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Message from the Medical Officer of Health

Public health is at work every day in our communities. Public health is happening when we turn 
on the tap each morning. Public health is happening when we spend our days learning and work-
ing in environments that are free from hazards like tobacco smoke. Public health is happening 
when we come together as friends and family to share a meal, enjoy the beach, relax at the spa, or 
hit the trail. 
 
The team at Algoma Public Health works with many partners in countless different ways to protect 
and promote the health of our communities, from supporting new moms with breastfeeding, to 
building strong infection prevention and control practices in numerous public settings.
 
Public health is not a solo sport. It takes the organized efforts of diverse community partners to 
achieve good health for all and to make sure that our resources go toward priority groups who 
have the greatest health needs.
 
As the Medical Officer of Health, the community of Algoma is my patient. And every so often, 
Algoma Public Health conducts a thorough review of our local health data as part of a community 
check-up. The results, summarized in this Community Health Profile, help us all to identify key 
health issues in Algoma and describe who is most affected within our population. This important 
information allows us to set priorities and take public health action for those who need it most.
 
We at Algoma Public Health are grateful for the ongoing privilege of working with the people of 
our communities to achieve better health for all. And each and every single one of us has a role to 
play to make public health happen. I warmly invite you to read and share this Community Health 
Profile for Algoma as we continue on our journey together toward healthier communities.
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This Community Health Profile gives a snapshot of health across the District of Algoma Health 
Unit. 

Algoma residents enjoy good health in many ways. There have been very few major outbreaks 
of vaccine-preventable disease in the past decade, and our children and youth are doing better 
than their Ontario counterparts when it comes to staying up-to-date with immunizations. Most 
people in Algoma report positive mental health. In fact, nine out of ten Algoma residents say we 
feel satisfied or very satisfied with our lives.

Algoma communities also have important health challenges. Overall, life expectancy is not as 
high in Algoma compared to Ontario. When we look deeper, we find that three out of every 
four premature deaths in Algoma can be avoided by healthy actions. 

One in four women smoke during pregnancy in Algoma, which means some children are 
exposed to the harms of tobacco even before they are born. In fact, 30% of Algoma residents are 
still smokers, which is double Ontario’s smoking rate. Not surprisingly, Algoma has higher lung 
cancer death rates than Ontario. Hepatitis C is another public health problem where prevention 
is key. Hepatitis C rates are very high and still climbing in Algoma, even though this is now a 
curable disease, and it can be completely prevented by always using sterile needles and following 
good practices in infection prevention and control. 

Like most Ontarians, Algoma residents can do more when it comes to healthy eating, active 
living, and cutting down on alcohol. Other priority public health issues include injury 
prevention, and meeting the health needs of individuals and their families who live with 
substance use and mental illness.

Algoma’s Community Health Profile highlights both public health successes that we can 
celebrate, and priority health concerns that our communities need to focus on. The data and 
health information in the following chapters can help keep this vital conversation going: let’s 
talk about what we can do together – with our family, friends, neighbours and coworkers, in all 
the spaces where we live, work and play – for healthier communities.

Executive Summary
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Chapter 1: Demographics

Key Messages:

• Algoma’s population is aging, with a greater proportion of 
seniors aged 65 years and older living here, compared to 
the NE LHIN and Ontario.

• Algoma is home to a higher proportion of Indigenous   
people than Ontario.

• The majority of Algoma residents have completed high 
school and are employed. 

• A significant number of Algoma residents live in low      
income, particularly children and youth. 

• The majority of Algoma residents have a regular health 
care provider.

Acronyms:
NE LHIN
North East Local 
Integration Network

Important Stats:
Age
Income
Education
Employment
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Chapter 1: Demographics

1. Statistics Canada. (30 July 2018). The District of Algoma Health Unit, [Health region, December 2017], Ontario [Province] (table). Census Profile. 2016 Census of Canada.
2. Statistics Canada. (30 July 2018). North East, [Health region, December 2017], Ontario [Province] (table). Census Profile. 2016 Census of Canada.
3. Ontario Ministry of Health and Long-Term Care. (6 April 2018). Population Projections, 2017-2036. IntelliHEALTH Ontario

Geography
• Algoma Public Health’s boundary covers over 

41,000 square kilometers and contains 21 
municipalities, two large unorganized areas 
and numerous First Nation communities. The 
communities stretch over an eight-hour drive along 
Highway 17 from Spanish in the east to White River in 
the north. Note that Algoma Public Health’s boundary 
differs slightly from the District of Algoma or the 
Census Division of Algoma, which are commonly 
used in other settings by Statistics Canada. 

• Algoma Public Health is one of 5 public health units 
whose regions are served by the North East Local 
Health Integration Network (NE LHIN). The NE 
LHIN spans nearly 400,000 square kilometers and 
also includes the sub-regions of Cochrane, Sudbury/
Manitoulin/Parry Sound, Nipissing/Temiskaming, 
James and Hudson Bay Coasts. The large geographic 
region of the NE LHIN can also be broken up into five 
health units: Algoma Public Health, North Bay Parry 
Sound District Health Unit, Porcupine Health Unit, 
Public Health Sudbury & Districts and Timiskaming 
Health Unit. 

Population and age
• Algoma Public Health’s population in 2016 was 

113,084 people.1 For context, in 2016, the NE LHIN’s 
population was 551,8012 and Ontario’s population was 
13,448,494 people.1

• The average age of an Algoma resident is 45.5 years 
old.1 This is higher than the average age of a NE LHIN 
resident1 at 43.7 years old and an Ontario resident2 at 
41.0 years old. An alternative method of looking at age 
is to use the median, which is a measure that is less 
easily skewed by extreme values in the population. The 
median age of an Algoma resident is 49.1 years old,1 
which compares to 46.1 and 41.3 years old in the NE 
LHIN2 and Ontario1 respectively. 

• 23.7% of Algoma’s population is aged 65 years and 
over.1 By 2026, residents aged 65 years and older are 
projected to represent 30.4% of Algoma’s population, 
and 34.1% in 2036.3 Algoma has a higher percentage 
of seniors than both the NE LHIN (20.6%)2 and 
Ontario (16.7%).1 

Algoma’s population in 2016 has a greater proportion of 
people aged 55 years old and older compared to Ontario1
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*Ethnic origin is classified as the ethnic or cultural origins of a person’s ancestors and a single person may have more than one ethic origin. Categories are derived by Statistics Canada.
†Core housing need defined as at least one of: costing more than 30% of household income, requiring major repairs or not enough bedrooms for the size of the family living within.
‡ This data is only available for the Algoma Census Division which differs slightly from the Algoma Public Health boundary.
§Measured as living in a low income household after taxes which is approximately 50% of the median income when taking household needs into account.
||Measured as a compromise in either food quality or food quantity or both [most likely due to low income].

1. Statistics Canada. (30 July 2018). The District of Algoma Health Unit, [Health region, December 2017], Ontario [Province] (table). Census Profile. 2016 Census of Canada.
2. Statistics Canada. (30 July 2018). North East, [Health region, December 2017], Ontario [Province] (table). Census Profile. 2016 Census of Canada.
3. Statistics Canada. (2017). Core housing need.  2016 Census of Canada.
4. Statistics Canada. (2017). Focus On Geography Series.  2016 Census of Canada.
5. Statistics Canada. Canadian Community Health Survey [2015-2016]. Share File.

Chapter 1: Demographics

Key social determinants of health
Indicator Algoma NE LHIN Ontario

Ethnic Distribution1,2

Most common ethnic origins*

Visible minority
Most common visible minorities

Canadian, English, 
French, Irish, Scottish 

and Italian
2.3%

Black, South Asian, 
Chinese

Canadian, French, 
English, Irish, Scottish 

and German
2.5%

Black, South Asian, 
Chinese

Canadian, English, 
Scottish, Irish, French 

and German
29.3%

South Asian, Chinese, 
Black

Indigenous Status1,2

Indigenous origin
First Nations origin

Métis origin
Inuit origin

13.8%
8.4%
5.1%

0.05%

13.4%
8.3%
4.8%

0.05%

2.8%
1.8%
0.9%

0.03%
Household Size and Shelter Costs1,2

Owned private households
Most common household size

Households with a core housing need†

Spending 30% of income or more on shelter costs3

71.4%
Two people (39.3%)

11.9%‡

20.7%

70.0%
Two people (39.0%)

-
21.8%

69.7%
Two people (32.8%)

15.3%
27.7%

Education1,2

25 to 64-year-olds who completed 
high school or equivalent

25 to 64-year-olds who have completed 
a post secondary certificate, diploma or degree

88.0%

59.8%

86.5%

60.2%

89.6%

65.1%

Employment1,2

People aged 15+ years old in the 
labour force who are employed

Youth aged 15 to 24 years old who 
are unemployed4

89.6%

22.0%‡

90.6%

-

92.6%

17.6%

Low Income1,2

Adults (18 to 64 years) in low income§

Children (<18 years) in low income§

Children (<5 years) in low income§

People aged 12+ years old experiencing 
food|| insecurity5

16.1%
22.0%
25.5%
12.4%

14.3%
18.9%
22.3%
9.1%

13.7%
18.4%
19.8%
8.4%

Health Care Contact5

Have a regular health care provider
Talked to general practitioner or family 

doctor in past 12 months about their  
physical, emotional or mental health

86.8%

57.0%

85.6%

59.3%

90.1%

69.2%
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Chapter 1: Demographics

*This data is only available for the Algoma Census Division which differs slightly from the Algoma Public Health boundary.

1. Government of Canada. (2018). Social determinants of health and health inequities Retrieved from https://www.canada.ca/en/public-health/services/health-promotion/population-health/
what-determines-health.html. 
2. Statistics Canada. (2017). Focus On Geography Series.  2016 Census of Canada.
3. Statistics Canada. (30 July 2018). The District of Algoma Health Unit, [Health region, December 2017], Ontario [Province] (table). Census Profile. 2016 Census of Canada.
4. Statistics Canada. (30 July 2018). North East, [Health region, December 2017], Ontario [Province] (table). Census Profile. 2016 Census of Canada.
5. World Health Organization. (21 November 1986). The Ottawa Charter for Health Promotion: First International Conference on Health Promotion, Ottawa, Ontario.

Social determinants of health
• The social determinants of health (SDOH) is a term 

used to describe a broad range of personal, social, eco-
nomic and environmental factors that influence our 
health. The main determinants include: income and 
social status, employment and working conditions, ed-
ucation, childhood experiences, discrimination, social 
supports, physical environments, healthy behaviours, 
access to health services, biology, gender and culture.1

• The communities and municipalities in Algoma dif-
fer with respect to employment, income levels and 
residents. Median income after taxes of individuals 
among communities in Algoma ranges from $17,760 
to $43,136.2 The overall median income after taxes in 
Algoma is $29,267,3 which compares to $30,680 in the 
NE LHIN4 and $30,641 in Ontario.2 The unemploy-
ment rate across Algoma communities ranges from 
0% to 28.6%,1 compared to the 10.4% overall rate in 
Algoma2 and 7.4% rate in Ontario.2 The youth unem-
ployment rate across Algoma* communities ranges 
from 0% to 50.0%,1 compared to the 22.0%1 overall 
rate in Algoma* and 17.6% in Ontario.1 

• More in-depth information on key measures of the 
social determinants of health can be found on page 
8.

Creating healthier communities goes beyond 
health care. Healthy communities offer the 
basic foundations of health for every person, 
from safe homes to good education and job 
opportunities.5  
Let’s keep the conversation going with our 
community leaders and elected officials. Let’s 
work to build healthy public policy so that all 
of our communities in Algoma can be vibrant, 
healthy places to live, work and play.
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Chapter 2: Life Expectancy

Key Messages:

• A baby boy and girl born in Algoma are expected to 
live to 76.0 and 82.3 years respectively. 

• Infant mortality is higher in Algoma compared to    
Ontario.

• Algoma’s all-cause mortality rate has decreased since 
2000 but still remains higher than the province.

• The leading causes of death in Algoma are heart        
disease, lung cancer and dementia. 

• 3 out of every 4 premature deaths in Algoma are    
avoidable.

Acronyms:
NE LHIN
North East Local 
Integration Network
SIDS
Suddent infant death 
syndrome

Important Stats:
Life expectancy
Infant mortality
All-cause mortality
Premature and 
avoidable mortality
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Chapter 2: Life Expectancy

Life expectancy at birth
• A baby boy born in Algoma is expected to live to 

76.0 years old.1 By comparison, life expectancy at 
birth for males is 76.9 years in the NE LHIN and 80.1 
years in Ontario.1,2

• A baby girl born in Algoma is expected to live to 
82.3 years old.1 By comparison, life expectancy at 
birth for females in the NE LHIN is 82.2 years and 
84.4 years in Ontario.1,2

*Infant defined as less than 1 year of age.
†Total infant mortality rate calculated as the number of deaths in infants less than 1 year old divided by the number of live births in the same year as the death.
‡Rates are age-adjusted, which allows for appropriate comparison of populations with different age structures.

1. Ontario Ministry of Health and Long-Term Care. (August 4 2017). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.
2. Ontario Ministry of Health and Long-Term Care. (3 July 2017). Population Estimates [2000-2012]. IntelliHEALTH Ontario.
3. Ontario Ministry of Health and Long-Term Care. (13 March 2018). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.
4. Ontario Ministry of Health and Long-Term Care. (13 March 2018). Ontario Live Birth Data [2000-2012]. IntelliHEALTH Ontario.
5. Ontario Ministry of Health and Long-Term Care. (26 March 2018). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.
6. Ontario Ministry of Health and Long-Term Care. (18 March 2018). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.

All-cause mortality
• Algoma’s death rates from all causes have gone 

down since 2000, but are still higher compared to 
Ontario.1,2 Algoma’s 2012 all-cause mortality rate‡ 
was 844.6 deaths per 100,000 population,1,2 which is 
very similar to the NE LHIN rate‡ at 830.8 deaths per 
100,000 population.2,6

• Between 2008 and 2012, Algoma had a higher all-
cause mortality rate across all age groups compared 
to Ontario.1,2 This observation holds true for males 
and females compared to Ontario.1,2 Algoma’s1,2       
pattern of all-cause mortality is similar to the NE 
LHIN2,6 across all age groups. 

Infant mortality
• Since 2000, on average there are 7.4 infant* deaths a 

year in Algoma.3,4 
• Between the period of 2000 to 2012, the total infant 

mortality rate† in Algoma was 7.5 per 1,000 births, 
which was comparable to the NE LHIN at 6.4 per 
1,000 births but significantly higher than Ontario at 
5.0 per 1,000 births.3,4

• The top causes of infant mortality in Algoma are    
sudden infant death syndrome (SIDS) and extremely 
low birth weight.5

On average, females have a longer life expectancy at 
birth than males in Algoma, the NE LHIN and Ontario.

11

Leading causes of mortality
• The top 3 causes of death for Algoma residents are 

heart disease, lung cancer and dementia.1 
• Algoma residents are more likely to die from heart  

disease, lung cancer and chronic lung disease 
compared to Ontario residents.1

• A more detailed breakdown of the leading causes of 
death can be found on page 12.



Chapter 2: Life Expectancy

Leading causes* of mortality (2009-2012):

*Causes determined using Association of Public Health Epidemiologists in Ontario (APHEO) modification of Becker’s “A method for deriving leading causes of death.”
†Perinatal conditions include a range of conditions such as health problems related to premature birth, breathing problems, injuries from the birthing process, bleeding problems, blood disorders 
and serious infections.

1. Ontario Ministry of Health and Long-Term Care. (August 4 2017). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.
2. Ontario Ministry of Health and Long-Term Care. (18 March 2018). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.

Population Algoma1 NE LHIN2 Ontario1

All ages
Heart disease
Lung cancer
Dementia

Heart disease
Lung cancer
Dementia

Heart disease
Dementia
Lung cancer

Males
Heart disease
Lung cancer
Lung disease

Heart disease
Lung cancer
Lung disease

Heart disease
Lung cancer
Dementia

Females
Heart disease
Dementia
Lung cancer

Heart disease
Dementia
Lung cancer

Heart disease
Dementia
Lung cancer

Less than 1 
year old

Perinatal conditions†

Congenital conditions
Perinatal conditions†

Congenital conditions
Perinatal conditions†

Congenital conditions

1 to 24 
years old

Transport-related
Accidental poisoning
Accidental drowning

Intentional self-harm
Transport-related
Accidental poisoning

Transport-related
Intentional self-harm
Accidental poisoning

25 to 44 
years old

Intentional self-harm
Accidental poisoning
Heart disease

Accidental poisoning
Intentional self-harm
Transport-related

Intentional self-harm
Accidental poisoning
Transport-related

45 to 64 
years old

Heart disease
Lung cancer
Liver disease

Heart disease
Lung cancer
Colon cancer

Heart disease
Lung cancer
Colon cancer

65 to 74 
years old

Lung cancer
Heart disease
Lung disease

Lung cancer
Heart disease
Lung disease

Heart disease
Lung cancer
Lung disease

75 years 
and older

Heart disease
Dementia
Stroke

Heart disease
Dementia
Stroke

Heart disease
Dementia
Stroke
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Chapter 2: Life Expectancy

1. Ontario Ministry of Health and Long-Term Care. (August 4 2017). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.
2. National Institutes of Health. NCI Dictionary of Cancer Terms. Retrieved from https://www.cancer.gov/publications/dictionaries/cancer-terms/def/premature-death.
3. Ontario Ministry of Health and Long-Term Care. (18 March 2018). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.
4. Cancer Care Ontario; Public Health Ontario. (2012). Taking action to prevent chronic disease: recommendations for a healthier Ontario. Toronto, Queen’s Printer for Ontario: Ontario Agency 
for Health Protection and Promotion and Cancer Care Ontario Retrieved from https://www.publichealthontario.ca/en/eRepository/5870%20CCO%20EXEC%20SUM%20ENG%20MAR%20
15_12.pdf. 
5. World Health Organization. (1986, 21 November 1986). The Ottawa Charter for Health Promotion: First International Conference on Health Promotion, Ottawa, Ontario.

Premature and avoidable mortality
• 3 of every 4 premature deaths in Algoma can be 

avoided by healthy behaviours, effective public 
health interventions or appropriate medical 
treatment.1

• When someone dies before the age of 75, this is 
considered a premature death.2 In Algoma, 42.0% of 
deaths are premature1 compared to 41.5% in the NE 
LHIN3 and 37.3% of deaths in Ontario.1

• The leading causes of avoidable deaths in Algoma 
for 2012 were lung cancer, heart disease, chronic 
lung disease, liver disease and intentional self-
harm.1 These causes can be prevented through       
positive health behaviours, including:4

Not smoking or 

quitting smoking

Living a healthy 

active lifestyle

Reducing 

alcohol use

Eating a healthy 

diet

The places where we live, work and play can be 
supportive environments, where the healthy choice, 
is the easy choice for everyone.5 Talk with family, 
friends, classmates, colleagues, and community 
leaders, about how we can all work together to 
create supportive environments for health in our         
communities.
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Chapter 3: Maternal Health

Key Messages:

• About 1,000 babies are born each year in Algoma.     
• Babies tend to be born to younger mothers in Algoma 

compared to in Ontario.
• Adolescent pregnancy continues to be a concern as 

many teenage mothers in Algoma do not do as well 
when it comes to having a healthy pregnancy.

• Key areas of improvement for healthy pregnancies in 
Algoma include supporting mothers to take folic acid 
before and during pregnancy, supporting mothers to 
not smoke during pregnancy and addressing mothers’ 
mental health concerns during and after pregnancy.

Acronyms:
NE LHIN
North East Local 
Health Integration 
Network
ADHD
Attention deficit hy-
peractivity disorder
FASD
Fetal alcohol spec-
trum disorder
SIDS
Sudden infant death 
disorder

Important Stats:
Fertility rate
Birth rate

14



Chapter 3: Maternal Health

Births in Algoma
• On average, 1,034 babies are born each year in 

Algoma and the birth rate has been stable for the 
past 10 years.1,2 In 2016, there were 8.8 births per 
1,000 residents in Algoma.2

• Women of reproductive age* in Algoma have slightly 
more births compared to in Ontario.2 This is espe-
cially true for Algoma women younger than 30 years 
of age. In 2016, the crude fertility rates per 1,000 wom-
en of reproductive age* were as follows:2

 » 45.1 in Algoma,
 » 45.5 in the NE LHIN, and
 » 41.2 in Ontario.

*Women of reproductive age are defined as those aged 15 to 49 years of age.

1. Ontario Ministry of Health and Long-Term Care. (2 December 2017). Inpatient Discharges, 2006-2016. IntelliHEALTH Ontario.
2. Public Health Ontario. (18 April 2018). Reproductive Health Snapshot: Algoma Public Health: Crude birth rate (per 1,000 population), overall crude rate; Fertility rates (per 1,000 females of 
reproductive age), overall rate (15 to 49); Fertility rates (per 1,000 females of reproductive age), overall rate (15 to 49); Pregnancy rate (per 1,000 females of reproductive age), teen pregnancy rate 
(15 to 19);  2016. Retrieved from https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Reproductive-health.aspx. 
3. BORN Ontario, public health data cube (April 2012, - January, 2018). (29 January 2018). Better Outcomes Registry and Network (BORN) Information System.

Babies tend to be born to younger mothers in Algoma 
compared to Ontario.2

Mothers in Algoma
• Algoma women who give birth are about 28 years 

old, on average. This is similar to the North East 
LHIN (28.1 years old), and younger compared to    
Ontario (30.7 years old).2
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Focus on adolescent pregnancy
• The adolescent pregnancy rate in Algoma has 

gone down over time, but is still nearly double the        
Ontario rate.2 In 2015, the number of  pregnancies for 
every 1,000 adolescent women were as follows:2

 » 29.9 in Algoma,
 » 29.6 in the NE LHIN, and
 » 15.8 in Ontario.
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Algoma’s adolescent pregnancy rate has been higher 
than Ontario over the last ten years.2

• Adolescent mothers in Algoma do not do as well 
compared to older age groups, when it comes to having 
a healthy pregnancy.  Compared to older pregnant 
women, more adolescent mothers:3

 » smoke during pregnancy,
 » use alcohol during pregnancy,
 » use illegal substances during pregnancy,
 » are not taking the recommended amount of folic               

 acid for healthy brain and spinal cord development,
 » are not seeing a health care provider for a prenatal  

 visit during their first trimester, and
 » have newborns who need to be admitted to            

 intensive care at birth.
• At this time, there is very little information on how 

many adolescent pregnancies are planned versus       
unintentional pregnancies.
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Chapter 3: Maternal Health

Healthy pregnancies in Algoma
• 1 in 4 Algoma mothers smoke during pregnancy.1 

Smoking during pregnancy can increase the chances 
of serious pregnancy complications, sudden infant 
death syndrome (SIDS), childhood asthma, and atten-
tion deficit hyperactivity disorder (ADHD).2

• Only 1 in 4 Algoma mothers take folic acid before 
and during pregnancy.1 Folic acid is important for 
healthy brain and spinal cord development in the 
baby.3 

• 1 in 4 Algoma mothers have a mental health 
challenge during pregnancy or postpartum, most 
commonly anxiety and/or depression.1 This is a higher 
proportion of mothers compared to Ontario (25.6% 
versus 15.8%).1

• 6.1% of Algoma mothers use alcohol or drugs 
during pregnancy.1 This is comparable to 4.3% of 
mothers in Ontario. Alcohol and drug use during 
pregnancy can lead to fetal alcohol spectrum disorder 
(FASD) and other serious pregnancy and birth      
complications.4

1. Public Health Ontario. (18 April 2018). Maternal Health Snapshot: Algoma Public Health: Smoking during pregnancy, overall per cent; Folic acid use prior to and during pregnancy, overall 
per cent; Maternal mental health concerns, overall per cent; Alcohol or drug use during pregnancy, overall per cent ; Infants fed breast milk only (Overall percent), 2015. Retrieved from https://
www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Maternal-health.aspx. 
2. Bell, K., Corbacho, B, Ronaldson, G, Torgerson, D, & Robling, M. . (2018). The impact of pre and perinatal lifestyle factors on child long term health and social outcomes: a systematic review. 
Health Economics Review, 8(2).
3. De-Regil LM, P.-R. J., Fernández-Gaxiola AC, & Rayco-Solon P. . (2015). Effects and safety of periconceptional folate supplementation for preventing birth defects. Cochrane Database of 
Systematic Reviews, 12.
4. Popova, S., Lange, S, Probst, C, Gmel, G, & Rehm, J. (2017). Estimation of national, regional, and global prevalence of alcohol use during pregnancy and fetal alcohol syndrome: a systematic 
review and meta-analysis. Lancet Global Health, 5.
5. Public Health Agency of Canada. (2014). The Sensible Guide to a Healthy Pregnancy. Retrieved from https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/
healthy-pregnancy/healthy-pregnancy-guide-eng.pdf. 
6. Algoma Public Health. (11 August 2018). Algoma Public Health [2017-2018]. Internal Program Data.
7. World Health Organization; United Nations Children’s Fund. (2018). Implementation guidance: protecting, promoting and supporting breastfeeding in facilities providing maternity and 
newborn services – the revised Baby-friendly Hospital Initiative, 2018. Retrieved from http://www.who.int/nutrition/publications/infantfeeding/bfhi-implementation-2018.pdf?ua=1. 
8. World Health Organization; United Nations Children’s Fund. (2003). Global strategy for infant and young child feeding, 2003. Retrieved from http://www.who.int/nutrition/publications/
infantfeeding/9241562218/en/. 

Breastfeeding for a healthy start
• 64.3% of Algoma infants are exclusively breastfed 

after birth.1 This is similar to 62.3% of infants for 
Ontario overall.1

• Only 1 in 3 Algoma infants are exclusively breastfed 
during the first six months of life.6 Comparator data 
for Ontario is not available at this time.

• Benefits of breastfeeding include:7

Optimal nutrients to 
prevent hunger and 
support growth

Lower risk of sudden infant 
death syndrome

Lower risk of obesity and 
malnutrition later in life

Thinking of having a baby? Here are the top 5 
things you can do for your baby’s health before 
becoming pregnant:5

1. Quit smoking.
2. Take folic acid at least 3 months before      

becoming pregnant and following Canada’s 
Food Guide for healthy eating tips.

3. Talk with a health care provider about any 
mental health concerns you have.

4. Avoid alcohol and other drugs - there is no 
safe amount during pregnancy.

5. Take good care of your teeth and gums by 
brushing twice a day.

Exclusive breastfeeding is recommended for the 
first 6 months of life. The World Health Organization 
also recommends continuing breastfeeding to 2 years 

of age or older, with complimentary foods.8

Improved immunity in first 
2 years of life
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1. Public Health Ontario. (30 October 2017). Snapshots: Algoma Public Health: Mother is a Single Parent; No designated primary care provider for mother and/or infant; Infants with families 
in need of newcomer support; Infants with families who have concerns about money; Parent or partner with mental illness; Parent or partner with disability; Involvement with Child Protection 
Services 2016. Retrieved from publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Risk-Factors-Healthy-Child-Development.aspx.  
2. Triple P: Positive Parenting Program. 5 Steps to Positive Parenting. Retrieved from https://www.triplep-parenting.ca/ont-en/get-started/5-steps-to-positive-parenting/. 

Focus on parents
• Many Algoma parents with infants face circum-

stances that make parenting even more challenging 
than it already is. These parents can benefit from so-
cial support, access to health care and income support.

• Algoma Public Health screens infants for risk 
factors related to healthy child development. In 
2016, about 848 screens were completed as part of the 
Healthy Babies Healthy Children program. Results of 
these screens are presented below:  

7.0%

8.3%

3.3%

12.4%

35.2%

3.8%

16.4%

0% 10% 20% 30% 40%

Mother is a single parent

Infant or mother does not have a
primary care provider

Infant born into a family requiring
newcomer support

Infant born into a family with
concerns about money

Infant born into a family with a parent
who has a mental illness

Infant born into a family with a parent
who has a disability

Infant born into a family who has
been involved with Child Protective

Services

% of babies screened

Ontario Algoma

Algoma infants tend to be born into families with more 
risk factors for healthy child development compared to 
Ontario.1

Tips for Positive Parenting:2

• Create a safe, interesting environment: Children 
who are allowed to explore and develop their 
skills are better behaved.

• Have a positive learning environment:              
Encourage children to share their ideas and 
opinions.

• Use assertive discipline: Set clear rules and 
boundaries and follow through with fair         
consequences.

• Understand what your child is capable of and set 
expectations they can meet.

• Take care of yourself as a parent: Get support 
from family and friends, and enjoy time to   
yourself to achieve balance.
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Key Messages:

• The majority of Algoma children and youth are up to 
date with their immunizations, which protects them 
from over a dozen different infectious diseases.

• Many Algoma children and youth continue to struggle 
with healthy eating, healthy weights, and body image.

• Algoma youth rank third best in Ontario for being 
physically active during free time, but are struggling 
with unhealthy behaviours such as cigarette smoking 
and cannabis use.

Acronyms:
NE LHIN
North East Local 
Health Integration 
Network
HPV
Human papilloma-
virus
STI
Sexually transmitted 
infection

Important Stats:
Vaccine coverage
Healthy behaviour 
prevalence
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Childhood and school-based 
immunizations
• Overall, Algoma children and youth are more up-to-

date with their immunizations compared to Ontario 
children and youth.1 In Ontario, free immunizations 
are available for infants and school-aged children 
and youth through a publicly funded immunization 
program.

*This estimate only includes grade 7 girls who receive the HPV vaccine as part of the publicly-funded school-based immunization program.  Beginning in the 2016-2017 school year, all Ontario 
grade 7 students could receive the HPV vaccine for free in school.  Data on HPV immunization in both girls and boys will be available in future years.

1. Public Health Ontario. (2018). Immunization coverage report for school pupils in Ontario: 2016-17 school year. Toronto, Queen’s Printer for Ontario: Ontario Agency for Health Protection 
and Promotion.
2. Public Health Agency of Canada. (2017). Update on the recommended Human Papillomavirus (HPV) vaccine immunization schedule. Retrieved from https://www.canada.ca/content/
dam/canada/public-health/migration/publications/healthy-living-vie-saine/papillomavirus-immunization-schedule-2015-papillome-immunisation-calendrier/alt/papillomavirus-immuniza-
tion-schedule-papillome-immunisation-calendrier-eng.pdf
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Percent of 12 or 13-year-olds

Ontario Algoma

The vast majority of Algoma 7-year-olds are up to date 
with their immunizations.1

Algoma 12-year olds are doing well on their                 
vaccinations compared to Ontario. There is still room 
for improvement in human papillomavirus (HPV)    
vaccine coverage* in our 13-year-olds.1

The majority of Algoma 17-year-olds are still up to date 
with their immunizations as they reach the end of high 
school.1

• The widespread vaccine coverage in Algoma youth 
provides strong protection against all of the infectious 
diseases in the graphs above. Additionally, the HPV 
vaccine protects against anal, oral and cervical cancer.2
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Healthy eating, healthy weights and 
body image
• Nearly 80% of Algoma youth aged 12 to 17 years old 

do not eat fruits and vegetables at least five times 
a day or more.1 This is comparable to 73.7% of NE 
LHIN youth and 75.4% of Ontario youth.1

• About 1 in 4 (22.2%) youth aged 12 to 17 years old 
in Algoma are overweight or obese.1 This is compa-
rable to 27.3% of youth in the NE LHIN and 21.2% of 
Ontario youth.1

• Eating disorders in children and youth aged 10 to 24 
years old led to 39 hospitalizations in Algoma between 
2014 and 2016. Hospitalization rates for an eating 
disorder in 2016 were as follows:2,3

 » 8.9 per 10,000 in Algoma,
 » 8.5 per 10,000 in the NE LHIN, and
 » 7.8 per 10,000 in Ontario.

1. Statistics Canada. Canadian Community Health Survey [2015-2016]. Share File.
2. Ontario Ministry of Health and Long-Term Care. (3 April 2018). Inpatient Discharges, 2007-2017. IntelliHEALTH Ontario.
3. Ontario Ministry of Health and Long-Term Care. (6 April 2018). Population Estimates, 2007-2016. IntelliHEALTH Ontario.
4. National Eating Disorder Information Centre. (2014). Prevention & Health Promotion. Retrieved from http://www.nedic.ca/give-get-help/prevention-health-promotion.
5. Public Health Ontario. (9 April 2018). Snapshots: Algoma Public Health: Self-reported rate of being active or moderately active during leisure time, age-specific rate (age 12 to 19) 2013-14. 
Retrieved from https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Health-Behaviours---Physical-Activity.aspx .    
6. Public Health Ontario. (30 November 2016). Snapshots: Algoma Public Health: Self-reported proportion of the population who have ever used cannabis, crude rate (age 12 to 19) 2009-2012. 
Retrieved from https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Illicit-Drug-Use.aspx.
7. Public Health Ontario. (9 April 2018). Snapshots: Algoma Public Health: Self-reported prevalence of brushing teeth at least twice daily, age-specific rate (12 to 19), 2013-14. Retrieved from 
https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Oral-Health.aspx .
8.  Algoma Public Health. (10 July 2017). Oral Health Information Support System [2016-17].
9. Public Health Ontario. (10 April 2018). Snapshots: Reproductive health Snapshot: Teenage pregnancy rate, 2015 Retrieved from publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/
Reproductive-Health.aspx.

How to encourage healthy eating and positive 
self-esteem in children:4

• Talk about the benefits of healthy eating.
• Enjoy meals together as a family.
• Be a role model and teach ways to deal with 

stress and conflict.
• Build self-esteem based on qualities, not physical 

appearance.

Healthy lifestyles
• Over 8 in 10 Algoma youth aged 12 to 19 years old 

are physically active during their free time.5 In fact, 
Algoma ranks third highest in Ontario for this healthy 
behaviour. In Ontario, 7 in 10 youth are physically 
active during their free time.5

• Only 73.6% of Algoma youth aged 12 to 19 years 
old have never smoked a cigarette.1 This compares to 
83.6% of youth in the NE LHIN and 89.7% of youth in 
Ontario.1

• 28.3% of Algoma youth aged 12 to 19 years old have 
tried cannabis.6 In Ontario overall, 22.9% of youth 
have tried cannabis.6

Oral health
• 83.1% of Algoma youth aged 12 to 19 years old 

brush their teeth at least twice a day.7 Similarly, about 
82% of Ontario youth brush their teeth at least twice a 
day.7 

• 65.0% of Algoma primary school students do not 
have cavities, fillings, or missing teeth during dental 
screening.8 Provincial comparison data is not available 
at this time.

Healthy sexuality in young adults
• Just over 3 out of 4 young adults 15 to 24 years old 

in Algoma have had sex in their lifetime.1 Compared 
to Ontario, Algoma young adults are less likely to use 
a condom or get checked for a sexually transmitted 
infection (STI).1

Indicator Algoma NE LHIN Ontario

Have had sex1 77.6% 66.2% 56.4%

Used a condom 
last time they 
had sex1

54.6% 58.3% 68.4%

Never been 
tested for an 
STI1

75.4% 66.2% 59.8%

• Approximately 3.0% of adolescent women aged 
15 to 19 years old in Algoma will experience a         
pregnancy each year.9 This statistic is 3.0% in the NE 
LHIN and 1.6% in Ontario.9
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Chapter 5: Infectious Disease

Key Messages:

• Thanks to good hygiene, sanitation, and effective 
vaccines, our population is well-protected from most 
infectious diseases.

• Outbreaks of disease still happen from time to time, 
which means it is important to stay up to date with our 
immunizations.

• Hepatitis C continues to be a growing public health 
concern in Algoma. 

Acronyms:
NE LHIN
North East Local 
Health Integration 
Network
STI
Sexually transmitted 
infection
MRSA
Methicillin-resis-
tant staphylococcus 
aureus
VRE
Vancomycin-resis-
tant enterococcus
iGAS
Invasive group A 
streptococcus

Important Stats:
Outbreaks
Infectious disease 
incidence
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Vaccine preventable diseases
• Algoma has only had one major outbreak of a 

vaccine-preventable disease in the past 10 years. In 
2016, an outbreak of pertussis or “whooping cough” 
was confirmed in 112 people across multiple Algoma 
communities.1 People of all ages were affected, but 
over half of cases were under the age of 15.1

• Since 2008, none of the following major vaccine-
preventable diseases have been reported in Algoma: 
diphtheria, measles, mumps, poliomyelitis, rubella, 
tetanus.1 Most Algoma children and youth are up to 
date with their immunizations,2 which helps to protect 
them and the community from serious vaccine-
preventable diseases.

*Rates are age-adjusted, which allows for appropriate comparison of populations with different age structures.
†North East includes: Algoma Public Health Unit, North Bay Parry Sound District Health Unit, Porcupine Health Unit, Public Health Sudbury & Districts and Timiskaming Health Unit. 

1. Public Health Ontario. (16 April 2018). Query: Case counts and crude rates of reportable diseases by public health unit and year. iPHIS, 2005-2018.
2. Public Health Ontario. (2017). Immunization coverage report for school pupils: 2013-14, 2014-15 and 2015-16 school years. Toronto, Queen’s Printer for Ontario: Ontario Agency for Health 
Protection and Promotion.
3. Brophy, J., Baclic, O., Tunis, MC. on behalf of the National Advisory Committee on Immunization (NACI). (2018). Summary of the NACI Update on Immunization in Pregnancy with Tetanus 
Toxoid, Reduced Diphtheria Toxoid and Reduced Acellular Pertussis (Tdap) Vaccine. Can Commun Dis Rep, 44(3/4), 91-94.
4. Ontario Ministry of Health and Long-Term Care. (2 May 2018). Integrated Public Health Information System (iPHIS), 2017-18.
5. Public Health Ontario. (30 May 2018). Query: Algoma Public Health: Counts by Age and Gender (2008-2017). Retrieved from http://www.publichealthontario.ca/en/DataAndAnalytics/Que-
ry/Pages/default.aspx.

Protect against whooping cough:3

• Infants under 1 year of age are at a greater risk 
for experiencing infection and complications 
from pertussis, also known as “whooping cough.”

• Pregnant women, or women planning to become 
pregnant, are encouraged to speak with their 
health care provider to learn more about the 
Tdap vaccine.

Influenza and other outbreaks
• Every year, especially during the winter months, 

outbreaks of disease happen within most Algoma 
institutions, such as hospitals and long-term care 
facilities. Viruses cause most of these outbreaks, 
which are usually of respiratory disease (cold- or flu-
like symptoms) or enteric disease (nausea, vomiting, 
diarrhea).

• During the November 2017 to April 2018 season, 
there were 17 respiratory outbreaks and 5 
gastroenteritis outbreaks in Algoma institutions.4 
Of the 17 respiratory outbreaks, 14 were due to the 
influenza virus.4 

Blood-borne and sexually 
transmitted infections
• Hepatitis C rates are high in Algoma and the num-

ber of  new cases of hepatitis C is still rising. In 2017, 
there were 83 people diagnosed with hepatitis C in Al-
goma, which was the highest number of new cases in 
a year since 2008.5 During the 5-year period between 
2013 and 2017, Algoma’s rate* of new hepatitis C cases 
was higher than both the North East† and Ontario.5

• Chlamydia infections are the most common 
bacterial sexually transmitted infection in Algoma. 
In 2017, Algoma had 293 cases of chlamydia and 
between the 2013-2017 period, Algoma had a higher 
rate of chlamydia cases than Ontario but lower than 
the rate in the North East† overall.5 

• Gonorrhea infections in Algoma have been on the 
rise since 2010. In 2017, Algoma had 39 cases of 
gonorrhea, which was a drop from 95 cases in 2016 
and 77 cases in 2015.5 Algoma had a higher rate of 
gonorrhea cases during the 2013-2017 period than 
both the North East† overall and Ontario.5

• Algoma has lower rates of HIV and syphilis 
compared to Ontario.5

Infection Algoma North East† Ontario

Hepatitis B 1.2 0.8 0.7

Hepatitis C 73.8 59.9 31.2

HIV 2.4 2.7 5.6

Chlamydia 331.6 359.7 274.5

Gonorrhea 55.7 29.8 42.1

Syphilis 3.8 1.7 8.3

Key incidence rates* per 100,000 people between 2013 
and 2017 in Algoma, the North East† and Ontario5

22



Chapter 5: Infectious Disease

*Rates are unadjusted crude rates. Age-adjustment was not performed due to potential instability from low numbers of cases.
†North East includes: Algoma Public Health Unit, North Bay Parry Sound District Health Unit, Porcupine Health Unit, Public Health Sudbury & Districts and Timiskaming Health Unit. 

1. Government of Canada. (2016). Diseases. Retrieved from https://www.canada.ca/en/public-health/services/diseases.html
2. Ontario Ministry of Health and Long-Term Care. (8 June 2018). Integrated Public Health Information System (iPHIS), 2017-18.
3. Athey TBT, T. S., Sieswerda LE, Gubbay JB, Marchand-Austin A, Li A, Wasserscheid J, Dewar K, McGeer A, Williams D, Fittipaldi N. (2016). High incidence of invasive group A Streptococcus 
disease caused by strains of uncommon emm types in Thunder Bay, Ontario, Canada. J Clin Microbiol, 54, 83-92. doi:10.1128/JCM.02201-15.
4. Middlesex-London Health Unit. (2017). Report No. 059-17 Ongoing Outbreak of Invasive Group A Streptococcal (IGAS) Disease. Retrieved from https://www.healthunit.com/december-14-
2017-boh-agenda.
5. Public Health Ontario. (30 May 2018). Query: Algoma Public Health: Counts by Age and Gender (2008-2017). Retrieved from http://www.publichealthontario.ca/en/DataAndAnalytics/Que-
ry/Pages/default.aspx.
6. Irwin, C. (March 2018). Partnerships with local entomologists and neighbouring health units to invoke change in tick surveillance programs. Presented at The Ontario Public Health Conven-
tion (TOPHC). Toronto, Ontario.

Tuberculosis
• Algoma has one of the lowest rates of active 

tuberculosis in Ontario. Between 2005 and 
2017, only six people were diagnosed with active 
tuberculosis in Algoma.5

Food- and water-borne illness
• Reported rates of food- and water-borne illness in 

Algoma are consistently lower than in Ontario. In 
2017, rates* of food- and water-borne illness were as 
follows:5

 » 48.4 cases per 100,000 people in Algoma,
 » 54.1 cases per 100,000 people in the North East,†   

 and             
 » 66.7 cases per 100,000 people in Ontario

Vector-borne illness
• Lyme disease was diagnosed and reported in six 

Algoma residents between 2013 and 2017. The rate* 
of Lyme disease between 2013 and 2017 is 1.0 per 
100,000 people, compared to the Ontario rate of 2.8 
per 100,000 people.5

 » Lyme disease is a bacterial disease which can be   
 spread to humans through the bite of an infected  
 blacklegged tick.
 » Algoma tick surveillance shows that 13.7% of   

 identified ticks are blacklegged ticks; one in five of  
 these blacklegged ticks carry Borrelia burgdorferi,  
 the bacteria that causes Lyme disease.6

• West Nile Virus disease is rare in Algoma. Since 
2005, Algoma has only had two confirmed cases of 
West Nile Virus disease.5

• From time to time, Algoma residents can get        
vector-borne illnesses while traveling. Since 2005, 
there have been eight Algoma residents became who 
ill with malaria after traveling abroad.5 

Invasive group A streptococcus 
(iGAS)
• The number of iGAS cases in Algoma has increased, 

especially since the beginning of 2017.2 In Algoma, 
this serious bacterial infection tends to affect those 
who are elderly or who have medical conditions such 
as diabetes, chronic wounds, or immune problems 
(24.6 % of cases between January 2012 and June 2018). 
Other high-risk groups include people who inject 
drugs (9.2% of cases in between January 2012 and 
June 2018) and people who are homeless or under-
housed (4.6% of cases between January 2012 and June 
2018).2

• Other jurisdictions in Ontario have also seen in-
creases in cases of iGAS in recent years.3,4 iGAS is a 
reportable disease and Algoma Public Health contin-
ues to conduct surveillance of local cases.

Protect against infectious disease:1

• Get the flu shot every year – it’s your best defense 
against the influenza virus.

• Practice safe sex – use condoms, talk with your 
partners if there might be a risk of infection and 
get tested regularly for STIs.

• Hepatitis C is transmitted through blood and can 
cause liver disease, liver cancer and death.
 » Avoid hepatitis C by always using clean   

 needles and never sharing needles.
 » Get tested for hepatitis C, especially if you  

 have received a blood transfusion before   
 1992 in Canada or if you have ever   
 used injection drugs.
 » If you have hepatitis C, talk to your doctor  

 about starting treatment. New medications  
 that can cure hepatitis C are now covered  
 under the Ontario Drug Benefit.
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1. Onyett, H. (2014). Preventing mosquito and tick bites: A Canadian update. Paediatrics & Child Health, 19(6).
2. Public Health Ontario. (16 April 2018). Query: CDI cases and rates by hospital. Self-Reporting Initiative, 2008-2017.
3. Public Health Ontario. (16 April 2018). Query: MRSA bacteremia cases and rates by hospital (fiscal year). Self-Reporting Initiative, 2008-2017.
4. Public Health Ontario. (16 April 2018). Query: VRE bacteremia cases and rates by hospital (fiscal year). Self-Reporting Initiative, 2008-2017.
5. Sprenger, M. (2015). How to stop antibiotic resistance? Here’s a WHO prescription.

Health care-associated infections
• Clostridium difficile infections happened 30 times 

in Algoma hospitals in 2017.2 When patients take 
antibiotics, their normal gut bacteria can be destroyed, 
and infection from Clostridium difficile can happen. 
This infection can damage the bowel and cause 
diarrhea. Over the past five years, rates* of Clostridium 
difficile infection were as follows:3

 » 1.6 cases per 10,000 patient days in Algoma,
 » 2.2 cases per 10,000 patient days in the NE   

 LHIN, and
 » 2.6 cases per 10,000 patient days in Ontario.

• Algoma Public Health and health care partners 
conduct ongoing surveillance of “superbugs” that are 
resistant to regular antibiotics. Every year, Algoma 
hospitals see zero to two cases of blood infection 
from methicillin-resistant Staphylococcus aureus 
(MRSA),3 and zero to one case of blood infection from 
vancomycin-resistant enterococcus (VRE).4

Tips for preventing tick & mosquito bites:1

• Use screens on windows and doors at home and 
while camping.

• Tuck your shirts and socks into your pants.
• Wear shoes instead of sandals when walking in 

tall grass and wooded areas.
• Use insect repellent containing DEET or 

Icaridin.
• Inspect yourself and your children daily for ticks 

(head, neck, behind ears). 

How can we help stop antibiotic resistance and the 
emergence of superbugs?5

• Doctors, nurse practitioners, dentists and 
veterinarians can avoid prescribing antibiotics 
unless truly necessary, and do proper testing to 
make sure the right antibiotics are given out.

• People using health care can be extra careful 
to only take antibiotics according to the 
prescription and instructions of a health care 
professional.

• Farmers and agricultural sector partners can 
ensure that antibiotics given to animals are 
used only to treat infectious diseases and under 
veterinary supervision.
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Key Messages:

• Injuries cause a significant burden of illness in Algoma 
and are responsible for many premature deaths.

• Falls are the most common reason for an injury-related 
hospitalization.

• Intentional self-harm is a major cause of injury-related 
hospitalizations in young and working age adults.

• Between 2008 and 2012, 5.8% of deaths in the Algoma 
were due to injuries.

Acronyms:
NE LHIN
North East Local 
Health Integration 
Network

Important Stats:
Injury-related 
hospitalization
Injury-related 
mortality 
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Injury-related hospitalizations
• Residents of Algoma are more likely to be 

hospitalized because of an injury than NE 
LHIN residents and Ontario overall. Algoma’s 
hospitalization rate for injuries has remained 
consistent since 2007.1,2 In 2017, rates of 
hospitalization per 100,000 people due to any injury 
were as follows:1,3

 » 957.2 in Algoma (16.1% of hospitalizations),
 » 881.6 in the NE LHIN (14.6% of hospitalizations),  

 and
 » 574.6 in Ontario (13.6% of hospitalizations).

• Overall, falls is the number one type of injury that 
causes Algoma residents to be hospitalized. This is 
true for both men and women, and is also the case for 
the NE LHIN and for Ontario.1 A further breakdown 
of the top 5 causes of injury hospitalization by age can 
be found on page 27. 

• In younger adults, intentional self-harm is the 
number one cause of injury-related hospitalization. 
This is the case for 20 to 44-year olds in Algoma, the 
NE LHIN, and Ontario.1

1. Ontario Ministry of Health and Long-Term Care. (7 May 2018). Discharge Abstract Database [2017]. IntelliHEALTH Ontario.
2. Ontario Ministry of Health and Long-Term Care. (6 April 2018). Population Estimates, 2007-2016. IntelliHEALTH Ontario.
3. Ontario Ministry of Health and Long-Term Care. (8 January 2018). Population Projections, 2017. IntelliHEALTH Ontario.
4. Public Health Ontario. (18 April 2018). Hospitalizations for Injuries Snapshot: Algoma Public Health: Hospitalization for injuries due to falls, age-standardized rate (both sexes); Hospitaliza-
tion for injuries due to falls, age-specific rate (age 75+); Hospitalization for intentional self-harm, age-standardized rate (males, females, both sexes); Hospitalization for intentional self-harm, 
age-specific rates, 2016. Retrieved from https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Reproductive-health.aspx. 

Falls
• Injuries from falls led to 604 hospitalizations 

of Algoma residents in 2016.4 Algoma’s falls 
hospitalization rate has been stable since 2003, and 
is higher compared to Ontario and the NE LHIN.4 
Hospitalization rates per 100,000 people from falls are 
as follows:4

 » 377.6 in Algoma,
 » 321.8 in the NE LHIN, and
 » 285.2 in Ontario.

• Algoma residents 75 years and older is the age 
group most likely to be hospitalized for falls. The  
Algoma rate for hospitalizations from falls in this age 
group is similar to the NE LHIN and to Ontario.4

Rank Algoma NE LHIN Ontario

1st  Slip, trip 
or stumble on 
same level

 Slip, trip 
or stumble on 
same level

 Slip, trip 
or stumble on 
same level

2nd
 Fall using 

stairs and 
steps

 Fall using 
stairs and 
steps

 Fall using 
stairs and 
steps

3rd  Fall using 
a bed

 Fall on 
same level - 
ice and snow

 Fall using 
a bed

4th
 Fall on 

same level - 
ice and snow

 Fall using a 
wheelchair

 Fall using a 
wheelchair

5th  Fall using a 
wheelchair

 Fall using 
a bed

 Fall on 
same level - 
ice and snow

Leading causes of fall-related hospitalizations in 2016.4

Intentional self-harm
• Algoma has a higher burden of illness from 

intentional self harm compared to the NE LHIN and 
Ontario. The 2016 hospitalization rates per 100,000 
people for self-harm are as follows:4

 » 206.5 in Algoma,
 » 155.8 in the NE LHIN, and
 » 69.5 in Ontario.

• Women are more likely to be hospitalized for 
intentional self-harm than men.4 This is true for 
Algoma, the NE LHIN, and Ontario.4

• Youth and young adults are more likely to be 
hospitalized for intentional self-harm.4 Across 
Algoma, the NE LHIN, and Ontario, young people 
aged 10-19 years and 20-44 years are the age groups 
who are most likely to be hospitalized for intentional 
self-harm.4
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*Injury group causes based on Public Health Ontario Hospitalization for All Injuries Snapshot Technical Document available at: https://www.publichealthontario.ca/en/DataAndAnalytics/Snap-
shots/Snapshots/PHU%20LHIN%20Snapshots/Hospitalization%20for%20Injuries/Hospitalization_for_Injuries_Snapshot_Technical_Notes.pdf.

1. Public Health Ontario. (8 February 2018). Snapshots: Algoma Public Health: Hospitalization for all injuries, age-standardized rate (both sexes combined) 2003-2016. Retrieved from https://
www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Snapshots/Pages/Injury-Hospitalization.aspx.

Leading causes* of injury hospitalization (2016):1

Population Algoma NE LHIN Ontario

All ages

 Falls
 Intentional self-harm
 Motor vehicle collisions

 Unintentional poisoning
 Struck by or against object

 Falls
 Intentional self-harm
 Motor vehicle collisions

 Unintentional poisoning
 Struck by or against object

 Falls
 Intentional self-harm
 Motor vehicle collisions

 Unintentional poisoning
 Struck by or against object

0 to 19 
years old

 Falls
 Intentional self-harm
 Motor vehicle collisions

 Unintentional poisoning
 Struck by or against object

 Falls
 Intentional self-harm
 Motor vehicle collisions

 Unintentional poisoning
 Struck by or against object

 Falls
 Intentional self-harm
 Motor vehicle collisions

 Unintentional poisoning
 Struck by or against object

20 to 44
years old

 Intentional self-harm
 Falls

 Motor vehicle collisions
 Unintentional poisoning
 Assault

 Intentional self-harm
 Falls

 Motor vehicle collisions
 Assault

 Unintentional poisoning

 Intentional self-harm
 Falls

 Motor vehicle collisions
 Assault

 Unintentional poisoning

45 to 64 
years old

 Intentional self-harm
 Falls

 Motor vehicle collisions
 Unintentional poisoning
 Assault

 Intentional self-harm
 Falls

 Motor vehicle collisions
 Unintentional poisoning
 Struck by or against object

 Intentional self-harm
 Falls

 Motor vehicle collisions
 Unintentional poisoning
 Struck by or against object

65 to 74
years old

 Falls
 Unintentional poisoning
 Intentional self-harm
 Motor vehicle collisions

 Suffocation

 Falls
 Motor vehicle collisions

 Intentional self-harm
 Unintentional poisoning
 Suffocation

 Falls
 Motor vehicle collisions

 Intentional self-harm
 Unintentional poisoning
 Suffocation

75 years
and older

 Falls
 Motor vehicle collisions

 Struck by or against object
 Suffocation
 Unintentional poisoning

 Falls
 Suffocation

 Motor vehicle collisions
 Struck by or against object

 Overexertion

 Falls
 Suffocation

 Motor vehicle collisions
 Struck by or against object
 Unintentional poisoning
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*Causes determined using Association of Public Health Epidemiologists in Ontario (APHEO) modification of Becker’s “A method for deriving leading causes of death.”
†Rates presented are unadjusted crude rates.

1. Ontario Ministry of Health and Long-Term Care. (18 April 2018). Ontario Mortality Data [2008-2012]. IntelliHEALTH Ontario. 
2. Ontario Ministry of Health and Long-Term Care. (7 May 2018). Ontario Mortality Data [2008-2012]. IntelliHEALTH Ontario. 
3. Public Health Agency of Canada. (2016). How to lower your fall risk. Retrieved from https://www.canada.ca/en/public-health/services/publications/healthy-living/how-lower-your-fall-risk.
html?_ga=1.121728322.812027732.1476709865. 

Injury-related deaths
• Between 2008 and 2012, 369 Algoma residents died 

because of an injury.1 This accounted for 5.8% of 
all deaths in Algoma between 2008 and 2012. This 
is comparable to 6.4% of all deaths in the NE LHIN2 
and 6.1% of all deaths in Ontario.2 The death rates per 
100,000 people for injuries are as follows:1

 » 57.1 in Algoma,
 » 59.0 in the NE LHIN, and
 » 41.7 in Ontario.

Rank Algoma NE LHIN Ontario

1st  Falls
(21.4 per 100,000)†

 Falls
(18.7 per 100,000)†

 Falls
(15.4 per 100,000)†

2nd
 Intentional 

self-harm
(14.2 per 100,000)†

 Intentional 
self-harm
(12.7 per 100,000)†

 Intentional 
self-harm
(8.8 per 100,000)†

3rd
 Accidental 

poisoning
(10.1 per 100,000)†

 Accidental 
poisoning
(10.0 per 100,000)†

 Transport- 
related
(5.2 per 100,000)†

Leading causes* of injury-related death between 2008-
20121

Ten easy ways to avoid falls:3

1. Take your time.
2. Clear the stairs and walkways of clutter, snow 

and ice.
3. Use hand rails and grab bars.
4. Balance your body with good nutrition, 

hydration and gentle stretching exercises.
5. Check your vision regularly - see clearly with the 

right glasses.
6. Take medications as directed - talk to your health 

care provider as some medications can make you 
prone to dizziness or falling.

7. Wear sturdy shoes that fit well.
8. Keep hallways, stairs and walkways well lit.
9. Clear away slipping and tripping hazards at 

home.
10. Ask for help if you are worried about falling.
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Key Messages:

• With age, most Algoma residents are affected by one or 
more chronic diseases, like cancer, heart disease, lung 
disease, and arthritis.

• Although Ontario’s smoking rates are the lowest they 
have ever been (15.5%), Algoma still has very high 
rates of smoking – nearly 30%.

• Algoma has room for improvement when it comes to 
other preventive and healthy behaviours like eating 
more fruits and vegetables, being physically active, and 
limiting alcohol.            

• 1 in 4 deaths in Algoma are due to cancer. Lung cancer 
is the top cancer in Algoma and is more common than 
in Ontario.

Acronyms:
NE LHIN
North East Local 
Health Integration 
Network
CPAG
Canadian Physical 
Activity Guidelines
FASD
Fetal alcohol 
spectrum disorder
LRADG
Low Risk Alcohol 
Drinking Guidelines
SIDS
Sudden infant death 
syndrome
COPD
Chronic obstructive 
pulmonary disorder

Important Stats:
Health behaviours 
and chronic disease 
prevalence
Cancer screening 
rates
Cancer incidence 
and mortality
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Healthy behaviours
Healthy behaviours, sometimes called “lifestyle 
behaviours,” can have a big impact on our health. 
Unhealthy behaviours like smoking and drinking alcohol, 
and healthy behaviours like being active and eating plenty 
of fruits and vegetables, all have a major role in whether 
we develop heart disease, lung disease, stroke, diabetes, 
and cancer. As presented in Chapter 2: Life Expectancy, 
these chronic diseases are the leading cause of illness and 
death in Algoma and in Ontario.1 This section describes 
how Algoma communities are doing in terms of lifestyle 
behaviours, and what we can all do to stay healthy and 
lower our risk of chronic disease.

*Heavy drinking is defined as males having 5 or more drinks and females having 4 or more drinks on one occasion at least monthly over the past year. A drink is equal to one bottle of beer or 
cider with 5% alcohol, 142 ml of wine with 12% alcohol content or 43 ml of distilled alcohol with 40% alcohol content.

1. Public Health Ontario. (2017). Chronic Diseases and Injuries. Retrieved from http://www.publichealthontario.ca/EN/BROWSEBYTOPIC/CHRONICDISEASESANDINJURIES/Pages/Chron-
ic-Diseases-and-Injuries.aspx. 
2. Statistics Canada. Canadian Community Health Survey [2015-2016]. Share File. (Calculated rates are age-adjusted).
3. Public Health Agency of Canada. (2016). Alcohol Consumption in Canada: The Chief Public Health Officer’s Report on the State of Public Health in Canada 2015. Retrieved from https://
www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/publications/department-ministere/state-public-health-alcohol-2015-etat-sante-publique-alcool/alt/state-
phac-alcohol-2015-etat-aspc-alcool-eng.pdf. 

29.6%

39.6%

73.2%

25.6%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Current
smoking

Physical
inactivity

Lack of fruits
and vegetables

Excessive
alcohol use

Percent of the population

Ontario

Algoma

NE LHIN

Algoma’s population has room to improve on our healthy 
behaviours, most notably reducing our smoking levels.2 Alcohol

• Over 1 in 4 Algoma residents are heavy drinkers,* 
which means that they are consuming alcohol in 
unhealthy, risky amounts.2

• Alcohol takes a big toll on our health, leading to 
cancer, alcohol use disorders, brain damage, liver 
disease, stomach ulcers, diabetes, stroke and a host of 
other physical and mental complications.3 

• Alcohol use can affect families and communities 
through stress on relationships, money problems, 
violence, injuries and difficulties at work.3 

Checklist for health:
• Quit smoking or make another quit attempt - the 

more times you try, the more likely you are to 
succeed.

• Aim for at least 150 minutes of physical activity 
each week.

• Eat a variety of fruits and vegetables daily - the 
more the better!

• If you drink alcohol, follow Canada’s Low-Risk 
Alcohol Drinking Guidelines.

• Get regular Pap tests, mammograms, and colon 
cancer checks. These are easy ways to help catch 
cancer early.

Drinking alcohol? Know how to reduce your 
risks:2

• Follow the Low-Risk Drinking Guidelines: The 
size of your drink and how many drinks you 
consume directly affects your cancer risk.

• Pregnant? No amount of alcohol is safe. 
Drinking when pregnant can cause fetal alcohol 
spectrum disorder (FASD).

• Be a positive role model for your children: Drink 
in moderation, avoid glamorizing alcohol, be a 
responsible host and critically think about your 
reasons for consuming alcohol and how you can 
modify your personal behaviours to reduce short 
and long-term risks for yourself and your family.
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*Smoking rate calculated as those who are daily and occasional smokers who have smoked in the past 30 days and more than 100 cigarettes in their lifetime.

1. Statistics Canada. Canadian Community Health Survey [2015-2016]. Share File. (Calculated rates are age-adjusted except for age group specific rates which are not).
2. World Health Organization. (2014). Increasing fruit and vegetable consumption to reduce the risk of noncommunicable diseases. Retrieved from http://www.who.int/elena/titles/bbc/fruit_
vegetables_ncds/en. 
3. Ontario Dietitians in Public Health. (2017). Food Literacy Infographic. Retrieved from https://www.odph.ca/upload/membership/document/2017-05/food-literacy-infographic-may-2017.
pdf#upload/membership/document/2017-05/food-literacy-infographic-may-2017.pdf. 
4. Public Health Ontario. (18 April 2018). Maternal Health Snapshot: Algoma Public Health: Smoking during pregnancy, overall per cent; Folic acid use prior to and during pregnancy, overall 
per cent; Maternal mental health concerns, overall per cent; Alcohol or drug use during pregnancy, overall per cent ; Infants fed breast milk only (Overall percent), 2015. Retrieved from https://
www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Maternal-health.aspx. 
5. BORN Ontario, public health data cube (April 2012, - January, 2018). (29 January 2018). Better Outcomes Registry and Network (BORN) Information System. 
6. Ontario Campaign for Action on Tobacco. (n.d.). What’s New. Retrieved from http://www.ocat.org/whatsnew.html.
7. Government of Canada. (2016). Benefits of quitting smoking Retrieved from https://www.canada.ca/en/health-canada/services/smoking-tobacco/quit-smoking/quit-smoking-now/bene-
fits-quitting.html.
8. Canadian Society for Exercise Physiology. (2018). Canadian Physical Activity Guidelines for Adults (18-64 years). Retrieved from http://csepguidelines.ca/adults-18-64/. 

Physical activity
• 39.6% of Algoma residents do not get enough 

physical activity.1 The Canadian Physical Activity 
Guidelines recommend that we have at least 150 
minutes of moderate-to-vigorous physical activity per 
week, in sessions of 10 minutes or more.8

• Lack of physical activity in Algoma is more common 
with older age, as just 30.5% of 20 to 44-year-olds do 
not meet the Canadian Physical Activity Guidelines 
versus 41.2% of 45 to 64-year-olds and 54.9% of 
seniors aged 65 years and over.1

Fruit and vegetable consumption
• The majority of Algoma residents do not eat enough 

fruits and vegetables. 73.2% of Algoma residents aged 
12 and over eat fruits and vegetables less than 5 times 
a day.1

• Eating a diet rich in fruits and vegetables reduces our 
risk of obesity, heart disease, stroke, and many types of 
cancer.2

Tobacco use
• Tobacco use is the leading cause of preventable 

illness and death in Ontario, and Algoma’s smoking 
rate* is almost twice as high as the province’s (29.6% 
vs. 15.5%).1

• 1 in 4 Algoma mothers smoke during pregnancy.4  

Smoking during pregnancy is even more common 
among adolescent mothers.5

• Only 73.6% of Algoma youth aged 12 to 19 say they 
have never smoked a cigarette.1 In Ontario, 89.7% of 
youth report never having smoked a cigarette.1

• Smoking rates are highest in Algoma adults aged 20 
to 44 years old at 37.8% and adults aged 45 to 64 at 
38.8%.1

Better ways to eat fruits and vegetables every day:3

• Plan ahead with a meal plan.
• Aim for half of your plate to include vegetables.
• Include at least one fruit/vegetable with snacks.
• Enjoy a variety of colours, especially dark green 

and orange vegetables.
• Choose whole fruits and vegetables over juices.

Just a few reasons to butt out:6,7

• Second-hand smoke increases the risk of sudden 
infant death syndrome (SIDS), asthma and 
middle ear disease in children.

• Many tobacco users develop cancer, heart 
disease, stroke, asthma and or chronic 
obstructive pulmonary disease (COPD).

• Benefits of quitting include: decreased blood 
pressure, improved lung health and a reduced 
risk of heart attack, stroke and cancers.

Stopping tobacco use takes preparation, action and 
maintenance. It’s a lot of hard work, but it’s never too 
late to start.
• Speak with a pharmacist, nurse or doctor about 

options for quitting.
• Involve family and friends who understand 

the challenges of quitting, and are there to give 
encouragement and support throughout the quit 
journey.
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* Diabetes defined as medically diagnosed type 1 or 2, or females over 15 years old with gestational diabetes; asthma defined as medically diagnosed; arthritis defined as those 15 years old and 
over medically diagnosed, including rheumatoid arthritis and osteoarthritis but not fibromyalgia; chronic obstructive pulmonary disease defined as those aged 35 and over medically diagnosed 
with chronic bronchitis, emphysema or chronic obstructive pulmonary disease.

1. Canadian Society for Exercise Physiology. (2018). Canadian Physical Activity Guidelines for Adults (18-64 years). Retrieved from http://csepguidelines.ca/adults-18-64/.
2. Canadian Cancer Society. (2018). How sedentary behaviour increases your risk of cancer. Retrieved from https://www.cancer.ca/en/prevention-and-screening/reduce-cancer-risk/make-
healthy-choices/move-more-sit-less/how-sedentary-behaviour-increases-your-risk-of-cancer/?region=on. 
3. Statistics Canada. Canadian Community Health Survey [2015-2016]. Share File. (Calculated rates are age-adjusted unless a specific age is stated).
4. Government of Canada. (2006). Obesity. Retrieved from https://www.canada.ca/en/health-canada/services/healthy-living/your-health/lifestyles/obesity.html.
5. Public Health Agency of Canada. (2009). Cardiovascular Disease. Retrieved from https://www.canada.ca/en/public-health/services/diseases/heart-health/heart-diseases-conditions.html.
6. Ontario Ministry of Health and Long-Term Care. (4 August 2017). Ontario Mortality Data [2000-2012]. IntelliHEALTH Ontario.

Chronic disease risk factors
• Approximately 60.1% of adults in Algoma report 

being overweight or obese.3 This is comparable to 
the NE LHIN at 60.1% and to Ontario at 50.7%.3 
Being overweight or obese contributes to high blood 
pressure, heart disease, type 2 diabetes, sleep apnea, 
mental health problems, and a wide range of cancers.4 

• Approximately 18.6% of residents in Algoma report 
living with high blood pressure.3 This is comparable 
to the NE LHIN at 21.1% and is worse than Ontario at 
17.4%.3 High blood pressure can lead to heart disease, 
heart attacks, stroke, and kidney failure.5

• Approximately 10.1% of residents in Algoma 
report living with high blood cholesterol.3 This is 
comparable to 13.2% of residents in the NE LHIN and 
to 13.0% of Ontarians.3 High cholesterol is a risk factor 
for coronary artery disease, which can lead to heart 
attacks and stroke.5

Chronic disease burden
• Many people in Algoma live with one or more 

chronic diseases,3 and chronic diseases are a leading 
cause of death in older adults.6

• The percentage of the population who have common 
chronic diseases* in Algoma, the NE LHIN and 
Ontario are shown below:

6.3%

5.1%

11.1%

28.7%

6.5%

0% 5% 10% 15% 20% 25% 30% 35%

Heart
disease

Diabetes

Asthma

Arthritis

Chronic
obstructive
pulmonary

disease

Percent of the population

Ontario

Algoma

NE LHIN

Many people in Algoma live with one or more chronic 
diseases3

Research shows that being active for at least 150 
minutes each week will reduce our risk of heart 
disease, stroke, high blood pressure, type 2 diabetes, 
obesity and cancer. And 10 minutes at a time is all 
we need to begin.1 Pick an activity that is enjoyable 
and easy to do often. For example,
• walk, run or bike to work, or simply for fun;
• try a new sport or fitness activity, and
• be active with friends, family and pets.

Limit time spent sitting. Research shows that 
sedentary behaviour increases the risk of colon 
cancer. If you work at a desk, take standing breaks, 
stand while on the phone or stretch throughout the 
day.2
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• Older adults are most affected by major chronic 
disease. Among Algoma adults aged 65 years and 
older, 17.3% have diabetes, 16.5% have heart disease, 
8.4% have chronic obstructive pulmonary disorder 
and 61.0% have some form of arthritis.3
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1. Public Health Ontario. (1 February 2018). Snapshots: Algoma Public Health: Incidence of all cancers, age-standardized rate (box sexes combined), Incidence of female breast cancer (age-stan-
dardized rate), Incidence of cervical cancer (age-standardized rate females), incidence of colorectal cancer (age-standardized rate), Incidence of lung cancer (age-standardized rate), Incidence 
of malignant melanoma (age-standardized rate), Incidence of oral cancer (age-standardized rate), Incidence of prostate cancer (age-standardized rate males) 2013. Retrieved from http://www.
publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Cancer-Incidence-.aspx.
2. Cancer Care Ontario. (19 April 2018). Breast Cancer Screening Participation: Age-adjusted percentage of Ontario women, 50-74 years old, who completed at least one mammogram within a 
30-month period, 2014-2015. Retrieved from http://www.csqi.on.ca/by_patient_journey/screening/breast_screening_participation/.
3. Cancer Care Ontario. (19 April 2018). Cervical Cancer Screening Participation: Age-adjusted percentage of Ontario screen-eligible women, 21-69 years old, who completed at least one Pap 
test in a 42-month period, 2013-2015. Retrieved from http://www.csqi.on.ca/by_patient_journey/screening/cervical_screening_participation/.
4. Cancer Care Ontario. (19 April 2018). Colorectal Cancer Screening Participation: Age-adjusted percentage of Ontario individuals, 50-74 years old, who were overdue for colorectal cancer 
screening in a calendar year, 2015. Retrieved from http://www.csqi.on.ca/by_patient_journey/screening/colorectal_screening_participation/.

Cancer
• Cancer is a major cause of illness in Algoma. Over 

1,150 new cases of cancer were diagnosed in Algoma 
residents in 2013.1 

• Breast cancer, lung cancer and prostate cancer are 
more commonly diagnosed in Algoma compared 
to Ontario.1 This may be due to cancer-related 
behaviours such as drinking alcohol and smoking. 
It may also be related to the number of people who 
choose to get tested for cancer. Exposures from work 
or the environment may also play a role.

Rate of newly diagnosed cancer cases per 100,000 people 
for common cancers.1

Cancer 
Type Algoma NE LHIN Ontario

All cancers 752.8 639.0 555.1

Breast 
(female) 193.1 139.6 141.5

Cervical 12.3 11.2 7.5

Colorectal 77.1 79.4 62.8

Lung 93.6 99.1 69.8

Malignant 
melanoma 27.0 26.0 24.6

Mouth and 
throat 15.7 17.4 14.0

Prostate 212.8 142.0 118.4

Cancer screening
• Ontario has screening programs for three major types 

of cancer: breast cancer, cervical cancer and colon 
cancer. Finding these cancers early can lead to better 
treatment and improved chances of survival.  

• Many Algoma residents get screened for cancer if they 
are eligible, but Algoma screening rates are lower than 
Ontario’s as shown in the table below: 

Cancer screening 
metric Algoma NE 

LHIN Ontario

Breast cancer 
screening2 58.0% 63.0% 65.2%

Cervical cancer 
screening3 58.3% 57.4% 61.3%

Overdue for colon 
cancer screening4 39.4% 39.3% 38.7%

Recent rates for major Ontario cancer screening 
programs among eligible people2,3,4
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1. Ontario Ministry of Health and Long-Term Care. (20 April 2018). Ontario Mortality Data [2008-2012]. IntelliHEALTH Ontario.
2. Public Health Ontario. (1 February 2018). Snapshots: Algoma Public Health: Mortality from all malignant cancers (box sexes combined), Mortality from all malignant cancers (age-standard-
ized rate males), Mortality from all malignant cancers (age-standardized rate females), Mortality from cervical cancer (age-standardized rate females), Mortality from colon cancer (age-stan-
dardized rate), Mortality from lung cancer (age-standardized rate), Mortality from malignant melanoma skin cancer (age-standarized rate), Mortality from mouth and throat cnacer (age-stan-
dardized rate), Mortality from prostate cancer (age-standarized rate males) 2012. Retrieved from https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Cancer-Mortality.
aspx.

Cancer-related deaths
• About 1 in 4 deaths in Algoma are due to cancer, 

which is similar to the North East LHIN and to 
Ontario.1 In 2012, there were over 360 deaths from 
cancer in Algoma.1 In both Algoma and Ontario, men 
are more likely to die from cancer than women.1  

• Lung cancer is the major type of cancer where death 
rates are significantly higher in Algoma, compared to 
Ontario.2 

Rate of cancer-related deaths per 100,000 people for 
common cancers.2

Cancer Type Algoma Ontario

All cancers 226.9 201.8

Lung 65.3 49.8

Prostate 38.3 26.4

Breast 
(female) 30.9 25.6

Colorectal 18.7 22.8

Cervical 4.7 2.6

Malignant 
melanoma 2.4 3.4

Mouth and 
throat 1.8 3.2
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Chapter 8: Substance Use and 
Mental Health
Key Messages:

• Most people in Algoma report positive mental health; 
however, many Algoma residents still live with the 
challenges of life stress, job stress and mental illness.

• Serious mental health issues in Algoma include 
problematic substance use, self-harm and suicide.

• Health harms from opioid use is an ongoing concern 
for Algoma communities.

Acronyms:
NE LHIN
North East Local 
Health Integration 
Network
THC
Tetrahydrocannab-
inol

Important Stats:
Suicide mortality
Self-harm 
hospitalization
Mental health 
and addiction 
hospitalization
Drug toxicity 
hospitalization
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Self-reported mental health
• About two-thirds of Algoma residents report having 

very good or excellent mental health, and 9 out of 
10 Algoma residents feel satisfied or very satisfied 
with their lives.1 This is similar to the NE LHIN and 
Ontario.1 

• More than 1 in 5 people in Algoma have quite a bit 
or a lot of stress, either in their lives or at their jobs.1 
This is similar to the NE LHIN and Ontario.1

• Just over 7 out of 10 Algoma residents report a 
strong sense of belonging to their local community.1 
This is similar to the NE LHIN and Ontario.1

• A greater percentage of Algoma residents report 
being diagnosed with a mood disorder, at 15.1%, 
than Ontario residents at 8.7%.1 10.6% of NE LHIN 
residents report having a mood disorder.1 Mood dis-
orders include depression, bipolar disorder, mania or 
dysthymia. Algoma residents report being diagnosed 
with anxiety disorders at a similar percentage to the 
NE LHIN and Ontario.1 Anxiety disorders include 
phobias, obsessive compulsive disorder and panic 
disorders.

1. Statistics Canada. Canadian Community Health Survey [2015-2016]. Share File. (Calculated rates are age-adjusted).
2. Canadian Mental Health Association. (2018). Mental Fitness Tips. Retrieved from https://cmha.ca/resources/mental-fitness-tips.
3. Ontario Ministry of Health and Long-Term Care. (27 April 2018). Inpatient Discharges, 2007-2017. IntelliHEALTH Ontario.
4. Ontario Ministry of Health and Long-Term Care. (6 April 2018). Population Estimates, 2007-2016. IntelliHEALTH Ontario.
5. Ontario Ministry of Health and Long-Term Care. (6 April 2018). Population Projections, 2017-2036. IntelliHEALTH Ontario.
6. Ontario Ministry of Health and Long-Term Care. (20 April 2018). Ontario Mortality Data [2008-2012]. IntelliHEALTH Ontario.

Health burden of serious mental 
illness
• Hospitalization rates from self-harm are higher 

in Algoma compared to Ontario, although there 
has been some improvement since 2010.3-5 Females 
in Algoma are more likely to be hospitalized from 
self-harm-related causes than males. In 2017, 
hospitalization rates for self-harm were:3-5

 » 90.2 per 100,000 people in Algoma,
 » 90.1 per 100,000 people in the NE LHIN, and
 » 39.9 per 100,000 people in Ontario.

• Rates of hospitalization due to mental health or 
addictions are continuing to rise in Algoma, the NE 
LHIN, and Ontario.3-5 Females in Algoma are more 
likely to be hospitalized than males. As shown below, 
in 2017, Algoma rates of hospitalization due to mental 
health or addictions were similar to the NE LHIN, and 
higher than Ontario:3-5 
 » 553.9 per 100,000 people in Algoma, 
 » 520.1 per 100,000 people in the NE LHIN, and
 » 184.3 per 100,000 people in Ontario.

• Deaths by suicide in Algoma are comparable to the 
NE LHIN and higher than Ontario.4-6 Between 2008 
and 2012, the rates of death by suicide were: 4-6

 » 14.2 deaths per 100,000 people in Algoma,
 » 12.6 deaths per 100,000 people in the NE LHIN,    

 and
 » 8.7 deaths per 100,000 people in Ontario.

Achieve mental fitness, one step at a time:2

• Be physically active - even just a little bit counts.
• Volunteer - helping others helps you too.
• Practice stress management techniques that 

work for you.
• Set personal goals - start small and build up.
• Enjoy hobbies - keep your brain active.
• Do one thing at a time - enjoy the moment.
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New! Canada’s Lower-Risk Cannabis Use 
Guidelines:2

• Avoid altogether if you are at risk for mental 
health problems or if you are pregnant.

• Delay use until later in life to avoid harming 
brain development.

• Limit and reduce how often you use to prevent 
injuries.

• Don’t use and drive or operate machinery.
• Find and choose lower-risk products; look for 

low tetrahydrocannabinol (THC) content.

Spotlight on opioids and overdose
• Both Algoma and the NE LHIN have higher rates of 

hospitalization due to drug toxicity than Ontario. 
In 2017, hospitalization rates for non-medicinal drug 
toxicity were as follows:3,4

 » 133.1 per 100,000 people in Algoma,
 » 132.0 per 100,000 people in the NE LHIN, and
 » 62.5 per 100,000 people in Ontario.

• Opioids are a major cause of drug toxicity 
hospitalizations in Algoma. The rates of 
hospitalizations for opioid toxicity in 2017 were as 
follows:3,4

 » 45.7 per 100,000 people in Algoma,
 » 27.2 per 100,000 people in the NE LHIN, and
 » 14.6 per 100,000 people in Ontario.

• There were 15 deaths due to opioid overdoses in Al-
goma in 2016. This translates to a rate of 13.0 deaths 
per 100,000 people, which is almost double the rate 
of the NE LHIN at 8.4 deaths per 100,000 people and 
more than double Ontario at 6.2 deaths per 100,000 
people.

• Nearly 1 in 100 people in Algoma receive opioid 
addiction treatment with methadone or buprenor-
phine/naloxone (i.e. Suboxone).6 In 2016, the per-
centage of people who were dispensed methadone or 
buprenorphine/naloxone to treat opioid addiction 
were as follows:6

 » 0.8% of people in Algoma,
 » 0.9% of people in the NE LHIN, and
 » 0.4% of people in Ontario.

Substance use
• Alcohol and tobacco are the most commonly used 

substances by Algoma residents.1 See Chapter 7 for 
further information regarding the chronic disease 
burden related to alcohol and tobacco.

• Nearly 4 out of 10 Algoma residents have used an 
illicit drug in their lifetime.1 This is similar to the 
percentage of NE LHIN residents but higher than 
the 3 out of 10 Ontario residents.1 The most common 
drug that Algoma residents reported having tried in 
their lifetime is cannabis. A more detailed breakdown 
can be found in the table below. 

• Over 4 out of 10 Algoma residents have used 
cannabis more than once in their lifetime.1 This is 
similar to NE LHIN residents at 39.2% and higher 
than Ontario at 31.2%.1

Illicit drug type Algoma NE 
LHIN Ontario

Used any illicit 
drug 39.7% 36.7% 30.1%

Used cannabis 
more than once 44.4% 39.2% 31.2%

Used cocaine 10.0% 7.9% 7.1%

Used amphet-
amines or speed 3.2% 3.6% 2.9%

Used ecstasy 4.8% 4.4% 5.1%

Used hallucino-
gens 13.2% 12.2% 9.9%

Used solvents 1.3% 0.6% 0.6%

The majority of Algoma residents report staying away 
from illicit drugs1
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Data Sources
Canadian Community Health Survey (CCHS)
The Canadian Community Health Survey (CCHS) is a cross-sectional survey, meaning it 
collects data about health behaviours and health outcomes at the same time. The CCHS provides 
estimates at the Algoma Public Health Unit level unit of geography every two years. We use this 
data as a key source of information on healthy lifestyle behaviours and population burden of 
chronic diseases. However, the data in the CCHS is self-reported and is only as accurate as the 
information provided by the respondents.  

The CCHS applies to the general population 12 years of age and older. Because certain groups are 
not included on the survey, CCHS data does not represent people who are living in Indigenous 
communities, full-time members of the Canadian Forces, institutionalized individuals or 
children in foster care.

Canadian Census
The Census of the Population is required by law to be conducted every five years and is the 
primary source of sociodemographic data in Canada. We use this information to monitor the age 
and structure of our population, as well as to monitor many of the social determinants of health. 

The Canadian Census captures the entire Canadian population. The long-form census, which 
collects more detailed information from 25% of Canadian households, excludes Canadian citi-
zens living temporarily in other countries, full-time members of the Canadian Forces stationed 
outside Canada, persons living in institutional collective dwellings like hospitals, and persons 
living in work camps, hotels and student residences. Additionally, some Indigenous communities 
may not choose to be enumerated. 

integrated Public Health Information System (iPHIS)
The integrated Public Health Information System (iPHIS) is a database and information system 
that is used to support surveillance for all reportable diseases of public health significance in 
Ontario and across Canada. We use this data to monitor newly acquired and historic cases of 
major diseases that could pose a threat to the health of the population if left untreated. A full list 
of these diseases can be found at: 
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx

The integrated Public Health Information System (iPHIS) captures information on all 
individuals seeking healthcare services for diseases that are considered reportable in Ontario that 
are reported to public health.  

Discharge Abstract Database
The Discharge Abstract Database captures all hospitalizations and subsequent discharges of 
Ontario residents. We use this data to monitor the sources of more severe illnesses and injuries, 
compared to the data contained within the National Ambulatory Care Reporting System.  

The Discharge Abstract Database includes data on people who are registered Ontario residents 
with an Ontario postal code. 
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Panorama
Immunization coverage, or the percent of the population that is protected against a specific vaccine preventable disease, 
is ultimately captured and reported using a database called Panorama and accessed through the Panorama Enhanced 
Analytical Reporting tool. We use this data to perform surveillance and assessment of the data contained within 
immunization records.  

Panorama captures information about immunization records for all individuals attending schools in Ontario.

National Ambulatory Care Reporting System (NACRS)
The National Ambulatory Care Reporting System captures all ambulatory visits, also known as emergency visits, and is a 
major source of data on illness and injury in the population. We use this database to understand the reasons why our resi-
dents are visiting the hospital and how frequently different types of visits happen. 

The National Ambulatory Care Reporting System includes data on people who are registered Ontario residents with an 
Ontario postal code.

Ontario Mortality Data
The Ontario Mortality Data, or Vital Statistics Death database, contains data from the Office of the Registrar General using 
death certificates completed by physicians. All deaths happening within Ontario are captured this way and we use this data 
to monitor what the leading causes of death are and whether those deaths were preventable.

The Ontario Mortality Data set includes data on registered Ontario residents with an Ontario postal code. 

Population Estimates
The Population Estimates database is a source of information about the age and structure of the population that is refreshed 
annually, compared to the 5 year updates from the Census. The database uses estimates produced by Statistics Canada and 
we use it most often to calculate rates on a yearly basis.

The Population Estimates database includes the entire Canadian population excluding transient populations, such as 
post-secondary students or people with housing insecurity.

Population Projections
The Population Projections database for 2017 to 2041 was calculated using age and sex data from a Statistics Canada 
preliminary 2017 base file and takes into account births, deaths and five migration components. We use this data to 
calculate rates when population estimates are not available for the most recent year and to help provide context for health 
issues in the future.
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