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Ac k n owl e d ge m e n t s

M a ny of the Depart m e n t’s pro fessional sta ff part i c i p a ted in the pre p a-

ration of this annual re p o rt of the Dire c tor of Public Health. 

I would fi rst and fo re m o st like to draw special attention to the wo rk of

our team members who devoted th e m s e lves to compiling the th e m a t i c

files. Not all of these files we re included in the final ve rsion, but th ey all

helped to guide our way th rough the process. Ve ry special th a n ks 

m u st go to the project team for its support th roughout the process: 

f rom defining the contents of the re p o rt to revising the va rious ve rs i o n s

of the text. The list of these persons can be found in appendix 3. 

Fi n a l ly, th a n ks to all who we re more or less closely invo lved in making

this project a re a l i t y.

R i ch a rd Lessard, M.D. 

D i re c tor of Public Health
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S u m m a r y

This annual re p o rt is the fi rst ever published by the Montre a l - C e n t re

D e p a rtment of Public Health. It is concerned with the population’s

sta te of health, seen from the angle of social inequalities in health and

well-being. Far from growing less serious, current disparities are hav i n g

a nega t i ve impact on the health of the population.

We thus find that residents of Montre a l ’s low-income neighbourh o o d s

can expect to live 5 ye a rs less than their counte rp a rts in high-income

a reas. Nor is this just a matter of subtracting a few ye a rs at the end of a

long healthy life, but often from a life in reduced circ u m stances; fo r

social inequalities in health are observed at all sta ges of life :

■ I n fant mortality is 8 in 1,000 in low-income areas vs 5 in 1,000 in

high-income are a s .

■ The pro p o rtion of low- weight new b o rns is twice as high among

p o o rly educated wo m e n .

■ The fe rtility ra te among adolescents in low-income areas is 6 times

higher than that among those in we a l thy are a s .

■ P s ychological dist ress and suicide, on the rise all over Montre a l ,

st ri kes harder in underp ri v i l e ged are a s .

■ AIDS is the leading cause of death among men in the 22-to - 44

a ge bra cket in Montreal and 77% of the cases re p o rted in Quebec

occur in Montreal. More ove r, the ra te of HIV infection is 10 times

higher among st re et yo u th than in the ge n e ral population.

■ Lung cancer has replaced bre a st cancer as the leading cause of

d e a th in women, and it st ri kes harder among the poor. What is

m o re, the pro p o rtion of young women who smoke has more th a n

doubled over recent ye a rs .

■ The underp ri v i l e ged live one year short of the normal life

ex p e c tancy for a 65-year old and the elderly poor live one more

year of disability than their we a l thy counte rp a rt s .
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The Island of Montreal counts 500,000 residents living under the th re s h o l d

of pove rt y, and more than half of these live in the municipality of

M o n t real alone. From 1989 to 1996 the number of we l fa re re c i p i e n t s

i n c reased by 100,000. Unless something is done to counter this tre n d ,

we will pro b a b ly continue to see social inequalities in health pers i st and

wo rsen in the ye a rs to come.

Re p resenting a qu a rter of Quebec’s population, the Montreal region with

its enormous potential can once again offer its residents a bet ter qu a l i t y

of life. Our net wo rk has an imp o rtant role to play in dealing with Montre a l ’s

s e rious social inequalities in health. But the real solution depends on th e

social and economic env i ronment. All decision-make rs in all the diffe re n t

s e c to rs of society (community, municipal, school, union, economic, political)

who play a role in social and economic development are urged to join

in the fight aga i n st social inequalities in health .
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Fo rwa rd

“ C a n a d a’s capital of pove rty”, this is the ra ther unfl a t te ring title

M o n t real has earned because of its large number of poor citizens:

500,000 out of 1.8 million inhabitants and close to 23% of families living

under the low-income th reshold. When we know that pove rty is ofte n

a s s o c i a ted with poorer health, this situation must be recognized as a

c ritical public-health issue.

All the more so because, here as elsew h e re, we have been witnessing

over the past ten ye a rs a radical ch a n ge in values. Fo rces are at wo rk

wo rldwide to increase the effe c t i veness of inte rventions as well as to

m a ke individuals, families, and communities assume gre a ter pers o n a l

responsibility for their health. Concurrent with these trends, the politi-

cal choices being made in education, health, and income security affe c t

thousands of families and hundreds of thousands of people, including

the poore st .

M o re ove r, the net wo rk of health and social services (also nick n a m e d

s ystem of consequences because it serves as a spillway and bandaid for a

number of social problems) is in full mutation. These tra n s fo rm a t i o n s

a re inev i ta b ly a source of anxiet y. 

The Montre a l - C e n t re Department of Public Health is not indiffe rent to

that anxiet y. As a member of the net wo rk of health and social serv i c e s ,

the Department feels it is its immediate responsibility to point out th e

actions to be ta ken. As spelled out in the Act Respecting Health Serv i c e s

and Social Serv i c e s . . . ( a rt. 37 3 .1): The public health dire c tor shall be

responsible for info rming the population on its ge n e ral sta te of health

and on the major health problems, the groups most at ri s k, the pri n c i p a l

risk fa c to rs, the inte rventions he considers the most effe c t i ve, monito ri n g

the evolution th e reof and conducting studies or re s e a rch re qu i red fo r

that purp o s e.



1998 Annual Report vii

It is to fulfill this mandate that we are publishing this fi rst annual re p o rt

on the sta te of the health of the population. We wish to info rm but eve n

m o re urge n t ly to alert all key playe rs as well as our part n e rs in the health

and social services net wo rk. The Policy on Health and We l l - b e i n g, with

its list of specific objectives to be ach i eved by 2002, already sta kes out

the areas where the needs are most crucial. This ach i evement is wo rthy

of praise: We are one of the ra re We ste rn societies to have such a pri c e-

less tool at its disposal. As it both carves out a position and const ructs a

f ra m ewo rk for action, The Policy on Health and We l l - b e i n g p roposes a

p l a t fo rm for specific inte rve n t i o n .

In the fo l l owing pages, we will eva l u a te the current situation in our re g i o n

in light of the above-mentioned objectives and from the angle of the links

b et ween health and pove rt y. In actual fact, to d ay ’s socioeconomic contex t

d i c ta tes our leading qu e stions: What influence do living conditions,

social env i ronment and, more part i c u l a rly, social inequalities have on

h e a l th and we l l - b e i n g ?

It can never be re p e a ted too often that the responsibility to fight aga i n st

social inequalities is one we all share, sta rting with our official net wo rk,

the regional board to which we belong, and including all our part n e rs

in health and social services. This responsibility also concerns citizens,

communities, organizations, decision-make rs, and our gove rnments. It

is this qu e stion of life and health which we will be examining th ro u g h o u t

this re p o rt .

D i re c tor of Public Health

R i ch a rd Lessard, M.D.
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I n st r ument Panel for Health Issues 

on the Island of Montreal

Our re p o rt cove rs Montre a l - C e n t re, meaning the whole Island with 

its 29 municipalities and, of course, the City of Montreal. Howeve r, 

to simplify our ta s k, we use Montreal to re fer to the whole Island.

The re p o rt is organized around some fo rty indicato rs illust rating th e

l i n ks bet ween pove rty and health and producing a sort of inst ru m e n t

panel for the health of Montre a l e rs. The data pre s e n ted are often th o s e

d e ri ved from the 19 91 census, because 1996 data we re not yet ava i l a b l e .

O ther more specific data are to be found in the appendices.

We will fi rst of all ta ke sto ck of our current situation in te rms of th e

o b j e c t i ves set by The Policy on Health and Well-being; we will then ex p l a i n

f rom an ove rall pers p e c t i ve how socioeconomic inequalities can pose a

th reat to health. In the fo l l owing sections, we will point to the specifi c

issues raised by pove rty in the four sta ges of life: early childhood, yo u th ,

a d u l thood, and old age. Fi n a l ly, in section 7, we sta rt to re flect on th e

c o n t ribution a public-health organization such as ours can and must make

to the community in the fight aga i n st pove rty and its consequ e n c e s .
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Appendix 1 

H e a l t h Dete rminants  

E nv i r o n m e n t M o n t r e a l - C e n t r e Q u e b e c

P hysical and ecological 

1. Population provided with 

re c ycling services (1995) % 6 0 . 9 [66.7] 

2 . Population provided with

wa ter puri fication facilities (19 94) % 10 0 . 0 [ 76 . 6 ]

3 . Ra te of automobile use (1995) % 31. 7 [ 4 2 . 7 ]

Social 

D e m o graphic 

4 . Population (19 91 ) 1, 8 2 2 , 516 [ 7, 0 81,233] 

0 - 14 % 15 . 7 [ 19 . 8 ]

15 - 64 % 7 0 . 2 [ 6 9 . 2 ]

65 and ove r % 14 . 0 [ 11. 0 ]

5 . G row th ra te (1986 to 19 91) % 0 . 9 [ 5 . 2 ]

6 . C o mp re h e n s i ve fe rtility index (1990-92) 

ch i l d ren per wo m a n 1. 5 2 [ 1. 6 5 ]

S o c i o d e m o graphic 

7. Population speaking neith e r

Fre n ch nor English at home (19 91) % 15 . 9 [5.4] 

8 . I m m i grants (19 91) % 2 3 . 6 [8.7] 

9 . S i n gl e - p a rent fa m i l i e s

w i th ch i l d ren under 18 (19 91) % 24 . 9 [ 17. 9 ]

10 . Population living alone (19 91) % 17. 6 [ 12 .1 ]

11. Population having moved (19 91) % 4 9 . 6 [ 4 3 . 6 ]

S o c i o e c o n o m i c

12 . Population with less th a n

nine ye a rs of schooling (19 91) % 19 . 5 [ 2 0 .1 ]

13 . L i ve births fro m

p o o rly educated moth e rs1 ( 1990-92) % 17.5 (+) [ 15 .1 ]

14 . I n a c t i ve population (19 91) % 44 . 5 [ 4 2 . 7 ]

15 . Un e mp l oyment ra te (19 91) % 13 . 2 [ 12 .1 ]

16 . Pop. below the low-income th reshold (1990) % 27. 8 [ 19 . 2 ]

17. Recipients of social assistance (1996) % 17. 5 [ 12 . 5 ]
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B e h av i o u r s, lif e st y les 
and risk f a c to r s

18 . Regular smoke rs 2 ( 1992-93) % 2 8 . 6 [ 3 0 . 4 ]

19 . Population taking 14 dri n ks of alcohol

and more per we e k2 ( 1992-93) % 5 . 8 [ 6 . 4 ]

2 0 . Population having never ta ke n

i l l e gal dru g s2 ( 1992-93) % 6 8 .1 [ 6 8 . 9 ]

21. Population / ove rwe i g h t2 ( 1992-93) % 2 3 . 3 [ 24 . 7 ]

2 2 . M oto ri sts using re st raint dev i c e1 ( 1995) % 9 0 . 4 [ 9 0 . 2 ]

2 3 . L ow- weight birth s1 ( 1990-92) % 6.2 (+) [ 5 . 9 ]

24 . P regnancy ra te in adolescence1 ( 19 9 3 - 94) 

per 1, 0 0 0 48.6 (+) [ 3 5 . 8 ]

2 5 . Women having undergone 

a Pap te st2 ( 1992-93) % 64 . 0 [ 6 6 . 2 ]

2 6 . Women 50 and over having underg o n e

a mammogra m m e2 ( 1992-93) % 44 . 0 [ 4 2 . 8 ]

27. Population with a high level of 

p s ychological dist re s s2 ( 1992-93) % 2 6 . 9 [ 2 6 . 3 ]

2 8 . Population having seri o u s ly 

c o n te mp l a ted suicide2 ( 1992-93) % * 3 . 5 [ 3 . 9 ]

2 9 . Population dissatisfied with 

their social life2 ( 1992-93) % 13 . 2 ( + ) [ 11. 4 ]

3 0 . Ra te of crimes aga i n st pers o n s1

( 1995) per 10 0 , 0 0 0 1,164.9 (+) [ 67 0 . 5 ]

O rganization of health services  

31. S h o rt - te rm beds (19 94) per 1, 0 0 0 6 . 3 [ 4 . 0 ]

L o n g - te rm beds and spaces (19 94) per 1, 0 0 0 11. 0 [ 8 .1 ]

3 2 . Number of inhabitants per doctor (19 94 ) 3 24 [ 5 0 5 ]

3 3 . Per capita ex p e n d i t u res (19 94-95) current $ 2 , 84 3 [ 2 , 0 2 8 ]

3 4 . Ave ra ge hospital stay (1993-95) days 

Tota l 8 . 9 [ 8 . 2 ]

Tu m o u rs 13 . 7 [ 12 . 8 ]

C i rc u l a to ry system 12 . 3 [ 11. 4 ]

Re s p i ra to ry system 8 .1 [ 6 . 9 ]

D i ge st i ve system 7. 6 [ 6 . 7 ]

G e n i to - u ri n a ry organs 6 . 2 [ 5 . 8 ]

Traumas 10 . 8 [ 9 . 9 ]

3 5 . Incidence of re p o rtable diseases / 

p reve n table by va c c i n a t i o n1 ( 19 94) 

Whooping cough per 10 0 , 0 0 0 29.4 (-) [ 6 0 . 9 ]

M o n t r e a l - C e n t r e Q u e b e c
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Sta te of Health

S u b j e c t i v e sta te of health

3 6 . Population not perceiving itself

as in good health2 ( 1992-93) % 10 . 9 [ 10 . 7 ]

37. Population with at least

one health pro b l e m2 ( 19 87) % 59.4 (+) [ 54 . 5 ]

3 8 . Leading health pro b l e m s2 ( 19 87) % 

A rth ritis or rh e u m a t i s m 12.8 (+) [ 10 . 0 ]

H e a d a ch e s 10.0 (+) [ 8 . 4 ]

Skin allergies and disord e rs 10.0 (+) [ 7. 9 ]

B a ck ach e s 9 .1 (+) [ 7. 7 ]

M e n tal disord e rs 9 .1 (+) [ 7. 4 ]

A l l e rgies ( other than skin and hay feve r ) 8 .1 (+) [ 6 . 5 ]

High blood pre s s u re 7. 2 [ 6 . 3 ]

H ay feve r 8 .1 (+) [ 6 . 0 ]

Lesions (accidents and injuri e s ) 5 . 6 [ 5 . 0 ]

H e a rt diseases 4 . 7 [ 4 .1 ]

O b j e c t i v e sta te of health

No n - h o s p i t alized morbidity

3 9 . Ra te of occupational lesions1 ( 1993) % 3.3 (-) [4.0] 

4 0 . Ra te of intoxication (1995) per 10 0 , 0 0 0 6 04 . 0 ( - ) [ 711] 

41. Incidence of re p o rtable conta g i o u s

d i s e a s e s1 ( 19 94) per 100,000 

C h l a my d i a 98.7 (-) [ 109.0] 

Whooping cough 29.4 (-) [60.9] 

C a mpyl o b a c te ri o s i s 24.0 (-) [33.4] 

S c a rl a t i n a 4.7 (-) [ 17.9] 

Hepatitis B carri e r 40.9 (-) [ 16.8] 

S a l m o n e l l o s i s 15 . 0 [ 16.6] 

Gonococcal infe c t i o n 2 3 . 9 ( + ) [ 10.3] 

G i a rd i a s i s 11. 9 ( + ) [9.8] 

A I D S 16 .1 ( + ) [5.7] 

Tu b e rc u l o s i s 11. 4 ( + ) [ 5 . 0 ]

H o s p i t alized morbidity

4 2 . Ra te of hospitalization (1993-95) per 1,000 

Tota l 8 9 . 7 [ 10 0 .1] 

Tu m o u rs 8 . 2 [8.3] 

C i rc u l a to ry syste m 11. 9 [ 14.6] 

Re s p i ra to ry syste m 8.5 [ 10.6] 

D i ge st i ve syste m 11.1 [ 12.6] 

G e n i to u ri n a ry appara t u s 6 . 9 [ 7.6] 

Tra u m a s 6 . 6 [ 8 . 0 ]
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4 3 . Incidence of cancer1 ( 1990-92) 

per 100,000 

Tota l 3 94 [ 3 91 ]

C o l o n - re c t u m 5 3 [53] 

Lu n g s 6 8 [70] 

B re a sts in wo m e n 94 [93] 

P ro sta te 8 5 [ 9 2 ]

M o rta l i t y

44 . L i fe ex p e c ta n c y1 ( 1990-92) ye a rs 77. 5 ( + ) [ 77.3] 

4 5 . I n fantile mortality ra te1 ( 1990-92) 

per 1,000 live birth s 6 . 3 [5.9] 

4 6 . Pe ri n a tal mortality ra te1 ( 1990-92) 

per 1,000 birth s 8 .4 [ 7.7] 

47. M o rtality ra te1 ( 1990-92)  per 100,000 

Tota l 674 (-) [ 6 91 ]

Tu m o u rs 2 0 6 [209] 

C i rc u l a to ry syste m 2 51 (-) [ 2 61] 

Re s p i ra to ry syste m 52 (-) [56] 

Tra u m a s 40 (-) [49] 

4 8 . Suicide ra te1( 1990-92) per 10 0 , 0 0 0 13 (-) [ 16.3] 

4 9 . L i fe ex p e c tancy in good health (1992-93) ye a rs 6 8 [66.8] 

5 0 . Ra te of potential ye a rs of life lost1

( 1990-92) per 100,000 

Tota l 6,656 (+) [6,523] 

Tu m o u rs 1, 9 31 [ 1,922] 

C i rc u l a to ry syste m 1, 274 [ 1, 270] 

Re s p i ra to ry syste m 2 31 (+) [ 2 21 ]

Tra u m a s 1, 2 24 (-) [ 1, 5 8 9 ]

51. B re a k d own of victims of tra ffi c

accidents (19 9 2 - 94) 

Total annual ave ra ge 11, 87 0 [ 5 0 , 615] 

Fa tal injuries % 1 [2] 

S e rious injuries % 9 [ 13] 

Minor injuries % 9 0 [85]  

M o n t r e a l - C e n t r e Q u e b e c
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Consequences of Health Problems  

Disability  

5 2 . Ave ra ge length of benefits fo r

occupational lesions (1993) days 4 2 . 0 [ 41] 

5 3 . Population with a long-te rm

d i s a b i l i t y2 ( 1992-93) % 7. 2 [ 7.2] 

54 . Disabled ch i l d re n1 ( 1995) % 1. 2 6 ( - ) [ 1.39]  

Use of services  

5 5 . Ra te of medical consultations (19 94) % 81. 8 [ 81.4] 

5 6 . Ra te of days of hospitalizations accord i n g

to diagnosis (1993-95) per 1,000 

Tota l 87 9 . 9 [ 8 24.8] 

Tu m o u rs 12 9 . 9 [ 110.5] 

C i rc u l a to ry syste m 17 9 . 3 [ 174 .1] 

Re s p i ra to ry syste m 74 . 5 [ 74.0] 

D i ge st i ve syste m 9 3 . 3 [86.2] 

G e n i to u ri n a ry appara t u s 4 5 . 8 [45.3] 

Tra u m a s 77. 5 [79.8] 

57. Ra te of cesarean birth s1 ( 1993-95) 24.7 (+) [22.7] 

5 8 . Ra te of coro n a ry by p a s s1 ( 1993-95) 

per 10 0 , 0 0 0 67.3 (+) [ 61.1 ]

Use of pr e s c ri p tion dr u g s

5 9 . Population with th ree classes of 

p re s c ri ption drugs and more2 ( 1992-93) % 10.0 (+) [8.7] 

6 0 . Number of pre s c ri ptions per pers o n

65 and over (19 94) pre s c ri pt i o n s 2 6 . 6 [28.4] 

Notes :

1. The difference with Quebec as a whole was calculated using a 0.05 level of significance.

2. When using statistical tests with a 0.05 significance level, the region is compared with the

rest of Quebec.

* Coefficient of variation higher than 16.5% and less than or equal to 33.3%

The value must be interpreted with caution.

(-) (+) Value significantly lower or higher than for Quebec as a whole.

[ ] The data in brackets refer to Quebec as a whole.
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Appendix 2

Some Health and Well-being Indicat o rs 

a c c o r ding to Income Bracket, Montreal-Centre

1 2 3 4 5

h i g h ave r a ge ave r a ge ave r a ge l ow Tota l

h i g h l ow

Fe rtility ra te for women 15 to 191

(per 1, 0 0 0 ) 5.7 13 .1 21.3 25.3 39.2 20.2 

% of regular smoke rs2 23.9 28.5 40.5 28.6 

% of population consuming 

4 alcoholic dri n ks and more2 6.0 4.5 4.8 5.4 

% of population having never 

used illegal dru g s2 64.5 72.4 71.4 6 8 .1 

% of low- weight birth s1 5 .1 5.3 5.9 6.8 7.4 6.2 

% of pre m a t u re birth s1 6.3 6.3 6.9 7.4 7.8 7.0 

% of women having had 

a Pap te st2 73.0 5 9 .1 52.8 64.0 

% of women having had 

a mammogra m m e2 32.4 25.9 22.0 28.0 

% of population with a high 

l evel of psychological dist re s s2 2 6 .1 25.7 30.9 26.9 

Ave ra ge stay in hospita l3

( d ays ) 10.6 11.1 11.3 12.0 11.8 11.4 

Sta te of Health

% who do not perc e i ve 

th e m s e lves as in good health2 8.3 10.0 18.7 10.9 

Incidence of diseases 

p reve n table by va c c i n a t i o n4

(per 10 0 , 0 0 0 ) 20.6 21.4 34.3 27.0 27.3 29.9 

Incidence of sex u a l ly 

t ransmissible diseases4

(per 10 0 , 0 0 0 ) 31.6 60.6 68.3 130.0 2 61.5 176.2 

Ad j u sted ra te of hospita l i z a t i o n3

(per 1, 0 0 0 ) 79.5 91.9 100.4 104.7 104.5 96.2 

Ra te of hospita l i z a t i o n3

for ch i l d ren under one

(per 1, 0 0 0 ) 117.2 146.8 173.5 17 9 .1 192.0 16 3 . 0
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1 2 3 4 5

h i g h ave r a ge ave r a ge ave r a ge l ow Tota l

h i g h l ow

Ad j u sted ra te of hospita l i z a t i o n

for diseases of circ u l a to ry

s yste m3 (per 1, 0 0 0 ) 13.4 15.2 16.2 16.4 16.0 15 . 5

Ad j u sted ra te of hospita l i z a t i o n

for diseases of re s p i ra to ry

s yste m3 (per 1, 0 0 0 ) 6.8 8.8 10.2 10.5 11.0 9.4 

Ad j u sted ra te of hospita l i z a t i o n

for injuri e s3 (per 1, 0 0 0 ) 6.6 7.5 7.8 8.4 8.5 7.8 

Ad j u sted ra te of hospita l i z a t i o n

for AIDS3 (per 10 0 , 0 0 0 ) 7.0 24.7 29.6 58.0 86.5 41.8 

Incidence of lung cancer5

(per 10 0 , 0 0 0 ) 56.9 73.8 81.5 94.3 95.0 8 0 . 3

Incidence of bre a st cancer5

(per 10 0 , 0 0 0 ) 111.3 118.4 102.4 111.2 87.8 106.6 

L i fe ex p e c tancy at birth1

b oth sexes (ye a rs ) 80.0 79.0 77.4 77.0 75.4 77. 7

L i fe ex p e c tancy at birth1

men (ye a rs ) 77.4 75.9 73.5 72.6 70.9 74 . 0

L i fe ex p e c tancy at birth1

women (ye a rs ) 82.2 81.8 80.8 80.8 79.7 81.1

I n fant mortality ra te1

(per 1, 0 0 0 ) 4.7 4 .1 6.5 5.5 7.7 5 . 8

Ad j u sted ra te of morta l i t y

f rom lung cancer1

(per 10 0 , 0 0 0 ) 51.3 59.2 73.5 72.8 83.2 67. 8

Ad j u sted ra te of morta l i t y

f rom bre a st cancer in wo m e n1

(per 10 0 , 0 0 0 ) 39.9 41.5 38.9 36.6 37.2 38.8 

Ad j u sted ra te of morta l i t y

f rom diseases of the circ u l a to ry 

s yste m1 (per 10 0 , 0 0 0 ) 282.5 299.8 325.7 342.3 356.5 3 21.3 

Ad j u sted ra te of morta l i t y

f rom diseases of the re s p i ra to ry 

s yste m1 (per 10 0 , 0 0 0 ) 62.3 6 0 .1 7 2 .1 71.3 82.9 69.7 

Ad j u sted ra te of morta l i t y

f rom injuri e s1 (p. 10 0 , 0 0 0 ) 32.3 39.2 42.5 45.2 55.3 4 3 .1

Ad j u sted suicide ra te1

(per 10 0 , 0 0 0 ) 9.2 12.4 13.9 16.3 19.5 14 . 4

Ad j u sted ra te of morta l i t y

f rom AIDS1 (per 10 0 , 0 0 0 ) 3.4 7.7 8.6 27.1 3 5 .1 16 . 6
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1 2 3 4 5

h i g h ave r a ge ave r a ge ave r a ge l ow Tota l

h i g h l ow

L i fe ex p e c tancy in good health1

b oth sexes (days ) 70.7 67.8 62.7 6 8 .1 

L i fe ex p e c tancy in good health1

men (days ) 69.7 66.2 59.5 66.5 

L i fe ex p e c tancy in good health1

women (days ) 71.2 6 9 .1 65.7 69.5 

Ad j u sted ra te of morta l i t y

a t t ri b u ted to tobacco use1

(per 10 0 , 0 0 0 ) 80.2 94.6 113 .1 115.3 130.2 10 6 . 4

Ad j u sted ra te of preve n ta b l e

m o rta l i t y1 (per 10 0 , 0 0 0 ) 7.1 8.5 13.7 12.0 16.2 11.5 

Consequences of Health Problems

% of population with

a long-te rm disability2 5.7 8.0 12.9 8.0 

% of population having 

c o n s u l ted a docto r2 14.9 15.8 17.4 15.7 

Notes :

1. Period covering 1991 to 1994

2. Social and Health Survey, 1992-1993

3. Period covering financial years 1993-1994 to 1994-1995

4. Period covering 1990 to 1994

5. Period covering 1989 to 1993
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