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Inequalities in Child Health: Assessing the Roles of Family,

Community, Education and Health Care

Principal Investigators: Marni D. Brownell, Noralou P. Roos, Diane E. Watson

Objectives:  The goal of this Research Program is to identify determinants of variability in health and functioning of children, and factors that support resilience. Our analyses will focus on informing policy on ways to reduce inequities and improve the health and functioning of children in Canada. We will expand a population-based data infrastructure to support the work of a pan-Canadian health research network. 

Research Questions:  To what extent do children’s health and functioning differ across Manitoba’s educational and health jurisdictions?  To what extent do individual, family, school and community characteristics, as well as the delivery of medical care across jurisdictions contribute to, or buffer against, inequities in children’s health and functioning?  Which policy options have the greatest potential for reducing inequalities in child health and functioning?  How important is it to change public policy to address child health inequities? 

Strategic Themes and Questions Addressed:   More specifically, we will address the following Canadian Population Health Initiative strategic themes and research questions:

CPHI Theme 1: Why are children in some communities healthy and children in others not?  We will examine and describe variations in child health and educational achievement at various stages of development to explore the relationship between health & educational achievement and individual characteristics, family circumstances, community contexts, school environments and the use of health care services across health and education jurisdictions. Analyses will focus on identifying and describing regions where child health outcomes and educational achievements are higher or lower than expected given the region’s socioeconomic profile (CPHI Question 1.2). This work will contribute to an exploration and profiling of resilient communities where children do well, as measured by health status and education achievement, despite the odds (CPHI Questions 1.4, 1.5). The impact of enacting particular public policies will be modeled (CPHI Question 1.3).

CPHI Theme 3: How do social roles at work, in the family and in the community affect health status over the life course? Factors that attenuate or protect against inequalities in health and educational achievement across socioeconomic levels during two key periods of childhood ~ early in elementary school and late in high school ~ will be examined (CPHI Question 3.1).  Factors to be examined include individual characteristics, family circumstances, school environments, and community context.

Methodology: A cross-sectional methodology, using population-based data for Manitoba, will be adopted. Small area variation techniques will be used to describe individual characteristics, family circumstances, school environments, community contexts, and medical care utilization, as well as health and educational achievement of Manitoba’s children. These descriptive analyses will be conducted at various stages of childhood and adolescence. Systematic documentation using quantitative measures of inequity will assist decision-makers in understanding how these characteristics vary across health and education jurisdictions (Deliverable 1). The entire Manitoba child population will be used to calculate expected health and functioning values for each region, given the region’s socioeconomic characteristics.  These values will be compared to the observed values to highlight which region’s outcomes are higher or lower than expected (Deliverable 2).

Using available population- and area-based measures of socioeconomic circumstances, iterative proportional fitting will be used to estimate individual-level characteristics and model outcomes of policy initiatives to demonstrate the potential impact of enacting public policies to address child health inequities (Deliverable 3).

We will examine factors that attenuate or protect against inequities in health and educational achievement across socioeconomic levels during two periods of childhood: early in elementary school and late in high school. A longitudinal, population-based analysis will be used to evaluate the additive and cumulative effects of individual characteristics, family circumstances, school environments, and community context on child health and functioning, educational achievement, and the inequalities in health and education across socioeconomic groups (Deliverable 4).

A matched cohort design using a neighbourhood-level measure of household income will be used to compare familial and community characteristics of families that move out of the lowest income quintile with those that remain in the lowest socioeconomic group.  Differences in children’s health and functioning will be examined for the two groups. Differences in the cost of health services for these two groups will be used to estimate the potential size of savings in health care spending due to upward movement in a family’s socioeconomic status from the lowest quintile (Deliverable 5).

Infrastructure: This Research Program will benefit from infrastructure development in the areas of expanded data resources; the creation of a pan-Canadian research network of policy-makers, administrators and researchers; and the enhanced expertise of this group of highly qualified individuals. The proposed infrastructure development builds on the existing population-based, anonymized research data repository at the Manitoba Centre for Health Policy and Evaluation. The expanded infrastructure will include education, family services and health data. Anonymized individual-level data from Winnipeg School Division No. 1, the Department of Genetics, and a preschool cohort study will be added as part of this Research Program. We are exploring the potential use of student data from Red River College. Having these various data sources together and linkable in one place presents a unique and exciting opportunity to identify policy options for reducing health inequities and supporting resilience. The population-based data repository and our pan-Canadian research network will serve as a model for other jurisdictions, and lay the foundation for additional proposals for conducting important, policy relevant research.

Dissemination Plan/Knowledge Transfer: Our strategic plan for knowledge transfer includes the involvement of many policy-makers throughout the research process. We will develop one-day training sessions for administrators, policy-makers and planners in health, education and family services (Deliverable 6); make presentations to health and education policy-makers; prepare user-friendly summaries of research findings; and make our findings available to the public through our media relations experience. Our findings will be presented to those who work in policy and planning for First Nations to lay the groundwork for an additional project focusing on First Nations children (Deliverable 7). We will post new concepts in our web-based “Concept Dictionary” (Deliverable 8), publish results in academic journals, and present at policy conferences. We will develop productive relationships among our researchers, train graduate students and expand our network. 


Policy Relevance: Federal and provincial governments are making large investments to reduce child health inequities, yet the factors and policies that buffer at risk children are not well understood. This Research Program will inform the policy process by identifying factors most closely associated with health and educational inequalities and resilience, and assess the importance of responding to this issue.
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