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EXECUTIVE SUMMARY

The Health of Toronto's Young Children is a series of reports on the health of
Toronto children from birth to age six. The series provides the most current
available information on the health of Toronto’s young children. These reports
provide a unique representation of the health of Toronto’s youngest residents
to help identify challenges, set priorities and monitor success in improving
young children’s health.

This first report sets the stage for the rest of the series. It presents a model of
child health which illustrates a broad positive perspective of children’s health.
This model provides a framework for identifying key issues of significance to
young children’s health and health indicators presented in subsequent reports.
The report also provides a socio-demographic portrait of Toronto’s young
children and their families and presents data on parents’ perceptions of their
young children’s health.

The model of child health identifies that health has two dimensions —
development and functioning. Healthy development involves acquiring the
range of skills and abilities that can be attained through physiological
maturation. Healthy functioning involves using these developed skills and
abilities, as well as having and using all the other resources needed to cope,
adapt, realize aspirations, and satisfy everyday needs successfully. Healthy
development and healthy functioning in early childhood contribute to healthier
school age and adolescent development and functioning, thereby increasing the
chances of a healthy adult life.

This first report highlights the following key points:

* In 2001, just over 205,000 children aged six years and younger lived in Toronto.

* There are some areas of Toronto with much higher concentrations of young
children than others.

+ Several trends account for the decreasing numbers of young children in the
city. These include the trends towards having fewer children or no children
and a decrease in the number of women of childbearing age.

+ Toronto’s ethno-racial diversity is most evident among families with young
children. In 2001, close to two-thirds (62%) of Toronto parents with
children from birth to age six were born outside of Canada.

+ Toronto’s children are growing up in a variety of family structures. Far more
children now experience major family change in their early years, such as
parental separation or living in blended families.

» The average size of Toronto’s families has decreased. The likelithood of
having brothers or sisters varies significantly among Toronto’s ethnocultural
groups.
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 The average age of mothers in Toronto is rising. In 2000, more babies were
born to women 40 years of age or over than to women under 20.

* Nearly three in 10 or 51,000 Toronto children from birth to age five lived in
low income households in 2000. The proportion of young children living in
low income households is even higher for certain subgroups of children.

* There is growing income inequality among Toronto’s poorest and wealthiest
neighbourhoods.

 The vast majority (87%) of Toronto parents with children from birth to age
six reported their children to be in ‘very good’ or ‘excellent’ health.
However, parents living in low income households and parents not born in
Canada were more likely to report that their children were in poorer health.

* Diversity among Toronto’s families with young children is a key theme
emerging from this report. This plays a critical role in the experiences,
development and functioning of young children. Ultimately, this diversity
may result in differences in health outcomes.

Other reports in the series explore particular aspects of health status in Toronto’s
young children and the impact of diverse conditions on child health outcomes.
Some of the key issues discussed include birthweight, breastfeeding, parenting
practices, family functioning, safety, physical activity, injury, communicable
diseases, and oral health.
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PART I: INTRODUCTION

The Health of Toronto s Young Children is a series of reports on the health of
Toronto children from birth to age six. The series provides the most current
available information on the health of Toronto’s young children.

Toronto Public Health (TPH) recognizes that one of the best ways to achieve
its vision of Toronto being “...the healthiest city possible, where all people
enjoy the highest achievable level of health” is to make the health of children
one of its key strategic goals. These reports provide a picture of the health of
Toronto’s youngest residents to help identify challenges, set priorities and
monitor success in improving young children’s health.

Given the importance of the early years, children from birth to six years of age
were chosen as the focus for these reports. Several recent reports such as the
Ontario Early Years Study' have stressed the importance of giving young
children the best possible start in life.” This early period of a child’s life is
characterized by rapid development which occurs at a pace unsurpassed in
later stages of life. Children experience bursts of development as they rapidly
achieve important developmental milestones such as walking and learning to
speak.’ The achievement of these milestones is often dependent upon their
experiences, including whether or not they are injured, become ill, or are raised
in a nurturing and stimulating environment. Development during this period
sets the foundation upon which subsequent development is built.

The reports also illustrate the enormous impact of early childhood experience
on health and well being in later life. Although the process is complex, there
is a growing body of evidence that suggests that adult disease and death is
linked to the interaction between a child’s genetic make-up and their early
experiences, even their experiences prior to birth. This interaction can cause
changes in a child’s developing regulatory systems, which can influence a
child’s health trajectory.* For example, low weight at birth (less than 2,500
grams or 5.5 pounds) is linked to heart disease, diabetes and other chronic
diseases in late middle age.>*’

Young children who live in emotionally nurturing and mentally stimulating
environments do better in school, have better physical and mental health, and
greater social and economic success as adults.** '* > The message from the
evidence is clear: children growing up in safe, supportive and stimulating early
environments have a head start in life. Thus, it is important to identify
experiences that negatively impact on the health of children and intervene early.’

It 1s important that children’s health be a priority. Effective health and social
policies and programs are required to promote the health of young children
and their families. Investing in young children will have both short and long
term impacts on their health and the health of the population and increase the
productivity and vitality of society."

The Health of Toronto’s Young Children: Volume 1 — Setting the Context 3



TPH is particularly concerned about children’s health in the early years not
only because children are the next generation of adults, and crucial to our
society’s future well being and prosperity, but also because children are
important in their own right, with independent rights to health, security, and
support.” These reports reflect the dual importance of children now and as
future adult members of society and identify issues important to their current
and future health. By producing this series of reports, TPH is taking an
important step towards improving the health of Toronto’s young children.

This first report sets the stage for following three reports in the series. It
presents a model of child health which illustrates a broad positive perspective
of children’s health. Part I introduces the report, provides the background, and
explains the focus on the early years of childhood. Part II outlines the
understanding of child health that informs the themes and indicators to be
presented in subsequent reports. Part III provides a socio-demographic
portrait of Toronto’s young children and their families. Part IV presents a
discussion of parents’ perceptions of the health of their young children. Part
V concludes the report by identifying key emerging themes and providing an
overview of future reports.

The series of reports on the health of young children in Toronto is intended to
assist not only TPH and Toronto’s Board of Health, but other City services and
community partners and agencies that work with TPH to improve the health
outcomes of young children in Toronto.
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PART II: CURRENT UNDERSTANDING OF YOUNG
CHILDREN'S HEALTH

The broad, positive understanding of what it means for young children to be
healthy, described in this section of the report, reflects current research and
thinking on health, and recognizes that children grow and develop within
family, neighbourhood, community and societal contexts, which influence
their current and future health. This understanding of young children’s health
will be used in this report and subsequent reports in the series to provide a
framework for identifying key issues of significance to young children’s
health, and indicators of their health. It will also provide a framework for
discussing factors which increase or decrease the odds of a healthy childhood.

What is Health?

Historically, health was equated with freedom from injury, disease, and
disability. Nearly 60 years ago, the World Health Organization (WHO)
rejected this narrow view of health and defined health as “a state of complete
physical, mental, and social well being and not merely the absence of disease
or infirmity.”'* The WHO’s positive view of health continues to be refined.
Recently, the WHO European Region described health as the ability to
“realize aspirations and satisfy needs...and to change and cope with (one’s)
environment...It is a positive concept, emphasizing social and personal
resources as well as physical capacities.™

To be healthy, according to the most recent WHO definition of health, is to
have and be able to use the full range of resources and capacities needed in
everyday life. Individuals can have more or less health — being healthy is not
“all or nothing”. The WHO understanding of health suggests that health
includes two dimensions: development and functioning.

Young Children’s Healthy Development

Healthy development involves acquiring the range of skills and abilities that is
possible through the process of physiological maturation. In their first six years
of life, most children develop the basic physical, cognitive, emotional, social
and communication skills and abilities they will use in life (e.g., basic fine and
gross motor skills, emotional control, the ability to help others, and basic
language, literacy and numeracy skills)."” These skills and abilities develop
rapidly in early childhood and form a foundation upon which future
development can take place.” '

Being developmentally healthy involves acquiring skills and abilities fully, in
time with normal brain and body development. However, developmental
processes are malleable and many young children with developmental
challenges can benefit from early intervention, including intensive support.

The Health of Toronto’s Young Children: Volume 1 — Setting the Context 5



Young Children’s Healthy Functioning

The term “functioning’ is widely used in health care to describe people’s
ability to do certain activities successfully. It is used more broadly here to
reflect current understandings of health. Healthy functioning occurs when
children use their developed skills and abilities, as well as when they have and
use all the other ‘inner’ and ‘outer’ resources needed to cope, adapt, realize
aspirations, and satisfy everyday needs successfully. Healthy functioning is
typically expressed in (age-dependent) activity.” For children from birth to
age six, it involves using developmental skills and abilities to play,
communicate, help others, pay attention, explore spaces, make friends, form
hopes and wishes, and trust and love their caregivers. It also involves
developing and using basic ‘inner’ psychological resources such as
confidence, foresight and resilience.” Finally, healthy functioning includes
having access to and utilizing ‘outer’ resources that young child’s minds and
bodies need, including nutritious food, safe living spaces with room to play,
nurturing and responsive caregiving, and clean air.

Links between Healthy Development and Healthy Functioning

Most often, healthy development and healthy functioning reinforce one
another and influence each other positively. Young children learn to speak so
they can communicate. Communicating with caregivers and other children
improves their language skills. Similarly, responsive caregiving in infancy
facilitates the ability to form close relationships in later life.

Young children who are developing fully may however, have brief periods of
diminished functioning such as when they have a stomach ache and are unable
to eat well. Alternatively, children who develop slowly can still function fully
within their limits. For example, young children who have delayed cognitive
development may process information at a slower pace, while continuing to be
curious about their environment.

The Health Trajectory

Development and functioning at one stage in life influences development and
functioning at later stages, creating a ‘health trajectory’ over a lifetime.* This
trajectory consists of interactions among genetic predisposition, experiences
that accumulate over time, the way individuals adapt to these experiences, and
their changing interactions with the physical, social, and cultural
environments.® Healthy development and healthy functioning in early
childhood contribute to healthier school age and adolescent development and
functioning, thereby increasing the chances of a healthy adult life.
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Injury, Disease, Disability, Deprivation and Young Children’s Health

Injuries, diseases and disabilities can seriously reduce young children’s
functioning and/or development either temporarily, or in some situations, for
their whole lives. For example, neural tube defects such as spina bifida
seriously affect children’s life-long functioning and development. Future
reports in the series will profile injuries, diseases and disabilities that affect
children’s functioning and development.

Deprivation, or lack of the most basic resources, can also have serious
immediate and long term effects on young children’s development and
functioning. Forms of deprivation include malnutrition, absence of responsive
caregiving, child maltreatment, homelessness, and violence.

Determinants of Health

The health of young children depends on a number of factors. Health Canada
identifies twelve determinants of health: income and social status; employment and
working conditions; social support networks; education; biology and genetic
endowment; personal health practices and coping skills; physical environments;
health services; healthy child development (a determinant of adult health); gender;
culture; and social environments.””*' These determinants may affect children directly,
or work through their families (e.g., parental income or education), neighbourhoods,
and their social and physical environments to increase or reduce health.

To give all young children the best start in life, policies and programs focus on
enhancing the positive determinants of health, while reducing the negative.
These programs and policies contribute to family, community, social and
physical environments that maximize children’s health prospects.

The Health of Toronto's Young Children: Volume 1 — Setting the Context 7



Figure 1 depicts the model of this positive understanding of child health. It
illustrates the components of child health, the determinants of health, and the
relationship of child health to future adult health.

Figure 1 — Model of Child Health

HEALTHY CHILD HEALTHY
DEVELOPMENT DEVELOPMENT

HEALTHY CHILD HEALTHY
FUNCTIONING FUNCTIONING

DETERMINANTS OF HEALTH

Income and social Health services Personal health practices
status and coping skills
Education .
Social support Healthy ch|Id*
e Biology and genetic IO
Physical endowment Employment and working
environments conditions
Culture
Gender Social environments

* Determinant of adult health
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PART I1li: A PORTRAIT OF TORONTO’'S YOUNG
CHILDREN AND THEIR FAMILIES

This section provides a brief socio-demographic portrait of young children in
Toronto. It shows that Toronto’s young children and their environments are
diverse. In Toronto as elsewhere, the families, neighbourhoods, communities
and physical spaces in which young children live influence how they develop
and function, by shaping what they experience and what they can do.

Most of the data presented in this section concern children from birth to age
six. When data for this age group was not available, data for children from
birth to age five, or birth to age 14 was used. Where possible, Toronto children
were compared to children residing in the rest of Ontario and/or Canada as a
whole. When data was not available for the rest of Ontario, data for Ontario
including Toronto are presented.

Population of Young Children

In 2001, just over 205,000 children aged six years and younger lived in
Toronto (Figure 2). This represented 8.3% of Toronto’s total population. The
absolute number and proportion of Toronto children from birth to age six is
expected to decrease somewhat by 2016 (see Appendix B for details on
assumptions for population estimates).

Figure 2 - Number and Percent of Children from Birth to Age 6,
Toronto and Rest of Ontario, 1996-2016
900,000 12
© 800,000 [ ] — — | 0
P 1
g 2 v o Y= =
£ 2 600,000 —a 8 23
- E 500,000 2 ] o &
°m ’ A +6 2a
§ g 400,000 - P %
& 300,000 14 -
200,000 - ] — — - )
100,000 - -
0 0
1996 2001 2006* 2011* 2016*
[ Toronto: No. of children birth | 214,040 205,200 217,560 193,436 180,037
to age 6
1 Rest of Ontario: No. of 827,300 769,830 728,817 771,181 823,322
children birth to age 6
#=% of Toronto population 9.0 8.3 8.1 7.0 6.3
=== % of rest of Ont. population 9.9 8.6 7.4 7.4 7.5
Sources: Statistics Canada, 1996 and 2001 Censuses and Population Projections (2006, 2011, 2016), Provincial Health
Planning Database (PHPDB). Extracted: July 2002, Health Planning Branch, Ontario MOHLTC.
* Projected population numbers
Produced by: Health Information and Planning, Toronto Public Health
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In 2001, 14 percent (28,270) of Toronto children from birth to age six were
infants under one year, 42% (86,010) were aged one to three, and 44%
(90,905) were aged four to six (Table 1). The number of children aged five
and six increased between 1996 and 2001, and is expected to increase at a
higher rate compared to other age groups by 2006.

Table 1 - Age Distribution of Children from Birth to Age 6 and Population Change (%),

Toronto and Rest of Ontario, 1996 - 2001

Toronto Rest of Ontario
Age % Change % Change
1996 2001 1996-2001 1996 2001 1996-2001
<1 year 32,710 28,270 -14% 109,090 97,075 -11%
(15%) (14%) (13%) (13%)
1 year 32,205 28,990 -10% 113,090 103,995 -8%
(15%) (14%) (14%) (14%)
2 years 31,210 28,050 -10% 114,605 105,355 -8%
(15%) (14%) (14%) (14%)
3 years 30,555 28,970 -5% 118,280 108,440 -8%
(14%) (14%) (14%) (14%)
4 years 29,620 29,225 -1% 122,815 112,880 -8%
(14%) (14%) (15%) (15%)
5 years 29,110 30,770 6% 123,930 119,300 -4%
(14%) (15%) (15%) (16%)
6 years 28,660 30,910 8% 125,460 122,800 2%
(14%) (15%) (15%) (16%)
Total 214,070 205,185* Y 827,270* 769,845* 7%
birth to age 6 (100%) (100%) ° (100%) (100%) ?

Sources: Statistics Canada, 1996 and 2001 Censuses of Canada
* Totals do not add up to those shown in Figure 2 due to rounding.
Produced by: Health Information and Planning, Toronto Public Health

Several trends account for the decreasing numbers of young children in the
city. These include the trends towards having fewer children or no children
(see Family Size subsection) and a decrease in the number of women of
childbearing age, resulting in a decrease in the fertility rate.

The 2001 Census shows that 56% (17,275) of Toronto families with
children aged five had a different address five years ago. Of these families,
66% (11,400) moved within Toronto, 11% (1,925) moved from a different
area (census subdivision) in Canada, and 23% (3,955) moved from outside
of Canada.
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Where Young Children Live in the City

Map 1 shows the distribution of Toronto’s children from birth to age six,
based on the 2001 Census. Census tracts with the darkest shading are those
with the highest numbers of young children (see Appendix B for further
details). Young children are not evenly distributed across the City of
Toronto, as there are some areas with much higher concentrations of young
children than others. The number of children living in neighbourhoods
affects children’s social experiences and opportunities. Locating areas with
high numbers of young children and understanding the circumstances of
those environments are ways to help identify priority areas for child health
related programs and services.

Cultural and Ethnic Diversity

Toronto is Canada’s largest and most ethnically diverse city. It is also one
of the most multi-ethnic and racially diverse cities in the world.” According
to the Census, almost half (49%) of Toronto’s population in 2001
immigrated to Canada from over two hundred countries. Ethno-racial
diversity has become a defining feature of this city and has enriched
Toronto’s socio-cultural environment.

This diversity is most evident among families with young children. In 2001,
close to two-thirds (62%) of Toronto parents with children from birth to age
six were born outside of Canada.

Moreover, many of Toronto’s young children are also immigrants. In 2001,
almost one in ten children, from birth to age five (9%) in Toronto were landed
immigrants. In the same year, more than one in ten (13%) children from birth
to age 14 were recent landed immigrants having arrived after 1996, which was
slightly greater than the percentage for the total population (11%).

Slightly more than half (51.5 %) of Toronto parents with children, from birth
to age 14, spoke a language other than English as their first language. The top
ten home languages (other than English or French) of these children in 2001,
in rank order starting with the highest, are: Chinese (including Mandarin and
Cantonese), Tamil, Urdu, Spanish, Punjabi, Persian (Farsi), Vietnamese,
Russian, Portuguese, and Arabic.

Since 1996, the proportion of children belonging to visible minority groups (as
defined by Statistics Canada visible minority categories) has increased
slightly. In 2001, more than half (56%) of Toronto’s children from birth to age
14 were part of the visible minority population. The largest ethno-racial group
among these children was South Asian (Table 2). There is a greater proportion
of children from birth to age five who were visible minorities (58%) compared
to older children (54% of six to 14 year olds), which is contributing to the
increase in Toronto’s ethno-racial diversity.

The Health of Toronto's Young Children: Volume 1 — Setting the Context 11
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Table 2 — Population of Children from Birth to Age 14,
By Ethnoracial Groups, Toronto, 2001

Ethnoracial Group Number  (ofall chilzr(::\cff:ntn

birth to age 14)

South Asian 65,185 15.0

Black 59,360 13.6
Chinese 44,920 10.3

Filipino 18,355 4.2

Latin American 11,680 2.7

West Asian 8,075 1.9
Southeast Asian 7,915 1.8

Arab 5,565 1.3

Korean 4,960 1.2
Japanese 1,470 0.3
Ig::;c?rtiaetslsglcs Canada visible minority 242,365 55.7
All others 193,055 443
Total population from birth to age 14 435425 ° 100.0

a. Includes respondents who reported more than one visible minority group.

b.  Visible minorities are defined by the employment Equity Act as “persons other than
Aboriginal peoples, who are non-Caucasian in race or non-white in colour.” The
regulations that accompany the act identify the following visible minority groups:
Chinese, South Asians (e.g., East Indian, Pakistani, Punjabi, Sri Lankan), Blacks (e.g.,
African, Haitian, Jamaican, Somali), Arab/West Asian (e.g., Armenian, Egyptian, Iranian,
Lebanese, Moroccan), Filipinos, Southeast Asians (e.g., Cambodian, Indonesian,
Laotian, Vietnamese), Latin Americans, Japanese, Koreans, and others (Kelly, 1995 in
Hou and Picot, 2003).

c.  Subcategories do not add up to total population due to rounding.

Source: Statistics Canada Census 2001 Custom Tabulations
Produced by: Health Information and Planning, Toronto Public Health

There were 1,895 non-permanent residents from birth to age five in Toronto
in 2001. Non-permanent residents are those from another country who have
employment authorization, student authorization, a Minister’s permit or
who were refugee claimants at the time of the Census, and had family
members living here with them. This population is found to have a much
higher rate of low income (63%) than the rate for all Toronto children of the
same age group (29%).
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The health of immigrant and refugee children and their families is related
to premigration conditions (urbanization, westernization, physical and
social conditions); reasons for immigration (war, famine, family
reunification, economic); the migration process (type of travel, length of
process); and settlement experience. Immigration presents a number of
challenges for families with young children. These include finding a place
to live, learning a new language, change in social position, change in
gender roles and family dynamics, unfamiliar foods and cultural norms,
social isolation from relatives and community, and dealing with
discrimination and barriers to health care, education, and employment.” **
»There is tremendous variation in the income, employment and settlement

experiences within and between different immigrant population groups.**”
28, 29, 30, 31, 32, 33, 34

Families with Young Children

In 2001, there were 450,405 census families with children in Toronto
including 134,155 families (30%) with children from birth to age five (see
Appendix B for definition of ‘census family’).

Family structure has changed and has taken more varied shapes compared to
40 years ago. Far more children now experience major family change in their
early years — one in four children in Canada growing up in the 1990s
experienced parental separation before their sixth birthday.”” As a result,
blended/step families and lone parent families are now commonplace. Parents
(including male and female or same sex partners) of young children can be
biological, step, adoptive, or foster. Like most young children in Canada,
Toronto’s children are growing up in a variety of family structures.

Lone and Two Parent Families

Similar to children in the rest of Canada, most young children in Toronto live
in two parent families. In 2001, 81% of Toronto children from birth to age
five, spent their early years in two parent families, up from 78% in 1996.
Approximately 31,900 young children (18%) lived in lone-parent families,
down from 20% in 1996. In 2001, a small number of young children (1,110)
lived with relatives or other persons.*

Lone parent families tend to have more restricted choices in housing, child
care, recreation, and other resources compared to two parent families, in
large part because lone parents, 90% of whom are mothers, tend to have
lower incomes and heavier work or family burdens (see Income
subsection).
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The average size of
Toronto’s families
has decreased. The
number of
children in
families varies
among Toronto’s
ethnocultural
groups.

Extended Families

Toronto’s ethno-cultural diversity means that many children from birth to age
six may have more than two adult caregivers. Extended and multi-generational
families are much more common among the immigrant population.””** In
2001, 12% of all Toronto households with children from birth to age six were
multiple family households (households in which two or more census families,
with or without additional non-family persons, occupy the same private
dwelling).*” In 1996, in the greater Toronto Census Metropolitan Area (which
includes the City of Toronto, plus 23 surrounding municipalities in York
Region, Peel Region, and parts of Durham Region, Simcoe and Halton
Region) more than 7% of recent immigrant households were multiple family
households compared to 1% of non-immigrant families. Living in multiple or
multi-generational family households may give young children access to care
from several adults.

Family Size

The average size of Canadian families has been decreasing for several
decades, from an average of 3.7 persons per family in 1971 to an average of
3.1 in 2001.* The number of children in Canadian families has also declined
from an average of 2.0 in 1981 to 1.8 in 2001.* In Toronto, approximately
42% of children under 18 years of age grew up with one other brother or
sister in 2002, although the average family size has also decreased. Statistics
Canada family data for Toronto show that there has been an increase in
single-child families. In 2002, 24% of two parent families with children, and
35% of lone-parent families with children had only one child under the age
of 18, an increase from 20% and 32% respectively in 1995.*" This trend
toward single-child families occurred along with a gradual decrease in the
percent of Toronto families with three or more children under 18, from 34%
in 1995 to 32% in 2002.

The likelihood of having brothers or sisters varies among Toronto’s
ethnocultural groups. Recent immigrant populations have higher fertility rates
than the rest of the Toronto female population, with variations by country of
birth and rates declining with length of time in Canada.* In 1996 for example,
families of European ethnicity in Toronto had an average of 1.0 to 1.5 children
under age 19; while South Asian, Vietnamese, Latin American, West Asian
and Arab families had an average of two children per family. Aboriginal,
African and Caribbean families had an average of three children per family.*

In the past few decades, several trends have occurred that have reduced the
average size of families in Canada. Among them is the widespread availability
of contraception that has allowed couples to plan the number of children in
their family. The increase in women participating in the workforce has also
reduced the likelihood of having larger families.*
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Age of Parents

Since the 1960s, women in Canada have been having children at a later age.*
The average parental age in Toronto is rising and the number and proportion
of children born to young mothers under 25 is decreasing. By 2000, the
median age of mothers in Toronto who had live births was 31, up from 29 in
1991. Almost one quarter of live births in 2000 were to mothers aged 35 years
and older, compared to 16% in 1992, a 55% increase (Figure 3). The number
and proportion of live births to mothers under 25 decreased from 1992 to
2000. Also, by 2000, more babies were born to women 40 years of age or over
than to women under 20. These trends reflect both the rising parental age and
the falling birth rate.

The average age of
mothers in Toronto
is rising. In 2000,
more babies were
born to women 40
years of age or
over than to
women under 20.

Figure 3 - Proportion of All Live Births by Age of Mother,
Toronto, 1992 - 2000
40
é 35 - )
@ 30 u ]
2
5 25
< 20
3]
£ 15
o
K 10
5
0 [ il
15-19 20-24 25-29 30 -34 35-39 40 - 44 45 - 49
01992 4 17 32 32 13 2 0.1
01994 4 15 31 33 15 0.1
@ 1996 3 13 28 35 17 0.1
m 1998 3 13 27 34 19 0.1
= 2000 3 13 26 34 20 4 0.2
Source: Ontario Live Birth Data, 1992 to 2000, Provincial Health Planning Database (PHPDB) Extracted: March 2004, Health
Planning Branch, Ontario MOHLTC.
Produced by: Health Information and Planning, Toronto Public Health

In 2001, most Toronto parents of children from birth to age six were over 30
years old (84%), with the majority in the 35 to 39 year old age group (Figure
4). Fathers tend to be older than mothers. Most mothers were over 30 but most
fathers were over 35 with more than one-third of fathers being over 40. One in
five mothers with young children was over 40.
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Figure 4 - Age Distribution of Parents with
Children from Birth to Age 6, Toronto, 2001
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Most Toronto
parents with young
children are in the

workforce,

including most

mothers.

These childbearing trends may have significant implications for family life
and for children’s and mothers’ health. Having children at a later age may
allow parents to become better established financially, and these parents are
more likely to be better educated on average and may have higher incomes
than young parents.*” In fact, the educational and income gap between younger
and older parents has widened in recent years.*

Parents in the Workforce

Most Toronto parents with young children are in the workforce, including
most mothers. Mothers’ incomes are a growing proportion of family income
in Canada.* In 1996, both parents worked full time in 40% of couple families
with children under 18, increasing to 44% in 2001. In 1996, 39% of lone
parents with children under age 18 worked full time; this increased to 54% in
2001." Moreover, the proportion of Toronto lone parent families reporting
employment income increased from 62% in 1996 to 77% in 2002.*' The
proportion of lone parent families receiving social assistance decreased from
44% in 1996 to 24% in 2002.*' Overall, in Toronto, 87% of males and 57% of
females with young children were employed,” slightly lower proportions
compared to their counterparts in Ontario and Canada overall.

More mothers in Canada with children under the age of one are now staying

at home during their child’s first year, at least partly because of Canada’s new
extended maternity and parental leave programs for parents in the workforce.”
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The increase in mothers working outside the home has changed family life
considerably. As the number of mothers with young children entering the work
force has increased over the last 25 years so too has the use of child care.” Data
from the National Longitudinal Survey of Children and Youth from 1996-
1997, indicate that the majority of children from birth to age five in Canada
were receiving child care from a non-licensed provider who was not a family
member. Less than one third of children in Canada were receiving licensed or
regulated child care.”

In Toronto, the number of licensed child care spaces in the City has been
growing in the past couple of years. There are over 850 licensed child care
programs in Toronto. These child care centres and home child care agencies
are licensed by the The Ministry of Children and Youth Services under the Day
Nurseries Act. They are required to meet standards related to health and safety,
children’s activities, child to staff ratios, group sizes, caregiver training and
education and the physical environment. Since 2001 the licensed child care
system has grown by 15% or 6,723 spaces. There are 50,000 licensed child
care spaces in Toronto (47,000 in centre-based child care programs and 3,000
in licensed home child care). Approximately 70% or 35,000 of these spaces
are licensed for children under six years of age. This is only enough licensed
child care for 20% of the children in this age group who live in the City. In
addition, many families are not able to afford the full cost of child care.
Toronto has a child poverty rate of 29% (51,000 children from birth to age
five) and yet only 22,745 child care subsidy spaces are available to support the
population.” Research has shown that quality child care is related to better
cognitive and social developmental outcomes for children.” Quality is defined
by factors such as staff qualifications, high staff-child ratios, and good wages.

Mothers working outside the home continue to do most of the childcare and
housework in the home, and this double duty strain has been linked to
significant stress levels and health problems for women overall, and especially
for employed lone mothers.** Approximately half of all married mothers in
Canada with young children, who are working full-time, talk of severe time
stress.* Other research shows that employed married parents with young
children spend more time on average with their young children in 1998 than
they did in 1986.%

Household Income

Household incomes vary widely in the city. In 2000, one in five (20%) Toronto
children from birth to age five lived in households with an annual household
incomes of less than $20,000 (which is just below the National Child Tax
Benefit cutoff for receiving full benefits, $22,397) while 16% of all Toronto
children from birth to age five lived in households with annual household
incomes of $100,000 or more.
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Nearly three in 10
or 51,000 Toronto
children from
birth to age five
lived in low income
households in 2000.

There is growing
income inequality
between Toronto’s

poorest and
wealthiest
neighbourhoods.

In 2000, young children from birth to age five in lone parent families were
much more likely than young children in dual-parent families to live in
households with incomes below $20,000. In contrast, close to one in five
children from birth to age five from two parent families lived in households
with incomes of $100,000 or more, compared to only 1% of young children in
lone parent families. Using Statistics Canada’s Low Income Cutoff (LICO) as
an indicator of low income (a relative measure based on the percentage of
income spent on basic needs by an average family, adjusted for family size and
geographic place of residence), young children with lone parents are found to
live disproportionately in low income families, although the low income rate
for this family type with children from birth to age five decreased from 76%
to 57% between 1995 and 2000. In 2000, 23% of young children lived in two
parent low income families. (See Appendix B for definition of ‘low income’).

Although there has been a 25% decrease in the percentage of Toronto children
from birth to age five who lived in low income households since 1995, nearly

three in 10 (29%) or 51,000 children lived in low income households in 2000.%

Families with young children, headed by young parents (under 25), are more
likely to have lower incomes compared to families headed by older parents.*
In 2001, close to two-thirds (64%) of Toronto families with children, headed
by parents under 25, lived in poverty, compared to 25% of older Toronto
families headed by parents 35 years or older.*

Young visible minority or immigrant children living in Toronto are also
disproportionately living in low income households. In 2000, 54% of
immigrant children from birth to age five lived in low income families, and
39% of young children in visible minority groups lived in low income
families.* In 2000, 76% of low income Toronto children from birth to age five
belonged to a visible minority group. Despite this, most of the young low
income children were born in Canada (81%), 16% were immigrants, and 2.3%
were non-permanent residents.”

Recent research suggests growing income inequalities among Toronto
neighbourhoods. Although the median income for families with children
living in the poorest neighbourhoods increased slightly between 1998 and
2002, there has been a comparatively larger increase in family income among
those living in the wealthiest areas.”’ In Toronto, increasing neighbourhood
inequalities mainly reflect increasing family income inequalities.™

The association between low income and the health status of young children
is described in Part IV of this report.
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Housing

All children need safe, stable and sufficient housing with ample space for
living and playing. In Toronto, just over half (54%) of children from birth to
age four lived in single-detached houses, semi-detached houses, row houses,
or duplexes (34%, 11%, 7%, and 2%, respectively). Slightly more than one-
third (36%) live in apartment buildings that are five or more storeys high. The
remaining 10% of young children live in other housing structures, including
apartment buildings with less than five storeys, or other dwellings.*

As identified above, thirty-six percent of Toronto children from birth to age
four live in high-rise apartments. This is proportionately more than older
children (32% of 5-9 year olds and 28% of 10-14 year olds).” Of the children
from birth to age four who live in high-rise apartments, aproximately eight out
of nine live in apartments that are rented. Children from birth to age four in
lone-parent families are more likely to live in rented high-rise apartments
compared to young children in two parent families.

Young children who live in rented households generally have lower family
incomes than young children who live in households where their parents own
the dwelling. About one quarter of Toronto children (birth to age four) in renter
households had family incomes below $20,000 compared to 4% of children
the same age range in families that were owner households. In 2001, Toronto
children living in high-rise apartments, other apartments or duplexes were
much more likely to have moved more often than other children, especially if
their parent(s) were renters.

In Toronto, there are a significant number of children who lack basic, safe and
secure shelter. There were 4,620 children staying in Toronto’s shelters in 2003,
one-third of whom were under the age of four.”” Although the number of
children estimated to be in shelters has declined recently (4,779 in 2002 and
6,727 in 2001), it remains higher than in 1990 (3,642).” Homelessness
negatively affects young children’s development and functioning.

Summary

The families, neighbourhoods, communities and physical environments in
which Toronto’s young children live influence their experiences and activities.
These environments also shape young children’s development and
functioning. In future reports, discussions of specific child health indicators
will explore some of the issues raised in this socio-demographic portrait and
examine how they affect selected young children’s health outcomes.
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The vast majority
(87%) of Toronto
parents with young
children reported
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more likely to
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PART IV: PERCEIVED OVERALL HEALTH OF YOUNG
CHILDREN

Parental reporting of their children’s health is used as one indicator of overall
children’s health status. In a 2003 survey of Toronto parents with children 6
years of age and younger, the majority of parents (87%) reported their
children to be in ‘very good health’ or ‘excellent health’.” Approximately
1.4% of children were reported as being in ‘fair health’ and 0.6% were
reported as being in ‘poor health’. These findings were similar to those for
children in the same age range at the provincial and national levels.®"

Analysis of the 2003 survey data revealed that several important socio-
demographic factors were significantly associated with parents’ perceptions of
their young children’s health. Toronto parents of children aged 6 years and
younger who lived in low income households were three times more likely to
report their children to be in a poorer health category (i.e., good, fair, or poor)
compared to parents who did not live in low income households.*

The same survey showed that Toronto parents who were not born in Canada
were almost twice as likely to rate their children’s health to be in a poorer
category (i.e., good, fair, or poor) than their Canadian-born counterparts, after
accounting for household income.

Differences in immigrant parents’ perceptions of children’s health status were
also found according to the parents’ length of time lived in Canada. One in five
(21%) recent immigrants (i.e., lived in Canada since 1993) reported their
children to be in a poorer health category (i.e., good, fair, or poor), compared
to 13% of not-recent immigrants (had been living in Canada prior to 1993).

* Categories for annual household family income were adjusted for household size. See
Appendix B for further details.
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PART V: SUMNMARY AND CONCLUSIONS

This report is the first in a series of reports that focus on the health of Toronto’s
children. It provides an introduction to the series as well as the broad, positive
perspective of young children’s health which informs the issues highlighted in
this and future reports. It also describes the socio-demographic context of
young children and their families living in Toronto and the overall health of
young children as perceived by their parents.

Diversity among Toronto’s families with young children is a key theme
emerging from this report. Toronto is an ethnically and racially diverse city,
and this diversity is increasing. Variations in family size and structure, parental
age, family income, neighbourhood income, and other demographic
characteristics, all play a critical role in the experiences, development and
functioning of Toronto’s young children, and ultimately may result in
differences in health outcomes.

Society as a whole has a responsibility to promote and protect the health of
young children. Individuals, families, and communities all have unique, but
interconnected roles to play. Recognition of the importance of the early years
of childhood has led TPH to make the promotion of young children’s health a

priority.

Other Reports in This Series

Assessing Toronto’s health status is one of the foundations of TPH practice; it
enables TPH to identify current and emerging health issues and informs
decision making regarding competing priorities. It helps to answer questions
such as: ‘How healthy is Toronto’s population? ‘Who is healthy and who is
not?’, and ‘What can we learn from current trends in health status to help
prepare for the future?’ This approach is particularly useful for uncovering
inequalities in health status among Toronto’s diverse populations.®

Other reports in this series will explore particular aspects of health status in
Toronto’s young children and the impact of diverse environments and
conditions on child health outcomes. Some of the key issues which will be
discussed include birthweight, breastfeeding, parenting practices, family
functioning, safety, physical activity, injury, communicable diseases, and oral
health. These issues are clustered by themes based on a broad, positive
understanding of healthy development and functioning of young children. In
addition, each report presents new and updated information on specific
indicators and where possible, includes discussions on child health
inequalities.
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APPENDIX A: DATA SOURCES AND LIMITATIONS

Census Data

Conducted by Statistics Canada, the Census provides information about
Canada’s demographic, social and economic characteristics. Information can
also be obtained for smaller levels of geography such as cities and areas within
a city. The Census undercounts some groups, such as the homeless, young
adults and aboriginal people on reserves.

Citizenship and Immigration Data

Citizenship and Immigration Canada provides statistics on annual immigrant
landings by year, region, and characteristics of applicants and dependents. The
Ontario Ministry of Citizenship, Culture and Recreation provided TPH with
data from 1998-2001 on the number and age group of persons who obtained
landed immigrant status and identified the City of Toronto as their intended
destination.

Live Birth Data - Vital Statistics

The Office of the Registrar General collects vital statistics data using the
“Statement of Live Birth” form completed by parents, and the “Physician
Notice of Birth” completed by the attending medical professional. Only births
with both pieces of documentation are entered in the database. The last
estimate in 1997 showed that 3.2% of Toronto live births were unregistered
and unreported. The percentage of unregistered births is higher among births
to mothers less than 20 years of age, low birth weight births and pre-term
births.

Population Projections

The Ontario Ministry of Finance produces detailed population projections for
the 30 year period following every Census, in this case the 2001 Census.
Assumptions used in the calculation of these projections are described in
Appendix B.

Statistics Canada Family Data

The Statistics Canada Family Data provides detailed demographic and income
portraits of families (including same-sex couples as of 2000) and non-family
persons. It includes annual estimates for families and individuals and a series
of 18 tables. The data bank is built from all persons who completed a T1 or T4
tax return for the year of reference or who received Canada Child Tax Benefits
(CCTB), their non-filing spouses (including wage and salary information
from the T4 file), their non-filing children identified from three sources (the
CCTB, the birth files, and a historical file) and filing children who reported
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the same address as their parent. Taxfilers who died within the year are not
counted in the databank. Based on analysis, the family data has a high rate of
completeness for all demographic groups.

Toronto Perinatal and Child Health Survey (PCHS), 2003

Conducted by TPH, the PCHS is a population based survey that describes the
prevalence of selected risk and protective factors related to child health
outcomes in Toronto. One thousand randomly selected parents with children
from birth to age six, residing in the City of Toronto participated in this survey.
Interviews were only conducted in English, hence results may not be
generalizable to the non-English speaking population. The survey also over-
represents mothers, parents with higher education levels, and parents who are
not recent immigrants.
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APPENDIX B: DEFINITION OF TERMS AND
METHODOLOGY

Census Family - Refers to a married couple (with or without children of either
or both spouses), a couple living common-law (with or without children of
either or both partners) or a lone parent of any marital status, with at least one
child of any age living in the same dwelling. A couple living common-law may
be of opposite or same sex. “Children” in a census family include
grandchildren living with their grandparent(s), but with no parents present.

Income Categories for Toronto Perinatal and Child Health Survey (PCHS)
Data — Household annual income as reported by PCHS respondents was
categorized according to Statistics Canada year 2000 Low Income Cut-Offs for
Toronto. Income was adjusted for family size and categorized as follow:

Total Annual Household Income
Family Size Low Income Low/Middle Income | Middle/High Income
20r3 less than $20,000 $20,000 - $29,999 greater than or equal
Person Family to $30,000
4 or5 less than $30,000 $30,000 - $39,999 greater than or equal
Person Family to $40,000
6 or More less than $40,000 $40,000 - $49,999 greater than or equal
Person Family to $50,000

Landed Immigrant - A person who has been granted the right to remain in
Canada on a permanent basis by immigration authorities.

Low Income Households — Households with annual household income that
falls below Statistics Canada’s pre-tax Low Income Cut-Offs (LICOs).

Low Income Cut-Offs (LICO) - Income level at which a family may be in
straitened circumstances because it has to spend a greater proportion of its income
on necessities than the average family of similar size. Specifically, the threshold is
defined as the income below which a family is likely to spend 20 percentage points
more of its income on food, shelter and clothing than the average family. In
Toronto, the LICO for a family of four was $34,572 in 2000 and $37,253 in 2003.
The LICO is more sensitive to changes in the business cycle and purchasing power
of the dollar than other income measures such as the Low Income Measure (LIM).
Also because same-sex couples are counted as economic families for the first time
in the 2001 Census, Statistics Canada advises that low income rates from the 2001
Census are not strictly comparable to those from previous Censuses.

Map 1: Methodological Details - 2001 Census data was used to create Map 1,
which portrays the distribution of young children across Toronto. For Map 1,
census tracts were ranked according to the number of children from birth to age
six and divided into quartiles. Each quartile includes 25% of these children.
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Population Projections (years 2006, 2011, and 2016)

Population estimates as shown in Figure 2, were calculated using the following
assumptions for fertility, mortality, and migration:*

Fertility — The Ontario provincial rate is assumed to increase slightly from
1.53 to 1.55 children per woman during the projection period, and the mean
age at childbirth is assumed to increase to 31 years.

Migration — The immigration level for Ontario is set at 115,000 in 1976 and
1s increased to 120,000 in 2004-2005. This level is held constant thereafter.

Mortality — Life expectancy is assumed to increase from its current level to
reach 81.0 years for males and 84.5 years for females by 2028. Male life
expectancy is expected to progress at a pace faster than that of females.
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