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The United Nations Association in Canada (UNA-Canada) is a registered charity, 
founded in 1946, with a mandate to educate and engage Canadians in support for, and 
understanding of the United Nations and its issues which have a global impact. A Canadian 
NGO, UNA-Canada has a wide variety of programmes and activities through which to 
build Canadian capacity to identify and address emerging international issues on a national 
basis and to provide a foresight and policy research capacity underpinning this innovative 
programming.  With a professional, national secretariat in Ottawa and regional offices in 
Toronto and Vancouver, UNA-Canada derives much of its strength and community 
outreach from its network of eighteen volunteer-based branches and contact points. Working 
with the private and public sectors, academia, community leaders, like-minded NGOs as well 
as multilateral organizations, UNA-Canada provides a place for Canadians to offer their 
made-in-Canada solutions to challenges confronting the global commons and to develop skills 
in living together in peace and prosperity.  Key programmes target Canadian youth, human 
rights, sustainable development, environment, peace building and corporate social 
responsibility. For more information, and for a sense of the full scope of our work, we invite 
you to visit our website at www.unac.org.  
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Foreword 

In 2002, the United Nations held a Special Session on Children where, guided by the UN 
Convention on the Rights of the Child, participating nations created a vision for children around 
the world called A World Fit for Children.  Subsequently, the UN called on nations to create 
corresponding country-specific documents in order to make commitments towards realizing 
this vision, placing children’s welfare on national agendas across the globe.   

In March 2005, the World Health Organization (WHO) launched a Commission to support 
the study of the social factors which affect the well-being of a population.  The WHO 
Commission on the Social Determinants of Health brings together leading scientists and 
practitioners to provide evidence on policies that improve health by addressing the social 
conditions in which people live and work.   

The United Nations Association in Canada’s Healthy Children, Healthy Communities project was 
designed to bridge these two very important issues: the study of the social determinants of 
health coupled with the need to put children’s health and children’s rights as a national and 
international priority.  In doing so, we went to the children themselves – to young people 
across the country and encouraged them to share with us, their stories.  But we did not stop 
there.  We engaged child health stakeholders as well as the Canadian public to help us better 
understand the social conditions which affect the lives of Canada’s young people. 

This report is a comprehensive overview of what we have found.  In this way, it is a robust 
picture of the state of young people’s health in Canada from a population health perspective, 
integrating the perceptions of a multitude of Canadians.   

 
 

 
 
 
Kathryn White 
Executive Director 
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EXECUTIVE SUMMARY 

The United Nations Association in Canada’s Healthy Children, Healthy Communities (HC²) project 

is a community based engagement and research project which aims to identify and examine the 

perceptions and priorities of young people between the ages of 9 and 12 years of age from a “social 

determinants of health” perspective. This cohort was identified at the National Children’s Alliance 

(2002), National Roundtable: “Developing a Public Policy Agenda for Children Ages 6-12,” June 20-

21, 2002 as an age group whose health requires further attention. Healthy lifestyles developed at this 

age will help young people through the transition to the teen years and into adulthood.  

The findings in this report bring together several significant and innovative research components: A 

quantitative study conducted with 825 young people across Canada (HC² child survey), qualitative 

roundtables with young people, qualitative roundtables with child health stakeholders including 

teachers, social workers, parents and community leaders in 12 communities across Canada, and a 

national survey of 1,200 randomly selected adult Canadians. This ‘360 degree’ research took place 

between May 2006 and March 2007. While the child survey provided an overview of the health 

attitudes and behaviour of young people, the roundtables offered an opportunity to understand 

health perspectives from young people themselves and the stakeholders who work with young 

people on a daily basis, thus diving into the subject matter in much more depth. Additionally, the 

adult survey allowed us to understand the perceptions of parents and caretakers towards the health 

of young Canadians. 

The HC² project incorporates a population health framework and recognizes the social determinants 

of health identified by the World Health Organization (WHO) and the Public Health Agency of 

Canada (PHAC). The overall purpose of this project is to understand young people’s perceptions of 

health and the way in which they think about the social environment, to identify health attitudes and 

behaviour and to recommend solutions to strengthen young people’s health outcomes from a variety 

of perspectives. Overall, this project aims to engage youth in a dialogue about health and empower 

them to speak up and take action to improve their overall health and well-being.   

Perceptions of health 

From this research it is clear that while young and adult Canadians are aware that certain social 

factors can have an impact on a person’s health, these issues are not “top of mind”.  The survey 

showed us that children’s and adults’ health perceptions are first and foremost tied to healthy 

behaviour, such as exercising and eating well.  That is, both groups define health through factors 

that have the most clear and direct impact on one’s well-being. Issues of healthy eating and 

exercising come up throughout the research as being most important to health.  These are also the 

issues that adults believe young people should be receiving more information about. 
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Socio-economic inequalities and health status 

The relationship between socio-economic status and health emerges as early as middle childhood. 

The findings from the HC² survey with young people show that young people from families with 

parents who are employed as ‘professionals’ are far more likely to consider themselves in very good 

or excellent health and score higher on an emotional well-being scale compared to other young 

people. Young people in lower socio-economic groups are more likely to believe that they are in fair 

or poor health and report they worry about life and the health of their family.  

The role of community 

The stakeholders emphasized the importance of building capacity at the community level to address 

young people’s health needs. The evidence from this study shows striking differences across 

communities. Young people’s health status, attitudes toward the community, the number of 

accidents and incidence of risky behaviour vary across the communities included in the study. 

Young people from certain communities, particularly Antigonish, NS, Yellowknife and Behchoko, 

NWT consistently score lower on all measures of health and well-being.  

Aboriginal young people 

Aboriginal young people are twice as likely to live in poverty compared to other young people and 

more likely to experience stressors that lead to poor health outcomes. The Aboriginal young people 

who participated in the HC² survey were far more likely to indicate lower health status, worry more 

about their life and family’s health and engage in risky behaviour. While these issues are well 

documented in other research studies, these self-perceptions further intensify the need for greater 

attention to health in these communities starting at a young age.  

Overweight and Obesity  

PHAC estimates that one in four Canadian youth under the age of 17 are overweight or obese. In 

the HC² survey only 4% of young people reported being overweight or obese which differs 

dramatically from PHAC results. This may be an indication that young people under-report their 

weight or do not know that they are overweight. A strong majority of adult Canadians agree that 

young people today are at a greater risk of becoming overweight and obese.  This indicates a need to 

understand why children are self-reporting their health and weight the way that they do.  

Accidents and risky behaviour 

According to the World Health Organization and Statistics Canada, accidents are the leading cause 

of death and one of the most serious health threats to young people. A third of the young people 

who participated in the HC² survey report that they have visited a health clinic or hospital in the past 

year because of an injury. In addition, many young people report that they do not wear a bicycle 

helmet when riding a bike, which could be a measure of parental involvement in the risk-taking 
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activity of their children.  Risky behaviour could also be linked to the general attitudes towards risk 

within the community, as community level differences are noted in risk-taking behaviour among 

youth.   

Bullying 

Bullying, and the need to prevent bullying, was discussed as a concern for many young people in all 

the roundtables across Canada. They understand that bullying has an impact on young people’s 

emotional well-being and is linked to depression. The data from the HC² survey shows that one in 

five young people who participated in the survey agree that they have been bullied. Stakeholders also 

believe that bullying is an issue for young people, but they frame this problem as one of ‘social 

exclusion.’ 

Attitudes toward social networks 

The HC² survey included questions about different aspects of young people’s social environment. 

This included the family, school and community. Overall, young people in this age group report that 

they feel positive about all aspects of their social network. They feel that doing well in school is 

important and get along with people in their class; they are largely happy at home and most feel they 

have somewhere to go outside of school where they feel they belong. They are involved in 

numerous activities including sports, Internet groups, after school programmes and the arts.   

Priority of young people’s health 

Many of the stakeholders believe that the health of this cohort needs greater attention. A healthy 

lifestyle which includes eating right and exercising along with developing coping skills is critical for 

the transition through the teen years and into adulthood. Canadian adults believe that young 

people’s health is getting worse and that young people are under more stress today than they were in 

the past. A majority would like to see the government make young people’s health a priority and do 

more to end child poverty, even if it means raising taxes.  

Racism and Discrimination  

Approximately a third of young people agree that people are treated differently because of race, 

religion and gender. Young people from visible minorities are significantly more likely to agree. This 

suggests that a sizeable proportion of young people perceive that discrimination takes place in 

Canada or have experienced it first hand, which may increase levels of stress. Adults in the national 

survey agree that discrimination is a serious problem for visible minority young people.   

The role of adults in young people’s health  

Adults play a significant role in the health of middle childhood.  Young people in this age group are 

turning to parents for health information and support more than any other source, but parents also 



A Report on the Social Determinants of Health and Middle Childhood in Canada 

 - 10 -United Nations Association in Canada 

Association canadienne pour les Nations Unies  

report that increasing work demands mean that they do not have enough time to spend with their 

children.    

 

KEY RECOMMENDATIONS AND FURTHER RESEARCH  

Based on the HC² research and the perceptions of youth, stakeholders and the Canadian public, the 

following are recommendations for improving young people’s health: 

1. Make young people’s health a priority 

There is wide-spread support among stakeholders and the Canadian public to make middle 

childhood health a priority. This is a pivotal age - a time when young people develop the skills 

needed to make the transition from childhood through the teen years and into adulthood. Support 

for families, schools and institutions the young people trust is needed to address young people’s 

health needs.  

2. Emphasize the social determinants of health  

Evidence shows that various social factors influence the overall health of young and adult 

Canadians. More needs to be done to address inequalities that are leading to poor health outcomes.  

Perhaps in the same way that integrated national campaigns have alerted society to the risks of 

smoking, similar techniques could be used to raise awareness of other factors that affect health. 

3. Focus on emotional well-being 

A population health approach is needed to emphasize not just food, nutrition and physical health, 

but also the emotional well-being of young people. Young people, although they feel good about 

themselves, are showing signs of stress and worry that could affect coping skills in the future.  

4. Strengthen communities to improve health outcomes 

Community level differences occur in overall health status, incidence of risky behaviour and 

attitudes toward the community. Further research is needed to identify factors at the community 

level that contribute to young people’s health as well as community-specific solutions. 

5. Make the health of Aboriginal young people a priority 

Aboriginal youth that participated in this study report lower levels of overall health and well-being. 

Furthermore, young people from communities with a high proportion of Aboriginal youth report 

that they engage in risky behaviour more often than non-Aboriginal youth. Resources need to be 

directed toward these communities to address health issues.  


