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Data Sources & Methods
• Canadian Annual Mortality Database 

(aggregated by CSDs for 1986-1996)
• Canadian Cancer Registry (aggregated by CSDs 

for 1986-1996)
• Canadian Community Health Survey 2000-2001
• Age-standardization using 1991 Census of 

Population
• Bootstrapping to compute 95% confidence 

intervals
• By age, sex, urban (CMA/CA) and rural (MIZ) 

categories
• Rates, ratios and percentages





Rural & Small Town Canada
o This definition refers to individuals in towns or municipalities outside 

the commuting zone of larger urban centres (with 10,000 or more 
population). These individuals are disaggregated into zones 
(Metropolitan Influenced Zones - MIZ) according to the degree of 
influence of a larger urban centre.

o Census Subdivisions (CSDs) are classified into the following 
five categories, according to the degree of influence Census 
Metropolitan Areas (CMAs) or Census Agglomerations (CAs) 
have on them:
• Urban (CMA/CA)
Rural and Small Town Canada
• Strong MIZ (Commuting flow of >=30%)
• Moderate MIZ (Commuting flow of 5%-30%)
• Weak MIZ (Commuting flow of 1%-5%)
• No MIZ





Good news … Bad news

What we said.

















































• 172 health indicators; health regions

64.0%
Health status in rural areas is 
worse than in urban areas

26.7%
No significant rural-urban 
differences

9.3%
Health status in rural areas is 
better than in urban areas

















What they said ….



T G from Edmonton writes: No Brainer! Although 
our country cousins may have higher rates of 
diabetes, obesity, etc, I believe that a large 
contributer to this increased mortality lies in lack of 
accessibility. Why does one of the tenets of our 
health principles let us down? Because Canada is a 
huge country, with large distances to travel and 
logistically it is impossible to get many people, even 
living 1 hour away from a major health center, life-
saving medications. That's why I'm a city slicker.



EJ Ravensbud from Mallorytown: T G from Edmonton 
has a point about health care for city dwellers. I lived in 
Leduc just south of Edmonton for a few years and found 
access to health care to be second to none. I now live in 
a rural area in southeastern Ontario and find access to 
health care less than adequate. I also am convinced that 
I have less stress and live a much more laid back 
lifestyle than I did in my many years in the city. This I 
believe leads to better health. While many of my country 
neighbours are overweight and smoke I believe this is 
improving as younger people and city retirees are 
moving to rural areas and making good health choices 
based on education.

That is why I am a country bumpkin.



Stude Ham from Outremont writes: This difference is 
quite correctly chalked up to the vastly superior access 
to medical resources in urban centres. The other 
nobrainer is the traffic fatality count in rural versus 
urban regions. How long and at what speed can 
anyone drive in an urban centre before some kind of 
stop light, or sign is encountered... or before some kind 
of street impediments are to be negotiated? Ask now 
the same for the rural areas... and also compare the 
urban street lighting with the rural night road lighting...



M L from Calgary writes: I am a population health researcher and 
physician who has worked throughout rural Canada. The article does not do the 
real story justice -- there is a whole lot more to this than access to health 
care. Clinics and hospitals can help those who get sick or injured (sometimes) 
but have little or nothing to do with people getting sick or injured in the first 
place. Rural residents tend to have more dangerous occupations and a higher 
risk or road injuries due to the nature of rural life. The reader from Victoria also 
makes a good point about isolation, risk-taking and suicide. But more than any 
of this is socio-economic status. Rural populations are, on the whole, poorer 
and less well-educated (don't get mad at me about that, I like rural people, but 
it's in the report). This same gradient, of socioeconomic status being directly 
linked to most causes of mortality, is seen in every society and can be 
measured even within Canadian cities where access to health care is relatively 
uniform. The mortality data in this report is adjusted for age but not for 
socio-economic factors. If it had, we would be better able to attribute the 
remaining (and smaller) rural/urban difference to things like health care access. 
In response to Marc D's comment, the CIHI is the Canadian Institute for Health 
Information. It is highly respected, trustworthy and independent. It's got nothing 
to do with organisations like the Fraser Institute.



What we said ….



As this report has shown, rural residents in Canada are 
more likely to be in poorer socioeconomic conditions, to 
have lower educational attainment, to be involved in 
economic activities with higher health risks (for example, 
farming, fishing, mining and logging) and to exhibit less 
desirable health behaviours. These factors may be 
compounded by less access to prevention, early 
detection, treatment or support services to make good 
health status even more difficult to achieve in rural or 
remote areas.

In an upcoming second report of this research program, the patterns of access to 
and utilization of health services in rural Canada will be examined with a view to 
further supporting health-related decision-making for Canadian rural communities.


