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person to person depending upon biologi
cal, behavioural and societal factors, and 
can result in different rates of progress and 

1

one part of the lifecourse can affect later 
1 Effective interventions can 

original course.

for learning, health and behaviour.2   
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such as nutrition, pollutants, drugs, infec

and their health behaviours later in life.2 

riences for children can reduce the social 

ventions later in life. 

in the lifespan and to plan for the future 
health needs of the population.

The Framework for Reconceptualizing 
Early Childhood Policies and Programs 
to Strengthen Lifelong Health

interacting roles of genetics and the envi

Figure 1
A Framework for Reconceptualizing Early Childhood Policies and
Programs to Strengthen Lifelong Health
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current health status of children in Peel. 

1 has been used to provide the basic 

detailed descriptions of each aspect of 

data provided are relevant to child 

not available for all aspects of child 

picture of the health of Peel children. 

represent opportunities to enhance 
reporting and surveillance in the future. 

Purpose

Growing Up in Peel: The Health of Our 
Children is intended as a reference docu

in the health status of children less than 
Born in Peel: 

Examining Maternal and Infant Health 

Nurturing the Next Generation and Sup

include public health staff, Region of Peel 

providers and the public. 
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How to Read this Report

Peel data have been included in this report 

to be reliable, provincial or national data 

national data have also been included for 

Methods chapters at the end of this report. 
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about the region of Peel

and the second largest in Ontario.A1 
 

 
A1 

 
B

Facts about Peel’s Population (2006)A2

!



PEEL CHILDREN AND THEIR PARENTS
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that provide the context needed to under

ents are also provided. 

Health in Peel: Determinants and Dispar-
ities

Life Expectancy

3,4 

C

Age and Sex

Life expectancy

Table 1.1
Population by Age Group and Sex, 
Peel, 2011

Source: 2011 Census, Statistics Canada.

Age Group (years)
 Total  Male Female

 Number Per cent Number Per cent Number Per cent

1 to 4 64,915 5.0 33,470 5.3 31,440 4.8

5 to 9 84,465 6.5 43,695 6.9 40,770 6.2

10 to 14 90,820 7.0 47,080 7.4 43,740 6.6

15 to 18 78,405 6.0 40,750 6.4 37,660 5.7

1 to 18 318,605 24.6 164,995 25.9 153,610 23.3

Total population 1,296,815 100.0 637,175 100.0 659,640 100.0
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age of parents in Peel over the past 20 

in the rest of Canada and other parts of 

their attention on education and career 

parenthood until later in life. 

Table 1.2
Number of Parents by Age Group, 
Peel and Ontario, 2006

Note: Includes parents with a child one to 18 years of age.  
Source: Custom Profile, 2006 Census, Statistics Canada.

Age Group (years) Peel Number Ontario Number

15 to 19  410   5,190 

20 to 24  3,725   43,240 

25 to 29  16,825   157,630 

30 to 34  43,330   377,185 

35 to 39  68,090   581,150 

40 to 44  78,070   696,990 

45 to 49  58,610   529,425 

50 to 54  27,495   244,455 

55 to 59  8,635   76,560 

60 to 64  2,035   19,630 

65 to 69  670   6,405 

Total  308,480   2,743,040 

Figure 1.1
Age Group of Parents, 
Peel and Ontario, 2006

15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 45 to 4940 to 44 50 to 54 55 to 59 60 to 64 65 to 69

Source: Custom Profile, 2006 Census, Statistics Canada.   

Per cent of parents

Peel Ontario

Age Group (years)

0

5

10

15

20

25

30



growing up in Peel

Immigrant Status

1.2). A higher proportion of parents are 

A2

Immigrant

Recent immigrant

Figure 1.2
Proportion of Children and Parents who are Immigrants,    
Peel, Brampton, Caledon, Mississauga and Ontario, 2006

Peel Brampton Caledon Mississauga Ontario

Source: Custom Profile, 2006 Census, Statistics Canada.
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A2

raised in a different context than that in 

Ethnic Origin and Language

Ontario and Canada.

Table 1.3
Age at Immigration among Parents who are Immigrants,  
Peel and Ontario, 2006 

Source: Custom Profile, 2006 Census, Statistics Canada.

Age at Immigration (years) Peel (%) Ontario (%)

Under 5 3.8 5.5

5 to 14 10.3 12.2

15 to 24 26.5 23.1

25 to 44 55.5 55.5

45 and over 3.9 3.7

Figure 1.3
Ethnic Origin of Children, 
Peel, 2006

0 5 10 15 20 25 30 35

Note: Percentages sum to more than 100% because individuals may have multiple responses (total responses used as denominator). 
The categories used above reflect the categories used by Statistics Canada.  
Source: Custom Profile, 2006 Census, Statistics Canada.
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A2

A2 

A2

school readiness, refer to the School 
Readiness section of Chapter 3.

Over 5,000 Peel parents 
have no knowledge of 

either English or French.

A larger proportion of Peel parents have 

Home language

Mother tongue

Non-official languages

Figure 1.4
Proportion of Children and Parents who Speak Non-Official Languages
Most Often at Home,      
Peel, Brampton, Caledon, Mississauga and Ontario, 2006      

Peel Brampton Caledon Mississauga Ontario

Source: Custom Profile, 2006 Census, Statistics Canada.
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Household Characteristics

provide additional caregivers for children, 

their children.

non-family household

one-family household

multiple-family household

Table 1.4
Proportion of Children and Parents with No Knowledge of Either English or French,     
Peel and Ontario, 2006      

Source: Custom Profile, 2006 Census, Statistics Canada.

 Peel Ontario

 Age Group (years) Number Per cent Number Per cent

Children 1 to 3  5,710  12.4  25,705  6.4

 4 to 8  900  1.1  5,950  0.8

 9 to 11  140  0.3  1,315  0.3

 12 to 14  75  0.1  1,075  0.2

 15 to 18  130  0.2  1,585  0.2

Parents All ages 5,155  1.7  39,715  1.4

chapter 1  
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A2 Of 

There were over 40,000 female 
lone-parent families in Peel in 2006.

Figure 1.5
Household Type of Private Households, 
Peel, Brampton, Caledon, Mississauga and Ontario, 2006

9080706050403020100

Source: 2006 Census, Statistics Canada.
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5 5

Table 1.5
Male and Female Lone-Parent Families,    
Peel, 1991-2006

Sources: 1991, 1996, 2001 and 2006 Censuses, Statistics Canada.

Year
 Male Lone-Parent Female Lone-Parent 

 Number Per cent Number Per cent

1991 4,290 2.2 17,915 9.0

1996 5,095 2.2 25,155 10.8

2001 7,205 2.6 32,740 11.9

2006 8,985 2.8 40,615 12.5

?

chapter 1  

Living Arrangements of Canadian Children
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The health of children is influenced both by the capacity 
of their caregivers and their community to support their 
development. The “community” encompasses multiple 
settings and contexts including neighbourhoods, parents’ 
workplaces, early child care settings, health-care facilities, 
schools and the home. Nurturing communities are organized 
to support parent and child needs. When caregiver and 
community capacities reinforce each other in positive ways, 
the foundations of health benefit.6 

section A
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lationships. Caregivers, including parents 
and other adults, differ in their capacities 

behaviours and overall health status. 

resources); and

als, and personal experiences).

Determinants of Health Affecting 

Caregiver Capacities

Employment

tion such as civic participation and trust in 
others that support and encourage coopera

their children than in the past.7 

continues to be higher in 2011.

unemployment rate
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10 Most Peel 

Work Hours among Couples

Figure 2.1
Unemployment Rates among those 15 Years and Older,     
Peel, Ontario and Canada, 2006-2011     

20072006

Source: Labour Force Survey 2006-2011, CANSIM Table 109-5324, Statistics Canada.     
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Year

Peel Ontario Canada

20092008 20112010
0

2

4

14

6

8

10

12

?



growing up in Peel

Marital Status

i 11

A2

Figure 2.2
Type of Employment among Parents,   
Peel, 2009  

Regular daytime Shift work Other

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Rapid Risk Factor Surveillance System, 2009, Peel Public Health.   

Per cent of employed parents

Type of Employment

0

20

40

100

60

80

74.0
(69.7– 78.4)

15.8
(12.2 –19.4)

Per cent
(95% CI)

10.1
(7.1–13.1)



Education 

12

Almost 60% of Peel parents 
have a college or university 

degree or diploma.

A2

Figure 2.3
Legal Marital Status among Parents, 
Peel and Ontario, 2006

Single
(never legally married)

Legally married Separated Divorced Widowed

Note: Those who are currently in a common-law relationship may be included within any of the categories above. This is due to the
fact that legal marital status and common-law status were two separate questions on the 2006 census form.   
Source: Custom Profile, 2006 Census, Statistics Canada.    
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A2 

Income

7 

Peel is higher than households in Ontario 

Health in Peel: Determinants and 
Disparities
reports.

median income

mean income

Figure 2.4
Highest Level of Education Attained by Parents, 
Peel and Ontario, 2006

454035302520151050

Source: Custom Profile, 2006 Census, Statistics Canada.
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Female lone-parent families 
in Peel had the lowest median income 

of any family type.

high levels of education.

Economic family

Couple families

Lone-parent families

Data Methods

Table 2.1
Median and Mean After-Tax Family Income by Type of Family, 
Peel and Ontario, 2005

Source: 2006 Census, Statistics Canada.

Family Type
 Peel Ontario

 Median Mean Median Mean

All economic families  $ 67,841   $ 77,442   $ 62,288   $ 73,454 

   Couple economic families  $ 71,931   $ 81,824   $ 67,047   $ 78,696 

   Male lone-parent families  $ 55,736   $ 61,937   $ 49,000   $ 56,457 

   Female lone-parent families  $ 43,678   $ 49,748   $ 36,674   $ 43,041 

chapter 2  
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Fifteen per cent of Peel children 
under six years of age live in 

low income households.

Prevalence of Low Income

prevalence 
of low income

Table 2.2
Prevalence of Low Income After-Tax by Type of Family, 
Peel, Brampton, Caledon, Mississauga and Ontario, 2005 

Source: 2006 Census, Statistics Canada.

Family Type
 Peel Brampton Caledon Mississauga Ontario

 (%) (%) (%) (%) (%)

All economic families 9.7 9.2 3.0 10.7 8.6

   Couple economic families 8.2 7.6 2.6 9.1 6.2

   Male lone-parent families 11.9 11.5 2.8 12.9 12.2

   Female lone-parent families 20.9 20.2 8.5 22.1 23.9
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Figure 2.5
Prevalence of Low Income After-Tax among Children less than Six Years Old,    
Peel, Brampton, Caledon, Mississauga and Ontario, 2005

Peel Brampton Caledon Mississauga Ontario

Source: 2006 Census, Statistics Canada.
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Figure 2.6
Proportion of Low Income After-Tax and Unemployment Rate,
Ontario, 1976-2009

19
76

Sources: Statistics Canada. Table 202-0802 - Persons in low income families, annual.   
Statistics Canada. Table 282-0086 - Labour Force Survey estimates (LFS), supplementary unemployment rates by sex and age group, annual. 
Accessed: June 05, 2012.     
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The prevalence of low income 
among children in Ontario has increased 

very slightly over the past 30 years.

Health Status of Parents

for their children and to have responsive 

Over half of Peel parents rate their health 

Figure 2.7
Self-Reported General Health Status and Mental Health Status among Parents,    
Peel, 2009/2010

Excellent or Very Good Good Fair or Poor

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.
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Figure 2.8
Self-Reported Level of Life Stress among Parents,     
Peel, 2009/2010      

Quite a bit or extremely A bit Not very or at all

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care. 
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Figure 2.9
Issues that Cause Senior Kindergarten Parents Some or a lot of Stress or Worry,    
Peel, 2010   
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Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Senior Kindergarten Census 2010, Region of Peel.
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Risk Behaviour among Parents

hol and drug use.13,14 

Figure 2.10
Selected Risk Behaviour among Parents,    
Peel and Ontario, 2009/2010

70100

* Use estimate with caution.
NR – not releasable due to small numbers. 
Notes: 95% CI reflects the 95% confidence interval of the estimate.
Binge drinking is defined as having five or more drinks on one occasion in the past 12 months. A current smoker is a person who
currently smokes daily or occasionally, has smoked at least 100 cigarettes in their lifetime and has smoked in the past 30 days.
Physical inactivity is categorized based on the average daily energy expended during leisure time activities by the respondent in
the past three months.
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.
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differ in their capacities to support children 

6  

Child Care

Licensed child care is available in child 

provider training standards set out in the 

spaces available. Caregivers in Ontario can 

15,16 

provider training and education, and 

Child Care Arrangements of 
Canadian Children

?
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E

E 

20 In Peel, 

E

Early Learning Programs 

and health in later life.21  

tion or less.

Figure 3.1
Frequency† of Parents Attending Early Learning Programs and Services by
Age Group of Child,
Peel, 2010   
   

0 10

† Proportion of respondents who attended programs and services either "often" or "sometimes".
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Senior Kindergarten Census 2010, Region of Peel.
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E

School

the adoption of positive behaviours such 

those related to violence prevention, sex 
education and drug education.22

Creating Positive School Environments

Foundations for 
a Healthy School framework

Ontario Public 
Health Standards

Policy
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Ontario’s New Early Learning System

With Our Best 
Future in Mind: Implementing Early 
Learning in Ontario

age.23

before and after school care depending on 

recreational activities, or reading. 

High School Graduation

24

Community Use of Schools

High School Graduation Rate

Cohort Year Graduation Rate (%)

Community Capacity

Community Capacity

chapter 3  
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Measures of Child Development

do not provide a full picture of child 

Enhanced 18-Month Well-Baby Visits

and referrals are discussed.

been eligible for the visit.G

Prevention Early Identification 
Program (P.E.P.)-Start Clinics

Community Capacity
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School Readiness

children, and holding a pencil.25

educational activities provided at school.26 

later grades.27 

Early Development Instrument

25

chapter 3  
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Peel has a higher than expected percentage 

petence, and language and cognitive de

percentage of Peel children scored in the 

Table 3.1
Per Cent of Children Not Developmentally Ready for School on One or More
EDI Domains by Selected Characteristics,  
Peel, 2007 and 2010  

† Language of instruction in the classroom would be English for students enrolled in the English school board and French for
students enrolled in the French school board.  
Note: Excludes children with special needs and those with a missing special needs designation.  
Source: Early Development Instrument 2007 and 2010, Region of Peel.  

Not ready on one or more domains 2007 (%) 2010 (%)

Total 31.8 30.3

Sex  

   Girls 24.6 23.2

   Boys 38.6 37.0

Junior Kindergarten (JK) Attendance  

   Attended JK 30.6 29.2

   Did not attend JK 48.1 47.2

Child’s First Language  

   First language is the language of instruction† 26.6 26.8

   First language is not the language of instruction†  45.7 45.8

Distribution of EDI Scores



Figure 3.2
Per Cent of Children by Percentile Range within Each EDI Domain,     
Peel, 2010

0 20 100

Source: Early Development Instrument 2010, Region of Peel.

Per cent of children

40 60 80

Communication skills and
general knowledge

Language and cognitive
development

Emotional maturity

Social competence

Physical health
and well-being

EXPECTED DISTRIBUTION

Most Vulnerable At Risk Ready Very Ready

10.0 15.0 50.0 25.0

36.5

17.9

21.9

25.3

31.8

25.0

13.6 4.8 45.1 36.5

10.9 16.8 54.4 17.9

10.5 14.8 52.7 21.9

10.8 15.2 48.8 25.3

14.9 18.5 34.7 31.8

English or French speakers

Second language learners

Bilingual

chapter 3  



growing up in Peel

37

be the result of parental factors and 

differences.28 

Special Needs 

need.E

speech and language needs and learning 
disabilities.E

not receiving help. 

Figure 3.3  
Proportion of Children Not Developmentally Ready for School by Language Group
and EDI Domain,
Peel, 2007 and 2010 Combined  

0 10 50

Source: Early Development Instrument 2007 and 2010, Region of Peel.
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Table 3.2
Proportion of Children Receiving or Awaiting Help from a Professional for
their Special Need,     
Peel, 2010

Source: Senior Kindergarten Census 2010, Region of Peel.

 Is child receiving help for the Special Need?

Special Need
 

Yes No
 Not yet, child Does not

   is on a wait list need help

Physical Needs    

  Blind or low vision 82.0 4.9 2.5 4.9

  Physical disability 68.3 2.4 17.1 2.4

  Dental needs 66.8 21.3 9.6 2.2

  Hearing needs 66.7 3.9 15.7 7.8

Developmental Needs    

  Autism Spectrum Disorder 68.4 6.3 16.5 1.3

  Developmental disability 80.0 4.4 0.0 2.2

  Mild intellectual disability 53.5 25.4 5.6 5.6

  Learning disability 42.4 40.4 7.6 2.6

Other Needs    

  Nutrition and feeding needs 48.5 32.7 1.8 7.6

  Mental health needs 47.1 31.4 13.7 7.8

  Behavioural needs 34.2 44.0 9.3 12.5

  Speech and language needs 59.3 16.3 16.7 1.9

  Other special needs (unspecified) 54.5 17.8 9.9 3.0
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Framework for Reconceptualizing Early Childhood Policies 
and Programs to Strengthen Lifelong Health

P
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ettingsSe
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Stable, Responsive 
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Safe, Supportive 
Environments

Appropriate 
Nutrition

Foundations 
of Health

section B

The foundations of health refer specifically to three 
domains of influence that are necessary for healthy child 
development: a stable and responsive environment of 
relationships; safe and supportive physical, chemical, and 
built environments; and sound and appropriate nutrition. 
These foundations can trigger adaptations or disruptions 
in the body that influence lifelong outcomes in health, 
learning and behaviour.6 The framework acknowledges 
multiple levels of influence including family, community and 
government.
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6 

6

and external relationships.

Parent-Child Activities

2 

Figure 4.1
Proportion of Respondents who Participated in Selected Activities with
their Child Every Day,
Peel, 2010   

0 20 40 60 80 100

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Senior Kindergarten Census 2010, Region of Peel.
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Fewer than one in five Peel parents 
reported participating in physically active 

family activities every day.

Sharing Private Feelings with 

Parents and Others

H Peel students 

friends about their secrets and private feel

Figure 4.2
To Whom Grade 7 to 12 Students Talk About Their Secrets and Private Feelings,  
Peel, 2011

0 70

* Use estimate with caution.
Notes: 95% CI reflects the 95% confidence interval of the estimate.
Percentages sum to more than 100% due to multiple responses.
Source: Student Health Survey 2011, Peel Public Health.

Per cent of students (95% CI)

10 20 30 40 50 60

Friends
Mother

Sister
Father

Boyfriend/girlfriend
No one
Brother

Other relative
A friend of the family or friend's parent

Grandparents
Teacher

Other relative
Religious or faith-based leader

Family doctor
Other school staff

Coach or Scout/Guide leader
Stepmother

Parent’s boyfriend/girlfriend
Stepfather
Caregiver

66.9 (65.2 – 68.6)
40.0 (38.0 – 42.0)

21.7 (20.8 – 22.7)
18.3 (17.0 – 190.6)

20.0 (18.3 – 21.8)
16.1 (14.9 – 17.4)

14.6 (13.7 – 15.7)
13.6 (12.2 – 15.1)

7.3 (6.5 – 8.2)
5.2 (4.6 – 5.9)
4.8 (3.9 – 5.8)

3.9 (3.4 – 4.4)
2.4 (2.0 – 2.9)
2.3 (1.9 – 2.8)
2.4 (1.8 – 3.1)

1.6 (1.2 – 2.2)
0.7 (0.5 – 1.0)
0.9* (0.6 – 1.2)
0.6 (0.4 – 0.8)
0.1* (0.1 – 0.2)

H

!



43
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6

6 

higher levels in later childhood or adult 

6

Safe Environments

  
or the degree of social cohesion observed 

Safety at Home

Table 5.1
Perceived Safety at Home among Grade 7 to 12 Students, 
Peel, 2011

Note: 95% CI reflects the 95% confidence interval of the estimate. 
Source: Student Health Survey 2011, Peel Public Health.

Feeling Safe at Home Per cent of students (95% CI)

Never/rarely 1.1 (0.9–1.4)

Sometimes 3.2 (2.9–3.7)

Often/Always 92.9 (92.1–93.6)

Don’t Know/Not stated 2.8 (2.2–3.4)
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Child Maltreatment and Exposure to 
Family Violence

Adverse experiences during childhood, 

30

heart disease, cancer and liver disease is 

adverse experiences during childhood.30   

police.31

31 

2008.32

32 

32

32  

reports of child abuse and neglect.33 It is 

substantiated.

Peel Regional Police responded to a total 

1,137.3 incidents per 100,000 population.34 

!



Safety in School

lied.37,38

school.37,38 In addition, bullies and their 

  

depression in adulthood.40

Sixteen per cent of 
Peel students have been bullied 

at school in the past year.

Sixteen per cent of students have been bul

Bullying

35

Internet bullying

41
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Safety in the Community

E 

Figure 5.1
Proportion of Students who have been Bullied at Least Once in School Year by
Sex and Grade,
Peel, 2011   

50

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.

Per cent of students (95% CI)

10 20 2515

Total

Male

Female

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

23.5 (20.9–26.2)

15.6 (14.6 –16.7)

13.2 (12.0 –14.5)

17.9 (16.6 –19.3)

12.9 (11.1–14.9)

21.7 (18.4 – 25.5)

12.8 (10.7–15.2)

11.8 (8.9–15.5)

13.3 (10.6 –16.7)

Table 5.2
Perceived Safety in the Community among Grade 7 to 12 Students, 
Peel, 2011 

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.

Feeling Safe in the Community Per cent of students (95% CI)

Never/rarely 4.0 (3.6–4.5)

Sometimes 13.6 (12.4–15.0)

Often/Always 78.6 (77.0–80.2)

Don’t Know/Not stated 3.7 (3.1–4.5)



Crime

occur. In addition, the available police sta

2010.34

34 

Built Environment

Opportunities for exercise and recreation; 

on health. 

attend school and engage in recreational 

43,44

I1

Neighbourhoods that have connected 

pleasing and safe inspire people to engage 
in active transportation.45

short distance travel due to separation of 
land uses, the opportunities for children to 

44,46 

6 

A Picture of Health: 
A Comprehensive Report on Health in 
Peel 

built environment

42
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Active Transportation

expenditure.47

47 

48 Schools 

46   

50

students engage in active transportation to 
51 Reasons for this include 

factors such as age of the child, perceived 

Figure 5.2
Mode of Transportation to School and Home from School,    
Peel, 2011

500

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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40302010
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43.2 (38.1– 48.5)
30.6 (26.5 –35.0)

24.6 (21.2 – 28.3)
40.8 (36.1– 45.7)

Active transportation

45



Forty-one per cent of Peel students 
are driven to school.

Environmental Exposure 

to Chemicals

Independent mobility

52

Figure 5.3
Reasons Why Students† do not Walk or Bike to School by Grade,     
Peel, 2011    

60100

* Use estimate with caution.
† Excludes students who travel to school by bus.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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51

as there is no current local source of 

Children are more vulnerable to the 
impact of chemicals in their environment.

Lead

as lead exposure can affect brain develop

53 

Cadmium

?



52

sources of exposure to lead are through 

Levels of blood lead have 
been greatly reduced.

All Canadians tested in the Canadian 

level of lead in their blood.54

54

54

Mercury

55

56 

Mercury in Fish

?
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Bisphenol A

be exposed to higher levels through a va

Children have higher 
BPA levels than adults.

BPA are seen in children. Children six to 

age groups.56  

Air Quality 

2.5 3), nitrogen dioxide 
2 2), and carbon 

of air pollutants in the lungs.57   

2.5, O3, NO2, 
SO2

J 

Exposure to Second-Hand Smoke 

Bisphenol A

Policy



54

to reduce exposure to SHS have resulted in 
reductions in exposure for older children at 

less of the setting.

Smoke Free Ontario

Policy

Figure 5.4
Exposure to Second Hand Smoke in Various Settings among 12 to 19-Year-Olds,
Peel and Ontario, 2009/2010

Home Private vehicle Public places

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.
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Outdoor Smoking Restrictions

Policy



SOUND AND APPROPRIATE NUTRITION

School Food and Beverage 
Policy

chapter 6



growing up in Peel

57

and other diseases such as cardiovascular 
6  

Early Nutrition

58

K

E 

Marketing Food to Children

Policy



Food Consumption

61 Children 

62  

of developing diabetes, bone fractures and 
dental caries.63,64

63, 64

One in five senior kindergarten students 
in Peel consume sweetened drinks 

at least once per day.

students eat fruit and vegetables at least 

Figure 6.1
Frequency of Eating Vegetables and Fruit, Restaurant Food and Drinking
Sweetened Drinks,     
Peel, 2010    

Eating Fruit and Vegetables Eating Restaurant Food Drinking Sweetened Drinks

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Senior Kindergarten Census 2010, Region of Peel.
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E

Peel students in Grades 7 through 12 report 

School Food and Beverage Policy (2011)

School Food and Beverage Policy

Policy
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Figure 6.2
Frequency of Eating Selected Food Items One or More Times per Day by Sex,
Peel, 2011

Hamburgers,
hot dogs,
sausages

French fries Deep-fried
foods

Chips, pretzels
or salty snacks

Cakes, pastries,
cookies or

donuts

Chocolate or
candy bars

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Eating Behaviours

Fast Food Consumption 

decade.65

groups.65  

chased at a fast food restaurant once per 

Figure 6.3
Frequency of Drinking Selected Drinks One or More Times per Day by Sex,
Peel, 2011

Soft drinks Other drinks Energy drinks Coffee or Tea

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Family Meals

66 Children 

foods, and have less disordered eating be

66 

Less than 40% of 
Grade 12 students in Peel 

eat meals with their family daily.

chapter 6  

Figure 6.4
Frequency of Eating Fast Food,  
Peel, 2011 

Never 1 to 2 times
a week

Less than once
a week

3 to 4 times
a week

5 times or more
a week

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Frequency of Eating Breakfast

67,68 Eating 

school attendance.67 

Students in Grades 7 through 12 are less 

Figure 6.5
Proportion of Students who ate Meals with their Family Every Day,
Peel, 2010 and 2011

SK 7 8 9 10 11 12

SK - senior kindergarten.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Sources: Senior Kindergarten Census 2010, Region of Peel.
Student Health Survey 2011, Peel Public Health.
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Figure 6.6
Proportion of Students who ate Breakfast Daily,
Peel, 2010 and 2011

SK 7 8 9 10 11 12

SK - senior kindergarten.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Sources: Senior Kindergarten Census 2010, Region of Peel.
Student Health Survey 2011, Peel Public Health.
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section C

Early childhood is a time of rapid growth and development 
for the brain and other biological systems. Many chronic 
health conditions (e.g., hypertension, cardiovascular disease, 
diabetes) experienced in adulthood are linked to processes 
and experiences early in life (in some cases the prenatal 
period). There can be a lag of many years and even decades 
before early harm is expressed in the form of overt disease.6  

The following chapters present the current health status of 
Peel children and youth, including their mental and physical 
health, use of health-care services, injuries and mortality. 
Data are presented regarding risk behaviours among 
youth, including physical inactivity, smoking and alcohol 
consumption – behaviours that may begin in adolescence 
but lead to chronic disease and ill-health later in life.
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health includes having a sense of satisfac
tion and control over life; having stable, 

6,70

6,70,71   

visits.

Childhood and adolescence are critical pe

health behaviours, beliefs, and attitudes are 
established.72

and feelings of isolation, loneliness and 

71 

Positive Mental Health

Mental illnesses or mental health 
issues

71

Measuring Mental Health

41



Negative Aspects of Mental Health

A substantial proportion of students in Peel 

chapter 7  

Figure 7.1
Proportion of Students who Believed Self-Esteem Statements were Always or 
Often True for Them by Sex,
Peel, 2011

Note: 95% CI reflects the 95% confidence interval of the estimate. 
Source: Student Health Survey 2011, Peel Public Health.
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75.5 (74.1–76.9)

81.8 (80.2– 83.3)

0 10 20 30 40 50 60 80 9070

Males Females

Figure 7.2
Proportion of Students Who Reported Feelings of Emotional Distress 
Always or Often by Sex,
Peel, 2011

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Sex Differences in Mental Health

41

41

?

Figure 7.3
Proportion of Students Who Always or Often Felt Stressed† by Grade,       
Peel, 2011

7 8 9 10 1211

† Over the past few weeks.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Eating Disorders

desirable, have received increased attention 

their behaviour.73 

the period 2003 through 2005, the esti

74  

75

seven per cent of Canadian girls reported 

76  

contributes to the high prevalence of diet

H
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Eating disorders

Peel Children’s Centre

Community Capacity
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71

Mental Health Hospitalizations

 
the provincial rate.

Suicide

of suicide can be related to challenges 

perceived loss of valued relationships, and 
71   

C

Table 7.1
Rate of Hospitalization due to Mental Health Conditions among Children† by Sex, 
Peel and Ontario, 2006 to 2010 Combined 

† Children aged 1 to 18 years.     
Sources: Hospital In-Patient Discharge Database 2006-2010, IntelliHealth Ontario, Ministry of Health and Long-Term Care.    
Inpatient Discharge Adult Mental Health Assessment, Treatment, Diagnosis 2006-2010, IntelliHealth Ontario, Ministry of Health 
and Long-Term Care. 
Population Estimates 2006-2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.

Mental and  
Behavioural  
Disorders  

Peel Ontario

Female Male Female Male

Number
Rate per 
100,000

Number
Rate per 
100,000

Number
Rate per 
100,000

Number
Rate per 
100,000

Anxiety, Adjustment, 
Obsessive/Compulsive, 
Phobia, and 
Somatoform disorders

963 126.9 683 84.3 11,770 173.0 6,337 88.8

Mood disorders 1,123 147.9 478 59.0 16,073 236.3 7,695 107.8

Schizophrenia, 
Schizotypal and 
Delusional disorders

149 19.6 340 41.9 1,922 28.3 3,619 50.7

Disorders due 
to Psychoactive 
substance use

78 10.3 238 29.4 2,139 31.4 2,637 36.9

Eating disorders 244 32.1 16 2.0 4,534 66.6 430 6.0

All other disorders 342 45.1 591 72.9 6,157 90.5 9,554 133.8

Total 2,899 381.9 2,346 289.5 42,595 626.1 30,272 424.1
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100,000) due to suicide than Ontario 
C Males had a 

higher rate of death due to suicide than 

L

Eight per cent of Peel students 
considered suicide in the past year.

Eight per cent of Peel students had seri

H
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Figure 7.4
Proportion of Students who Seriously Considered Suicide in the Past 12 Months  
by Sex and Grade, 
Peel, 2011

Total FemaleMale Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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RISK BEHAVIOUR AMONG YOUTH

73
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Adolescence is a critical period of biologi
72 

77 

Both individual and social characteristics 

78 Other 

78  

of substances).78

  

Physical Activity

and strong bones. It also helps regulate 

disease such as cardiovascular disease and 

80

81

74
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Peer Influences on Behaviour
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75

Only 7% of children and youth 
in Ontario meet the physical 
activity recommendations.

82 

83

83 

84

84

Family Physical Activity

!

Fitness Assessment of Peel 
Students

H



chapter 8  

Thirty-five per cent of Grade 9 boys 
and 49% of Grade 9 girls in Peel 

have low cardiorespiratory fitness.

Figure 8.1
Cardiorespiratory Fitness Level among Grade 9 Students by Sex,
Peel, 2011

Low Fit Acceptable/Good Very Good/Excellent

Note: 95% CI represents the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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77

Over three-quarters of Grade 9 students in 
Peel scored “needs improvement/fair” on 

assessments of musculoskeletal fitness.

favourable as those of girls.

Sedentary Activity

travel.87

Figure 8.2
Overall Musculoskeletal Fitness Level among Grade 9 Students by Sex,      
Peel, 2011

Needs Improvement/Fair Good Very Good/Excellent

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Figure 8.3
Time Spent on Various Activities in an Average Day at Home,       
Peel, 2010

Watch TV or movies
without adult

Watch TV or movies
with adult

Use the computer Play video games

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Senior Kindergarten Census 2010, Region of Peel.
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A higher proportion of Peel students spend 

Figure 8.4
Proportion of Students Who Watch Two or More Hours of Various Screen Media 
by Weekday and Weekend,         
Peel, 2011

Television Video games Active video games Computer/cell phone

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Role of Schools

?

Figure 8.5
Proportion of Students who Ever Smoked a Cigarette by Grade,   
Peel, 2011

7 8 9 10 11 12

* Use estimate with caution.
Notes: 95% CI reflects the 95% confidence interval of the estimate.
Ever smoked defined as ever tried a cigarette (even just a few puffs).
Source: Student Health Survey 2011, Peel Public Health.
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On average, Peel smokers tried 
their first whole cigarette by age 17.

Table 8.1
Age of Smoking Initiation, Quantity and Duration of Smoking by Sex†,    
Peel, 2009/2010      

* Use estimate with caution.
† Reflects population aged 12 years and older who ever smoked a cigarette.
Source:  Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.

Population Behaviour Male
(mean)

Female
(mean)

Total
(mean)

All Smokers Age of First Whole Cigarette 16.9 18.2 17.5

Daily 
Smokers

Age First Smoked Daily 19.1 21.3 20.0

Number of Cigarettes Smoked Daily 14.1 10.0 12.5

Number of Years Smoked Daily 22.4 24.8 23.4

Occasional  
Smokers

Number of Cigarettes Smoked on Smoking Days 2.8 2.7 2.8

Number of Days Smoked One + Cigarettes Per Month 10.6 8.6* 10.0
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never smoker

non-smoker

Figure 8.6
Proportion of Youth who were Never Smokers and Non-Smokers, 
Peel, 2000/2001, 2003, 2005, 2007/2008, 2009/2010    

2000/2001 20052003 2007/2008 2009/2010

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2000/2001, 2003, 2005, 2007/2008, 2009/2010, 
Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.
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Alcohol and Drug Use

alcohol.

Figure 8.7
Prevalence of Non-Smoking among Youth and Young Adults by Age Group and Sex,    
Peel, 2009/2010 

12 to 15 16 to 18 19 to 24 25 to 29

Notes: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.
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Figure 8.8
Proportion of Students who Consumed Alcohol† by Sex and Grade, 
Peel, 2011

Total FemaleMale Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12

† Consumed more than a sip. 
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Table 8.2
Frequency of Alcohol Consumption† in the Past Four Weeks among Students 
who ever Consumed Alcohol,   
Peel, 2011      

* Use estimate with caution. 
† Excludes students who “only had a sip of alcohol to see what it was like”. 
NR - not releasable due to small numbers. 
Note: 95% CI reflects the 95% confidence interval of the estimate. 
Source: Student Health Survey 2011, Peel Public Health.

Frequency
Per cent of students who ever

consumed alcohol (95% CI)

Did not drink alcohol in last 4 weeks  44.7 (40.8-48.7)

Once or twice over last 4 weeks  35.3 (32.4-38.2)

1 or 2 times a week  13.4 (11.8-15.1)

3 or 4 times a week  4.0 (3.3-4.9)

5 or 6 times a week  1.0* (0.6-1.6)

Once a day NR

More than once a day  1.3* (0.9-2.1)

H

!
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Binge drinking

Figure 8.9
Binge Drinking† Once per Month or More by Sex and Grade,      
Peel, 2011

7 8 9 10 11 12

† Binge drinking refers to consuming 5 or more alcohol drinks on one occasion.
NR – not releasable due to small numbers.  
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Immigrant students in Peel are 
less likely to use any type of drug.

H
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Figure 8.10
Prevalence of Marijuana Use by Sex and Grade,       
Peel, 2011

7 8 9 10 11 12

* Use estimate with caution.
NR - not releasable due to small numbers.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Students of South Asian, African and South 

Figure 8.11
Proportion of Students who Reported Ever Using Illicit Drugs,  
Peel, 2011   

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Figure 8.12
Prevalence of Drug Use (Including Marijuana) by Ethnicity,  
Peel, 2011
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* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey, Peel Public Health.

Per cent of students

Ethnicity

0

10

20

30

40

50

40.2
(33.1–47.6)

35.2
(28.3–42.7)

30.3
(21.1–41.3)

29.3
(24.7–34.3)

29.3
(25.7–33.2)

29.0
(24.6–33.8)

26.7
(18.8–36.4)

21.1
(12.4–33.5)

20.1
(15.4–25.8)

15.7*
(10.8–22.1)

13.8
(10.8–17.5)

Per cent
(95% CI)



Sexual Activity

through 12 have had sexual intercourse, 

H

Born in Peel: 
Examining Maternal and Infant Health). 
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Figure 8.13
Proportion of Students who Report Having had Sexual Intercourse† by Sex and Grade,    
Peel, 2011

Total FemaleMale Grade 9 Grade 10 Grade 11 Grade 12

† Sexual intercourse defined as oral, vaginal or anal intercourse.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Twenty-eight per cent of sexually active 
Grade 9 to 12 students in Peel have 

had sex without birth control.

both Peel and Ontario have been declin

data source used to collect abortion data 

Figure 8.14
Type of Birth Control Used by Students who are Sexually Active,   
Peel, 2011

* Use estimate with caution.
Notes: 95% CI reflects the 95% confidence interval of the estimate.
Percentages do not add up to 100% due to multiple responses.
Source: Student Health Survey 2011, Peel Public Health.
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Figure 8.15
Teen Pregnancy Rate,      
Peel and Ontario, 1986-2007       

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 20071986

Note: There have been changes in the manner of counting therapeutic abortions over time, which has an impact on the total number 
of pregnancies per year.
Sources: Ontario Live Birth and Stillbirth Databases 1986-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
1986-2000 Abortion Data, Health Planning System (HELPS), Ministry of Health Promotion.
2001-2007 Abortion Data, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 1986-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
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Figure 8.16
Incidence of Chlamydia and Gonorrhea among Teens 15 to 19 Years Old,     
Peel, 2006-2010        

Sources: Integrated Public Health Information System (iPHIS) 2006-2010, Peel Public Health.   
Population Estimates 2006-2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   
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Hospitalization

L

Figure 9.1
All-Cause Hospitalization Rate by Sex and Age Group,  
Peel, 2010

1 to 3 4 to 8 9 to 11 12 to 14 19 to 6415 to 18

Sources: Hospital In-Patient Discharges 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   

Rate per 100,000 population

Age Group (years)

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

Males
Females

1,931.9
1,397.4

4,145.5
3,168.1

1,434.3
1,434.4

1,185.6
1,003.9

1,799.1
2,400.7

2,941.4
6,389.0



chapter 9  

Emergency Department Visits 

M

Table 9.1
Leading Causes of Hospitalization among Children by Age Group,   
Peel, 2010

Sources: Hospital In-Patient Discharges 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.

Age 
Group 
(years) Top 5 Leading Causes of Hospitalization

Number of  
Hospitalizations

Age-specific 
Rate per 
100,000  

population

1 to 4

Asthma 289  426.1 
Influenza and pneumonia 272  401.0 
Intestinal infectious diseases 255  375.9 
Acute respiratory infections other than flu or 
pneumonia 201  296.3 

Injury, poisoning and certain other consequences 
of external causes 163  240.3 

All causes 2,235  3,295.0 

5 to 9

Asthma 144  169.8 
Injury, poisoning and certain other consequences 
of external causes 132  155.6 

Intestinal infectious diseases 114  134.4 
Diseases of the appendix 92  108.5 
Influenza and pneumonia 86  101.4 
All causes 1,233  1,453.8 

10 to 14

Injury, poisoning and certain other consequences 
of external causes 164  181.8 

Diseases of the appendix 163  180.7 
Diabetes 46  51.0 
Asthma 42  46.6 
Congenital malformations, deformations and 
chromosomal abnormalities 32  35.5 

All causes 1,186  1,314.7 

15 to 19

Other conditions associated with pregnancy, 
childbirth and the puerperium 305  317.0 

Injury, poisoning and certain other consequences 
of external causes 259  269.2 

Diseases of the appendix 136  141.3 
Mood (affective disorders) 71  73.8 
Arthritis/Rheumatism 37  38.5 
All causes 1,963  2,040.0 
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tious diseases are the leading causes of 

Figure 9.2
All-Cause Emergency Department Visit Rate by Sex and Age Group,       
Peel, 2010

1 to 3 4 to 8 9 to 11 12 to 14 19 to 6415 to 18

Sources: National Ambulatory Care Reporting System 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   
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rence or condition deteriorating outside of 

Table 9.2
Leading Causes of Emergency Department Visits among Children by Age Group,   
Peel, 2010

Sources: National Ambulatory Care Reporting System 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.

Age 
Group 
(years)

Top 5 Leading Causes of  
Emergency Department Visits

Number  
of Visits

Age-specific 
Rate per 
100,000  

population

1 to 4

Injury, poisoning and certain other consequences of 
external causes 6,600 9,730.2

Acute respiratory infections other than flu or 
pneumonia 4,322 6,371.8

Intestinal infectious diseases 2,014 2,969.2

Diseases of the ear and mastoid process 1,375 2,027.1
Influenza and pneumonia 1,135 1,673.3
All causes 25,714 37,909.5

5 to 9

Injury, poisoning and certain other consequences of 
external causes 5,552 6,546.2

Acute respiratory infections other than flu or 
pneumonia 1,411 1,663.7

Intestinal infectious diseases 944 1,113.0
Diseases of the ear and mastoid process 693 817.1
Asthma 642 757.0
All causes 15,789 18,616.2

10 to 14

Injury, poisoning and certain other consequences of 
external causes 8,053 8,926.6

Acute respiratory infections other than flu or 
pneumonia 617 683.9

Intestinal infectious diseases 414 458.9
Diseases of the skin and subcutaneous tissue 404 447.8
Arthritis/Rheumatism 335 371.3
All causes 15,616 17,310.0

15 to 19

Injury, poisoning and certain other consequences of 
external causes 8,734 9,076.7

Acute respiratory infections other than flu or 
pneumonia 712 739.9

Diseases of the skin and subcutaneous tissue 611 635.0
Intestinal infectious diseases 528 548.7
Arthritis/Rheumatism 456 473.9
All causes 21,133 21,962.3
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Health-Care Use

Ontario is available for all residents, it is 

Figure 9.3
Rate of Emergency Department Visits Best Managed Elsewhere by Sex and Age Group,
Peel, 2010

1 to 3 4 to 8 9 to 11 12 to 14 19 to 6415 to 18

Sources: National Ambulatory Care Reporting System 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
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of the health status of children because 

and oral health.

General Health Status

Overweight and Obesity

continue into adulthood and increases 

 Close to 

  

Figure 10.1
Self-Reported General Health† among Youth,       
Peel, 2000/2001, 2003, 2005, 2007/2008, 2009/2010

2000/2001 2003 2005 2007/2008 2009/2010

† Includes those who reported excellent, very good or good general health status.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2000/2001, 2003, 2005, 2007/2008, 2009/2010, Statistics Canada, Share File, 
Ministry of Health and Long-Term Care.
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tion of foods high in sugars and fat, are all 
factors that have contributed to the rise in 

is a cause for concern due to the negative 

obese.

Nineteen per cent of Peel students are 
overweight and 13% are obese.

Measuring Obesity

BMI = weight (kg)/height (m)2

Underweight 

Healthy weight 

Overweight 

Obese 

?
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41 

Figure 10.2
Proportion of Students by Body Mass Index Category and Sex,       
Peel, 2011

Underweight Healthy Weight Overweight/Obese

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Less than half of students reported that 

students. 

H

Figure 10.3
Proportion of Students who are Overweight or Obese by Grade,         
Peel, 2011

7 8 9 10 1211

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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CHRONIC HEALTH CONDITIONS

established during adolescence increase 

Asthma 

100 

Figure 10.4
Perceived Body Image by Sex,  
Peel, 2011

Much too thin A bit too thin About the 
right size

A bit too fat Much too fat I don’t think
about it

* Use estimate with caution.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.
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Allergies Among Children

?

Asthma

Figure 10.5
Age- and Sex-Standardized Incidence Rate† of Asthma by Age Group,   
Peel and Ontario, 2006/2007  

0 to 4 5 to 9 10 to 19

† Age- and sex-standardized to the 2001 Ontario census population.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Institute for Clinical Evaluative Sciences, in-Tool.
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A recent decline in the national prevalence 

101 Changes in diagnostic practices 

prevalence rate.101 

Diabetes

Figure 10.6
Age- and Sex-Standardized Incidence Rate† of Asthma by Age Group,    
Peel, 1996/1997 and 2006/2007     

0 to 4 5 to 9 10 to 19

† Age- and sex-standardized to the 2001 Ontario census population.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Institute for Clinical Evaluative Sciences, in-Tool.
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Age Group (Years)

0

20

40

60

80

1996/1997
(95% CI)
2006/2007
(95% CI)

66.4
(64.2–68.6)

55.7
(53.8–57.5)

18.1
(17.0–19.3)

17.8
(16.7–18.9)

9.1
(8.5–9.7)

5.8
(5.4–6.2)

Type 1 diabetes Type 2 diabetes



age to blood vessels, nerves and organs 

age group is increasing.

N

national rate.

Cancer 

Childhood cancer is a rare occurrence. 

die as a result.102

103

103  

Although childhood cancer incidence 
has remained stable, mortality 

rates have declined due to 
improvements in treatment.

104 

 

O 

Melanoma and Sun Safety

105

106, 107 

stable.O

cancer detection.102 

H 
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Artificial Tanning

tanning beds can cause acute sunburn and 

carcinogenesis.107,108 Several international 

Medical Association and the Canadian 

107
Ninety-six per cent of Peel students 

never use tanning beds.

Figure 10.7
Proportion of Students who Engage in Sun Protecting Behaviour† During
Summer Months by Sex,        
Peel, 2011

† Includes those who engage in behaviour “always” or “most of the time”.
Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Student Health Survey 2011, Peel Public Health.

FemalesMales
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Bed Use
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never used tanning beds.H

H

Oral Health

Oral health contributes to overall health 

cardiovascular health.  Although 

Canada, access to oral health care is 

111,112

Access to Dental Care

Regular visits to dental care providers 

treated conditions. Access to dental care is 

services.112,113

Peel parents have insurance to cover dental 

Grades 7 through 12 visit the dentist at 
H

Figure 10.8
Proportion of Parents by Type of Health Insurance Coverage, 
Peel and Ontario, 2008

Prescription
Medications

Dental Expenses Eye glasses/
Contact lenses

Hospital Charges

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2008, Statistics Canada, Share File, Ministry of Health and Long-Term Care.
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and barriers to accessing dental care. 

untreated caries.P 

students in 2011 have urgent conditions 
H

Oral Diseases in Children

110

children, highest at ages seven and nine, 

half of students have experienced dental 

Oral Health and Self-Esteem

H

!

Dental Health Needs

Dental caries

!
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Table 10.1
Prevalence of Dental Caries among Children by Age,   
Peel, 2006-2008

Source: Dental Indices Survey 2006-2008, Peel Public Health. 

Age (years) Per cent of Children Affected by Dental Caries

5 21.4

7 43.4

9 33.4

13 28.1

Total 31.4

Table 10.2
Prevalence of Dental Caries among Youth by Grade,     
Peel, 2011

Source: Student Health Survey 2011, Peel Public Health.

Grade Per cent of Youth Affected by Dental Caries

10 49.0

12 55.0

Total 52.3

Oral Hygiene Practices in Peel

H

!



COMMUNICABLE DISEASES

111
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112

114

tion Act, all health professionals, hospitals, 
laboratories, schools and child care centres 

listing of all reportable diseases.

Immunization

to eligible Ontario residents to protect a 
large proportion of the population and re
duce the spread of infection and incidence 
of disease.  

The perils of success

115

Unreported Communicable 
Diseases

Immunization Records among 
School Children in Peel

?
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Publicly Funded Immunization 
Schedule for Ontario

levels of protection.

Figure 11.1
Publicly Funded Routine Immunization Schedule     
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second dose of varicella vaccine for chil
dren and a pertussis booster for adults.

Immunization coverage Herd immunity

Figure 11.2
Immunization Coverage of Children 7 to 17 Years by Vaccine Type,       
Peel and Ontario, 2008/2009

Diphtheria Tetanus Polio Measles* Mumps* Rubella*

* Received at least one dose.
Source: Immunization Coverage Report for School Pupils: School Years 2007/2008 and 2008/2009. Public Health Division, 
Ministry of Health and Long-Term Care. June 2011.
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Vaccine Preventable Diseases 

(VPD)

preventable diseases and their effects have 

ventable disease in Peel has been pertus

R Ontario has also 

R

Immunization Records among 
Immigrants

MMR VACCINE AND AUTISM: 
There is no link!

?



Influenza

and deaths have decreased since the 

116 

Figure 11.3
Incidence Rate of Pertussis among Children by Age Group,
Peel and Ontario, 2006-2010 Combined   

1 to 4 5 to 9 10 to 14 15 to 19

Sources: Integrated Public Health Information System (iPHIS) 2006-2010, Peel Public Health.
Population Estimates 2006-2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
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Enteric Diseases 

Peel Public Health include enteric illnesses, 

enteric diseases reported in Peel for 

enteric illness than older children, as a 

parison to the Ontario rate due to illnesses 

Figure 11.4
Influenza Incidence Rate among Children by Age Group,      
Peel, 2005/2006-2009/2010        

Note: Wave 1 of H1N1 pandemic began April 2009, Wave 2 of H1N1 pandemic began October 2009.
Sources: Integrated Public Health Information System (iPHIS) 2006-2010, Peel Public Health.
Population Estimates 2006-2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
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Student Absenteeism SurveillanceTravel Health Clinics

?

Figure 11.5
Incidence Rate of Enteric Diseases† among Children by Age Group,     
Peel and Ontario, 2006-2010 Combined   

1 to 4 5 to 9 10 to 14 15 to 19

† Diseases included amebiasis, brucellosis, campylobacter enteritis, cryptosporiasis, E. coli, food poisoning, giardiasis, 
Hepatitis A, listeriosis, paratyphoid fever, salmonellosis, shigellosis, typhoid fever, yersiniosis.   
Sources: Integrated Public Health Information System (iPHIS) 2006-2010, Peel Public Health.   
Population Estimates 2006-2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   
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involving unintentional or intentional 

sault and suicide. 

Figure 12.1
Severity of Injuries     

Source: Adapted from The Injury Pyramid found at http://www.who.int/violence_injury_prevention/key_facts/VIP_key_fact_5.pdf. 
Accessed September 24, 2012.

Injuries treated outside the health
system, not treated, or not reported

Injuries resulting in
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Self-Reported Injuries

a doctor, nurse or dentist in the past 12 
H 

Injuries and Emergency 

Department Visits

M

M 

M

Table 12.1
Leading Causes of Injuries Resulting in Emergency Department Visits among 
Children by Age Group,   
Peel, 2010

Sources: National Ambulatory Care Reporting System 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.  
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.  

Age 
Group 
(years)

 
Top 5 Leading Causes of  Injuries

Number  
of Visits

Age-specific Rate 
per 100,000  
population

1 to 9

Accidental falls 5,076 3,325.4
Other unintentional injury 2,781 1,821.9
Struck by or against object or person 2,216 1,451.8

Overexertion 535 350.5
Cut/pierced by object 408 267.3
All causes of injury 12,815 8,395.4

10 to 19

Struck by or against object or person 4,605 2,470.0
Accidental falls 4,363 2,340.2
Other unintentional injury 2,892 1,551.2
Overexertion 1,593 854.4
Cut/pierced by object 873 468.3
All causes of injury 17,680 9,483.0
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occur change depending on the age group.

Accidental falls result in the highest rate 

M

Figure 12.2
Rate of Emergency Department Visits due to Selected Types of Injuries among 
Children by Age Group, 
Peel, 2010

Sources: National Ambulatory Care Reporting System 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 2010, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
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0

Age Group (years)

 1 to 4 5 to 9 10 to 14 15 to 19
Motor vehicle collisions 81.1 135.6 158.5 565.3
Accidental drowning 10.3 1.2 2.2 5.2
Assault 16.2 27.1 83.1 517.5
Accidental poisoning 352.4 69.6 63.2 173.6
Accidental falls 4,170.7 2,649.4 2,947.4 1,770.9
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M

accidental poisonings. Older children have 

Deaths Due to Injury

2007.C Motor vehicle collisions are the 

C

 

 
in 2008.

Figure 12.3
Mortality Rate due to Injuries among Children,       
Peel and Ontario, 1986-2007        

Sources: Ontario Mortality Database 1986-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
Population Estimates 1986-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.
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Prevention of Injuries

Car Seats and Booster Seats

death in the event of a collision.117 

 

vehicle.I3

Use of Protective Equipment

118

Car Seat and Booster Seat Legislation

Forward Facing Car Seat 
(one to four years)

Booster Seat (four to 8 years)

Policy
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Twenty-two per cent of Grade 7 to 12 
students in Peel reported always 

wearing a bike helmet.

H Students report 

 

H

H 

Bike Helmet Law

Policy

Figure 12.4
Per cent of Parents Who Reported their Child Aged 5 to 17 Years 
Always Wears a Bicycle Helmet by Age Group,       
Peel, 2006  

5 to 8 9 to 12 13 to 17

Note: 95% CI reflects the 95% confidence interval of the estimate.
Source: Rapid Risk Factor Surveillance System, 2006, Peel Public Health.
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rare occurrence during childhood. 

in prenatal and postnatal health care, the 

infectious diseases.

birth or develop during the prenatal pe

C

Born 
in Peel: Examining Maternal and Infant 
Health

decades there has been a decline in the 

Figure 13.1
All-Cause Mortality Rate among Children,         
Peel and Ontario, 1986-2007        

Sources: Ontario Mortality Database 1986-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.  
Population Estimates 1986-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.  
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Perinatal and congenital factors are the 

Table 13.1
Leading Causes of Death among Children by Age Group,     
Peel, 2003-2007 Combined

NR- not releasable due to small numbers.   
Sources: Ontario Mortality Database 2003-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   
Population Estimates 2003-2007, IntelliHEALTH Ontario, Ministry of Health and Long-Term Care.   

Age 
Group 
(years) Leading Causes of Death

Number  
of Deaths

Age-specific Rate 
per 100,000 
population

1 to 9

Congenital malformations, deformations and 
chromosomal abnormalities 7 1.0

Cancer of the meninges, brain and other parts 
of the central nervous system 6 0.8

Remaining leading causes not releasable due 
to small numbers NR NR

All causes 1 to 9 years 64 8.9

10 to 19

Motor vehicle collisions 32 3.7
Assault 13 1.5
Suicide 12 1.4
Cancer of the lymphoid, haematophoietic and 
related tissues 9 1.0

Congenital malformations, deformations and 
chromosomal abnormalities 7 0.8

All causes 10 to 19 years 137 15.9



DISCUSSION AND NEXT STEPS

2 

reducing negative experiences for children 

burden of illness across the lifespan. 

later in life.

topics data are available to understand 

national, provincial or local data available.

picture, and therefore Peel Public Health 
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of this report, please refer to Chapter 17,  

Census Data

Aboriginal people on reserves.

concerned.

131
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Vital Statistics Birth Registration (Live 
Births and Stillbirths)

provides data on all live births and still

birth to be registered. 

the live birth and stillbirth registration 
data. 

practices and the institution of registra
tion fees have decreased the proportion of 

Abortion Data

rent data available use three separate data 

public health unit of residence, age group, 
and location of the procedure.

of health care settings captured in the 

abortions in hospitals and designated clin

of the abortion could not be differenti

occurred in hospitals, designated clinics 

Mortality Data

cians. All deaths in Ontario are registered 

Inpatient Hospital Separation Data

second set of codes, external cause or 

outside of the province are excluded.
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Adult Mental Health Inpatient Hospital 
Separation Data

are being collected in the Ontario Mental 

captured in the hospital separation data, 

Emergency Department Visit Data

Canadian Community Health Survey

tion at the provincial, regional and health 

CCHS includes household residents 12 

populations on Indian Reserves, Canadian 

health regions.
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Rapid Risk Factor Surveillance System

participating health units.

Early Development Instrument (EDI)

their children and can be useful in assess

Centre for Child Studies at McMaster 

scoring above the 75th percentile on one or 

population level, not at the level of the 
individual.
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schools.

Senior Kindergarten Census 

capturing ethnic origins, and additional 

 Peel School Health Survey

 

Public Health Nurse. 

86

presented in percentage distributions.



and recorded for each individual tooth rath
er than tooth surfaces in order to reduce the 

all Grade 7 to 12 students in the Peel 

are student dropouts and students enrolled 

 
the data, causal relationships cannot 
be inferred.

Integrated Public Health Information 
System (iPHIS)

contained in this report are based on the 

professional.

Dental Indices Survey

collected data pertaining to the oral health 

Medical Services Data

represents a discrete service provided to a 



GENERAL DATA METHODS

than 30 individuals.

and 33.3.

individuals are suppressed.

137



International Classification of Diseases 
(ICD) Codes

cases of a particular illness, trends in spe

CHAPTER-SPECIFIC METHODS

are no parents present.
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Canadian census.

High School Graduation Rates

Figure 17.1
Economic and Census Family Membership and Family Status

1. May or may not be present
Source: Statistics Canada, 2006 Census Dictionary. January 2010. Minister of Industry.
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