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Summary of
Key Findings

Under Section 66 of the Public Health Act,

the Provincial Health Officer (PHO) has the
authority and responsibility to monitor the
health of the population in BC, and to provide
independent advice on public health issues and
the need for legislation, policies, and practices
respecting those issues.

This PHO’s report examines progress made in
advancing health and well-being in BC in light of
the BC Ministry of Health strategic document
Promote, Protect, Prevent: Our Health Begins Here.
BC’s Guiding Framework for Public Health (the
Guiding Framework). The Guiding Framework,
released by the Ministry of Health in 2013, set
seven overarching goals for the public health
system, with corresponding |0-year targets for
36 health-related performance measures to be
achieved by 2023.

The report begins by examining overarching
measures that reflect the overall health status
of the population. Each subsequent chapter
examines one of the seven goal areas established
in the Guiding Framework: Healthy Living &
Healthy Communities; Maternal, Child, & Family
Health; Positive Mental Health & Prevention

of Substance Harms; Communicable Disease
Prevention; Injury Prevention; Environmental
Health; and Public Health Emergency
Management. Each performance measure is
analyzed by age, sex, and health authority. This
report does not provide analyses of Indigenous
health status, as there are a number of reports
currently underway in partnership with the First
Nations Health Authority and Métis Nation

BC that will report specifically on the health

and wellness of Indigenous peoples in BC. The
goal chapters are followed by a discussion of
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progress made towards improving public health
surveillance. The final chapter discusses where
progress has been made and where more work
is needed, and presents seven recommendations
to continue advancing the health status of
British Columbians.

Summary

Overarching Measures

In addition to the targets set for specific
performance measures within the goal areas of
the Guiding Framework, six broad overarching
measures that capture the combined effects of the
goal areas were also included. These performance
measures provide valuable information on

the overall health of the population and the
effectiveness of the health system.

The overarching measures include geographic
disparity in life expectancy between local health
areas; age-standardized incidence rate for
diabetes; health-adjusted life expectancy (HALE);
infant mortality rate; age-standardized rate of
mortality due to preventable causes; and the
percentage of British Columbians who report
that they are very satisfied with life. Progress
towards the targets set for these overarching
measures is varied. The age-standardized rates
for diabetes incidence and for mortality due

to preventable causes are both projected to
achieve and surpass their targets. The HALE

and infant mortality measures are trending in
the right direction but are not likely to meet
their targets. Finally, the measures of geographic
disparity in life expectancy, and the percentage
of British Columbians who report being satisfied
with life are worsening and are not on track to
meet the targets set in the Guiding Framework.




Further analyses presented in this report show
several trends among sub-populations in BC.
For example:

* The gap in life expectancy between regional
health authorities is now greater than the
gap between males and females.

* The populations in Fraser and Northern
consistently have the highest rates of
diabetes incidence among health authority
populations. Males consistently have a higher
incidence rate of diabetes than females.

* HALE is highest in Vancouver Coastal
and lowest in Northern for both males
and females.

* There is geographic variation in both the
rates and trends for infant mortality.

* The gap between males and females has
narrowed for the age-standardized rate of
mortality due to preventable causes, but the
male rate remains double the female rate.

* Life satisfaction among people age 12 and
up is highest in the youngest and oldest age
groups in BC and lower for people age 20 to 59.

Goal 1 - Healthy Living & Healthy
Communities

Healthy lifestyles and healthy communities are
central to the prevention of chronic disease.
There is a substantial health burden from
chronic diseases in BC, with attendant human
and financial costs. Many chronic diseases

can be prevented by targeting modifiable

risk factors, through education, awareness,
prevention activities, and environmental changes.
Healthy communities—environments where
we live, work, learn, and play—support British
Columbians to engage in healthy behaviours.

The targets in this goal area focus on fruit and
vegetable consumption; physical activity; smoking
rates; and students reporting that they learn

to stay healthy at school. These performance
measures give an overall impression of how

well we are doing in BC in creating healthy
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communities and supporting healthy lifestyles.
Currently, fruit and vegetable consumption

and the percentage of students learning to stay
healthy are moving away from the targets set

in the Guiding Framework. The measures for
physical activity and smoking are moving in the
right direction, but more work will be needed to
reach the targets by 2023.

For these performance measures some gender
and geographic disparities exist. For example:

* There is a downward trend in fruit and
vegetable consumption for both males
and females, but more females than males
consume fruit and vegetables at least five
times per day.

* Males are more likely to report physical
activity during leisure time than females, and
there is an inverse relationship between age
and physical activity, with activity decreasing
with age.

* Males are more likely to report smoking
cigarettes (daily or occasionally) than females.

* Younger students are more likely than older
students to report that they are learning to
stay healthy at school, but for all ages, sexes,
and health authority populations, the trend
is declining over time.

Goal 2 - Maternal, Child, & Family
Health

The Guiding Framework goal area of Maternal,
Child, & Family Health focuses on ensuring that
families have the capacity to achieve and maintain
good health at all stages of child development. The
first few years of life are recognized as a critical
time when important foundations for health
throughout life are established. Maternal health
during pregnancy, childbirth, and the postpartum
period also plays a central role in this.

In this goal area, the established performance
measures focus on low weight births; the rate
of new mothers who smoke during pregnancy;
the rate of hazardous drinking among women of
reproductive age; and children’s developmental
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vulnerability. As shown in this report, the

rate of low birth weight singleton births has

not substantially declined and is not currently
moving toward the target identified in the
Guiding Framework. The measures on hazardous
drinking among women of reproductive age, and
the percentage of kindergarten children who
are not vulnerable on any Early Development
Instrument (EDI) dimensions, are trending away
from the Guiding Framework targets. Finally, the
percentage of women who reported smoking
during pregnancy is currently decreasing and is
projected to reach the 2023 target.

Other notable trends identified among these
performance measures include the following:

* Mothers in the lowest and highest age groups
have the highest rate of low birth weight
infants among singleton live births, while
those in the middle age group (age 30—34)
have the lowest.

* The youngest age groups of mothers (under
20 and 20-24) are most likely to smoke
during pregnancy. There is also substantial
regional variation for this measure, with the
percentage in Northern being almost nine
times that of Vancouver Coastal in 2014/15.

* Hazardous drinking among women
age 20 through 44 has increased, with
those in the 20—24 age group reporting the
highest rate, and those in the 30—-34 age
group showing the most substantial increase.
Women in Fraser consistently have the
lowest percentage of hazardous drinking
among women of reproductive age, and
women in Interior the highest.

* Interior has the highest percentage of
non-vulnerable kindergarten students
according to EDI dimensions, while
Vancouver Coastal and Northern have the
lowest for all points in time. Analyses by
health service delivery areas (HSDA) show
even greater disparity: there is a |5 percentage
point difference between the HSDAs with
the highest and lowest percentage of non-
vulnerable kindergarten students.
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Goal 3 - Positive Mental Health
& Prevention of Substance Harms

Positive mental health is an important aspect of
overall well-being. It helps citizens achieve their
full potential and make positive contributions to
society. Many of the skills needed to cope with
life stressors and to build resiliency are formed
in childhood and adolescence; therefore, several
of the measures for this Guiding Framework
goal focus on children and youth. Additionally,
there are measures that look at problematic
substance use, which has detrimental effects on
health and well-being.

The performance measures for this Guiding
Framework goal area include positive mental
health; social development of children; emotional
development of children; alcohol and cannabis use
before age 15; and the rate of hazardous drinking.
Four of the five measures are moving away from
provincial targets: the proportion of British
Columbians reporting positive mental health;
hazardous drinking; the proportion of kindergarten
children being identified as “not vulnerable” in
terms of social development; and the proportion of
kindergarten children who are “not vulnerable” in
terms of emotional development. However, both
components of the measure for student alcohol
and cannabis use before age |15 are projected to be
better than the provincial targets by 2023, if the
current rates of decline persist.

Observations for the sub-populations for these
performance measures include the following:

* For most years shown, younger people (age
[2—-19 and 20—-34) were more likely to rate
their mental health positively than older
people (age 45—64 and 65 and up). There has
been a decrease for this indicator across all
health authority populations.

* Regional variations in cannabis use before
age 15 are similar to those of alcohol use
before age I5: Interior, Island, and Northern
had the highest rates of early initiation in the
most recent survey year, while Vancouver
Coastal and Fraser had the lowest rates.




* More males than females reported engaging
in hazardous drinking, but neither sex is
achieving reductions in this rate. British
Columbians age 20—34 have the highest
percentage of hazardous drinking. Interior
and Northern have had the highest
percentage in most years, while Fraser and
Vancouver Coastal have had the lowest.

Goal 4 - Communicable Disease
Prevention

Communicable diseases are spread directly or
indirectly from one person to another and are
caused by bacteria, viruses, parasites, or fungi.
Common strategies to prevent and control
communicable disease are immunization,
community health promotion and prevention,
harm reduction, and treatment as prevention
programs. This goal area is focused on reducing
communicable disease transmission and
associated morbidity and mortality.

Performance measures in the Guiding
Framework for this goal include immunization
coverage up-to-date by age two; hepatitis C
incidence; newly diagnosed cases of HIV with
CD4 at diagnosis greater than 500; condom

use among sexually active adolescents; and

the percentage of young women tested for
chlamydia. The measures of hepatitis C incidence
among repeat testers, and the percentage

of young women who have been tested for
chlamydia in the previous year, have improved
and are currently projected to meet the
provincial targets. Two measures have shown
some improvement over the years examined,
but not enough to meet targets by 2023:

the percentage of children with up-to-date
immunizations by their second birthday and the
percentage of newly diagnosed HIV cases with
CD4 count greater than 500 at diagnosis. The
final measure for this goal area—the percentage
of sexually active adolescents who reported using
condoms—has not changed over the time of this
report and is not projected to meet the target.
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Among these performance measures, a few
of the trends observed in analyses of sub-
populations include the following:

* The rate of immunization coverage
(up-to-date by a child’s second birthday,
in accordance with the routine childhood
immunization schedule) has decreased
in Interior, Island, and Northern, but
increased in Fraser.

* Hepatitis C incidence rates among repeat
testers have converged for males and
females. Improvement has been observed
for all age groups, although repeat testers
under age 29 and 30-39 have the highest
incidence rates.

* Females are showing improvement in
earlier diagnosis of HIV but males are not.
The highest percentage of early diagnosis
is among those age 29 and under, and this
decreases for each subsequent age cohort.

* A greater proportion of males report using
condoms than females.

* There is substantial regional variation in the
percentage of young females (age 18-24)
being tested for chlamydia, with a difference
of 14 percentage points from the lowest
health authority (Fraser) to the highest
(Northern) in 2015.

Goal 5 - Injury Prevention

Unintentional injuries are one of the leading
causes of death for British Columbians age |-44.
Many unintentional injuries are preventable.
Public health programs can address the

causes and minimize the impact of injuries
through education, enforcement, engineering,
environmental design, and engagement.

The Guiding Framework set targets for the
following measures related to injury prevention:
age-standardized hospitalization rate for
unintentional injuries; age-standardized mortality
rate from unintentional injuries; age-standardized
rate of fall-related hospitalizations (age 75 and
up). The trends for hospitalizations and mortality
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due to unintentional injuries are moving in a
positive direction, but at a much slower pace
than is needed to reach the established provincial
targets. Hospitalizations for falls (age 75 and up)
has not shown meaningful change in either
direction over time and likely will not meet the
target by 2023.

For these performance measures the following
disparities were identified:

* Males have a higher rate of hospitalizations
due to unintentional injury than females.
The majority of hospitalizations due
to unintentional injuries were among
people over age 70. The leading causes of
unintentional injury are falls and transport-
related incidents. Interior and Northern
have the highest rates of hospitalizations,
and Vancouver Coastal and Fraser have
the lowest.

* Falls are responsible for the largest
proportion (41.0 per cent) of deaths due to
unintentional injuries, followed by poisoning
(26.2 per cent), and transport-related
injuries (21.5 per cent). Males in BC have a
substantially higher rate of mortality due to
unintentional injuries—more than double
the rate of females.

* Females age 75 and up have a much
greater burden of injury due to falls for all
years analyzed.

Goal 6 - Environmental Health

The environment in which we live is an important
determinant of health. The air we breathe,

the water we drink, and the food we eat all
contribute to our health. Environmental health

is a branch of public health that focuses on
assessing, correcting, controlling, and preventing
factors in the environment that can negatively
affect human health.

The Guiding Framework set targets for the crude
rates of three enteric diseases: shigatoxigenic

E. coli, listeriosis, and salmonellosis. It also
established targets for the percentage of
households with municipal water supplies
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that report that they have boiled water in

the past |2 months to make it safe to drink,

and the percentage of persons residing in
licensed community care facilities rated as

low risk. Analyses in this report show that

the rate of shigatoxigenic E. coli infections

has improved; however, this rate of decline is
currently insufficient to reach the provincial
target by 2023. The crude rates of listeriosis
and salmonellosis are both trending in the
wrong direction and moving away from the
respective provincial targets. There has not
been a meaningful or sustained reduction in the
percentage of households on municipal water
supplies who report boiling their water to make
it safe to drink, and this measure is currently not
projected to meet its target by 2023. While we
currently do not have the ability to report on the
proportion of individuals in licensed community
care facilities rated as low risk, the proportion
of facilities that are rated as high risk in BC
decreased from 2015 to 2016.

Goal 7 - Public Health
Emergency Management

Public health plays an important role in ensuring
that the health system is prepared for and able
to respond to health-related emergencies, such
as influenza pandemics, and the health aspects of
other emergencies, such as floods, forest fires,
and earthquakes. This requires working with
other government ministries, organizations, and
agencies to reduce the health impact of disasters
that cross jurisdictions and government areas

of responsibility.

The performance measures used for this goal
area include health authorities developing
pandemic influenza response plans and
participating in emergency exercises that have a
public health component. These measures have
already met the Guiding Framework target or
are well on their way to meet the target. By
June 2017, six out of seven health authorities had
developed pandemic influenza response plans;
the seventh (First Nations Health Authority)

is currently working to develop their plan. All
health authorities (including the First Nations




Health Authority) report having participated
in an emergency exercise with a public health
component in the last two years.

Health Surveillance

Public health surveillance provides crucial
information for planning, implementation, and
evaluation of public health services. Surveillance
includes the collection, analysis, interpretation,
and dissemination of health-related data for
health events and the determinants of health,
disease, illness, and injury, in order to guide
action. Within BC, public health surveillance

is more established in certain areas, such

as communicable disease. As public health
surveillance developed in a fragmented and
uncoordinated manner, limitations exist in
access and availability of data across areas of
the province.

The Guiding Framework set targets to develop
and implement a plan to improve public health
surveillance in BC. Since the Guiding Framework
was released, considerable work has been

done to achieve these targets. A public health
surveillance plan was developed collaboratively
by the Ministry of Health, the PHO, the five
regional health authorities, the Provincial Health
Services Authority, and the First Nations Health
Authority. Part |, released in 2014, assesses the
current state of population health surveillance

in BC. Part 2, released in 2015, outlines an
implementation strategy to address the gaps
found in Part |. Recommendations included
capacity building and the development of a public
health observatory to enable more coordinated
surveillance efforts.

As part of the implementation of the surveillance
plan, the BC Observatory for Population

and Public Health was established in fiscal
2015/16. The Observatory is based out of the
BC Centre for Disease Control and provides
collaborative leadership for advancing provincial
and regional surveillance capacity in the areas

of non-communicable diseases, injuries, risk and
protective factors, and environmental health.
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Discussion &
Recommendations

Discussion

This report shows that the population of

British Columbia is healthy by many metrics and
progress towards the Guiding Framework targets
is being made for many of the performance
measures. For example, there has been progress
in diabetes incidence; age-standardized mortality
due to preventable causes; smoking during
pregnancy; and hepatitis C incidence among
repeat testers. Other performance measures
will require more work in the coming years

to meet the 2023 targets, including the gap in
life expectancy at birth between local health
areas; early child development performance
measures; fruit and vegetable consumption;
children learning to stay healthy in school;
positive mental health and life satisfaction; and
hazardous drinking. Some performance measures
have variable trends, with some headed in a
positive direction yet not making sufficient
progress to meet the targets. For a full summary
of performance measures showing progress or
challenges, see Appendix C.

Health is mostly the result of broad
determinants, including access to financial
resources, education, nutritious food, and safe
housing in a sustainable community. Working
“upstream”—reducing inequities and improving
the social determinants of health (e.g., poverty
reduction strategies, increased access to safe,
affordable housing)—will help to address “the
causes of the causes” and mitigate some of the
challenges faced by British Columbians. Multiple
tools of influence—Ilegislation and regulation,
taxation and pricing, education and information,
programs and services—present the greatest
opportunity to affect change and improve the
overall population health of British Columbians.

This report examines sex, age, and geographic
disparities within the population. The overall
health of the population would be further
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improved by addressing related disparities,

as well as by focusing on disparity and equity
issues faced by children and families. Working
to improve health equity in BC will require
collaboration and partnerships across health
systems and all sectors and all levels of
government.

Recommendations

To improve the health status of British
Columbians and continue to make progress
towards the goals set in the Guiding Framework,
the Provincial Health Officer proposes the
following seven recommendations:

Recommendation I: Establish a legislated
health in all policies approach in BC, utilizing a
health impact assessment model that includes
a requirement for assessing health and equity
impacts for all proposed, new, or revised
policy, legislation, or programming across the
BC Government.

Recommendation 2: Develop and implement
a comprehensive health promotion strategy

in BC that recognizes sex- and gender-specific
health needs, and supports all gender identities
and sexual orientations through appropriately
targeted interventions.

Recommendation 3: Increase support for
programs and policies across government
that focus on health among women (including
pregnant and postpartum women), children,
youth, and families in BC.

Recommendation 4: Increase the focus

on illness and injury prevention and health
promotion for British Columbians living in rural
and remote areas of BC.

Recommendation 5: Develop a more robust
and meaningful population and public health
surveillance system for BC. This includes
reviewing the Guiding Framework performance
measures, identifying new or revised measures,
and establishing regular and ongoing public
health reporting.
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Recommendation 6: Establish more relevant
and applicable performance measures to monitor
environmental health in BC.

Recommendation 7: Commit to increasing
the proportion of health authority budgets
allocated to population and public health to

6 per cent.

Conclusion

This report evaluates the progress made towards
the 10-year targets set in Promote, Protect, Prevent:
Our Health Begins Here. BC’s Guiding Framework for
Public Health. The targets, by necessity, focus on
a small number of performance measures, which
do not measure all the domains of health in our
population. They do, however, give a sense of
areas of progress and areas of health disparities.
To date, progress towards these targets is mixed.
While improvements have been made in many
domains, there are still areas where more work
must be done. For many performance measures,
geographic, sex, and age-related disparities
persist, and additional interventions and
programming will be needed to meet the 2023
targets. The information and recommendations
provided in this report are intended to help
decision-makers, health authorities, communities,
and British Columbians better understand and
take action to improve the health of all.
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CHAPTER 1

Population & Public

Health in BC

The health of the people is really the foundation upon which all their happiness and all their powers

as a state depend. — Benjamin Disraeli

The overall health of the population of British
Columbia is very good by many accepted
measures. We rank first in life expectancy in
Canada' and compare favourably both nationally
and internationally on other indices.? In other
measures, we have more work to do.

Since 1993, the Provincial Health Officer (PHO)
has been required by provincial legislation to
report annually on the health status of British
Columbians and on the need for policies and
programs that will improve health. Under

Section 66 of the Public Health Act, the PHO has
the authority and responsibility to monitor the
health of the population in BC, and to provide
independent advice on public health issues and
the need for legislation, policies, and practices
respecting those issues. Some reports produced to
date have given a broad overview of health status,
while others have focused on specific topics. The
most recent reports have focused on women’s
health, gambling, Human Immunodeficiency Virus
(HIV) testing and control, road safety and motor
vehicle crashes, and the health and well-being of
children and youth. It has been |5 years since the
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Office of the PHO reported on the overall health
of the population of BC?

British Columbia is a large province with
diverse geography, population, and health
priorities. Health status and health needs
differ substantially for sub-populations across
the province; as a result, population-based
and public health actions can be complex. As
will be discussed later in this chapter, over
the last five years, several strategic health
policy reports have been released that help
establish a foundation for ongoing monitoring
and improvement of key population and public
health measures in BC. This report focuses
on one of these policy reports—Promote,
Protect, Prevent: Our Health Begins Here. BC’s
Guiding Framework for Public Health (the Guiding
Framework).* First released in 2013, then
updated and released in 2017, the Guiding
Framework established long-term direction
for the public health system in BC, reinforced
partnerships for population health, solidified
strategic areas for prioritization, and identified
seven visionary goals with 36 performance




measures to monitor progress on these goals
over the following 10 years. This PHO report
uses the same 36 measures and associated
10-year targets provided in the updated Guiding
Framework to examine the population health
status of British Columbians. They are not a
comprehensive set of performance measures
for the health of the population of BC; instead,
they provide a proxy measure of the impact that
population and public health programming and
policies have on health outcomes in BC.

The World Health Organization defines
health® as “...a state of complete physical,
mental and social well-being and not merely
the absence of disease or infirmity.”* Good
health depends on much more than health
services and disease treatment. It includes
supportive living and working conditions;
opportunities for healthy choices; strong family
and community connections; healthy and safe
environments; injury prevention; and improved
health for underserved populations such
as Indigenous peoples. Initiatives in these areas
include health promotion, disease prevention,
and health protection. Health promotion
refers to “...the process of enabling people to

POPULATION & PUBLIC HEALTH IN BC

increase control over, and to improve, their
health. It moves beyond a focus on individual
behaviour towards a wide range of social
and environmental interventions.”® Health
protection refers to the development of
legislation, regulation, and policy that aim

to ensure the population has access to safe
food and water, sanitation, and clean air, and
is protected from environmental threats,
injury, and infectious disease.” Intersectoral
collaboration and engagement with partners
are essential to effectively advance health
promotion, disease prevention, and health
protection, and to respond effectively to public
health emergencies.

This chapter discusses a selection of measures
of health and well-being in BC, including how BC
compares to other jurisdictions. It describes the
determinants of health and population and public
health, and then provides a more comprehensive
discussion of the Guiding Framework, including
its development, its role in population health
strategies, and how it fits into the larger health
system strategy in BC. This chapter concludes
with a discussion of methodology and data
sources used in this report.

2Bolded text throughout this report indicate glossary terms, which are defined in Appendix A.
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CHAPTER 1

Health & Well-being
in BC
National Context

BC has had the longest life expectancy in Canada
since the mid-to-late 1990s,® and as of 201 | was
third in the world behind Switzerland and Japan.’
Life expectancy is used around the world as
a basic indicator of a population’s ability to live

a long life, be healthy, have adequate food and
access to health care, and be protected from
disease and other threats that shorten life span.
It is a measure of quantity of life rather than
quality; nonetheless, it is an effective summary
measure of population health.?

As shown in Figure |.I, among Canadian provinces,
BC has the longest life expectancy at birth. This
figure also shows considerable disparities based on
sex in BC and across Canada. BC’s overall longevity
relative to other provinces and countries is largely a
product of higher life expectancy rates in the more
populated urban areas of the province. As will be
explored in this report, lower life expectancies
persist in the more rural and remote areas of the
province. While overall BC has the longest life
expectancy at birth in Canada, Figure 1.2 shows that
from 2014 to 2017, life expectancy in BC decreased
by 0.6 years of life—a downward trend not seen

in recent decades. Further analyses are underway
to determine the extent to which the current
overdose crisis in BC is the cause of this change,
and will be the subject of an upcoming PHO report.
A more thorough examination of life expectancy
trends in BC will be provided in Chapter 2.

Comepared to other provinces, BC does very well
for some measures. A 2015 Conference Board
of Canada report gave BC first place overall
among Canadian provinces on a series of health
indicators, including life expectancy, premature
mortality, and infant mortality, among others.>?
In addition, among the provinces, BC has the

highest rate of physical activity© (2015-2016),
the lowest rate of smoking (2015-2016), and

the lowest rate of heavy drinking in the general
population (2015-2016)."° BC also has the second
highest reported frequency of fruit and vegetable
consumption (2015-2016)'°—although it is
decreasing, as will be discussed in Chapter 2—
and the second lowest rate of infant mortality
(2015)."

In other measures, and depending on the year,
BC does not fare as well compared to other
provinces. For example, according to Statistics
Canada, in 2013, BC rated second lowest

among provinces for the percentage of people
who rated their mental health as very good or
excellent,'? and for the percentage of people
who self-reported being satisfied or very satisfied
with their life in general.”® In the same year, BC
ranked sixth among provinces for the percentage
of people who rated their overall health as very
good or excellent." Additionally, while the 2015
Conference Board of Canada report showed BC
doing well in many areas, it also identified areas
for improvement, ranking BC near the bottom
among provinces in both self-reported health and
self-reported mental health.?

The Burden of Disease in BC

There have been notable changes in the burden
of disease in BC over the last four to five years.
Internal analyses in the Office of the PHO show
that the age-standardized incidence rates
for cerebrovascular disease, acute myocardial
infarctions, depression, asthma, and osteoporosis
are declining.'® Favourable trends are also being
observed for ischemic heart disease, adult-onset
diabetes, and chronic obstructive pulmonary
disease."® Unfortunately, incidence rates have
been increasing for chronic kidney disease.'®
Incidence rates are important in this context
because they reflect the rate at which new cases
are occurring and, consequently, are a primary

®The full list of indicators used in the Conference Board of Canada ranking are as follows: life expectancy; premature mortality; infant mortality;
self-reported health; self-reported mental health; mortality due to cancer; mortality due to heart disease and stroke; mortality due to respiratory
diseases; mortality due to diabetes; mortality due to nervous system diseases; and suicides.

©150 minutes per week, for those age 18 and up.
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FIG 1.1 Life Expectancy at Birth, by Sex and Province/Tetrritory,
Canada, 2013-15
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Source: Statistics Canada, Demography Division. Life Tables, Canada, Provinces & Territories, 2013 to 2015 [CANSIM Table 053-0003]. Prepared by Population
Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, February 2018.

FIG 1.2 Life Expectancy at Birth, BC, 2001 to 2017
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Source: BC Vital Statistics Agency. Prepared by Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of
Health, February 2018.
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measure of the effects of prevention and the
adoption of healthier lifestyles among British
Columbians. Additionally, the current overdose
crisis in BC is still worsening, causing death and
injury to many individuals across the province—
primarily young males and Indigenous people.'®"?
This is now negatively affecting life expectancy in

BC, which will be discussed further in Chapter 2.

Public health programs focus on upstream
interventions that aim to influence the main
risk and protective factors for preventable
disease and mental illness. Some interventions
will have measurable outcomes in relatively
short timeframes (e.g., healthy birth weight,
injury prevention), while it can take years for
other population-level interventions to have
measurable impacts on health outcomes

(e.g., those dependent on individual or
community behavioural changes). Interventions
must be applied at an appropriate dose, using
multiple tools of influence in various key
settings—including meaningful intersectoral
partnerships at all levels—over a sustained
period of time in order to be effective.

Causes of Good &
Il Health

Determinants of Health

“Health” includes more than physical well-being
or the absence of disease. It is a resource for
life and a comprehensive state of well-being that

6 | PROVINCIAL HEALTH OFFICER’S ANNUAL REPORT

includes physical health and well-being; spiritual,
mental, and emotional health and well-being;
positive and supportive social relationships;
economic and material well-being; cognitive
development; and healthy aging. Good health

and healthy lifestyles are rooted in our homes
and schools, in our workplaces, and within our
communities. This means that good health comes
from a variety of factors and influences, most of
which are not related to the health care system.
In fact, it is estimated that only 25 per cent of the
health of the population can be attributed to the
health care system; the remaining 75 per cent can
be attributed to other factors including
socio-economic conditions and demographic
factors (50 per cent), biological and genetic
factors (15 per cent), and the physical
environment (10 per cent)'® (see Figure 1.3).

The Public Health Agency of Canada identifies
the following as key health determinants:?

* income and social status

* social support networks

* education and literacy

* employment/working conditions
* social environments

* physical environments
 personal health practices and coping skills
* healthy child development

* biology and genetic endowment
* health services

* gender, and

e culture.
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FIG 1.3 Canada’s Social Determinants of Health
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Source: Adapted from: Canadian Medical Association. Health equity and the social determinants of health. 2012." Original data source: Standing Senate

Committee on Social Affairs, Science and Technology. The health of Canadians - the federal role. Volume 1 - the story so far; 2001."®

At a population level, the health of British
Columbians requires positive and supportive
living and working contexts and conditions;
opportunities to develop individual capacities
and skills and to make healthy choices;
diverse, sustainable, healthy, and safe physical
environments; effective and efficient health

services; and prevention of diseases and injuries.

Supporting good health in BC also includes
addressing health inequalities and health
inequities. Health inequalities are
“...differences in health status or in the
distribution of health determinants between
different population groups.”®® Health
inequities “...refer to the subset of health
inequalities that are deemed to be unfair or
unjust, that arise from the systematic and
intentional or unintentional marginalization of
certain groups, and that are likely to reinforce
or exacerbate disadvantage and vulnerability.”'
For example, the gap in health status faced by
Indigenous people in BC and beyond, in which

TAKING THE PULSE OF THE POPULATION: AN UPDATE ON THE HEALTH OF BRITISH COLUMBIANS

they continue to face health inequities as a
result of the social and institutional legacies of
colonialism and systemic racism.

Health authorities and the public health system
do not have sole influence over the outcomes
of many of the 36 measures established in the
Guiding Framework and reported on here.
Collaboration across sectors is required to
create supportive environments and to address
the broad underlying factors that influence
health across the whole population. Taking
action on these determinants of health has the
greatest potential to improve health outcomes
by addressing the upstream causes of illnesses
and injuries before they occur. While there is
much debate around “social engineering,” and
many are ready to raise the spectre of the “nanny
state”, public health experts posit that it is the
government’s role to develop robust public
policies that help make the healthy choice the
easier choice, and that address health inequities.
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The benefits of healthy public policy extend
beyond improved health status and reduced
health disparities, to fostering economic growth,
productivity, and prosperity. This report does
not directly address these determinants but
recognizes their fundamental importance in
driving the trends toward the targets laid out in
the Guiding Framework.

The “Causes of the Causes”

In a lecture on health inequalities in 2016,

Sir Michael Marmot, president of the World
Medical Association and director of the Institute
of Health Equity, talked about “the causes of

the causes.” He defined them as follows: “...the
causes of the causes are the social determinants
of health and they influence not only lifestyle, but
stress at work and at home, the environment,
housing and transport.”?? This upstream view

is reflected in Figure |.4a, based on a 2008
visualization of this concept. It shows that while
health behaviours are proximal determinants of
health, they are, in turn, outcomes of broader
features of society, environmental factors, and
socio-economic influences. This underscores the
need to work across all sectors of government
in order to effectively influence health outcomes,
and to focus on all levels of influence in order to
improve individual and population health.

Figure 1.4b shows how this model could be linked
to some of the current public health programming
provided in British Columbia through initiatives
such as Healthy Families BC, among others.

The most impactful framework for action will
incorporate the roles of both upstream factors
(e.g., the societal, environmental, and
socio-economic parameters that individuals

live and work in and that affect their behaviour
choices) and more direct or downstream risk
factors (e.g., obesity, smoking, and inactivity).

Monitoring Health &
Wellness of Indigenous
Peoples in BC

According to the 201 | National Household
Survey, over 230,000 Indigenous people live

in BC, making up 5 per cent of the total BC
population*— of these, 67 per cent identify as
First Nations, 30 per cent as Métis, and just under
| per cent as Inuit.>

The PHO has reported on the health of the
Indigenous population in BC since 2001.% In the
2005 Transformative Change Accord (TCA),” the
Government of British Columbia committed to
improving health outcomes for First Nations
peoples in BC. The subsequent Transformative
Change Accord: First Nations Health Plan
(TCA:FNHP)?% identified seven health indicators
and set out targets to reduce gaps in health
status between Indigenous people and other BC
residents by 2015. The TCA:FNHP included a
commitment by the PHO to report on those
seven indicators every two years. Since 2015,
these reports have been produced in collaboration
with the First Nations Health Authority (FNHA),¢
and provide a report on progress toward targets
for those seven indicators.”” The most recent
joint report, released in December 2018, identifies
whether the targets were met for the seven
TCA:FNHP indicators, and introduces the next
|0-year plan and a related suite of new indicators.
These new indicators for Indigenous health and
wellness were developed through a collaborative
process between the Office of the PHO and
FNHA, with input from First Nations leaders. The
Office of the PHO is also developing a similar
partnership with Métis Nation BC, to collaborate
on monitoring and reporting on the health of the
Métis population in BC.

4The FNHA was established in October 2013. One of its roles is to improve the health of communities by advancing the quality of health care, health
promotion, and chronic disease/injury prevention programs delivered to and by BC First Nations and other Indigenous peoples in BC.
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FIG 1.4a The “Causes of the Causes” of Health and lliness
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« Policies « Family, consumption « Impaired glucose
« Affluence neighbourhood « Illegal/illicit regulation
« Social cohesion « Access to services drug use « Immune status INDIVIDUAL AND
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« Media ousing
« Sexual behaviour HEALTH AND

« Vaccination status FUNCTIONING

ENVIRONMENTAL K:%‘:Yrbi:;c;a PSYCHOLOGICAL
¢
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|
* Natural
environment SAFETY
* Built environment FACTORS

INDIVIDUAL PHYSICAL AND PSYCHOLOGICAL MAKEUP

(i.e., genetics, aging, and life course and intergenerational influences)

Source: Adapted from Australian Institute of Health and Welfare. Australia's health 2008.2

FIG 1.4b Mapping Population and Public Health Initiatives to the
"Causes of the Causes” (Examples)

BROAD FEATURES SOCIO-ECONOMIC HEALTH BEHAVIOURS;
OF SOCIETY & INFLUENCES PSYCHOLOGICAL BIOMEDICAL RISK
ENVIRONMENTAL & KNOWLEDGE, FACTORS, & SAFETY FACTORS
FACTORS ATTITUDES, & BELIEFS FACTORS
Examples: Examples: Examples: Examples:
* Aboriginal Youth FIRST * Five Ways to Well-being * Appetite to Play ¢ Immunization programs
Junior Eagle Program « Food Skills for Families * Choose to Move « Newborn screening,
* Regulations for tobacco « Action Schools! BC « Dietitian and Physical including hearing
and vapour products . Activity Services screening
. * BC School Fruit and
sales, advertising, and use croor ruan (HealthLinkBC) « HIV screening and testing

Vegetable Nutritional

: Age-friel:lc_lly Program * Smoking cessation * Type 2 diabetes
communities . « Farm to School BC programs screening
* Healthy communities « Healthy Start « Journey to Perinatal « Cancer screening
¢ Healthy Schools BC . Well Being (cervical, colorectal,
. N * Farmers’ Market Nutrition b t)
* Guidelines for Food Coupons reas

and Beverage Sales

Printed resources

in BC Schools
. for parents (e.g., Baby'’s
* Trans Fat Regulation Best Chance, safe sleep
¢ Supervised consumption resources)
services « Informed Dining
* Overdose prevention
services

Note: This is only a sample, and not a comprehensive list of Population and Public Health programs and initiatives.
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This shift to joint reporting with FNHA and
Métis Nation BC is an important one. It enables
reporting that is with Indigenous people instead
of about them. It fosters reconciliation, as

new relationships and partnerships are being
forged between government and Indigenous
communities, represented by the FNHA and
Métis Nation BC—relationships based on
greater cultural understanding and awareness
than in the past. It also allows for reporting that
is more culturally appropriate and meaningful,
through the incorporation of Indigenous “ways
of knowing” into the standard indicators of
population health. An example of this is through
the incorporation of the First Nations Perspective
on Health and Wellness, produced by the FNHA
(see Figure 1.5). This traditional First Nations
perspective breaks from traditional government
illness-based approaches, instead offering a
strength-based and holistic view of health and
well-being. It incorporates four dimensions

of wellness—physical, emotional, spiritual,

and mental—influenced by multiple levels of
contextual health factors such as land, families,
and communities, and social, economic, and
cultural environments.

Because of this joint work underway to report
specifically on the health and wellness of
Indigenous peoples in BC, these analyses are not
included in this report.

Population & Public
Health in BC

This report incorporates both a population
health approach and a public health perspective.
Although population and public health are
separate concepts, they are closely interrelated.

Population health
...refers to the health of a population as
measured by health status indicators and as
influenced by social, economic and physical
environments, personal health practices,
individual capacity and coping skills, human
biology, early childhood development, and
health services.?'

PROVINCIAL HEALTH OFFICER’S ANNUAL REPORT

It focuses on monitoring and improving the health
of the broader population, and reducing health
disparities between groups within the larger
population. To achieve this, population health
seeks to understand and address the causes of
underlying inequities, including determinants of
health and health outcomes. For example, this
approach involves trying to explain and address
why some geographic areas have different health
outcomes than others.

Public health has been described as
[a]n organized activity of society to promote,
protect, improve, and when necessary,
restore the health of individuals, specified
groups, or the entire population. It is a
combination of sciences, skills, and values
that function through collective societal
activities and involve programs, services, and
institutions aimed at protecting and improving
the health of all the people.®

Public health refers to efforts that focus on health
promotion, disease and injury prevention, and
protection of the health of the population as a
whole. It is an “upstream” approach and includes
initiatives such as immunization programs, drinking
water protection, injury prevention, management
of disease outbreaks, and much more. It
recognizes the relationship between individuals and
their environment, and how they work together
to influence health. Epidemiology is the
cornerstone of public health and is the study of the
patterns, causes, and effects of health and disease
conditions in defined populations.

The term “public health” is often confused with
the publicly funded health care system in Canada.
Public health is one important part of this publicly
funded system.® Public health interventions are
delivered in a variety of settings (e.g., home,
school, workplace, community, business).* In

BC, health authorities are responsible for
delivering a full range of health services, including
public health programs and services, to meet the
needs of the population in their regions.>* This




FIG 1.5
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First Nations Perspective on Health and Wellness

Note: Reproduced with the permission of First Nations Health Authority.

Source: First Nations Health Authority. First Nations perspective on health and wellness; [cited 2018 Mar 21].3°

includes five geographic health authorities, the
Provincial Health Services Authority (PHSA), and
FNHA. The Ministry of Health sets the strategic
direction for the health system and provides

a legislative, regulatory, and policy framework
to allow it to function smoothly. The ministry
provides leadership, direction, and support to
its partners in the delivery of health services,
including public health programs and services,
and sets province-wide goals, standards, and
expectations for the health system.*

Population Health
Strategies in BC

Public Health Renewal

The public health system tends to operate in the
background, unless there is a public health event
that brings it to the public’s attention, such as an
outbreak. Public health events that took place in
the early 2000s (such as the outbreak of Severe

TAKING THE PULSE OF THE POPULATION: AN UPDATE ON THE HEALTH OF BRITISH COLUMBIANS

Acute Respiratory Syndrome (SARS) in Canada

in 2003, or the waterborne disease outbreak in
Walkerton, Ontario in 2000; see sidebar on the
following page for more information) highlighted
the need for a more effective public health system.
Learning from SARS: Renewal of Public Health in
Canada (also known as the Naylor report) arose
out of the SARS outbreak and reinforced the

idea that “...an effective public health system

is essential to preserve and enhance the health
status of Canadians, to reduce health disparities,
and to reduce the costs of curative health
services.”* BC undertook public health renewal
starting in 2003, including defining a set of core
public health functions and developing consistent,
modern legislation. As public health renewal
moved forward, emphasis shifted over time from
communicable disease to chronic disease and injury
prevention. In 2005, ActNow BC was launched as a
catalyst for cross-sectoral collaboration on chronic
disease prevention.
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Examples of Public Health Events in the Early 2000s

Severe Acute Respiratory Syndrome (SARS) outbreak — SARS was a

droplet-spread viral illness that emerged in China in late 2002. In the course of a

few weeks, SARS spread across the globe. Canada was hit hard by SARS—as of

August 2003, there were 438 probable and suspect cases of SARS in Canada,

including 44 deaths.A review of the response to SARS identified many systemic

deficiencies, including lack of surge capacity in the clinical and public health systems;

lack of protocols for data or information sharing among levels of government; lack

of capacity for epidemiologic investigation of the outbreak; and weak links between

public health and the rest of the health system.3

Woalkerton Waterborne Disease outbreak — In 2000, an outbreak of waterborne

illness due to contamination of the drinking water supply infected an estimated

2,700 people and killed seven in Walkerton, Ontario. An inquiry into the outbreak

revealed major deficiencies in oversight of the water system. Not only was one of

the town’s wells vulnerable to contamination, but there was a lack of proper training

of individuals working for the local public utilities commission. Operating practices

were not consistently followed, and there was a lack of communication between

officials and with the public.?”

Other strategic initiatives and programs were
also being developed to address a range of public
health issues (e.g., Healthy Minds, Healthy People,
to address mental health and substance use;

and BC’s Tobacco Control Strategy, to address
tobacco use in BC). An overarching strategic
vision was needed to help make sense of and
prioritize public health actions. This resulted in
the development of Promote, Protect, Prevent: Our
Health Begins Here. BC’s Guiding Framework for
Public Health (the Guiding Framework).

The Guiding Framework

The Population and Public Health Division in

the BC Ministry of Health released the Guiding
Framework in March 2013 and an updated
version in March 2017.* The Guiding Framework
established a long-term direction for the

public health system, reinforced the strategic
partnerships required to improve the health of
the population, and established a strategic process
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for developing and implementing priorities in the
future. It identified seven visionary goals for the
public health system that are intended to support
the overall vision for public health in BC: “Vibrant
communities in which all people achieve their
best health and well-being where they live, work,
learn and play” (see Figure 1.6). Each goal in the
Guiding Framework has objectives that describe
key areas for public health action.*

The seven goals outlined in the Guiding
Framework represent seven key areas of focus
for public health.*

¢ Goal I: Healthy Living & Healthy
Communities - creating supportive
environments in order to make it easier
for people to make healthy choices.

¢ Goal 2: Maternal, Child & Family
Health - maximizing the healthy physical,
emotional, and social develop-ment of
women, children, infants, and youth.
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FIG 1.6 Visionary goals, objectives, and measures of BC’s

Guiding Framework
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Source: BC Ministry of Health. Promote, protect, prevent: our health begins here. BC's guiding framework for public health; 2013 Mar.*

Goal 3: Positive Mental Health &
Prevention of Substance Harms -
promoting positive mental health, preventing
mental health problems, and reducing harms
associated with psychoactive substances.

Goal 4: Communicable Disease
Prevention - preventing and reducing
communicable disease transmission and
reducing associated morbidity and mortality.

Goal 5: Injury Prevention - reducing
the incidence of injuries among children, youth,
and seniors, and building a culture of safety.

Goal 6: Environmental Health -
optimizing the physical environment to
support good health.

Goal 7: Public Health Emergency
Management - increasing preparedness and
responsiveness of the public health system and
reducing the impact of outbreaks and health
risks from natural or human-made disasters.

There are performance measures set out in the
Guiding Framework to help monitor each of these
seven goals, plus a set of overarching measures

to monitor the public health system overall.

The measures were taken mainly from existing
strategies to align efforts and to ensure that data
were available.* These performance measures

can also be used to assess the impact of new
interventions, to monitor and report on progress
over time, and to ensure continuous quality
improvement. Each performance measure was
assigned a target value for BC to achieve by 2023.*

The updated Guiding Framework® (2017)
provides updated baseline values and targets

for the original measures, adjusted to account

for updates to available data sources.This PHO
report uses the same 36 performance measures
and their associated baselines and targets from
the updated (2017) Guiding Framework to assess
the status of, and report on progress in advancing,
public health in BC.*®
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Key Health Priority-
setting Documents in BC

In February 2014, the Ministry of Health released
its health system strategy document, entitled
Setting Priorities for the B.C. Health System

(the Health System Strategy). One of the eight
priority areas for service delivery action in that
strategy document is prevention and health
promotion. In April 2014, the Ministry released
B.C. Health System Strategy Implementation:

A Collaborative and Focused Approach. This
document outlined the need to pursue
continuous quality improvement across the
health system using a performance management
framework. A key area of focus is “...enabling
and supporting the population to stay healthy
through effective public health policy, services

and healthy living strategies.”*

In 2015, the Ministry of Health developed a series
of policy papers focused on several key health
priorities to help reshape the system to better
meet the needs of patients.” These priorities rest
on a foundation of improving and maintaining

the health status of the population, identified
within the Health System Strategy as an area for
continuous quality improvement.

This message was further strengthened through
the ministry’s Mandate Letter to the health
authorities in 2017/18.The Mandate Letter
reinforced the importance of the Guiding
Framework as “...the provincial framework

for supporting the overall health and
well-being of British Columbians and a
sustainable public health system...”*" It also
focused on the Healthy Families BC Policy
Framework, which will be discussed in the next
section. Under this direction, health authorities
have a key accountability to provide public
health and primary care services that improve
the health of the population, and to work

with individuals and communities to foster
healthy behaviours.
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One of the key components of the Health
System Strategy is the commitment to establish

a clear performance management accountability
framework built on public reporting. This report,
produced by the PHO under section 66 of the
Public Health Act, assesses the status of population
and public health in British Columbia. This is done
through a review of progress on the performance
measures established in the Guiding Framework,
the strategic directional document for the public
health system.This work can then be used to
develop a performance management framework
for the public health system (see Chapter 11 for
further discussion).

Healthy Families BC Policy
Framework

Priority 2 in the Health System Strategy involves
implementing “...targeted and effective primary
prevention and health promotion through a
co-ordinated delivery system.” This system

was to be built on the structure of the existing
Healthy Families BC platform.** Healthy Families
BC is the province’s health promotion plan

to encourage British Columbians to make
healthier choices.® In May 2014, the Ministry

of Health released the Healthy Families BC
(HFBC) Policy Framework. The HFBC Framework
operationalizes four of the seven goals in the
Guiding Framework (Goals I, 2, 3,and 5), and
uses performance measures and targets set out
in the Guiding Framework.* It represents a
more focused, detailed approach to prevention
initiatives and to reducing avoidable illness
and injury, and the associated care and
treatment costs.




Investing in Population
& Public Health

In BC, the largest proportion of total health

care costs is directly or indirectly attributable to
chronic disease.* It is estimated that a significant
fraction of these diseases have behavioural
antecedents that can be modified (e.g., lung
cancer and smoking, Type 2 diabetes and diet,
obesity and diet). People with highly complex
chronic conditions use the most hospital,
PharmaCare, and home and community care
services, and are also high users of general
practitioner and specialist services.* Additionally,
mental illness accounts for substantial costs to the
Canadian economy in terms of lost productivity—
the annual cost is $51 billion, and BC'’s share of
this burden is an estimated $6.6 billion each year.*
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In addition to increasing the public’s level of
health and well-being, investment in public
health—including health promotion and disease
prevention initiatives—offers substantial benefits
for health care system expenditures. For
example, it is estimated that a one percent annual
reduction in risk factor prevalence (smoking,
excess weight, and physical inactivity) until 2036
could result in a cumulative $15 billion in direct
and indirect health care costs avoided in BC.*¥

While savings accrued in different parts of a
health care system or broader provincial system
are not always quantifiable, research has been
able to quantify some of the savings associated
with investment in public health. For example,
every one dollar spent on immunizing children
with measles, mumps, and rubella vaccine saves
a potential $16 in health care costs;* one dollar
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FIG 1.7 Public Health Spending
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spent on tobacco prevention programs saves up and disease prevention.” As this figure shows,
to $20 in future health care costs;**' one dollar the amount and proportion of expenditures
spent on early childhood development and care allocated to population health and wellness
saves up to $9 in future spending on health, social, have not increased over time, and in fact have
and justice services;*>** and one dollar spent decreased. This is despite the fact that in 2004,
on car and booster seats saves $40 in avoided the BC Legislative Assembly’s Select Standing
medical costs.** Research in the United States Committee on Health recommended investing
looked at how spending on public health affected in a “full ounce of prevention”, by increasing
spending on medical services, and found that spending on population and public health from
increased spending on public health resulted in 3 per cent to 6 per cent of the health budget.*®
reduced spending on medical services:** increasing The committee reiterated this recommendation
public health spending from $10 to $45 per capita for additional resources for public health
reduced medical costs from $7,100 to in a subsequent report in 2006,% but the

$6,200 per person (see Figure 1.7). recommendation has not yet been implemented.
Figure |.8a shows the expenditures allocated Figure 1.8b shows how those health authority

to population health and wellness in BC based expenditures were distributed in BC from 2012/13
on health authority budgeting. The expenditure to 2015/16, and illustrates how population health
category “population health and wellness” is and wellness consistently receives the smallest
defined by the Office of the Auditor General proportion of health authority funding compared
of BC in Health Funding Explained 2% as budget to other budget areas.

items that “...focu[s] on health promotion
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FIG 1.8a

POPULATION & PUBLIC HEALTH IN BC

Health Authority Expenditures for Population Health and

Wellness, Amount and Percentage of Budget, BC,
2012/13 to 2015/16
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I Amount $528,914,000 $514,420,000 $513,060,000 $525,298,000
—@— Percentage 4.0 3.8 37 3.6
Fiscal Year

Notes: Data include the five regional health authorities and the Provincial Health Services Authority. "Population Health and Wellness" focuses on health

promotion and disease prevention.

Source: Data are taken from yearly audited financial statements available on health authority websites. Adapted from unpublished spreadsheet; prepared by

Per cent

Population and Public Health Division and Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, May 2017.

FIG 1.8b Health Authority Expenditures, Percentage of Budget,

by Spending Category, BC, 2012/13 to 2015/16
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=@~ Mental Health and Substance Use 7.2 6.9 6.8 6.7
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Notes: Data include the five regional health authorities and the Provincial Health Services Authority. "Population Health and Wellness" focuses on health

promotion and disease prevention.

Source: Data are taken from yearly audited financial statements available on health authority websites. Adapted from unpublished spreadsheet; prepared by Population
and Public Health Division and Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, May 2017.
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Figure 1.9 provides the amount and percentage
of expenditures that each health authority
allocated to population health and wellness for
2015/16. This breakdown reveals that the majority
of health authorities allocate proportionately less
than the overall picture of health expenditures

in BC suggests, with expenditure amounts and
percentages in Northern and especially the
Provincial Health Services Authority (PHSA)
working to skew the overall picture in BC shown
in Figures 1.8a and 1.8b.

Methodology & Data
Sources

Methodology

This report explores each of the 36 performance
measures established in the Guiding
Framework. Each performance measure is
presented with its associated baseline value,
current status,® and 2023 target. Analyses
include an examination of whether there has
been progress toward the target since the
baseline, and whether progress is currently
sufficient for BC to reach the associated
[0-year target by 2023. Whenever possible,
analyses based on sex, age, and health authority
are provided to identify disparities between
sub-populations and geographic areas. This

can assist in targeting enhanced supports and
interventions more effectively, particularly for
performance measures that, according to the
current trajectory, are not projected to meet
their targets.

Performance measures and the associated targets
set out in the Guiding Framework were established
through extensive consultation with stakeholders,
and were intentionally ambitious to motivate
action and encourage strong partnerships.*

Data Sources

Data for this report were obtained from a
variety of sources, including provincial and

national sources, as well as regional health
authorities. This includes data at the Ministry
of Health: the Discharge Abstract Database,
Chronic Disease Registry, and Vital Statistics
Agency. BC regional health authorities provided
data about boil water advisories from their
health region-specific data management systems.
Partner health organizations also provided

key data, including the BC Centre for Disease
Control, BC Injury Research and Prevention
Unit, Perinatal Services BC, and BC Stats.

This report also uses data provided by the BC
Ministry of Education (the Student Satisfaction
Survey), the Human Early Learning Partnership
(the Early Development Instrument), and the
McCreary Centre Society (the Adolescent
Health Survey). National data were derived
from Statistics Canada, including its CANSIM
database, Canadian Community Health Survey,
and Households and the Environment Survey.

For additional details about these data sources,
see Appendix B.

Organization of this
Report

This report provides an overview of the health of
British Columbians, and the status of population
and public health in British Columbia, using the
36 performance measures established in the
Guiding Framework, the strategic direction

for the public health system. In doing so, the
report identifies current successes, challenges,
and opportunities to improve the health of

the population of BC. Chapter 2 examines

the overarching health system performance
measures, while Chapters 3 to 9 examine the
performance measures within each of the
Guiding Framework goal areas, in turn. Chapter 10
looks at health surveillance, one of the
foundational supports for public health. The final
chapter discusses the main findings presented in
this report, and offers a comprehensive set of
recommendations that support efforts underway

¢ Data presented in these figures show the most current data available at the time of publication, which varies based on data source.
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FIG 1.9 Health Authority Expenditures for Population Health and
Wellness, Amount and Percentage of Budget, by Health
Authority, BC, 2015/16
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-@— Percentage 29 2.4 31 2.7 4.6 6.4

Health Authority

Notes: Data include the five regional health authorities and the Provincial Health Services Authority (PHSA). "Population Health and Wellness" focuses on health
promotion and disease prevention.

Source: Data are taken from yearly audited financial statements available on health authority websites. Adapted from unpublished spreadsheet; prepared by
Population and Public Health Division and Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, May 2017.

to improve population and public health in BC.
Appendix A defines glossary terms used in this
report (denoted by bolded text). Appendix B
provides information regarding data sources
used in this report. Appendix C provides an
overall dashboard of performance measures
examined in this report.

Conclusion

This chapter has shown that for some population and public health and related health
performance measures of health and well-being, strategies in BC, and shown how investment
BC ranks favourably when compared across in public health and prevention initiatives can
Canada and internationally. It has discussed the create improved health, as well as avoid health
determinants of health, and the need to examine care costs.

and address causes of good health and illness ) .
B The next chapter will explore overarching health
that are even further upstream—the “causes of ) ) )
. topics using the six health system performance
the causes”—to best support health outcomes. o
) . . measures of the Guiding Framework.
This chapter has provided an overview of
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CHAPTER 2

Measuring Population
Health & Well-being

An examination of population and public health population health and well-being in BC. The

in BC requires an exploration of performance specific performance measures reflect critical
measures of health and wellness promotion aspects of population health and well-being. The
and disease prevention, of health outcomes, as more broad, overarching measures represent
well as of access to health services. Promote, the combined effects of the seven goals of
Protect, Prevent: Our Health Begins Here. BC’s the Guiding Framework, and are critical for
Guiding Framework for Public Health (the Guiding assessing the performance of the public health
Framework)' sets out 30 specific performance system overall.' This chapter will explore the six
measures and six overarching measures of overarching measures in turn.

Guiding Framework: Overarching Measures

Performance Measures
The six overarching performance measures included in the Guiding Framework are as follows:
» Geographic disparity in life expectancy between local health areas (in years).
* The age-standardized incidence rate for diabetes (per 1,000 population).
* Health-adjusted life years of the BC population.
* Infant mortality rate (per 1,000 live births).
* The age-standardized rate of mortality due to preventable causes (per 100,000 population).

* The percentage of British Columbians (age 12+) who report that they are very satisfied
with life.
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Gap in Life Expectancy at Birth Between Local

Health Areas

Performance Measure: Geographic disparity in life expectancy between local health

areas (in years).

Baseline: 10.0 years (2007-11)

Life expectancy is the expected number of
years of life remaining at a given age; for this
report it is expected years of life at birth.2 BC
has had the longest life expectancy in Canada
since the mid-to-late 1990s;® however, this long
life expectancy is not shared equally across the

province.

The gap in life expectancy between local
health areas (LHA:s) identified in the Guiding
Framework was a 10.0-year difference from

the shortest life expectancy to the longest, in

TAKING THE PULSE OF THE POPULATION: AN UPDATE ON THE HEALTH OF BRITISH COLUMBIANS

2023 Target: 6 years

the baseline timeframe of 2007-11 (a five-year
aggregate). Reducing this gap is an important
principle for population and public health policy,
with the objective of supporting a generalized
increase in health status for British Columbians.
The target identified in the Guiding Framework
for this indicator is to reduce the gap to 6 years
by 2023.
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FIG 2.1 Actual and Projected Disparity in Life Expectancy at Birth

Between Local Health Areas, BC, 2002-06 to 2022-26
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Notes: “Life expectancy” is the expected number of years of life remaining at a given age; in this case, at birth. This analysis is based on five-year aggregate data.
The gap in life expectancy is calculated by subtracting the average life expectancy of the highest five local health areas (LHAs) from the average of the lowest five
LHAs. The difference in the Guiding Framework baseline value and the actual value reported for the baseline year is a result of an update to the data source that
took place after the March 2017 update of the Guiding Framework. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); BC Stats (Population Data). Life expectancy data prepared by BC Stats and Population Health Surveillance and
Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, December 2017.

As shown in Figure 2.1, the gap between LHAs
with the longest life expectancy and those with
the shortest actually increased slightly, up to
10.4 years in 2012-16. While there are some
trends in life expectancy among the LHAs, the
five LHAs with the longest life expectancies and
the five with the shortest are not the same in
each time period shown; in addition, they are
not from the same health authority areas. Thus,
this indicator is not comparing the same LHAs
over time. Based on the current projection
shown, if this trend continues, the disparity will
continue to increase and the 2023 target will
not be achieved.
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Understanding life expectancy at birth in BC
has become increasingly difficult due to the
ongoing overdose crisis. As shown in Chapter |
(Figure 1.2), life expectancy has been declining
since 2014, when the impact of the crisis began
to emerge. There will be further discussion
about this crisis and the related provincial
response efforts in Chapters 6 and 9.
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FIG 2.2 Life Expectancy at Birth, by Sex and Health Authority,
BC, 2011-15
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Notes: "Life expectancy" is the expected number of years of life remaining at a given age; in this case, at birth. Health authority is based on the residence of the

individual. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); BC Stats (Population Data). Prepared by BC Stats, June 2015; and Population Health Surveillance and
Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, May 2017.

Other trends are emerging as well. While males
have had shorter life expectancies than females
across the decades, the gap between them has
narrowed over time from about seven years

in the 1970s,* to the four-year gap in 2011-153
(see Figure 2.2). The most important factor

in reducing the gap has been a reduction in
mortality from cardiovascular disease® and lung
cancer®, likely related to declining smoking rates
among males.” For years, females had lower
smoking rates than males’ and consequently,
lower mortality rates from cardiovascular
disease® and lung cancer®. Smoking rates for
males peaked in the mid-1960s, while tobacco
use among females did not peak until the
mid-1970s.”
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At a difference of 4.5 years, there is a slightly
larger gap between males and females in

Northern Health than other health authorities.

However, this figure also reveals that the

gap between health authorities (4.9 years) is
now greater than the gap between males and
females—suggesting a need to further address
geographic disparities in health status and
health outcomes. Geographic disparities in life
expectancy are observed across Canada, with
rural and remote locations often having lower
life expectancies than the Canadian average.®

vy 4
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FIG 2.3 Life Expectancy at Birth, by Health Service Delivery Area,
BC, 2011-15
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Notes: "Life expectancy" is the expected number of years of life remaining at a given age; in this case, at birth. Health service delivery area is based on the
residence of the individual. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); BC Stats (Population Data). Prepared by BC Stats, June 2015; and Population Health Surveillance and Epidemiology,
BC Office of the Provincial Health Officer, BC Ministry of Health, May 2017.

Figure 2.3 shows the average life expectancies
for each of the 16 health service delivery
areas (HSDAs) in BC for 2011-15.f During
this five-year aggregate period, life expectancy
ranged from a high of 86.2 years in Richmond
to less than 80 years in Northeast, Northern
Interior, and Northwest. This gap between
the highest and lowest life expectancies

(6.8 years) indicates that health benefits are
not equally shared across all geographic areas
in the province. This is the result of complex
socio-economic determinants of health,

which will require innovative, multi-sectoral
responses.

"The current opioid overdose crisis would not impact this chart substantially. The related public health emergency was declared in April 2016. If there
was an impact prior to that time it was likely just beginning in 2014 or 2015 and would have had minimal impact on this five-year average.
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Performance Measure: The age-standardized incidence rate for diabetes

(per 1,000 population).

Baseline: 6.5 per 1,000 population (2009/10)

Diabetes is a chronic condition of high blood
sugar that has complex causes—including
lifestyle and environmental causes, genetic
influences, and other factors—which results
in ineffective use of insulin in the body. The
diabetes incidence rate is the number of new
cases of diabetes identified in a specified time
period, as a rate per population (in this case,
per 1,000 people).’ Diabetes incidence was
chosen as a chronic disease indicator for the
Guiding Framework because it serves as a
“bellwether” or sentinel chronic disease
and reflects the importance of chronic disease
prevention. Diabetes is also associated with a

TAKING THE PULSE OF THE POPULATION: AN UPDATE ON THE HEALTH OF BRITISH COLUMBIANS

2023 Target: 6 per 1,000 population

variety of risk factors that accompany other
chronic diseases.'

The target identified in the Guiding Framework
for this indicator is 6 per 1,000 population, a
modest improvement from the baseline value of
6.5 per 1,000. This modest target was partially
informed by an increasing incidence rate and a
need to slow and then stop the increase before
being able to achieve substantive reductions.
The increasing incidence rate was partially

a product of case finding in BC, through
testing programs and initiatives underway to
identify people living with diabetes.'
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FIG 2.4 Actual and Projected Age-standardized Incidence Rate
for Diabetes, BC, 2001/02 to 2022/23
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Source: BC Ministry of Health, Chronic Disease Registries. Prepared by Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer,

BC Ministry of Health, December 2016.

As shown in Figure 2.4, the incidence of
diabetes appears to have peaked in 2009/10,
which suggests that case-finding within BC

has largely been achieved. The rate is now in

a period of slow decline, and by 2014/15 it had
dropped to 5.0 per 1,000 population. Based on
the current projection, if this trend continues,
the 2023 target will be achieved and surpassed.

Figure 2.5 shows diabetes incidence rate by
sex. As this figure indicates, males had a
higher rate of diabetes incidence for the entire
time period shown. While there is some
year-to-year variation in the gap between

the sexes, the size of the gap (approximately
[.2 per 1,000 population) has not changed
over time.
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Figure 2.6 provides diabetes incidence rates
according to age group. There is a clear
relationship between age and new diagnoses

of diabetes; the rates increase with each age
group, peaking for those age 65 to 84 at 15.0 or
more per 1,000 population.
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FIG 2.5 Age-standardized Incidence Rate for Diabetes, by Sex,
BC, 2001/02 to 2014/15
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Source: BC Ministry of Health, Chronic Disease Registries. Prepared by Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer,
BC Ministry of Health, December 2016.

FIG 2.6 Incidence Rate for Diabetes, by Age Group, BC, 2014/15
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BC Ministry of Health, May 2017.
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FIG 2.7 Age-standardized Incidence Rate for Diabetes, by Health
Authority, BC, 2001/02 to 2014/15
10 1q
9
c
0 81
s
[}
S 7
Q
g o
8 51
C
- 4
Y
[
Q 3 1
2
[l 2
[+4
14
o
2001/ | 2002/| 2003/ |2004/| 2005/| 2006/ | 2007/| 2008/| 2009/ | 2010/ | 2011/ | 2012/ | 2013/ | 2014/
02 03 04 05 06 07 08 09 10 1 12 13 14 15
Interior 4.3 4.7 4.6 4.6 4.8 53 51 5.0 4.7 4.4 4.6 4.2 4.3 4.2
—&— Fraser 54 5.6 6.0 6.7 6.7 7.7 7.3 7.7 8.0 7.3 7.4 6.3 6.5 6.2
—&— Vancouver Coastal 5.1 5.0 4.9 5.0 5.6 57 53 5.6 6.6 5.9 6.1 5.1 4.7 4.4
—@— Island 5.0 4.8 4.7 4.7 4.7 45 4.8 55 6.2 53 5.1 4.6 4.5 4.3
—&— Northern 55 57 5.9 6.1 6.1 59 55 59 5.4 5.0 5.2 5.0 4.9 4.8
-0—-BC 5.0 5.1 5.2 5.5 5.6 6.0 5.8 6.2 6.5 5.9 6.0 5.2 5.2 5.0
Fiscal Year

Notes: Standardized to the Canada 1991 population. Health authority is based on the residence of the individual. See Appendix B for more information about this

data source.

Source: BC Ministry of Health, Chronic Disease Registries. Prepared by Population Health Surveillance and Epidemiology, BC Office of the Provincial Health Officer,

BC Ministry of Health, December 2016.

As shown in Figure 2.7, while there are some
year-to-year fluctuations, the incidence rates
of diabetes for all health authorities have been
decreasing since the provincial peak in 2009/10.
As of 2014/15, all rates are below or near

the provincial target for 2023 of 6 per 1,000
population. This figure also shows considerable
variation between health authorities over time,
with the population in Fraser having the highest
incidence rate for the last || years. Geographic
disparity in diabetes incidence rates across

BC likely reflects both modifiable behavioural
effects (e.g., obesity, being physically active) as
well as ethnic variation—see the end of this
section for more discussion.

In addition to incidence rate, examining the
diabetes prevalence rate (the rate of known/
diagnosed cases of people living with diabetes
in the population) helps to understand the
overall burden of diabetes in a given population.
As shown in Figure 2.8, diabetes prevalence is
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increasing in BC, particularly in Fraser, which is
consistent with the higher incidence rate shown
in Figure 2.7. However, the rate of increase has

slowed considerably in recent years.

Several factors could be contributing to the
higher diabetes prevalence rates shown in
Fraser and Northern. For example, as will be
explored in Chapter 3 of this report, people
in Fraser and Northern health authorities also
have the lowest rates of fruit and vegetable
consumption and physical activity. Furthermore,
ethnicity is one factor that can substantially
impact the rate of diabetes prevalence in a
population, as there are higher prevalence
rates of diabetes in areas with large Asian and
South Asian populations;'® within Fraser,

14.29 per cent of the population identifies as
South Asian (in comparison to 7.2 per cent of
the BC population)."
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FIG 2.8 Age-standardized Prevalence Rate for Diabetes, by Health
Authority, BC, 2001/02 to 2014/15
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Overall, a continuation of the downward trend
of diabetes incidence across BC represents

a very significant positive development with
respect to the health of the population.
Lifestyle behaviours linked to diabetes are
well-known, and are mostly modifiable through
evidence-based preventive initiatives. The
incidence and prevalence of diabetes in BC
had been rising over the years and it was
emerging as a major factor in the demand

for health services. If the current trend
continues as projected, diabetes will be another
condition, similar to cardiovascular diseases
and conditions such as ischemic heart disease
and heart failure, that has been reduced in

the population through the combined effects
of healthier lifestyles and clinical prevention.'?
In 2005, it was estimated that provincial
programming aimed at behavioural lifestyle
modifications would result in $1 billion in cost
avoidance if the incidence rate was reduced by
25 per cent over 10 years, and up to $2 billion
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if it was reduced by 50 per cent.'” Therefore,
the reduction in the diabetes incidence rate and
the related reduction in the rate of increase

of diabetes prevalence represent considerable
potential cost savings for the provincial health
care system.
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Health-Adjusted Life Expectancy

Performance Measure: Health-adjusted life years of the BC population.

Baseline: Males — 70.9 years; Females — 73.7 years (2008-10)

2023 Target: Males — 76 years; Females — 79 years

Health-adjusted life expectancy
(HALE) is a core indicator of population health
status. It incorporates both life expectancy
(quantity of life) and healthy life years

(a component of the quality of one’s life) in
order to determine the number of years in full
health that a person can expect to live given the
current morbidity and mortality conditions."”
According to Statistics Canada, the HALE at
birth for Canadians increased between 2000-02
and 2005-07, from 67.5 to 68.9 years for males
and from 69.9 to 71.2 years for females."”
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The Guiding Framework established the HALE
in BC at 70.9 years for males and 73.7 years for
females, for the baseline three-year aggregate
timeframe of 2008-10. It set targets of 76 years
for males and 79 years for females by 2023.

As shown in Figures 2.9a and 2.9b, there has
been an overall improvement over the last
17 years, but the HALE in BC for both males
and females has decreased slightly since the
Guiding Framework baseline timeframe.
The HALE for both males and females are
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FIG 2.9a Actual and Projected Health-adjusted Life Expectancy
at Birth Among Males, BC, 1999-01 to 2020-22
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Notes: "Health-adjusted life expectancy" (HALE) is the number of years in full health that an individual can expect to live given the current morbidity and mortality
conditions. BC Stats produced the HALE rates using their Abridged Life Tables, and combined death data from BC Vital Statistics with health utility index data
from Statistics Canada. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); Statistics Canada (Health Utility Index); and BC Stats. Prepared by Population Health Surveillance and
Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, April 2017.

FIG 2.9b  Actual and Projected Health-adjusted Life Expectancy
at Birth Among Females, BC, 1999-01 to 2020-22
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conditions. BC Stats produced the HALE rates using their Abridged Life Tables, and combined death data from BC Vital Statistics with health utility index data
from Statistics Canada. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); Statistics Canada (Health Utility Index); and BC Stats. Prepared by Population Health Surveillance and
Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, April 2017.
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FIG 2.10a Health-adjusted Life Expectancy at Birth Among Males,
by Health Authority, BC, 1999-01 to 2014-16
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Notes: "Health-adjusted life expectancy" (HALE) is the number of years in full health that an individual can expect to live given the current morbidity and mortality
conditions. BC Stats produced the HALE rates using their Abridged Life Tables, and combined death data from BC Vital Statistics with health utility index data
from Statistics Canada. Health authority is based on the residence of the individual. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); Statistics Canada (Health Utility Index); and BC Stats. Prepared by Population Health Surveillance and
Epidemiology, BC Office of the Provincial Health Officer, BC Ministry of Health, April 2017.

FIG 2.10b Health-adjusted Life Expectancy at Birth Among Females,
by Health Authority, BC, 1999-01 to 2014-16
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Notes: "Health-adjusted life expectancy" (HALE) is the number of years in full health that an individual can expect to live given the current morbidity and mortality
conditions. BC Stats produced the HALE rates using their Abridged Life Tables, and combined death data from BC Vital Statistics with health utility index data from
Statistics Canada. See Appendix B for more information about these data sources.

Sources: BC Vital Statistics Agency (Deaths); Statistics Canada (Health Utility Index); and BC Stats. Prepared by Population Health Surveillance and Epidemiology,
BC Office of the Provincial Health Officer, BC Ministry of Health, April 2017.

36 | PROVINCIAL HEALTH OFFICER’S ANNUAL REPORT




MEASURING POPULATION HEALTH & WELL-BEING

currently projected to continue to increase by
2020-22; however, this increase will not be
enough for them to meet the associated
provincial targets.

As shown in Figures 2.10a and 2.10b, there are
some differences between health authorities
for HALE among both males and females, and
these differen