
shortfall issue, not a conventional productivity issue, and it is important not to confuse
the two.
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State of the Evidence on Health as a Determinant
of Productivity

Foreword

Over the past fifteen yearhasbeefmatesiandpolicypor oduct
attempts to improve it have had limited success. One potential explanation for this lies in the

fact that many determinants of productivity (other than labour, capital and innovation) remain to

be identified and clearly undeosd.

The Policy Research Initiative (PRIXhe policy research organisation of the federal government

of Canada is leading a project that concentrates on those determinants that may not have a
direct or immediate effect on Canadian productivity pennce but that may have a significant
impact through a complex system of relationships, or possibly by influencing the effectiveness of
more traditional policy levers. The PRI provides a forum for federal departments and agencies to
collaborate on questins of productivity. This forum is essential for the development of policies
that encourage productivity growth, given that the productivity question often concerns several
departments simultaneously.

The Public Health Agenoyf Canada is participatinig the PRI productivity project. The
Agency commissioned the current report to examine the impact of population health on
productivity and the growth of the Canadian econoifiye mandate of the Public Health
Agency of Canada includes promoting and impngvthe health of Canadians by addressing the
social determinants of healtandby reducinchealth inequalities. Part of this work involves
expanding the knowledge baséh respect tadhe economic consequences oh#alth and

health inequalities on ¢hquality of life of Canadians in order to inform future policies and
priorities. The current report lays a foundation for identifying pathways from better health to
higher productivity and economic prosperity in Canada.

The strengths of the report daveo-fold. First, it clearly identifies the impact of health on

traditional measures of productivity, such as output per worker and output per hour worked,

through presenteeism (present at work while sick), absenteeism (absent from work due to illness)

ard through the ability to attain education. Second, the authors distinguisha $ol ed fAsoci a
p r o d u citthepoiertiglautput in the economy which could be achieved by bringing those

in poor health and thus, unable to work, into the labour forbesd potential gains in output, in

the authorso opinion, would have a significan
even more significant than that due to reduced absenteeism and presenteeism. This report calls

for future research in this areaidentify and measure the impact of the above factors on the

! Thesocial determinants of healththe conditions under which we live and wérkan have a greater impact

on health outcomes than facs such as genetics, lifestyles or the health care system. The social determinants
of health include incomand socioeconomic statusocial support, education and literacy, employment and
working conditions, sociandphysical environments, personadith practices and coping skilesarly
childhooddevelopment, gendeand culture.



vii

growth of the Canadian economyt.also invites us to reflect on a broader role that various
sectors of the economy could play to improve the health of Candnjiangesting in the social
determinants of health.

We invite comments and ideas on the content of the report. Please forward your thoughts to
Andrew Sharpe at the Centre for the Study of Living Standards.

Jim Ball André Downs

Director General Director General

Strategic Initiatives and Innovations Directorate Economic Research and Analysis
Public Health Agency of Geada Policy Research Initiative
September 2010

Ottawa, Canada
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[. Introduction

It is widely recognized that health and productivity are kdgrd@nants of
quality of life. Good health allows individuals to lead long lives free from excessive pain
and discomfort, while robust productivity growth is the leng driver of increased
access to material goods and services. But in addition to tidejpendent effects on
quality of life, health and productivity are themselves interrelated in ways that have
important implications for living standards and public policy. The relationship between
health and productivity, and the policy implications ot tiedationship, are the focus of
this report.

This report addresses the role of health as a determinant of productivity and the
potential for health policy to promote productivity growth in Canada. There are two
motivating quest ioormpductity perfotmance ssice@othd a6 s p
relative to Canadads hi s-2000peroranancetofttend and r e
United State$ in any way explained by changes in the health of Canadians? Second, can
improvements in the health statfsSCanadians, either poliepduced or not, contribute
to i mproving Canadads productivity perfor man

The healthproductivity relationship has other dimensions, including the impact of
improved productivity growth on the private and pulbdéisources that can be devoted to
health (Joumard, 2009); the socioeconomic determinants of health (Hegirann
2006); the role of the workplace in the health of Canadians (Sharpe and Hardt, 2006); the
appropriate measurement of output and productinithe health sector (Sharpeal,

2007; Schreyer, 2010); and the economic burden of iliness (Public Health Agency of
Canada, 2009). These are important issues in their own right, but they are beyond the
scope of our discussion.

In addition, our angsis maintains a focus on the developed country context most
relevant to modern Canada. It is common for those who study the economic impact of
health either to take a historical perspective within developed countries (e.g. did health
improvements promoteconomic growth in Canada since 18007?) or to focus on the
contemporary experience of developing countries (e.g. would health improvements
promote economi c ¢r -devdloped aonmiriesg). Whdedesegar@son | e a s t
these issues is important, weckide it from our discussion unless it is directly applicable
to the modern Canadian context.

2 The authors are Executive Director and Economist, respectively, at the Centre for the Study of Living Standards
(CSLS). This report was presented at the Workshop @tiliHas a Determinant of Productivity on March 8, 2010, at
the Lord Elgin Hotel in Ottawa, Canada. The authors thankBesarcois Abgrall, Linda Jacobsen, Olga Milliken and
Jack Triplett for comments on earlier drafts, and Eric Thomson of the CSLSdaraksssistance-Rails:
andrew.sharpe@csls;@ex.murray@csls.ca
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Exhibit 1: Definitions of Productivity in View of the Impacts of Health

Productivity Measure Health Issue

Output per hour Presenteeism

Conventional
Productivity
Measures Output per person

Absenteeism

employed
Social Output per labour force Unemployment due
Productivity participant to ill health
Measures

Output per working age Persons out of the

person labour force due to

ill health 4

It is important to keep this report narrowly focused beedlis issue of health as
a driver of productivity is complex enough on its own. Productivity is defined as output
per unit of input, and a societyods productiyv
on what we choose to consider as inputs. In addiidarge number of proxy measures
for health status may be used. Each health proxy may capture different aspects of a
societybs gener al heal th, and each may have
productivity measures.

In Exhibit 1, we illustrate this complexity in a manageable form. The two
conventional productivity measures are output per hour worked and output per person

empl oyed (or Oper workerdo). Presenteeism (th
affects outpuper hour worked, while absenteeism (workers missing work due to
sickness) reduces output per worker. 6éSoci al

view of who is counted as an input; they include output per labour force participant and
output per workag age person. Unemployment and labour force nonparticipation due to
illness or dsability can affect these social productivity measures. Note that each of the
health issues iExhibit 1 can encompass any number of specific gbes, disabilities,

and physical, mental or social conditions.

The literature identifies four main pathways by which health status can influence
productivity (Bloom and Canning, 2000). These are:

1. Direct impact on labour quality-ealthy workers have gh physical stamina and
mental acuity relative to less healthy workers and are therefore likely to be more
productive for a given number of hours worked.



2. Incentive for educational investmeRbDor health is a barrier to school attendance
and to the abity of students to learn while in school. Improved health removes
these barriers. In addition, higher life expectancy increases the lifetime return to
investment in education early in life.

3. Incentive for savings and capital investmedunger life expe@ncy provides an
incentive for greater retirement savings, since people expect to live longer after
retirement. Higher savings translates into higher capital investment and higher
productivity.

4. Demographic Effect$Greater survival rates for young chédrmay reduce
fertility and eventually lead to an increase in the proportion of the total population
that is of working age. Female labour force participation may also rise as fewer
births are required to achieaegivenexpected number of surviving chiédr.
These changes increase-papita output.

In the context of a modern developed country, the first and second pathways are
likely to be the most relevant. The literature review provided in Section Il of this report
shows that investments in childhobealth may have particularly high returns through
improved education. Since Canada (along with most developed countries) already has a
high average life expectancy and a low fertility rate, the impacts of marginal health
improvements along pathways 3 andrd likely to be smaf.

The remainder of this report is structured as follows. In Section Il, we describe
recent trends in Canadian productivity. Section Il discusses recent trends in the average
health outcomes of Canadians, while Section IV disesifiealth inequalities across the
income distribution. Section V addresses the labour market impacts of illness with a
focus on absenteeism. Section VI provides a review of the academic literature on health
as a determinant of productivity. In section Mile discuss the impact of health on
productivity through the channels outlineddrhibit 1. Section VIII concludes and
provides a discussion of the policy implications of the report.

3 Many developed countries are experiencing rapid population aging and the proportion of théqrofhat is of
working age is expected to sharply decline in the coming decade. Improvements in the health of the elderly could
amplify this demographic trend. This would have a negative impact ecapéa output (all else being equal), but
would not recessarily affect productivity according to any of the meadisted in Exhibit 1.



ll. Trends in Productivity in Canada*

Prodctivity is by far the most important driver of living standards for Canadians.
This is because real income can only increase in the long run if more real output is
produced While increased productivity growth is generally associated with higher
wages, italso brings to life a new world of possibilities for Canadians. Higher
productivity means that Canadians will be able to meet the fiscal pressures associated
with an aging population. It means the possibility of more health care funding. It means
that wokers will have the option of benefiting from increased leisure. In short,
productivity growth is vital to the economiestinyof Canadian§.From this perspective,
Canadabds weak productivity performance since

In orde to assess the importance of government policies on productivity growth,
it is important to have an understanding of the trends in productivity growth and the
factors behind these trends. Such knowledge provides the context for discussion of the
impact onproductivity growth of economic policy.

A. Labour Productivity Trends

Business sector real output per hour, which is the official measure of labour
productivity produced by both Statistics Canada and the US Bureau of Labor Statistics,
grew on averag0.6 per cenper yeaiin Canada over the 20D period Chart1).2
Output per hour worked experienced no growth in 2007, then fell 0.9 per cent in 2008 as
output declined 0.3 per cent and hours worked incde@geper cent. Labour
productivity increased 0.4 per cent in the recession year of 2009 as output declined more
slowly than hours worked (4.0 per cent versus 4.4 per cent).

C a n a ceeeltperformance stands in stark contrast to that of the United States
which recorded labour productivity growth of7Zxer cent per yer over the 2002009
period,2.1 per cent in 200&nd 3.8 per cent in 2009

* This section draws on Sharpe (2010).

®Termsof trade can also lead to an increase in real incomes, as has been the aaselaniiCrecent years due in large

part to the sharp increase in commaodity prices (MacDonald, 2008). Yet, given the uncertain outlook for commodity
prices, the future contribution of terms of trade to income in Canada is not obvious and, unlike prpdadtisit

terms of trade have the potential to contribute negatively to real income as seen in 2008 with falling commodity prices.
See Ross and Murray (2010) for a discussion of the implications of terms of trade for the measurement of living
standards in 8nada.

5 See Sharpe (2007) for a discussion of the importance of productivity.

" See Arsenault and Sharpe (20081T for a discussion of what the Canadian economic landscape would have been

in 2007 under two alternative scenarios of productivity groeftiitive to actual developments. In the first scenario, it is
assumed that labour productivity since 2000 grows at the same rate as that experienced in the United States over the
20002007 period. The second scenario assumes that labour productivitytghenhastorical trend established over

the 19732000 period in Canada. The impacts on GDP, annual hours worked, GDP per capita and GDP per hour are
provided.

8 Aggregate labour productivity can be measured at the total economy and business sectaclevetasure has

strengths and weaknesses. Indeed, the business sector measure suffers from less severe measurement issues than the
total economy measure as it excludes industries such as education and health where output is generally not marketed.
On the ¢her hand, total economy measures are consistent with GDP per capita and are advantageous for international
comparability since, unlike the business sector measures, the definition of what industries are included in the total
economy does not differ acrossuntries. See Smith (2004) for a detailed discussion of issues related to the appropriate
measurement of aggregate labour productivity.



Ca n a d a-28080 ppodustiity performance has been weak by historical
standards. Ladur productivity growth wabelow the annual average growth of 1.5 per
cent recorded between 1973 and 2000 and below the 4.0 per cent per year recorded
during the golden era of 194873 Chart2) . Ca n a-20@0pdugtivtg t
performance waweak not only relative to the United States and to earlier periods, but
also relative to other OECD countries. Indeed, the Conference Board/GGDC total
economy database places Canadhdtt of 30 OECD countries in terms of labour
productivity growth ovethe 20062007 period Chart3) and 27 in the 19732000
period.

Chart 1: Real Output per Hour Growth, Business Sector, Canada and the United
States, Average Annual Rates of Change, Per Cerdi973200
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Chart 2: Real Output per Hour Growth, Business Sector, Canada and the United
States, Average Annual Rates, Per Cent, 19400
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Chart 3: GDP per Hour Worked Growth in OECD Countries, 20062007
(Compound Annual Rate of Growth, Per Cent)
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Labour productivity growth is the difference between real output growth and
labour input growthTrends in output growth in the business sector in Canada and the
United States have besmilar between 200@nd 20@, with annual output growth
averagingl.4and1.7 per cent respectively. In both countries, average annual output
growth between 2000 and ZD@aswell below that of the 1972000period.

Business sector total hours worked in Canada increasedaaterage annual rate
of 0.7 per cent between 2000 and 20&ss than half the growth radéserved between
1973 and 2000. Ithe United States, business sector hours wdided.O per cent per
yearover the 200200 period, largely reflecting the stparecessiosat the beginning
and endf the 2000s south of the border. With output growing at a similar pace in both
countries, it was the large difference in labour input growth since 2000 that led to a
divergence in labour productivity growth betweesn@da and the United States.



Whil e Canadads trend productivity growth
years, its closest neighbour appears to have shifted to higher trend productivity growth. In
200, Canadads busi ness soalg70.bpercenuthep)Blevelper hour
down from &.2per cent in 2000Ghart4).

Chart 4: Real Output per Hour Worked, Business Sector, Canada as a Percentage
of the US Level, 19472009
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[11. Trends in Health

In this section, we discuss recent trends in Canadian health by examining a variety
of health indicators. The objective of the section is to identify possible relationships
between health and productivity over the last two decaddmur productivity growth
has been positive in recent years, although the growth rate has fallen off since 2000.
Trends in the health of Canadians may have contributed to these trends.

The analysis reveals that Camigdodds heal th
and bad in recent years.

A standard measure of general health in a society is average life expectancy at
birth. Life expectancy in Canada reached 80.7 years in 2006, up 5.8 years (or 7.7 per
cent) from 749 yearsin 197@lart5) . The i ncrease in Canadaods |
occurred at a fairly constant rate of 0.21 years per year over the2098Period.

Life expectancy at birth increased over the period for both men and w@hart (
6). By 2006, average life expectancy was 83.0 years for women (up from 78.8 in 1979)
and 78.3 years for men (up from 71.4 in 1979). Female life expectancy exceeded that of
men over the period, but the gap closed from 7.4 years in 1979 to 4.7 years in 2006.

Chart 5: Life Expectancy at Birth, Canadg 19792006
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Chart 6: Life Expectancy at Birth by Sex, Canada 19792006
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Source: Data for 1979-1992 are from Statistics Canada CANSIM Table 102-0025. Data for 1993-
2006 are from CANSIM Table 102-0512.

Note: Statistics Canada’s estimates for 1993-2006 are three-year moving averages. We assign
them to the mid-year of the three-year period. For example, the 2006 estimate is for 2005-
2007

Chart7 shows average life expectancy in a set of selecteddOte@ntries as of

2007. Canadads | ife expectancy is sixth amon

and Italy (81.4 years) and France, Spain and Sweden (81.0 years). The average life

expectancy among the countri &8.7years.80. 2

year s

Average life expectancy at birth is sensitive to mortality rates in the early years of

life. Indeed, a large decline in infant mortality in Canadieom 10.9 per 1,000 live births
in 1979 to 5.1 per 1,000 live births in 200RAas contrilnted to the increase in average

life expectancyChart8).” In contrast, the total mortality rate has been constant at about 7

Chart 7: Average Life Expectancy Selected OECD Countries2007
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Source: OECD Health Data 2009. XX
Note: Estimates for Canada, Italy, the United Kingdom and the United States are for 2006.

°' n spite of this large decline, Canada6s standing
countries experienced larger reductions in infant mortality. In 2007, Canada rarfkedté world in infant mortality.

rel ati ve

This poor ranking reflects the poverty and isolation of certain communities in Canada (e.g. Aboriginal people), as well

as the way theata are collected (Priest, 2010).
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Chart 8: Total and Infant Mortality Rates, Canada, 199-2007
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Sotrce: Statistics Canada CANSIM Tables 102-0030, 1020504 and 102-0506
Note: Total mortality rate = deaths per 1,000 population
Infant mortality rate = infant deaths per 1,000 live births

deaths per 1,000 Canadians since 1991 (the earliest year for which data are readily
available) This highlights the importance of early childhood health, an issue to which
we dall return later in the report.

Canadians are living longer on average, but this has not led to an increase in the
proportion of Canadians who feel that they are in good or excellent health. In 2009, 60.5
per cent of Canadians reported that theirhealwa s O excel | eOhat®. or over )
This was down 2.6 percentage points (or 4.1 per cent) from 63.1 per cent in 1994. Over
the 19942007 period, the decline in sgdérceived health was entirely attributable to a

3.6 percatagepoi nt decline in the proportion of pec
(from 25.5 per cent in 1994 to 21.9 per cent in 2007). The proportion of Canadians whose
health was o6very goodé was 37.6 per cent in

Another key summary meare of the health of Canadians is the average self
reported health score, which takes account of the health status of Canadians at both the
high and low ends of the sekported health scale. This average was nearly constant at
about 2.7 @mat weem yo fygaio-20®7)periodClartlO)titdiel 1 9 9 4
decline slightlyi from 2.78 to 2.70 but the change was too small to be meaningful. On
average, Canadians were about as healthy in 2007 as they were in 1994,

19 Note that the total mortality rates do not adjust for the age distribution of the population. As the elderly rise as a share
of the total population, we would expect more deaths per capita. To some degree, thikedfdeimprovements that

reduce aggregaievel mortality rates at a given age. Consequently, aradpgested total mortality rate would be more
relevant than the unadjusted rate as an indicator of the impact of health improvements on mortality.
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Chart 9: Proportion of the Population Aged 12 and OverReporting 'Excellent’ or
‘Very Good' Health, Canada, per cent, 19942009
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Source: Canadian Community Health Survey (CCHS), 1994-2009

Chart 10: Average SelfReported Health among the Population Aged 12 and Over
Canada, 19942007
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Source: Canadian Community Health Survey 1994/1995 to 2007
Note: The average was created by weighting ‘Excellent as 4, Very good' as 3, 'Good’ as 2 and Fair or
poor as 1.

Furthermore, many specific illnesses are becoming more prevalent in Canada. In
2009, 6.0 per cent of Canadians had diabetes, double the rate of 3.0 per cent recorded in
1994 Chartl11). This is a key healtimdicator because diabetes (Type 2) is known to be
related to other health characteristics such as obesity and physical inactivity. The second
panel ofChart11illustrates that obesity also increased over the period, from 12.7 pe
centin 1994 to 17.9 per cent in 20009.

The prevalence of depression (a key indicator of mental health) was the same in 2008 as
in 1994, at 5.2 per cent. However, it varied substantially over the 28®8 period,
reaching a low of 4.1 per cent in 199&laa high of 7.1 per cent in 200CHart12).
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Chart 11: Proportions of the Population with Diabetes andObesity, Canada, per
cent, 19942000
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Source: Canada Community Health Survey (CCHS}20094
Note: Diabetes data are for the population aged 12 and over. Obesity data are for the population aged 18 and over.

Chart 12 Proportions of the PopulationAged 12 and Ovewith Depression,High
Blood Pressure, and AsthmaCanada, percent, 19942009
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Source: Canadian Community Health Survey (CCHS), 1994-2009

The proportion of Canadians age with high blood pressure increased dramatically
over the 1994008 period. In 2009, 16.9 per cent of Canadians had high blood pressure.
This was 8.2 percentage points (or 94.3 per cent) above the 189 8 per cent.

The prevalence of asthma also increased over the 2@® period, although all
of the increase occurred between 1994 and 2000. The proportion of Canadians with
asthma was 8.1 per cent in 2009, up 1.6 percentage points (or 24.6tp&ooes.5 per
centin 1994.

Productivity has many determinants. In developed countries, health is likely less
important for productivity advance than factors such as investment, human capital and
technological progress. This section has briefly reviemvafbr trends in health in
Canada. A key development has been the rise in life expectancy. As this development is
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largely driven by improvements in the life expectancy of the population 65 and over,
which are largely or entirely out of the workforce, thpssitive developments acé
little relevance for productivity.

More relevant from a productivity perspective is the health of the overall
population, which includes the workforce. This is captured by the averagesaited
health of the populationZland over and thigariable has shwed a slight downward
trend in recent years, which may be linked to the aging of the population. It is doubtful
that such a small change would have a major effect on labour productivity.

There have been marked increasethe incidence of diabetes, obesity, high
blood pressure. It is possible that these developments could have contributed somewhat
to greater absenteeism, and hence lower productivity growth when measured on a per
worker basis. It is interesting to notet the incidence of depression, which likely has a
greater productivityreducing impact than the other three conditions, has been stable.



14

I\VV. Health Inequalities

Total population averages are important, but they may mask variation in health
outcomes eross members of the population. In this section, we examine health outcomes
inequalities with respect to income distribution. Income is a proxy for labour
productivity*

The relationship between income and health is complex awlirdgtional, likely,
with contributions going from one direction
The impact of health on income is through labour productivity, as healthier pegple are
generallymore productive; but it is also through the madity anddecisia to
participate in the labour market. In addition, according to human capital theory, more
educated individuals are more productive. Since healthier children tend to achieve higher
educationahttainmen{Hacket al, 2002;Caseet al, 2005;Currie, 2005; and Currieet
al., 2009) health in early life stages contributes to higher future productivity and income.
There arealso a number of pathways from income to health. The most common focus is
onsocial andnaterial deprivation in terms of disproporiate exposure to risk factors
and the inability to access basic necessities, and on psychosocial stress in terms of the
inability to control life circumstances (Lyn&t al, 2000;Mackenbactet al, 2007 and
Marmot, 2003. While the individual interptation within these two broad pathways
concentrates on inconrelated characteristics such as occupation, education, attitudes
and values, structural analyses emphasize political, economic, and social conditions
(Raphaekt al, 2005).

The data show thdiealthier people have higher household incomes, but the
direction of causation is not clear. One view is that healthy people are more energetic and
productive and therefore earn higher incomes than unhealthy people. An equally
plausible view is that peopleith high incomes have more resources to devote to the
maintenance of good health and that this leads to their superior health outcomes. High
income people may be able to access better education, allowing them to make better
informed decisions about thdiealth. As the literature review in Section VI below
illustrates, it is likely that forces act in both directions in the heattbme relationship.

A. Population 12 and Over

Chartl13illustrates seHperceived health by aome decile. The relationship is
clear: the higher the income decile, the higher the averagpeselived health of
persons in that decile. The overall average for the Canadian population in 2007 and 2008
was 2.7 (on a4 scale, with 0 indicating pooehlth and 4 indicating excellent health).
Canadians in the bottom ten per cent of the income distribution had an average self
perceived health score of 2.3, while those in the top decile had an average score of 3.0.

1 strictly speaking, individual employment income is the income measure that best approximates labour productivity.
Unfortunately, the Canada Community Health Survey includes data only on household income. Household income is a
much worse proxy for productivity #m individual income because it is not individsakcific and because it includes
nonemployment income (e.g. income from government transfers). Nevertheless, it is likely thatcbigk

households have at least one member with high employment incehwicarnversa.



15

Similar patterns hold for specific &h conditions. Diabetes prevalence is over
10 per cent in each of the bottom two income deciles, but below 5 per cent in #seh of
top two decilesChart14). With the exception of the increase from the first to the second
dedle, diabetes prevalence decreases as we move up the income distribution.

Chart 13: Self-perceived Healthof Persons Aged 12 and Oveny Household Income
Decile, Canada, 2007 and 2008
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Source: 2007 and 2008 Canada Community Health Survey (CCHS)

Chart 14: Proportion of Population Aged 12 and Ovemwith Diabetes byHousehold
Income Decile, CanadaPer Cent, 2007 and 2008
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Obesity is a known risk factor for diabetes. Like diabetes, obesity is more
common at the bottom of the income distribution than at theGbpr(15). Obesity rates
are 21.2 per cent and 21.6 per cent in the first and second household income deciles,
respectively; in the ninth and tenth deciles, they are 19.7 per cent and 17.9 per cent.
However, the differences in obesagross the income distribution are not as pronounced
as the differences in diabetes. Obesity rates are stable at about 20 per cent throughout the
middle 60 per cent of the income distribution.
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Chart 15: Proportion of the Population Aged 18 and Overthat is Obese (BMI> 30)
by Householdincome Decile, CanadaPer Cent,2007 and 2008
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Source: 2007 and 2008 Canada Community Health Survey {CCHS)

The prevalence of heart disease by income decile is very similar to that of
diabetes. Heart disease afflicts between 9 and 12 per cent ofi@naithin each of the

bottom three income deciles, but the rate declines to about three per cent in the top
deciles Chart16).

Similarly, the prevalence of high blood pressure is higher among those at the
bottom of the distbution (Chart17). The proportions of persons with high blood
pressure in the first and second income deciles are 24.8 per cent and 31.4 per cent,
respectively. In the ninth and tenth deciles, the rates are 15.0 per cent aper it

Chart 16: Proportion of the Population Aged 12 and Overwith Heart Disease by
Household Income Decile, Canada, Per Cer2007 and 2008
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Chart 17: Proportion of the Population Aged 12 and Overwith High Blood Pressure
by Household Income Decile, Canada, Per Cer2007 and 2008
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Even cancer is more common among the relatively poor than among the relatively
rich (Chart18). Cancer rates are 3.1 per cent in the bottoriledand 3.6 per cent in the
second decile; in the ninth and tenth deciles, the rates are 1.7 per cent and 1.8 per cent,
respectively.

The inequalities are just as pronounced when it comes to mental Kalthl9
illustrates hat selfreported mental health is substantially better among those at the top of
the income distribution than among those at the bottom. The higher the decile, the greater
the proportion of people who report having excellent or very good mental hedlgh. On
56.4 per cent of people in the bottom decile are in good mental health. Among members
of the top decile, the proportion is 82.9 per GeR6.5 percentage points higher.

Chart 18 Proportion of the Population Aged 12 and OverDiagnosedwith Cancer
by Household Income Decile, Canada, Per Cer2007 and 2008
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Chart 19: Proportion of the Population Aged 12 and OverReporting Excellent or
Very Good Mental Health by Household Income Decile, Canada, Per Cer2007
and 2008
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Source: 2007 and 2008 Canada Community Health Survey (CCHS)

Chart20illustrates the prevalence rates for depression. The depression rate in the
bottom ten per cent of the income distribution is 21.7 per cent, much higher than the rates
observed across the rest of thstribution. Starting from the second decile, depression
rates decline from about 14 per cent to 11.5 per cent at the top of the distribution.

Particularly large inequalities in health status exist for illnesses that are not
covered by Caheaalthchee 8ysterm Bhe praperten of the population
reporting excellent or very good oral health (including dental health) increases with
household income decil€hart21). In each of the bottom three deciles, fewer than half
of Canadians report excellent or very good oral health. The proportion for the top ten per

Chart 20: Proportion of the Population Aged 12 and OverReporting Depressionin
the Past Yearby Household Income Decile, Canada, Per Cer2007 and 2008
































































































