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Thursday, April 27th – Blackburn Room  
Robarts Library, 130 St. George St., 4th Floor, Room 4036 (Blackburn) 

 



PROGRAM FOR THE DAY 

 
8:30-9:00 Registration Opens  
9:00-10:00 Keynote – Valerie Tarasuk  
10:00-10:15 Coffee break  
10:15-12:15 Researchers’ Data Presentations AM: (20 min each, 15 presentation + 5 discussion)  

10:15 1. Hilary Brown, UT; APS: Long term mental health outcomes  
10:35 2. Marcos Sanches, CAMH; GSS: Bootstrap estimator  
10:55 3. Alison Mascella, UW; GSS: Income and child time  
11:15 4. Charles Jones, UT; Census: Canadian census samples 1911-1951  
11:35 5. Laurie Goyche, Memorial; CCHS: MSK workplace injuries and health care utilization  
11:55 6. Mehdi Ammi, Carleton; CCHS: Effects of regionalization on healthcare accessibility  

12:15-13:15 Sandwiches provided courtesy of the Toronto RDC.  
13:15-15:15 Researchers’ Data Presentations PM: (20 min each, 15 presentation + 5 discussion)  

13:15 1. Charles Jones, UT; NLSCY: Longitudinal cohorts and risk of parental separation  
13:35 2. Mayilee Canizares, UHN; NPHS: Health care use over life course in Canada  
13:55 3. Michela Planatscher, UOttawa; AANDC: Effect of charitable activity  
14:15 4. Jason Adams, Queen’sU; MCSS: Social assistance spells & training programs  
14:35 5. Justin Thielman, OAHPP; CHMS: Prevalence of obesity in Ontario  
14:55 6. Peter Miron, Environics; SHS: Canadian food consumption  

15:15-15:30 Coffee break  
15:30-16:30 Discussion – Cameron Crawford   

 
  



KEYNOTE 

 

 Dr. Valerie Tarasuk  
 
Valerie Tarasuk is a Professor in the Department of Nutritional Sciences and Dalla Lana School of Public 
Health at the University of Toronto and Principal Investigator of PROOF, a research program funded by 
the Canadian Institutes of Health Research to identify policy interventions to reduce food insecurity in 
Canada. 
 
Keynote: Unearthing the meaning of food insecurity in Canada 

  

While food banks continue to be the public face of food insecurity in Canada, population survey data 
reveal a somewhat different ‘face’ of the problem.  Questions about people’s struggles to afford the 
food they need began appearing on national surveys more than 20 years ago, and this problem has been 
monitored on the Canadian Community Health Survey since 2005.  Analyses of these datasets have led 
to marked advances our understanding of the scope and nature of household food insecurity in Canada 
and laid a critical foundation for evidence-based policy responses.  At the same time, our research 
findings have challenged us to rethink the very meaning of food insecurity and the relation of this 
problem to food. 

  



DISCUSSION MODERATOR 
 

Dr. Cameron Crawford 
 
Director of Research, Institute for Research and Development on Inclusion and Society (IRIS) 
Part-time Professor, Disability Studies, Kings University College, Western University, London and Adjunct 
Professor, School of Disability Studies, Ryerson University, Toronto  

 

  



SCHEDULE OF RESEARCHER PRESENTATIONS  
 
AM 1-6 
 

1. Teenage Pregnancy and Long-Term Mental Health Outcomes Among Aboriginal Women 
Hilary K. Brown, Anita Benoit, Chloé G. Xavier, University of Toronto 
 

2. Bootstrap Estimator with Aggregated Level Data 
Marcos Sanches, CAMH 
 

3. Income and Child Time in Canadian Households 
Allison Mascella, University of Waterloo 
 

4. Experiences with Canadian Census Samples from 1911 to 1951 
Charles Jones, Sean Hayes, University of Toronto 
 

5. Patterns of Health Care Provider Utilization for MSK, Work Place Injuries in Urban and Rural 
Ontario, Manitoba and Atlantic Canadian Health Care Authority Districts 
Laurie Goyeche, Memorial University 
 

6. Effects of regionalization on Canadian health care system accessibility 
Mehdi Ammi, Carleton University 
 
 

 
 
PM 1-6 
 

1. Experience with longitudinal cohorts of the National Longitudinal Survey of Children and Youth 
Charles Jones, Sean Hayes, University of Toronto 
 

2. Health status and healthcare use over time in Canada: birth cohorts and lifecourse trajectories 
Mayilee Canizares, University Health Network 
 

3. The effect of charitable activity on Aboriginal communities 
Michela Planatscher, University of Ottawa 
 

4. Social assistance spells and training program efficacy: Evidence from Ontario Works  
Jason Adams, Ken Chow, David Rosé, Queen’s University 
 

5. Estimating the Prevalence of Overweight and Obesity in Ontario Using Available Data Sources 
Justin Theilman, OAHPP 
 

6. The Munchies Landscape: Canadian Food Consumption from Coast to Coast 
Peter Miron, Tony Lea, Danny Heuman, Sean Howard, Antonio Paez, Environics 

  



ABSTRACTS 

AM-1 

 
Teenage pregnancy and long-term mental health outcomes among Aboriginal Women 
Hilary K. Brown, Anita Benoit, Chloé G. Xavier, University of Toronto 

 
Objectives: Our objectives were to: (1) compare the risks for poor long-term mental health outcomes 
among Aboriginal women with and without a teenage pregnancy and (2) determine if community and 
cultural factors modify this risk. 
Methods: We conducted a secondary analysis of the 2012 Aboriginal Peoples Survey. Respondents were 
women aged 25 to 49 years who had given birth to at least one child. Teenage mothers (age at first 
birth: 13 to 19 years; n=1,330) were compared to adult mothers (age at first birth: 20 years or older; 
n=2,630). Mental health outcomes were psychological distress, mental health status, suicide 
ideation/attempt, and alcohol consumption. To address objective 1, we used binary logistic regression 
analyses before and after controlling for covariates. To address objective 2, we tested the significance of 
interaction terms between teenage pregnancy status and effect measure modifiers. 
Results: In unadjusted analyses, teenage pregnancy was associated with increased risk for poor/fair 
mental health [odds ratio (OR) 1.77, 95% confidence interval (CI) 1.24-2.53] and suicide 
attempt/ideation (OR 1.95, 95% CI 1.07-3.54). However, the associations were not statistically significant 
after adjusting for socio-economic, demographic, environmental, and health covariates. Teenage 
pregnancy was not associated with increased risk for high psychological distress or heavy alcohol 
consumption in unadjusted or adjusted analyses. The interaction term for involvement in cultural 
activities was statistically significant for poor/fair mental health; however, after stratification, ORs were 
non-significant. 
Conclusion: Improving long-term mental health outcomes among Aboriginal teenage mothers requires 
policies and programs that address their social and health circumstances. 
 

AM-2 

Bootstrap estimator with aggregated level data 
Russell C. Callaghan, Marcos Sanches, Jodie M. Gatley, CAMH 

 
It is common to use aggregated level data in Regression Discontinuity designs, sometimes because it is 
the only available data. As an example, consider the case where we want to test if the number of traffic 
crashes decreased sharply after a change in the legislation: we have the number of crashes at each time 
point to work with rather than a crash level dataset. Our study tested the increase in victimization after 
the release from the Minimum Legal Drinking Age restriction, when youth are allowed to purchase 
alcoholic beverage, using GSS surveys. To calculate the number of victimization incidents at any given 
age we need to use the incident level GSS dataset, which does not include individuals who did not report 
any incident, therefore making it appealing to use aggregated data for the analysis. Such analysis is not 
handled by Statistics Canada “Bootvar” macro. We will discuss this issue and show some results from a 
comparison between individual level and aggregated level bootstrap estimation. 
 



 
AM-3 

Income and child time in Canadian households 
Allison Mascella, University of Waterloo 

 
Using time diary data from the General Social Survey in 2010, I examine the relationship between time 
spent by parents with their children and equivalent income in Canadian households. I construct the 
variable “child time”, which measures the time parents spend on daily activities while in the presence of 
their children aged 14 years or younger, to evaluate this association using a multidimensional poverty 
concept. Households that are classified as poor in terms of “child time” are not the same set of 
households as those classified as income poor. 
 

AM-4 

Experiences with Canadian Census Samples from 1911 to 1951 
Charles Jones, Sean Hayes, University of Toronto  

 
This presentation gives an overview of samples from the 1911 to 1951 Population Censuses of Canada, 
showing how official understandings of family, work and ethnicity evolved over that period. The 1911 
and 1921 data provide snapshots of the country soon after unprecedented levels of immigration, while 
discussions of these results from the 1920s to the 1940s illustrate the thinking of demographers at the 
Dominion Bureau of Statistics. The general increase in educational levels over the first half of the 20th 
Century provides a good example of how these micro- data can be used to illuminate later issues. 
Specifically the 1941 and 1951 data demonstrate how social class, rural background, geographical 
mobility, gender and religious affiliation as well as language use impacted upon years of schooling. The 
generally lower educational achievement among Catholics and French speakers as well as among several 
immigrant groups at that time was reflected thirty years later in cross-sectional studies of occupational 
attainment. 
 

AM-5 

Patterns of health care provider utilization for MSK, work place injuries in urban and rural 
Ontario, Manitoba and Atlantic Canadian Health Care Authority Districts 
Laurie Goyeche, Memorial University 

 
Musculoskeletal (MSK) work injuries make up the majority of work place injuries and compensation 
costs. Derived Compensation Quotient costs are highest in Atlantic Canada and Ontario, and lowest in 
Manitoba. 
Objective: Determine the prevalence of work place injuries, utilization rates of four main Provider 
Groups for MSK Work Place (WP) injuries and proportions of sprain/strain (S/S) work injuries in urban 
and rural districts, in Ontario, Manitoba and the Atlantic Provinces. 
Methods: A descriptive cross sectional analysis of secondary data from the Canadian Community Health 
Survey 2009-10. 
Results: Urban Manitoban Medical Specialists and Physiotherapists (PTs) saw the lowest percentages of 
Work Place sprain/strain injuries (12% and 8% respectively), which coincided with Chiropractors seeing 



the largest percentage (56%). Rural Specialists in the Atlantic Provinces and Manitoba saw double and 
treble the percentage of WPS/S as compared to their urban counterparts even though there are 
documented shortages of rural Specialists in these regions. Utilization of PTs was the highest in Atlantic 
(30.1%), lowest in Manitoba (16.7%) and (21.0%) in Ontario. Chiropractic utilization in Manitoba is the 
highest in Canada at 33.9% whereas utilization in the Atlantic Provinces is (10.1%) and Ontario (17.6%). 
Conclusions: Given the contrasting results: the lowest chiropractic and highest PT usage corresponded to 
the largest Specialist consultation in Atlantic but not the converse for Manitoba (highest chiropractic 
usage; it may be the case that more support from Atlantic provincial Health departments and Workers’ 
Commissions is needed to increase Chiropractic utilization. This might reduce MSK Workers’ cases seen 
by Specialists. Further research and access to larger Workers’ databases is necessary to triangulate 
results and to test for the significance of potential covariates revealed in this study with its limited 
sample size. 
 
 

AM-6 

Effects of regionalization on Canadian health care system accessibility 
Mehdi Ammi, Carleton University 
 

While regionalization is a key characteristic of the Canadian health care system, there is little evidence 
on its effects on health system performance. Three models characterize the Canadian approach to 
regionalization, hence providing a natural experiment: a ‘standard’ provincial health ministry – regional 
health authority (RHA) dyad in effect in the majority of provinces; a ‘recentralized’ model that eliminates 
the RHAs and creates a province-wide health authority as introduced in Alberta in 2008; and a ‘localized’ 
model, with three levels of governance as implemented in Ontario since 2006.  
Due to issues with access to care in Canada, I assess the effects of the different regionalization models 
on two key accessibility indicators: self-assessed unmet health care needs and probability of having a 
regular family physician. I use eleven cycles of the Canadian Community Health Survey (CCHS), an 
ongoing, nationally representative, cross-sectional survey of Canadians from 2001-2014. I use 
difference-in-differences regressions models to compare effects on unmet health needs and the access 
to a regular family physician across the different regionalization models, controlling for respondents 
individual characteristics (demographics, health behavior, health status). My regression models account 
for the binary or count nature of the outcome variable, as appropriate. I also include year and province 
fixed-effects in the regression to control for fixed unobserved determinants of accessibility across 
jurisdictions and over time. 
The presentation intends to cover some of my preliminary findings; and to discuss issues that arise when 
pooling repeated cross-sections for pan-Canadian policy evaluation, in particular, the consistency of the 
variables measured across provinces and other time. 

 

  



PM-1 

Experience with longitudinal cohorts of the National Longitudinal Survey of Children and Youth 
Charles Jones, Sean Hayes, University of Toronto 

 
Canada’s National Longitudinal Survey of Children and Youth (NLSCY/ELNEJ) consists of successive 
longitudinal cohorts, with appropriate weights that allow estimates for cross-sectional populations from 
the mid-1990s to 2008-9, a period of overall economic growth during which Quebec rolled out a large 
scale program of heavily subsidized childcare (Centres de la petite enfance). Given policy interest in child 
poverty among recent immigrants and off-reserve Aboriginals It is unfortunate that the NLSCY under-
sampled urban areas. Analysis of successive cohorts of 0-1 year olds from all eight data sweeps of 
Canada’s National Longitudinal Survey of Children and Youth shows that children experience greater risk 
of parental separation in Quebec and that this is linked with its higher prevalence of children born to 
“conjoints de fait” (common law unions) the historical context being reduction in fertility, a shift to post-
Catholicism and revisions of the Civil Code in recent decades. Proportional hazards regressions and 
other approaches show that children’s higher risk of experiencing parental separation is also correlated 
with having parents with no more than high school graduation, being born to mothers younger than 
their mid-twenties, having fewer siblings, living in lower income households that rent rather than own, 
and to being of Aboriginal or African Canadian origin while lower risk of parental separation goes with 
Asian ancestral origin and with having at least some religious identification. Children whose reporting 
parent scored higher on the CES-D scale of depression were at greater risk of subsequent parental 
breakup. 
 

PM-2 

Health status and healthcare use over time in Canada: Birth cohorts and lifecourse trajectories 
Mayilee Canizares, University Health Network 

 
Background: There are concerns for the provision of healthcare services in Canada given the large 
numbers of aging baby boomers. Little is known about how they differ in their health profile and 
patterns of healthcare use compared to other generations. 
Methods: Using data from the Longitudinal National Population Health Survey (1994-2011), we 
examined 10186 participants belonging to one of the five birth cohorts: pre-World War (born: 1925-
1934), World War II (born: 1935-1944), older (born: 1945-1954) and younger (born: 1955- 1964) baby 
boomers, and Generation X (born: 1965-1974). Hierarchical age-period-cohort analysis was used to 
examine the contributions of age (life course), period, and cohort in changes in multimorbidity, use of 
conventional care (i.e. primary care and specialist services users), and CAM use. 
Results: Each succeeding recent cohort had higher odds of reporting multimorbidity than their 
predecessors. Gen Xers and younger boomers, particularly those with multimorbidity, were less likely to 
use primary care than earlier cohorts. The increasing levels of multimorbidity explained the higher 
specialist use in recent cohorts. At corresponding ages, recent cohorts reported greater CAM use than 
their predecessors. The use of conventional care was positively related to greater CAM use, but did not 
contribute to changes over time or to cohort differences in CAM use. 
Conclusions: The findings highlight the importance of planning interventions and policies to deal with 
more recent generations entering into older age with worse health than their predecessors. There is a 
need for policies addressing generational differences in healthcare preferences and the balance 
between primary and specialty care to ensure integration and coordination of healthcare delivery. 



 

PM-3 

The effect of charitable activity on Aboriginal communities 
Michela Planatscher, University of Ottawa 
 

There is historical evidence of disadvantage between non-Aboriginal and Aboriginal populations in 
Canada, with the latter continuing to face longstanding and complex social problems and hardships. 
Despite improvements in the quality of life in the past decades, severe discrepancies persist: data from 
the Aboriginal Affairs and Northern Development Canada (AANDC) show, for instance, that 94.3% of 
First Nations communities have a below- average community well-being (CWB) score compared to other 
Canadian communities. No one has investigated the role played by the charitable sector on the well-
being of First Nations and Inuit communities. Yet, charities provide public goods and services; they 
produce positive externalities and benefit communities by helping to relieve poverty. We are the first to 
examine how their proximity has made a difference to the well-being of Aboriginal communities. 
We investigate whether the presence of registered charities within (close to) a reserve helps improve 
community prosperity by triangulating multiple data sources: administrative data from the Canada 
Revenue Agency (CRA) on registered charities, the 2001 and 2006 Census Surveys, the 2011 National 
Household Survey and a CWB- Index developed by the AANDC. 
Our findings indicate that having access to at least one charity is associated with increases in community 
well-being for Aboriginal reserves. We instrument with further spatial information on access to charities 
– and this seems to matter in a positive way. Community prosperity is also sensitive to the types of 
programs that the charities offer. 
 

PM-4 

Social assistance spells and training program efficacy: Evidence from Ontario Works  
Jason Adams, Ken Chow, David Rosé, Queen’s University 

 
The Ontario Works social assistance program assigns beneficiaries to employment assistance programs 
intended to help recipients find and keep employment. Using an administrative dataset from an Ontario 
Ministry of Community and Social Services exclusive pilot project, we examine the short-term and long-
term efficacy of different categories of employment assistance programs over the 2003-2013 period. 
After controlling for endogenous enrollment and omitted variable bias using an instrumental variable 
approach, we find significant differential impacts on both spell durations and one- and two-year return 
rates across programs.  Our results imply that improved outcomes can be achieved through the 
reassignment of training programs to Ontario Works recipients, and persist after several robustness 
checks. 
 

  



PM-5 

Estimating the prevalence of overweight and obesity in Ontario using available data sources 
Justin Theilman, Dr. Laura Rosella, Dr. Heather Manson, Dr. Daniel Harrington, OAHPP   

 
Currently, there is no province-wide surveillance system in Ontario to track the prevalence of 
overweight and obesity using direct measures. The Canadian Community Health Survey can provide 
provincial-level estimates; however, it does not include children under 12 and it uses self-reported 
measures of height and weight. The Canadian Health Measures Survey (CHMS) collects directly-
measured height and weight from people aged 3-79 and has been used to produce Canada-wide 
estimates of healthy body weights. To date, provincial estimates have not been produced using CHMS 
data due to limitations of the sampling methodology. However, three cycles of the CHMS have now 
been released, which presents opportunities for combining cycles to produce Ontario-level estimates. 
Therefore, our objective is to estimate the prevalence of overweight and obesity among people aged 3-
79 in Ontario. 
 
We combined cycles 1-3 of the CHMS and excluded respondents who were pregnant or were missing 
data on directly-measured height or weight. We then calculated the proportion of people who were 
obese, and overweight or obese, among all respondents and in several age-sex subgroups (males and 
females aged 6-11, 12-19, 20-39, 40-59, 60-79). We used bootstrapped survey weights to account for 
the complex survey design in our variance estimates. 
 
These data tell the story of the various burdens of overweight and obesity experienced by different age 
groups. An additional story is the search for the best source of objectively-measured overweight and 
obesity data for Ontario, which may be used for future trend analyses or to compare Ontario to other 
jurisdictions. 
 

PM-6 

The munchies landscape: Canadian food consumption from coast to coast 
Peter Miron, Tony Lea, Danny Heuman, Sean Howard, Antonio Paez, Environics 
 

Where does bacon sizzle and where does it fizzle? Should cauliflower be considered a luxury good? Is 
ketchup passé? And is there a cookie season? At Environics Analytics, we sought to answer such 
questions through a model that revealed demand for these and other goods using the best and largest 
source of data: the food expenditure component of Statistics Canada's Survey of Household Spending. 
Although, the focus of the presentation will largely be with respect to the insights obtained, we will also 
share which alternative models were tested and the final models were calibrated as well as partially 
corrected for certain biases. Additionally, we will show how these model-based insights were “rolled 
out” in databases and software to allow clients to use them for needs assessment and marketing at 
small areas of geography. In this session, Peter Miron, Vice President of Economic Data at Environics 
Analytics, will share his colleagues’ food findings—and acquired a taste for Canadians’ changing 
appetites. He’ll also provide context for how this consumption data fits into the data developer-supplier-
user ecosystem.  
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