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A Message from Dr. Cory Neudorf 

Chief Medical Health Officer 

Saskatoon Health Region 

 

Our Vision of Better Health for All 
 

We envision a community in which everyone has a chance to live a healthy life and has the same 

opportunities to reach their full health potential. The Better Health for All Series highlights a number of key 

findings about the status of our health.  Our series highlights what actions are being taken to make this 

vision a reality and what more we can do to create better opportunities for all to achieve better health.  

 

Better Health for All Series 9: Maternal and Child Health  
 

This report is of interest to all who care about children and the future of our communities. Maternal health 

refers to the health of women before and during pregnancy, childbirth and at the postpartum period 

(usually about six weeks after child birth).1 Continuing on from postpartum, the early years may be the 

most important developmental phase of a person’s life,2 as evidence shows that the brain development 

that begins before birth continues fastest in the first two to three years of a child’s life.3 Children who are 

well cared for in their earliest years are more likely to grow up healthy and learn the thinking, language, 

emotional and social skills needed to succeed. Successful children grow up to be successful adults, with 

positive consequences for individuals, their family and our community. Early child development is 

therefore a recognized determinant of health and important to overall population health.4  

 

This report is an update of a 2012 report5 that asked the question, “How ready to learn are Saskatoon 

Health Region’s children?” It presents information about children’s health and development from before 

birth up to and including the time of school entry at around age six, as well as a multitude factors that 

influence maternal and child health. These include clinical health services but also the conditions in 

                                                           
1
 World Health Organization. (2017).  Maternal Health. http://www.who.int/topics/maternal_health/en/  

2
 World Health Organization. (2017).  Early Child Development. 

http://www.who.int/social_determinants/themes/earlychilddevelopment/en/  
3 World Health Organization. (2016). Every young child deserves to thrive. 

http://www.who.int/maternal_child_adolescent/topics/child/early-child-

development/WHO_LancetECD_Infographic.pdf?ua=1  
4The Standing Senate Committee on Social Affairs, Science and Technology. (2009). A healthy productive Canada: A 

determinant of health approach  https://sencanada.ca/Content/SEN/Committee/402/popu/rep/rephealth1jun09-

e.pdf  
5 Neudorf et al. (2012). Healthy children, healthy families, healthy communities: A report of the Chief Medical Health 

officer on the health status and development of young children in the Saskatoon Health Region. 

https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-

Publications/Healthy_Families_Full_Report_2012.pdf  
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http://www.who.int/maternal_child_adolescent/topics/child/early-child-development/WHO_LancetECD_Infographic.pdf?ua=1
http://www.who.int/maternal_child_adolescent/topics/child/early-child-development/WHO_LancetECD_Infographic.pdf?ua=1
https://sencanada.ca/Content/SEN/Committee/402/popu/rep/rephealth1jun09-e.pdf
https://sencanada.ca/Content/SEN/Committee/402/popu/rep/rephealth1jun09-e.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf
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which we live, work and play. In addition, it provides evidence-informed recommendations to improve 

health outcomes.  

In 2012, we called for a shared commitment to reduce the percentage of children “not ready to learn” 

from 30% to 18% by 2018.6 The children born in 2012 are now entering school. How ready are they? In this 

report, we describe what has changed over the last five years for mothers and young children in our 

Region.  

 

What Did We Find?7 
 

Last year, the Government of Saskatchewan set a goal that 90% of students exiting kindergarten will be 

ready for learning in the primary grades by 2020. Although the Early Years Evaluation (EYE) instrument 

used in Saskatchewan since 2014 is different than the Early Development Instrument (EDI) reported in 

2012, the last few years have indeed seen incremental improvements in children’s readiness for learning 

in the primary grades.  

 

Readiness for Learning – a slightly higher percentage of students in Saskatoon Health Region achieved 

developmental tasks at the time of kindergarten entry in the 2015/16 school year (63.6%) compared to 

the provincial average (58.7%). For 2015/16, about 83% of students in the Region at exit from kindergarten 

were considered ready for learning in the primary grades, compared to 80% provincially. Children living in 

rural areas were more likely to be ready to learn than children living in Saskatoon (81.8%), with the 

exception of Rosthern and area (76.7%). Within the city of Saskatoon, more than 90% of children in the 

most advantaged areas were achieving developmental tasks compared to 69% of those in the least 

advantaged areas. 

 

A synopsis of all findings is found in a maternal child health dashboard found here; a summary of key 

trends is presented below. 
 

Demographic Trends  
 

The boundaries of Saskatoon Health Region include more than 100 cities, towns, 

villages, rural municipalities and four First Nations in both Treaty 6 and Treaty 4 

Territories (Whitecap Dakota, Beardy's & Okemasis Willow Cree, One Arrow and 

Fishing Lake). The 2016 population of 360,314 is expected to increase to 418,000 by 

2030. The main contributors to population growth are immigration from within and 

outside Canada and birth rates. 

 

Maternal and Child Population – in 2016, there were almost 76,000 females of child bearing years (age 

15 to 44 years) of which about 18,000 live in rural areas of our Region. The population is increasing from 

almost 68,000 in 2012. 

 

The number of children 6 years of age and younger is also increasing. Of the 34,000 children in the 

Region, nearly 25,000 live in the city of Saskatoon.  

 

Birth Rates – birth rates in the Region (13.5 per 1000 population) and Saskatchewan are mostly 

unchanged since 2012 and remain higher than the Canadian average. Over 4,800 births were seen in 

2016 among mothers living in our Region with rates highest in the rural Saskatoon and Rosthern areas. 

 

                                                           
6
 As measured by the Early Development Instrument; See Neudorf et al. (2012). Healthy children, healthy families, 

healthy communities: A report of the Chief Medical Health officer on the health status and development of young 

children in the Saskatoon Health Region. https://www.saskatoonhealthregion.ca/locations_services/Services/Health-

Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf 
7 See CommunityView Collaboration http://www.communityview.ca/pdfs/2016_shr_series9_aboutthedata.pdf  for detailed 

definitions of these indicators.  

For more 

information on 

demographics in 

the Region see 

here 

 

http://www.communityview.ca/infographic_SHR_maternal.html
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf
http://www.communityview.ca/pdfs/2016_shr_series9_aboutthedata.pdf
http://www.communityview.ca/infographic_SHR_demographics.html
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Maternal Health 
 

Maternal age – Fertility rates remain highest among women between 25 and 34 years old, and rates for 

women over 35 have been steadily increasing since 2010. Teen birth rates and pregnancy rates remain 

higher than the Canadian average, though they have been decreasing especially in the city of 

Saskatoon and remain lower than the Saskatchewan rate.  

 

Prenatal care - Nearly all mothers (98.3%) received prenatal care, but only about half (56.1%) ever 

attended a prenatal course during pregnancy.  

 

Smoking - As smoking rates have decreased for women in the Region among all age groups, maternal 

smoking rates are similarly decreasing. About one in six (16.4%) women of child bearing years were 

current smokers in 2013-14, compared to about one in nine (11.8%) new mothers who reported smoking 

in the same years. 

 

Alcohol and substance use – Almost 30% of women age 15 to 44 years reported heavy drinking on one 

occasion at least once per month in 2013/14. Approximately 3% of new mothers report drinking alcohol 

or using other substances during pregnancy; unchanged and consistent with the rate reported for 

Saskatchewan. 

 

Postpartum depression - One in five mothers (22.4%) were reported to be at risk of postpartum 

depression between the years 2013 and 2015.8 This is higher than previous estimates of postpartum 

(8.1%) depression in the Region as reported in 2012,9 but similar to other estimates found in the 

literature.10 

 

Low income - About one in eight women in the Region live with low income; this is higher than rates for 

men but lower than Saskatchewan and Canadian women. About one in nine new mothers reported 

financial difficulties (11.1% in 2016), unchanged since 2012.  

 

Vulnerability - The proportion of mother-baby pairs deemed “vulnerable” based on the In-Hospital Birth 

Questionnaire (IHBQ) was 22.0% in 2016/17, slightly lower than the provincial average (28.3% in 2014/15). 

The rate has been decreasing since 2010-11 (31.9%). 

 

Child Health 
 

Infant mortality - Every year, between 20 and 30 Regional infants under one year of age die. The infant 

mortality rate in the Region (5.5 per 1,000 live births) has been higher than the Canadian rate since 2010. 

 

Birth weight - About 6% of infants (291) born to mothers from the Region were less than 2,500 grams (low 

birth weight) and about 2% (96) were over 4,500 grams (high birth weight). In recent years, the rate of low 

birthweight has been increasing while the rate of high birthweight has been stable, both along with 

Saskatchewan and Canadian rates. 

 

Immunization – Measles vaccine coverage (two doses administered before two years of age) rates for 

the Region in 2015 was 77%; coverage rates are slightly increasing in recent years (76.2% in 2012).  

                                                           
8 Note that public health nurses in the Region asked those mothers who they thought may be at risk of depression to 

fill out a full screening tool. This means that the rates reported here will likely be over estimated compared to rates of 

postpartum depression found elsewhere. 
9
 Neudorf et al. (2012). Healthy children, healthy families, healthy communities: A report of the Chief Medical Health 

officer on the health status and development of young children in the Saskatoon Health Region. 

https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-

Publications/Healthy_Families_Full_Report_2012.pdf 
10 Mothers First Working Group (2010). MotherFirst: Maternal Mental Health Strategy: Building Capacity in 

Saskatchewan. Saskatoon. http://www.feelingsinpregnancy.ca/MotherFirst.pdf  

https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/Healthy_Families_Full_Report_2012.pdf
http://www.feelingsinpregnancy.ca/MotherFirst.pdf
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Breastfeeding - Almost half (45%) of all mothers breastfed exclusively when their babies were two weeks 

of age. Breastfeeding rates are increasing, as about one in five (21.1%) mothers exclusively breastfed their 

babies to six months in 2016 compared to one in six (16.7%) in 2013. 

 

Oral health - Only 38.7% of six year old children were cavity free in the Region in 2016, decreasing in 

recent years (42.6% in 2012) and falling short of the national standard of 55%. 

 

Hospitalization - The hospitalization rates for infants less than one year old and children from one to six 

years of age has remained essentially unchanged over the last couple of years. For infants less than 1 

year old, jaundice, respiratory conditions, and issues related to prematurity were the leading causes of 

hospitalization. For 1 to 6 year olds, respiratory conditions and injuries, especially falls, were the leading 

causes of hospitalization. 

 

Health Inequities Persist  

 

Previous reports in the Better Health for All Series highlight very large gaps in health 

outcomes between people living in the most and least advantaged areas of 

Saskatoon.11 In this report, we identify three groups that generally had worse 

maternal and child health outcomes.  

Young mothers - we found striking differences in health status for nearly every 

indicator between younger (less than 20 years) and older mothers. Younger 

mothers were more likely to be considered vulnerable (based on the IHBQ 

screening scores), report financial difficulties, and be at risk for post-partum 

depression. Younger women were more likely to smoke and drink alcohol heavily, 

and younger mothers were more likely to report smoking and use alcohol or other 

substances during pregnancy. Compared to older mothers, younger mothers were 

less likely to receive prenatal care or attend prenatal courses. Infants born to younger mothers were more 

likely to be born with low birthweight and less likely to be breastfed.  

People living in the least advantaged areas of Saskatoon – Many of the inequities that exist for younger 

mothers are similar to those observed for the least advantaged areas. For example, inequities existed 

between mothers living in the least and most advantaged areas of Saskatoon for prenatal care, 

vulnerability (based on the IHBQ screening scores), financial difficulties, maternal smoking, alcohol and 

substance use, low birth weight, immunization, breastfeeding, oral health, and readiness to learn in the 

primary grades. As well, teen pregnancy rates were six times higher in the least advantaged areas of 

Saskatoon.  

Rural and urban differences – When rural areas were compared to the city of Saskatoon, mothers’ reports 

of financial difficulty and alcohol and substance use were higher in Saskatoon, while rates of 

breastfeeding were lower. For many indicators (vulnerability based on the IHBQ, financial difficulty, 

smoking, alcohol and substance use, and readiness to learn) those living in Rosthern and area had worse 

health status than mothers and children living in other parts of the Region.  

  

                                                           
11

 Deprivation in Saskatoon was identified using an index of six socioeconomic variables (income, education, employment, marital 

status, single-parent families, and living alone). The index divides Saskatoon into five categories ranging from highest to lowest 

deprivation and each area contains approximately one fifth of the population. See 

http://www.communityview.ca/pdfs/2014_shr_phase3_deprivationindexsummary.pdf for more information. 

For more 

information on 

Health Equity see 

our Better Health 

for All Series 3: 

Advancing 

Health Equity in 

Health Care—

What Is Health 

Equity? 

 

http://www.communityview.ca/communityviews.html
http://www.communityview.ca/pdfs/2014_shr_phase3_deprivationindexsummary.pdf
http://www.communityview.ca/pdfs/2014_shr_phase3_whatishealthequity.pdf
http://www.communityview.ca/pdfs/2014_shr_phase3_whatishealthequity.pdf
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What Has Been Done to Create Better Conditions and Better Outcomes?  
 

Our 2012 report involved data gathering and consultations with key stakeholders. For this current release, 

we again consulted with community to understand what has changed since that time:  what actions 

have been taken, what issues are emerging, and what still needs to be done. Below is a summary of 

some key findings.  

 

Federally, the Truth and Reconciliation Commission (TRC) released its report in 2015 and called for a series 

of actions, some of which touch maternal and child wellness. Specifically it called for the establishment of 

measurable goals to close the gap in health outcomes for infant mortality, maternal health, birth rates, 

and other infant and child health issues.12 Saskatoon Health Region’s responses to the TRC’s Calls to 

Action include: cultural competency trainings for existing and all new staff; a Regional position statement 

on health equity; expanded First Nations and Métis Health Services workforce; and a flag raising event. 

The Region is also a member of Reconciliation Saskatoon along with over 58 groups apart of this 

collaborative. We acknowledge, however, that we have more work to do. In response to an external 

review of the experience of Aboriginal women who underwent tubal ligation procedures in Saskatoon 

hospitals, the Region issued an apology, acknowledged that racism exists within the health care system 

and committed to following the direction of the reports’ recommendations to move forward to truly start 

the healing that needs to occur. As we move forward to transition to a single Saskatchewan Health 

Authority, the Saskatchewan Advisory Panel on Health System Structure is engaging with Indigenous 

leaders and communities to help inform how best to address First Nations and Métis health needs in a 

culturally responsive and respectful manner. 

 

Provincially, in May, 2016, we were pleased to see that the province of Saskatchewan released an Early 

Years Strategy.13 The Strategy lays out indicators and the related initiatives for maternal and child health 

indicators to improve. One of the key targets was for 90% of children leaving kindergarten being ready for 

learning in the primary grades, and progress is being made towards that goal. Other key areas of 

progress provincially have been the expansion of the Maternal Wellness Program offered through 

HealthLine 811, development of 90 child care spaces in joint use schools in Warman, Martensville, 

Saskatoon and Regina, and the implementation of Early Years Family Resource Centres across the 

province. The Jim Pattison Children’s Hospital of Saskatchewan is slated to open in 2019 in Saskatoon, and 

planning is underway to meet the short- and long-term health, education and social needs of children 

and families across Saskatchewan who will utilize its services. Saskatoon is also the future home of the 

Children’s Discovery Museum and the Remai Modern art gallery which will provide opportunities for 

recreation, creativity, play, and social connection by providing a welcoming environment for people of 

all ages. More broadly, the province also released a Poverty Reduction Strategy14 in 2015 that spoke to 

the need for increased supports for early child development.  

 

Locally, the Saskatoon Early Years Partnership was formed, made up of community groups involved in 

maternal and child health services including active participation by Saskatoon Health Region. The 

Partnership engaged service providers to develop a map of all maternal and child services in the city 

and identify gaps, efficiencies and opportunities for collaboration. The Partnership also created a series of 

videos that highlight the major challenges faced by parents: lack of time, support and choice. The 

Partnership is working to include voices of clients in this work and collaborate with rural service providers 

through the Rural Early Years Coalition (REYC).   

                                                           
12

 Truth and Reconciliation Commission of Canada: Calls to Action. (2015). Winnipeg, MB. 

http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English2.pdf  
13 Government of Saskatchewan. Saskatchewan’s Early Years Plan 2016-2020. (2016). 

http://publications.gov.sk.ca/documents/11/89572-Early-Years-Plan-Final-2016-2020.pdf   
14 Government of Saskatchewan. Taking action on poverty: The Saskatchewan Poverty Reduction Strategy. 
http://publications.gov.sk.ca/documents/17/87896-Poverty-Reduction-Strategy.pdf  

https://www.saskatoonhealthregion.ca/locations_services/Services/fnmh/Documents/Fall_2016.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/fnmh/Documents/Fall_2016.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/fnmh/Documents/Health%20Equity%20Position%20Statement%20FINAL_20160728.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/fnmh/Documents/Health%20Equity%20Position%20Statement%20FINAL_20160728.pdf
https://www.saskatoonhealthregion.ca/DocumentsInternal/Tubal_Ligation_intheSaskatoonHealthRegion_the_Lived_Experience_of_Aboriginal_Women_BoyerandBartlett_July_22_2017.pdf
https://www.saskatoonhealthregion.ca/DocumentsInternal/Tubal_Ligation_intheSaskatoonHealthRegion_the_Lived_Experience_of_Aboriginal_Women_BoyerandBartlett_July_22_2017.pdf
https://www.youtube.com/watch?v=W1i5moUNZWA&feature=youtu.be
https://www.youtube.com/watch?v=W1i5moUNZWA&feature=youtu.be
http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English2.pdf
http://publications.gov.sk.ca/documents/11/89572-Early-Years-Plan-Final-2016-2020.pdf
http://publications.gov.sk.ca/documents/17/87896-Poverty-Reduction-Strategy.pdf
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Improving Maternal and Infant Health – A Call to Action for Saskatoon Health 

Region and its Partners 
 

Broad and continued support is needed to improve maternal and child health in our communities: 

 

1. Respect and protect children’s rights. 
 

Work with the Office of the Advocate for Children and Youth to provide a voice and promote the best 

interests of children.  

 

Rationale: Practically every area of policy affects children to some degree, and many changes in society 

are having a disproportionate, and often negative, impact on children. Because children’s views and 

voices are rarely heard or rarely considered in decision making processes, our collective actions, or 

inactions, impact children more unfairly than any other group in society. And because children are 

growing and developing, and because they will inherit the long-term consequences of today’s decisions, 

children are especially vulnerable to poverty and to inadequate education, health care, nutrition, 

community services, protection, safe housing, clean water and environmental pollution. Policymaking 

that fails to take children into account has a negative impact on the future of all members of society. 

 

Canada’s ratification of the United Nations Convention on the Rights of the Child in 1991 affirmed that 

every child has basic rights, and without distinction or discrimination, is entitled to protection against all 

forms of neglect, cruelty and exploitation; provision for education, nutrition, housing, recreation and 

health care services; and participation in decision making that includes listening to children and 

respecting their evolving capacities. The Convention includes specific protections and provisions for 

vulnerable populations such as Indigenous children, as does the United Nations Declaration on the Rights 

of Indigenous Peoples (UNDRIP) endorsed by Canada in 2016. 

 

The Office of the Advocate for Children and Youth created the Saskatchewan Children and Youth 

First Principles in order to consolidate the 54 articles of the United Nations Convention on the Rights of the 

Child into a more easily applied and practical tool for the public, decision makers and service providers 

to understand and use. In addition, in response to the over-representation of First Nations children and 

youth in child welfare care and to the Truth and Reconciliation Commission of Canada’s Calls to Action, 

it has adopted Touchstones of Hope for Indigenous Children, Youth and Families as principles to Guide 

Reconciliation in Child Welfare.  

 

2. Make investing in children a priority. 
 

Implement comprehensive strategies such as the Saskatchewan Poverty Reduction Strategy and Early 

Years Plan in their entirety with targets, timelines and accountability. 

 

Rationale: Tough financial circumstances require tough decisions. In austerity contexts, return on 

investment (ROI) calculations can offer reassurance on the economic value of public investments in this 

sector. The Canadian Public Health Association (CPHA) estimates that “every $1 spent on early childhood 

health and development saves up to $9 in future spending on health, social and justice services. Return 

on investment: 800%.”15 Our society cannot afford less than the optimal development of every child; the 

time to invest is now. 

The quality of early childhood development has a strong influence on children’s eventual contribution, or 

cost, to society over the course of their lives. The data in this report show that disparities by 

                                                           
15

 Canadian Public Health Association Canadian Coalition for Public Health in the 21st Century and the Canadian 

Network of Public Health Associations. (2013). Public Health: A return on investment. 

https://www.youtube.com/watch?v=TVZxtuZhN_M   

http://www.saskadvocate.ca/children-youth-first
http://www.saskadvocate.ca/children-youth-first
http://www.saskadvocate.ca/sites/default/files/u3/Touchstones_of_Hope_Fact_Sheet_Web.pdf
https://www.youtube.com/watch?v=TVZxtuZhN_M
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socioeconomic advantage that appear later in life as disparities in maternal health status are present 

even in the earliest years. For example, a larger proportion of children in least advantaged 

neighbourhoods are vulnerable on school readiness scores and other educational outcomes compared 

to other children.16,17 Inequities in funding for First Nations children’s health and education are 

longstanding and well documented,18 as are the high numbers of First Nations children in child welfare 

care due, in part, to the unavailability of equitable family services. We can interrupt intergenerational 

inequities by focusing on the needs of children first in matters of jurisdictional dispute (Jordan’s Principle), 

providing economic and life opportunities for young people in urban and rural areas, and supporting 

young mothers to ensure no child grows up in poverty. 

3. Strengthen and support high quality early childhood education and care.  

Connect families to parenting programs, early learning and Prekindergarten opportunities. 

Rationale: All families require high quality, affordable, accessible and developmentally and culturally 

appropriate educational and child care options that meet their needs and preferences. The transition to 

parenthood can be a challenge; many mothers are not prepared for the intensity of caring for a 

newborn, reporting feelings of anxiety, exhaustion and isolation. Home visits from health visitors, such as 

offered by Healthy Mother Healthy Baby and KidsFirst programs, are valued by new mothers and are 

associated with a clinical reduction in symptoms of postnatal depression and increased confidence in 

parenting skills. Locally-led, evidence-based programs support positive parenting skills and styles, and 

provide families with an opportunity to develop social networks and supports. Research has shown that 

high quality early childhood programming benefits children’s intellectual development, social skills and 

health, and can close the gap in children’s readiness to learn.19 Prekindergarten (PreK) programs in the 

province are aimed at vulnerable families of three and four year olds. PreK programs have the potential 

to help reach the target of 90% of students leaving kindergarten ready to learn.  

4. Continue to monitor and report on children’s health. 

Expand use and enhance data collected by the In Hospital Birth Questionnaire (IHBQ) to develop 

programs and deliver services. 

Rationale: The IHBQ is a valuable set of data gathered from mothers at the hospital bed shortly after birth. 

The information from this questionnaire is used by programs in Saskatoon Health Region to guide service 

provision for those most in need. While administration rates remain relatively high in the Saskatoon area 

(approximately 90%), other parts of the province have lower administration rates and therefore cannot 

fully use the information contained. Future IHBQ enhancements could include questions about maternal 

adverse childhood experiences (ACE), as evidence shows that a mother's early history affects both her 

reproductive, physical and mental health and her infant’s health and development through a 

cumulative “cascade of risks” that transfers from one generation to the next.20 Health care providers who 

administer or use the IHBQ should protect the safety and privacy of their clients when talking about the 

                                                           
16 Santos R, Brownell M, Ekuma O, Mayer T, Soodeen R. (2012). The Early Development Instrument (EDI) in Manitoba: 

Linking Socioeconomic Adversity and Biological Vulnerability at Birth to Children’s Outcomes at Age 5. Winnipeg, MB: 

Manitoba Centre for Health Policy. 
17 Ferguson HB, Bovaird S, Mueller M. (2007). The impact of poverty on educational outcomes for children. Pediatrics 

and Child Health, 12;8 (701-706). 
18 First Nations Caring Society. https://fncaringsociety.com/  
19 Community Guide to Preventive Services. (2015). 

https://www.thecommunityguide.org/sites/default/files/assets/Health-Equity-Center-Based-Early-Childhood-

Education_3.pdf  
20

 Madigan S, Wade M, Plamondon A, Maguire JL, Jenkins JM. (2017.) Maternal Adverse Childhood Experience and 

Infant Health: Biomedical and Psychosocial Risks as Intermediary Mechanisms. The Journal of Pediatrics. DOI: 

10.1016/j.jpeds.2017.04.052 

https://fncaringsociety.com/
https://www.thecommunityguide.org/sites/default/files/assets/Health-Equity-Center-Based-Early-Childhood-Education_3.pdf
https://www.thecommunityguide.org/sites/default/files/assets/Health-Equity-Center-Based-Early-Childhood-Education_3.pdf
http://dx.doi.org/10.1016/j.jpeds.2017.04.052
http://dx.doi.org/10.1016/j.jpeds.2017.04.052
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impacts of early adversity and making appropriate referrals for additional support. With client consent, 

information should be shared among service providers to coordinate a team-based approach that 

promotes physical, mental, emotional, psychological, social and spiritual wellness, through consistent and 

familiar relationships.  

Continue to monitor and report readiness to learn with the Early Years Evaluation (EYE) and Early 

Development Index (EDI). 

Rationale: One of the key measures of population health is how well children are doing developmentally 

as they enter the education system.21 In Saskatchewan, the Early Years Evaluation (EYE) instrument is 

administered every year across the province to Kindergarten children to assess their readiness to learn in 

the primary grades. This information at a population level is invaluable as it shows where kids are thriving 

and where kids need more supports. The provincial government, similar to the Saskatoon Early Years 

Partnership before it, has set an ambitious target of 90% of children ready for learning in the primary 

grades by 2020. We will only know if this target is achieved if the EYE continues to be administered. The 

data collected can also be used for benchmarking and quality improvement efforts in health, education 

and other sectors in Saskatchewan.  

Across Canada, the Early Development Instrument (EDI) has been implemented in every province and 

territory with the exception of Nunavut. It is a population-level research tool, which means that when 

implemented for all children in kindergarten classrooms, it measures developmental change or trends in 

populations of children at different levels of geography (e.g., neighbourhood, regional and provincial). 

Last collected in Saskatchewan in 2012/2013, the EDI should continue to be collected to contribute data 

that enables assessment and reporting of children’s readiness to learn at a national level.  

5. Continue a wide public health approach to support breastfeeding mothers. 

 

Promote breastfeeding along with the conditions conducive to its success. 

 

Rationale: Breastmilk is recognized as the optimal food for babies, but the decision to breastfeed is 

personal - every woman who wants to breastfeed should be supported to do so, and no mother should 

feel pressured or ashamed of her choice. Although most women start to breastfeed when their infants are 

born, many women encounter numerous barriers to breastfeeding, many of which occur at the social or 

cultural level and are therefore beyond their control. Because many women also experience enormous 

pressure to continue breastfeeding despite these barriers, early breastfeeding cessation can be 

associated with feelings of guilt and regret and even post-natal depression. The Baby-Friendly Hospital 

Initiative was initiated by the World Health Organization (WHO) and the United Nations Children’s Fund 

(UNICEF) in 1991 to protect, support and promote breastfeeding; it is supported by Saskatoon Health 

Region policy, and facilities within the Region are encouraged to review BFI self-appraisals and work 

towards areas that have been identified as requiring more information or education.  Breastfeeding in all 

public spaces is protected under the Human Rights Commission of Saskatchewan and of Canada. Local 

businesses can take an active role in protecting mothers’ rights to breastfeed by signing 

the Breastfeeding Protection Pledge created by Saskatoon Breastfeeding Matters. Public messages and 

attitudes that promote acceptance and normalization of breastfeeding can help mothers feel socially 

supported, as do paid parental leave and polices that recognize their value and support mothers to 

return gradually to work. At an individual level, feeding choices can be supported through good quality 

prenatal and parenting education for mothers and fathers that includes individual one-to-one and peer 

relationships.  

                                                           
21 Canadian Institute for Health Information. Children vulnerable in areas of early development. Offord Centre, 

McMaster University. 

https://yourhealthsystem.cihi.ca/hsp/inbrief;jsessionid=qVWc0lO4Wc4hs6FsJzvelFze.yhs?lang=en#!/indicators/013/chil

dren-vulnerable-in-areas-of-early-development/;mapC1;mapLevel2;/  

https://www.saskatoonhealthregion.ca/locations_services/Services/Breastfeeding/Pages/Baby-Friendly-Initiative.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Breastfeeding/Pages/Baby-Friendly-Initiative.aspx
http://www.saskatoonbreastfeedingmatters.ca/breastfeeding_in_public/protection_pledge.html
https://yourhealthsystem.cihi.ca/hsp/inbrief;jsessionid=qVWc0lO4Wc4hs6FsJzvelFze.yhs?lang=en#!/indicators/013/children-vulnerable-in-areas-of-early-development/;mapC1;mapLevel2;/
https://yourhealthsystem.cihi.ca/hsp/inbrief;jsessionid=qVWc0lO4Wc4hs6FsJzvelFze.yhs?lang=en#!/indicators/013/children-vulnerable-in-areas-of-early-development/;mapC1;mapLevel2;/
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6. Reduce financial barriers to care for expectant mothers and young children. 

 

Reduce or eliminate costs of prenatal courses to increase attendance rates.  

 

Rationale: Prenatal care has been shown to improve infant health outcomes.22 Prenatal care is universally 

available to women through primary care providers, but financial barriers to access include time away 

from work, transportation and cost of care for other children. Models of prenatal care that offer evening 

and group sessions or provide incentives to address financial barriers have been shown to increase 

attendance rates for vulnerable women.23 Currently prenatal education is available in our Region both in 

person group classes as well as on-line versions for those living in rural areas or who can otherwise not 

make it to a class. There is a $50 charge per couple to enroll in prenatal class, and though this fee is 

waived for those who cannot afford it, making it free for all would eliminate any financial barrier and 

stigma that might exist.  

Institute a universal and multicomponent oral health strategy for pregnant women and children. 

Rationale: Fluoridation of drinking water to optimal levels is a cost-effective community-based preventive 

strategy for reducing the cost of dental care24 and should be available to all Saskatoon Health Region 

communities. Application of fluoride varnish and placing dental sealants on permanent teeth can 

prevent most of the dental caries in children. Preventive dental work while pregnant is essential to avoid 

oral infections such as gum disease, which has been linked to preterm birth. Instituting a universal dental 

care system for pregnant women and children 0 to 18 years could have a number of benefits that extend 

well beyond dental care to overall better health status and economic savings to the health care system.  

7. Improve the quality of maternal and child services. 

Engage families and integrate health promotion, protection, and illness and injury prevention efforts 

across sectors. 

Rationale: It is crucial to know how we can best improve services for mothers in the Region and 

community by hearing from mothers themselves, especially where disparities exist. Alongside universal 

maternal and child services, more overall and proportionately more for vulnerable populations should be 

done to address these gaps, including working “upstream” to prevent illness and injury and promote 

health and wellness. Work is being planned by the Saskatoon Early Years Partnership in conjunction with 

the Region to engage mothers in developing programs and services that meet their needs and that offer 

opportunities to develop social networks and supports. Even though a number of sectors and partners 

deliver services for young children and families, we have to continue to work to make the array of 

services work together. Concepts such as working intersectorally, reducing barriers, supporting cultural 

safety and cultural equity, promoting wellness by building on assets and strengths, and using data to 

track progress are all ideas that align with Saskatchewan’s Early Years Plan. 

  

                                                           
22 Alexander, G. R., & Kotelchuck, M. (2001). Assessing the role and effectiveness of prenatal care: History, challenges, 

and directions for future research. Public Health Reports, 116(4), 306-316. 
23 Till SR, Everetts D, & Haas DM. (2015). Incentives for increasing prenatal care use by women in order to improve 

maternal and neonatal outcomes. Cochrane Database of Systematic Reviews, 12, CD009916. 
24 Canadian Public Health Association Canadian Coalition for Public Health in the 21st Century and the Canadian 

Network of Public Health Associations. (2013). Public Health: A return on investment. 

https://www.youtube.com/watch?v=TVZxtuZhN_M   

 

https://www.youtube.com/watch?v=TVZxtuZhN_M
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Learn More about the Better Health for All Series 
 

We invite you to consider the information that we have presented in this message and through 

CommunityView.  It is our hope that you will use the Better Health for All series to inform the decisions you 

make towards advancing the vision of a community in which everyone has the opportunity to live 

healthy lives.  Available reports include: 

 Series 1, March 26, 2014 

Our Population – A high level look at who lives in our Region.  

 Series 2, May 21, 2014 

Immunization – Examines a selected set of immunization indicators to report on progress and gaps 

in coverage rates. Proposes further action to ensure equal opportunities for access to 

immunization. 

 Series 3, June 23, 2014 

Advancing Health Equity in Health Care – Examines a range of health inequalities and proposes 

health care system action to create equal opportunities for all to achieve better health.  

 Series 4, July 28, 2014  
Bloodborne and Sexually Transmitted Infections – Focuses on communicable disease such as 

human immunodeficiency virus (HIV), and sexually transmitted infections (STIs). 

 

 Series 5, Sept 19, 2014 

HIV – Focuses on HIV in particular and the role of the health sector in reducing its occurrence. 

 

 Series 6, March 25, 2015 

Health Behaviours and Risk Conditions – Focuses on the foods we eat, physical activity levels, 

tobacco and alcohol use, stress and mental health and the role of the health sector in creating 

environments that aim to support everyone in achieving their full health potential.  

 

 Series 7, May 18, 2016 

Unintentional Injuries – Focuses on the injuries such as transportation and falls and provides first-

hand accounts of injuries from survivors. 

 

 Series 8, Dec 19, 2016 

Reportable Disease – Provides a snapshot of the Health Region’s rates of other reportable disease 

infections. 

 

 

http://communityview.ca/
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 Why Is This Important? 

Population numbers for 

females age 15 to 44 years 

is important as this age 

group is described as child 

bearing years. A higher 

number of females in their 

child bearing years is 

associated with more 

births and children in the 

early years.  

Understanding the child 

bearing demographic 

can help in planning for 

future health services. 

See demographics for 

more information about 

population in the Region. 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

The population of women in their child bearing years and young children are 

increasing in Saskatoon Health Region. 

 There were almost 76,000 females between ages 15 to 44 years in the 

Saskatoon Health Region in 2016 (Figure 1). The numbers have increased 

3.0% between 2015 and 2016. This is higher than Canadian (0.9%) and 

Saskatchewan (2.1%) proportions (data not shown). 

 The number of births to mothers living in the Saskatoon Health Region has 

increased over time. In 2016, over 4,800 births were registered to Regional 

mothers (Figure 2). Most of the increase in births since 2010 was seen in the 

city of Saskatoon compared to rural SHR. 

 The number of births and children 0 to 6 years in the Region is shown here.  

Figure 1: Population of Females 15 to 44 years, Saskatoon Health Region, 

Saskatoon and Rural Saskatoon Health Region, 2012-2016 

lth Region, Saskatchewan and Canada, 2011 
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Figure 2: Birth Numbers to Females 15 to 44 years, Saskatoon Health Region, 

Saskatoon and Rural Saskatoon Health Region, 2010 to 2016 

 

                 Source: eHealth Saskatchewan 

Maternal and Child Population 
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Maternal and Child Population Additional Data 
Highlights 

 Outside Saskatoon city, the number of females 15 to 44 years is highest in the Saskatoon area Rural 

Planning Zone and has been increasing in this area faster than other rural areas in the Region (Figure 1). 

 The highest number of births occurred to mothers living in the Saskatoon area compared to other rural 

parts of the Region (Figure 2). The rate of increase was highest in the Saskatoon area. 

 Similar to births, the number of children between 0 and 6 years has increased in the Region over time. 

There were almost 34,000 children this age in 2016 (Figure 3). The greatest number of children in this age 

group was found in the Saskatoon area (5,153) which also had the highest growth rate between 2015 

and 2016 (Figure 4). 

Figure 1: Population of Females 15 to 44 years, Rural Planning Zones, Saskatoon Health Region, 2012 to 2016 
 

Source: Vital Statistics, eHealth Saskatchewan  
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Saskatoon area 5,957 7,745 8,138 8,506 8,803 9,143 9,516

Humboldt and area 2,882 3,128 3,091 3,160 3,251 3,191 3,182

Rosthern and area 2,707 3,123 3,184 3,256 3,349 3,247 3,334

Watrous and area 1,967 2,173 2,179 2,208 2,292 2,260 2,208
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Figure 2: Birth Numbers to Females 15 to 44 years, Rural Planning Zones, Saskatoon Health Region, 2010 to 

2014 
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Source: Vital Statistics, eHealth Saskatchewan 
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2012 2013 2014 2015 2016

Saskatoon area 4,380 4,630 4,811 5,024 5,153

Humboldt and area 1,360 1,436 1,469 1,487 1,460

Rosthern and area 1,731 1,808 1,851 1,890 1,929

Watrous and area 921 994 1,000 989 979
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Source: eHealth Saskatchewan 

 

Figure 3: Population 0 to 6 years, Saskatoon Health Region, Saskatoon and Rural Saskatoon Health Region, 

2010 to 2016 
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Figure 4: Population 0 to 6 years, Rural Planning Zones, Saskatoon Health Region, 2010 to 2016 
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Why Is This Important? 

Birth rate refers to the 

number of live births to the 

population and excludes 

stillbirths, miscarriages or 

terminations. Fertility rate is 

the number of live births to 

women 15 to 44 years of 

age. Pregnancy rates 

include all pregnancies, 

regardless of birth 

outcome. All are key 

measures of population 

health and are useful for 

planning.  

What Is Being Done? 

Healthy Mother Healthy 

Baby 

Sexual Health Clinic 

Prenatal Education in 

Saskatoon Health Region 

Midwifery care in 

Saskatoon Health Region 

The Saskatchewan 

Prevention Institute’s Keep 

it Safe app  

Tips for talking to your kids 

about sexual health 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 

 

 
 

 
  

Highlights 

Crude birth rates are higher in the Region compared to Canada. 

 Saskatoon Health Region crude birth rates have been higher than 

Canadian rates since 2010 and roughly equal to Saskatchewan rates 

(Figure 1). In 2016, the Regional rate was 13.5 per 1,000 population. 

 In the Rural Planning Zones, birth rates for the Saskatoon and Rosthern 

areas were higher than the Regional rate (Figure 2 ).  

 Fertility rates by age and teen birth and pregnancy rates are shown here. 
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Figure 1: Crude Birth Rates, Saskatoon Health Region, Saskatchewan, 

Canada, 2010 to 2016

lth Region, Saskatchewan and Canada, 2011 
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Figure 2: Crude Birth Rate, Rural Planning Zones, Saskatoon Health Region, 
2010 to 2016 

Source: Statistics Canada (SK and Canada); Vital Statistics, eHealth Saskatchewan 

Source: Vital Statistics, eHealth Saskatchewan 

Birth Rates 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://www.saskatoonhealthregion.ca/locations_services/Services/Healthy-Mother/Pages/Home.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Healthy-Mother/Pages/Home.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Sexual-Health
https://www.saskatoonhealthregion.ca/locations_services/Services/Prenatal-Education
https://www.saskatoonhealthregion.ca/locations_services/Services/Midwifery
https://skprevention.ca/keep-it-safe-saskatchewan/
https://skprevention.ca/keep-it-safe-saskatchewan/
http://skprevention.ca/resource-catalogue/sexual-health/its-easier-than-you-think-tips-for-talking-with-your-kids-about-sexual-health/
2017_shr_series9_hsrmessage.pdf
http://www.communityview.ca/pdfs/series9_SHR_birthrate_additionaldata.pdf
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Birth Rates Additional Data 
Highlights 

 Fertility rates for women 30 to 44 years have been increasing since 2010 (Figure 1). Rates for 15 to 24 

year olds have been decreasing slightly since that time.  

 Teenage birth rates have been decreasing over time though are still higher in Saskatoon Health Region 

compared to national figures (Figure 2). Teenage pregnancy rates were six times higher for those living 

in the most disadvantaged areas of Saskatoon compared to the most advantaged areas in 2014 (61.3 

per 100,000 vs 10.1 per 100,000; Figure 3). 

 Teenage pregnancy rates for people living in Saskatoon and in Rosthern and area were higher 

compared to those living in other parts of the Region (Figure 4). Rosthern and area had the highest 

teenage pregnancy rate at 34.9 per 100,000 in 2014.  

Figure 1: Age-Specific Fertility Rate, Saskatoon Health Region, 2010 to 2014 
 

 

Source: Vital Statistics, eHealth Saskatchewan 
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Figure 2: Teenage Birth Rates, Saskatoon Health Region, Saskatchewan, Canada, 2010 to 2014 
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Source: Statistics Canada (SK and Canada); Vital Statistics and Ministry of Health (SHR). Note that 

rates shown above do not include still birth and abortion statistics so are birth rates, not pregnancy 

rates which are displayed in Figures 3 and 4. 
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Source: Vital Statistics, eHealth Saskatchewan 

 

Figure 3: Teenage Pregnancy Rates, Areas of Advantage, Saskatoon, 2010 to 2014 

 

 

 

2010 2011 2012 2013 2014

Quintile 1 Most Advantaged 8.3 14.5 14.7 14.8 10.1

Quintile 2 22.6 15.9 25.6 17.8 18.3

Quintile 3 26.2 21.7 26.5 24.9 24.4

Quintile 4 37.8 37.7 34.0 25.3 41.2

Quintile 5 Least Advantaged 86.2 77.4 79.9 72.0 61.3
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Figure 4: Teenage Pregnancy Rates, Rural Planning Zones, Saskatoon Health Region, 2010 to 2014 
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Source: Vital Statistics, eHealth Saskatchewan 
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 Why Is This Important? 

Prenatal care is important 

to support pregnant 

women’s medical, social 

and psychological needs. 

Most women in Canada 

have access to prenatal 

care through their 

physician or another 

health professional. Based 

on evidence, the WHO 

recommends a minimum 

of eight prenatal care 

visits, of which the first 

occurs within 12 weeks 

gestation, for best 

pregnancy outcomes. 

Prenatal courses provide 

education about labour, 

birth and infant care. 

Many women and their 

partners choose to attend 

classes to gather 

information and lessen 

their anxiety about 

childbirth and parenting. 

What Is Being Done? 

Maternal Services  and 

gestational diabetes in 

Saskatoon Health Region 

Healthy Mother Healthy 

Baby 

KidsFirst supports 

vulnerable families  

Saskatchewan Prevention 

Institute information 

including Your Pregnancy 

Month by Month 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

Prenatal care rates are high across the Region. Prenatal course attendance 

rates are much lower. 

 Nearly all mothers living in the Region who gave birth in a hospital stated 

they had prenatal care before the sixth month of pregnancy (98.3% in 

2016). Similar results are seen provincially where 97.2% of mothers reported 

prenatal care in 2014 (Figure 1). 

 Mothers were also asked whether they had ever attended prenatal 

courses. Only about half of mothers (56.1%) reported ever having 

attended a prenatal course (Figure 2). 

 Differences in prenatal care and prenatal course attendance by age, 

geography and socio-economic status can be found here. 

Figure 1: Percent of Mothers with Prenatal Care before Six Months, Saskatoon 

Health Region and Saskatchewan, 2012-2016 
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Figure 2: Percent of Mothers Ever Attended a Prenatal Course, Saskatoon 
Health Region and Saskatchewan, 2012-2016 

Source: KidsFirst, In-Hospital Birth Questionnaire 

Prenatal Care 

Source: KidsFirst, In-Hospital Birth Questionnaire 
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Prenatal Care Additional Data 
Highlights 

 Although prenatal care rates were at nearly 100% in 2016, mothers younger than 20 years were at lower 

percentages (91.5), than other mothers (Figure 1). A lower proportion of mothers in the least 

advantaged areas of Saskatoon reported prenatal care before six months (94.6%), compared to 

mothers in other areas of Saskatoon (Figure 2). 

 Mothers were also asked whether they had ever attended prenatal courses. Mothers living in the most 

advantaged areas of Saskatoon had higher prenatal course attendance (65.0%) compared to those 

living in the least advantaged area of Saskatoon (38.5%; Figure 3). Mothers less than 25 years of age 

had lower prenatal course attendance (less than 40%) compared to mothers from other age groups 

(Figure 4). 

Figure 1: Percentage of Mothers with Prenatal Care before the Sixth Month, Age Group, Saskatoon Health 

Region, 2016 

 

Figure 2: Percentage of Mothers with Prenatal Care before the Sixth Month, Areas of Advantage, Saskatoon, 

2016 

 

Source: KidsFirst, In-Hospital Birth Questionnaire 
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Figure 3: Percent of Mothers Reporting Ever Attended Prenatal Course, Areas of Advantage, Saskatoon, 2016 

Source: KidsFirst, In-Hospital Birth Questionnaire 
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Figure 4: Percent of Mothers Reporting Ever Attended Prenatal Course, by Age Group, 2016 

Source: KidsFirst, In-Hospital Birth Questionnaire 
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 Why Is This Important? 

The IHBQ is administered in 

hospital shortly after the 

birth of a child. The 

information is used to help 

service providers 

understand the potential 

needs of families and to 

link them with appropriate 

early childhood 

development services 

within their communities. 

All questions from the IHBQ 

are scored. A score 

greater than or equal to 9 

serves as an indicator of 

vulnerability, with a score 

of 18 or more as a 

measure of increased 

vulnerability. Factors that 

increase the IHBQ score 

include post-partum 

depression, teen birth, 

congenital anomalies, low 

birth weight, mental illness 

of parents, and family 

violence among others. 

What Is Being Done? 

Government of 

Saskatchewan Early Years 

Plan 

KidsFirst supports 

vulnerable families and 

children 

Healthy Mother Healthy 

Baby 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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In-Hospital Birth Questionnaire (IHBQ) 
Highlights 

The proportion of vulnerable births in the Region has been decreasing. 

 The proportion of vulnerable births to Region residents (9+ score) has 

decreased over time. In 2010/11, almost 32% of births were considered 

vulnerable, dropping to 22% in 2016/17 (Figure 1). Vulnerability is higher at 

the provincial level.  

 A much higher proportion of younger mothers were vulnerable (40.7% at 9-<18 

score; 46.6% at 18+ score for a total of 87.3% overall) compared to older 

mothers (Figure 2).  

 Vulnerability also varied depending on rural area and mother’s age; see 

here for details. 

 

 

Figure 1: Proportion of Vulnerable Births (9+ score), Saskatoon Health Region 
and Saskatchewan, 2010/11 to 2016/17 

Figure 2: Percentage of Vulnerable Mothers (9-18+ score), by Age Group, 

Saskatoon Health Region, 2016 

lth Region, Saskatchewan and Canada, 2011 
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              Source: KidsFirst, Saskatchewan Ministry of Education 
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In-Hospital Birth Questionnaire Additional Data 
Highlights 

 Vulnerability of mother baby pairs is more likely among mothers living in the least advantaged areas of 

Saskatoon (40.3% combined), with lower proportions for mothers living other areas of the city (Figure 1).  

 Mothers in the Rosthern area had the highest proportion of vulnerability (27.9% combined) compared to 

mothers in other  areas of the Region in 2016 (Figure 2). 

Figure 2: Percentage of Vulnerable Mothers (9-18+ score), Saskatoon and Rural Planning Zones, 2016 

 

Figure 1: Proportion of Vulnerable Births (9-18+ score), Areas of Advantage, Saskatoon, 2016 

 

Source: KidsFirst, In-Hospital Birth Questionnaire 
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 Why Is This Important? 

Income is a fundamental 

determinant of a person’s 

health and is one of the 

most common themes in 

health determinant 

literature. As income 

increases and the gaps in 

income equality 

decreases, health for a 

population generally 

improves. The In Hospital 

Birth Questionnaire (IHBQ) 

screens mothers for 

financial difficulties, 

including low income or 

use of income support 

programs.  

Exposure to poverty in 

childhood has been 

associated with worse 

adult health and shorter 

life expectancy, even if 

financial circumstances 

improve later in life. 

What Is Being Done? 

The Saskatoon Poverty 

Reduction Partnership 

The Saskatchewan Poverty 

Reduction Strategy 

KidsFirst supports 

vulnerable families and 

children 

Healthy Mother Healthy 

Baby 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 

 

Hep 
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Low Income and Financial Difficulty 
Highlights 

The proportion of mothers experiencing financial difficulty varies by 

sub-group. 

 A little more than 11% of mothers in the Region reported financial 

difficulties in 2016 (Figure 1). This equates to more than 400 babies being 

born into uncertain financial circumstances every year in the Region.  

 Over 60% of mothers less than 20 years reported financial difficulty. This is 

over seven times higher than for mothers 25 years of age an older (Figure 

2).  

 Low income in other areas of the Region and information regarding 

income related to mothers and families with young children is found here. 

 

 
Figure 1: Proportion of Mothers Reporting Financial Difficulty, Saskatoon 
Health Region and Saskatchewan, 2013 to 2016 

Figure 2: Proportion of Mothers Reporting Financial Difficulty, by Age Group, 

Saskatoon Health Region, 2016

lth Region, Saskatchewan and Canada, 2011 

 

5.7 

4.3 
5.3 

5.9 

7.8 

Saskatoon Rural SHR SHR SK Canada

P
e

rc
e

n
t 

(%
) 

Geography 

 

65.3 

25.7 

8.2 
5.3 5.7 

8.3 

0

10

20

30

40

50

60

70

<20 20-24 25-29 30-34 35-39 40+

P
e

rc
e

n
t 

(%
) 

              Source: KidsFirst, Saskatchewan Ministry of Education 

 

              Source: KidsFirst, Saskatchewan Ministry of Education 
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https://www.saskatoonhealthregion.ca/locations_services/Services/KidsFirst
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Low Income and Financial Difficulty Additional Data 
Highlights 

 The proportion of mothers reporting financial difficulty was more common for those living in Rosthern 

and area (15.8%) compared to other parts of the Region (Figure 1).  

 A higher proportion of mothers living in the least advantaged areas of Saskatoon reported financial 

difficulties (33.8%) compared to those living in the most advantaged areas in 2016 (4.1%;Figure 2).  

 About one in seven adult females (12,645 or 12.8%) in the Saskatoon Health Region lived in low income 

in 2011(Figure 3). This was slightly higher than the percentage of males that were in low income in the 

Region. Provincial and national figures are provided for comparison. The adult female numbers are 

similar to those found for mothers reporting financial difficulty (10.6%). 

 Households with children less than 6 years old are also affected by low income in the Region. Click here 

to find out more. 

Figure 1: Proportion of Mothers Reporting Financial Difficulty, Rural Planning Zones, Saskatoon Health Region, 

2013 to 2016 combined 

Source: Ministry of Education, Early Years Branch 
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Figure 2: Proportion of Mothers Reporting Financial Difficulty, by Areas of Advantage, Saskatoon, 2016 
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Source: Statistics Canada, National Household Survey 
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Figure 3: Percent of Adults 18 to 64 Years Living in After Tax Low Income, Saskatoon Health Region, 
Saskatchewan, and Canada, 2011 
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 Why Is This Important? 

Drinking alcohol during 

pregnancy can cause low 

birth weight and fetal 

alcohol spectrum disorder 

(FASD). Evidence shows a 

strong association 

between alcohol and 

other substance use 

during pregnancy and 

negative health and 

development outcomes 

later on in life.  There is 

insufficient evidence to 

determine a safe or 

harmful level of alcohol 

use during pregnancy 

which is why abstinence is 

recommended. The IHBQ 

screens mothers for 

whether they used alcohol 

or drugs during 

pregnancy. 

What Is Being Done? 

Canadian Centre on 

Substance Abuse low risk 

drinking guidelines 

Saskatchewan Prevention 

Institute alcohol 

information 

Choices program 

To Learn More: 

What is Health Equity? A 

Primer for the Health Care 

System 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

Disparity exists in mothers’ alcohol or drug use during pregnancy. 

 Almost 3% of mothers reported alcohol or drug use (Figure 1) in 2016. The 

provincial average was just over 4% (in 2014). 

 Mothers less than 20 years of age were more likely to report alcohol and 

drug use (11.2%) compared to mothers from other age groups (Figure 2). 

 Mothers’ alcohol and drug use by rural areas and socio-economic status is 

shown here. 

Figure 1: Percent of Mothers Reporting Alcohol and Drug Use, Saskatoon 

Health Region and Saskatchewan, 2012 to 2016 
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Figure 2: Percent of Mothers Reporting Alcohol and Drug Use, by Age Group, 

Saskatoon Health Region, 2013 to 2016 Combined 

lth Region, Saskatchewan and Canada, 2011 
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Maternal Alcohol and Drug Use Additional Data 
Highlights 

 Mothers living in least advantaged areas of Saskatoon were about eight times more likely to report 

drinking and drug use (8.1%) compared to those in the most advantaged areas (1.1%) for the years 

2013 to 2016 combined (Figure 1). 

 A higher proportion of mother's living in the City of Saskatoon and Rosthern areas reported alcohol or 

drug use (3.5 and 3.2% respectively) compared to mothers living in other areas of the Region (Figure 2). 

 Almost 30% of women aged 15 to 44 reported heavy drinking in 2013/14. Data not shown, but more 

information on heavy drinking in Saskatoon Health Region shown here.  

Figure 1: Percent of Mothers Reporting Alcohol and Drug Use, Areas of Advantage, Saskatoon, 2013-2016 

Combined 

 

Source: KidsFirst, In-Hospital Birth Questionnaire 
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Figure 2: Percent of Mothers Reporting Alcohol and Drug Use, Rural Planning Zones, Saskatoon Health 

Region, 2013 to 2016 Combined 
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 Why Is This Important? 

Tobacco misuse is the 

non-traditional, 

recreational and/or 

habitual use of tobacco 

products. Smoking 

cigarettes is the most 

common form of tobacco 

misuse. Smoking is one of 

the biggest threats to 

mother and infant health 

and is responsible for a 

greater risk of low birth 

weight, Sudden Infant 

Death Syndrome, and 

other negative health 

outcomes. The IHBQ 

screens mothers after birth 

for whether they currently 

smoke. The question does 

not ask whether the 

mother smoked while 

pregnant.  

What Is Being Done? 

PACT provides smoking 

cessation help for 

individuals, training for 

health professionals and 

information about sacred 

tobacco use. 

Canadian Cancer Society 

offers a Smokers’ Helpline. 

Saskatchewan Prevention 

Institute tobacco 

information 

To Learn More: 

What is Health Equity? A 

Primer for the Health Care 

System 

Chief Medical Health 

Officer’s Call to Action 

Hep 
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Highlights 

The proportion of mothers reporting cigarette smoking has decreased.  

 The percentage of mothers reporting smoking in Saskatoon Health Region 

is lower than the provincial average (Figure 1). The 10.5% of mothers who 

reported smoking in the Region represents almost 400 mothers. 

 Almost one in three mothers less than 20 years of age (31.4%) reported 

some smoking history; a higher proportion than that seen for mothers from 

other age groups (Figure 2). 

 Maternal smoking by geography and socio-economic status is shown 

here. 

Figure 1: Mothers Reporting Smoking in Birth Period, Saskatoon Health 

Region, Saskatchewan, 2012 to 2016 

 

 

31.4 

23.7 

10.2 

6.0 
5.0 5.2 

0

5

10

15

20

25

30

35

<20 20-24 25-29 30-34 35-39 40+

P
e

rc
e

n
t 

(%
) 

Mothers Age in Years 

Figure 2: Mothers Reporting Smoking in Birth Period, by Age Group, 
Saskatoon Health Region, 2016 

Maternal Smoking 

Source: KidsFirst and Ministry of Education 

Source: KidsFirst and Ministry of Education 
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http://www.communityview.ca/pdfs/2017_shr_series9_hsrmessage.pdf
http://www.communityview.ca/pdfs/2017_SHR_series9_maternalsmoking_additionaldata.pdf


 
 

Health Status Reporting  

September 2017 

Page 1 of 1 

pho@saskatoonhealthregion.ca │306.655.4679 

 
For more information: www.communityview.ca  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Maternal Smoking Additional Data 
Highlights 

 A higher proportion of mothers from Rosthern and area reported a smoking history (19.3%) compared to 

mothers from other areas of the Region in 2016 (Figure 1).  

 The smoking rates among mothers who live in areas of least advantage in Saskatoon were more than 

four times higher (25.5% vs. 3.9%) than the rates in the areas of most advantage in 2016 (Figure 2). 

 About one in six (16.4%) females in the child bearing years, 15 to 44 years were current smokers in 2013-

14 (data not shown). This equates to over 12,000 female smokers of child bearing years in the Region. 

The percentage of current smokers among females by age group have all decreased since 2011-12 

(data not shown). For more information on smoking in the Region see here.  

Figure 1: Mothers Reporting Smoking in Birth Period, Rural Planning Zones, 2013 to 2016 Combined 
 

Source: KidsFirst and Ministry of Education 
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Figure 2: Mothers Reporting Smoking, Areas of Advantage, Saskatoon, 2016 
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 Why Is This Important? 

Breastmilk is internationally 

recognized as the optimal 

food for babies. The WHO 

and Health Canada 

recommend exclusive 

breastfeeding until infants 

are 6 months of age. 

Thereafter, they should be 

given nutritious 

complementary foods 

and continue 

breastfeeding up to the 

age of two years or 

beyond. Evidence shows 

that children who are 

breastfed have improved 

short and long term health 

outcomes.  

What Is Being Done? 

Saskatoon Health Region 

Breastfeeding Centre, 

Breastfeeding Café and 

Breastfeeding Policy 

Baby Friendly Initiative 

Saskatoon Breastfeeding 

Matters 

Saskatoon Mothers' Centre 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 

ep 
 

 
 

  
Figure 1: Percent of Mothers Breastfeeding from Birth (Hospital Discharge) to 

12 months, Saskatoon Health Region, 2013 to 2016 

 

Figure 2: Percent of Mothers Exclusively Breastfeeding at 6 Months of Age, by 
Mothers Age Group, Saskatoon Health Region, 2013 to 2016 

Source: Hospital discharge data from Healthy and Home; all other data from Population 

and Public Health, Saskatoon Health Region 

 

9.7 

15.5 
17.0 

18.1 

0

5

10

15

20

<25 years 25-29 years 30 to 34 years 35+ years

P
e

rc
e

n
t 

(%
) 

Highlights 

Exclusive breastfeeding rates have been increasing over time. 

 Approximately 1 in 5 mothers were exclusively breastfeeding when their infant 

was six months of age in 2016. The rate of exclusive breastfeeding declined as 

the infant progressed in age from hospital discharge (76.4%) to six months 

(21.1%) in 2016 (Figure 1).  

 Less than 10% of those mothers younger than 25 years of age were exclusively 

breastfeeding at 6 months. This pattern of younger mothers breastfeeding less 

than older mothers exists at each time period of the baby’s life (data not 

shown (Figure 2). 

 Breastfeeding rates vary by sub-group. Click here to see breastfeeding rates 

by socio-economic status, rural residence and immigration. 

 

 

 

 

Source: Population and Public Health, Saskatoon Health Region 
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mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://www.saskatoonhealthregion.ca/locations_services/Services/Breastfeeding
https://www.saskatoonhealthregion.ca/locations_services/Services/Breastfeeding
https://www.saskatoonhealthregion.ca/locations_services/Services/Breastfeeding
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http://www.saskatoonbreastfeedingmatters.ca/index.html
http://www.saskatoonbreastfeedingmatters.ca/index.html
http://station20west.org/colocators/motherscentre
2017_shr_series9_hsrmessage.pdf
http://www.communityview.ca/pdfs/2017_SHR_series9_breastfeeding_additionaldata.pdf
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Breastfeeding Additional Data 
Highlights 

 Breastfeeding data is collected several times in the first year of the baby’s life. At six months of age, an 

average of 16% of mothers were exclusively breastfeeding.  

 Figure 1 shows that mothers from the most advantaged areas of Saskatoon had higher exclusive 

breastfeeding rates (19.7%) than other mothers at six months of age.  

 Exclusive breastfeeding at six months was also examined by rural areas and for those mothers who were 

born inside and outside Canada. Humboldt and Rosthern areas tended to have higher exclusive 

breastfeeding rates at six months, as did mothers who were born in Canada (Figure 2). 

Figure 2: Percent of Mothers Exclusively Breastfeeding at Six Months of Age, by Subgroup, 2013 to 2016 
Combined 

Source: Population and Public Health, Saskatoon Health Region 
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Figure 1: Percent of Mothers Exclusively Breastfeeding at 6 months, Areas of Advantage, Saskatoon, 2015 to 
2016* Combined 
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Source: Population and Public Health, Saskatoon Health Region 

*Areas of advantage was only available starting in 2015. 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
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 Why Is This Important? 

Postpartum depression is a 

major health concern and 

can affect a mother’s 

ability to care for her 

newborn. Postpartum 

depression is a family issue 

and can lead to partners 

becoming depressed, 

poor bonding between 

mother and child, less 

breastfeeding, and 

children having more 

growth, attachment, 

psychological, behavioral 

and developmental 

problems. Risk factors 

include low education, 

low income, cultural 

status, abuse, violence 

and lack of social support.  

The EPDS is used to screen 

all mothers for depression 

risk during public health 

visits within first two weeks 

of baby’s birth.   

What Is Being Done? 

SK Maternal Mental Health 

and 811 HealthLine 

Postpartum Anxiety and 

Depression Program in 

Saskatoon Health Region 

Maternal Mental Health 

toolkit 

Online Therapy USER 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

A sizeable portion of mothers are at risk for depression in the Region. 

 One in five mothers (22.4%) were at risk for postpartum depression in the 

Region between 2013 and 2015 combined (Figure 1).Slightly higher 

percentages were seen in the City of Saskatoon compared to rural areas. 

 Young mothers under 20 years of age were most at risk for depression at 

almost 44% compared to mothers in other age groups (Figure 2). 

 Differences in geography and socio-economic status for at risk postpartum 

depression can be found here. 

Figure 1: Percent Mothers At Risk for Depression at Two Weeks, Saskatoon 

Health Region, 2013 to 2015 Combined 
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Figure 2: Percent Mothers At Risk for Depression at Two Weeks, By Age Group, 
Saskatoon Health Region, 2013 to 2015 Combined 

Source: Population and Public Health 

* Suppressed due to small sample size.    Source: Population and Public Health 

Postpartum Depression 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://sites.google.com/site/maternalmentalhealthsk/
http://www.saskatchewan.ca/healthline#utm_campaign=q2_2015&utm_medium=short&utm_source=%2Fhealthline
https://www.saskatoonhealthregion.ca/locations_services/Services/Postpartum-Anxiety
https://www.saskatoonhealthregion.ca/locations_services/Services/Postpartum-Anxiety
https://sites.google.com/site/maternalmentalhealthsk/-mmh-toolkit-2015
https://www.onlinetherapyuser.ca/
2017_shr_series9_hsrmessage.pdf
2017_SHR_series9_postpartum_additionaldata.pdf
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Postpartum Depression Additional Data 
Highlights 

 There was very little difference in postpartum depression by socio-economic status between 2013 and 

2015 combined (Figure 1). Mothers living in quintile 2 and quintile 5 had the highest rates. 

 There were differences in at risk for postpartum depression depending on where mothers lived. Figure 2 

shows that mothers living in the Watrous area of the Region had the highest at risk postpartum 

depression rates (40%), while mothers from the Saskatoon area were lowest (15.8%).  

 Women had similar self-reported mental health averages compared to Regional totals. In 2013/14, 

73.1% of women in the child bearing years (15-44 years) reported very good to excellent self-reported 

mental health. See here for more details. 

Figure 1: Percentage of Mothers At Risk for Postpartum Depression at Two Weeks, Areas of Advantage, 

Saskatoon, 2013 to 2015 Combined 

 

Figure 2: Percentage of Mothers At Risk for Postpartum Depression at Two Weeks, Rural Planning Zones, 

Saskatoon Health Region, 2013 to 2015 Combined 

 

Source: Population and Public Health 
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*Suppressed due to small sample size.        Source: Population and Public Health 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
http://www.communityview.ca/pdfs/2017_SHR_series6_selfrated_mental_health.pdf
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 Why Is This Important? 

Birth weight is an 

important indicator of 

general infant health and 

prenatal nutrition. Low 

birth weight (less than 

2,500 grams) is a strong 

predictor of infant 

mortality with low birth 

weight babies 20 times 

more likely to die than 

other heavier weight 

babies. Low birth weight is 

associated with a number 

of factors including 

preterm birth, maternal 

smoking, alcohol or 

substance use, stress, 

racial discrimination, as 

well as past history of low 

birth weight.    

Risks for high birth weight 

(greater than 4,500 grams) 

include gestational 

diabetes and maternal 

overweight or obesity. 

High birth weight infants 

are at higher risk for 

prolonged labour, birth 

trauma and caesarean 

delivery, as well as obesity 

and diabetes later in life.  

What Is Being Done? 

Children’s Hospital of 

Saskatchewan 

Healthy Mother Healthy 

Baby 

Prenatal Education 

program in Saskatoon 

Health Region 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

Low birth weight percentages are increasing in the Region. 

 Low birth weight has been increasing steadily in Saskatoon Health Region, 

Saskatchewan and Canada (Figure 1). In 2014, the low birth weight 

percent for the Region was 6.2% (291 infants), an increase from 5.5% in 

2010. 

 High birth weight has been relatively stable across the Region, in 

Saskatchewan and Canada over time (Figure 2). About 2% of births in the 

Region (96 births), were over 4,500 grams.   

 Further low birth weight information along with high birth weight is shown 

here. 

Figure 1: Low Birth Weight, Saskatoon Health Region, Saskatchewan, 

Canada, 2010 to 2014

lth Region, Saskatchewan and Canada, 2011 
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Figure 2: High Birth Weight, Saskatoon Health Region, Saskatchewan, 
Canada, 2010 to 2014 

Source: Statistics Canada (SK and Canada); Vital Statistics, eHealth Saskatchewan 

Source: Vital Statistics, eHealth Saskatchewan 

Birth Weight 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://childrenshospitalsask.ca/
https://childrenshospitalsask.ca/
https://www.saskatoonhealthregion.ca/locations_services/Services/Healthy-Mother
https://www.saskatoonhealthregion.ca/locations_services/Services/Healthy-Mother
https://www.saskatoonhealthregion.ca/locations_services/Services/Prenatal-Education/Pages/Home.aspx
2017_shr_series9_hsrmessage.pdf
2017_SHR_series9_lowbirthweight_additionaldata.pdf


 
 

Health Status Reporting  

September 2017 

Page 1 of 2 

pho@saskatoonhealthregion.ca │306.655.4679 

 
For more information: www.communityview.ca  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Birth Weight Additional Data 
Highlights 

 Mothers living in Saskatoon city experienced higher low birth weight percentages in most years 

compared to mothers from rural areas of the Region (Figure 1). 

 Mothers 35 year of age and older had higher low birth weight percentages than younger mothers for 

the years 2010 to 2014 combined (Figure 2). 

 Mothers living in the least advantaged areas of Saskatoon had higher low birth weight percentages 

(7.6% in 2010 to 2014 combined) than mothers from other areas (Figure 3). 

Figure 1: Low Birth Weight, Saskatoon and Rural Saskatoon Health Region, 2010 to 2014 
 

Source: Vital Statistics, eHealth Saskatchewan 
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Figure 2: Low Birth Weight, Maternal Age, Saskatoon Health Region, 2010 to 2014 Combined 

 

5.9 6.0 
5.6 5.6 

6.6 

0

1

2

3

4

5

6

7

15-19 years 20-24 years 25-29 years 30-34 years 35+ years

P
e

rc
e

n
t 

(%
) 

Source: Vital Statistics, eHealth Saskatchewan 
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Figure 3: Low Birth Weight, Areas of Advantage, Saskatoon, 2010 to 2014 Combined 
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 Why Is This Important? 

Infant mortality is 

considered one of the 

most comprehensive 

measures of health in a 

society. In addition to 

measuring the health 

status of a population, it is 

an indicator of the 

effectiveness of 

preventive care, maternal 

and child care and 

broader social factors 

such as maternal 

education, smoking and 

relative deprivation.  

The leading causes of 

infant deaths are 

congenital anomalies, 

preterm birth and Sudden 

Infant Death Syndrome 

(SIDS). 

What Is Being Done? 

Saskatoon Health Region 

Infant Mortality report 

Child death review report 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 

 

 
 

 

Highlights 

Infant mortality rates in Saskatoon Health Region are higher than the 

Canadian average. 

 Saskatoon Health Region infant mortality rates have been higher than 

Canadian rates since 2010 (Figure 1). In 2014, the infant mortality rate was 

5.5 per 1,000 live births in the Region, with 26 infant deaths in that year. 

 Interestingly, infant mortality rates were highest in the least and most 

disadvantaged areas of Saskatoon compared to other areas (Figure 2).  

Figure 1: Infant Mortality Rates, Saskatoon Health Region, Saskatchewan, 

Canada, 2010 to 2014

lth Region, Saskatchewan and Canada, 2011 
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Figure 2: Infant Mortality, Areas of Advantage, Saskatoon, 2010 to 2014 

Combined 

 

Source: Statistics Canada (Canada and SK); Vital Statistics, eHealth Saskatchewan 

Source: Vital Statistics, eHealth Saskatchewan  
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http://skprevention.ca/resource-catalogue/child-development/child-death-review-in-canada-a-national-scan/
2017_shr_series9_hsrmessage.pdf
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 Why Is This Important? 

Hospitalizations represent 

serious health outcomes, 

especially for children. 

Trends of hospitalization 

rates and leading causes 

can be helpful for decision 

makers to understand the 

burden of disease, severity 

of a medical condition, 

service delivery options, 

and opportunities for 

prevention. In addition to 

the total numbers, the 

leading causes of 

hospitalization are also 

shown.  

What Is Being Done? 

Children’s Hospital of 

Saskatchewan 

Past report on 

unintentional injuries 

Injury information from the 

Saskatchewan Prevention 

Institute 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

Hospitalization rates for children are stable, with highest rates in those less than 

one year. 

 The hospitalization rate for those less than 1 year old was 421.2 per 1,000 in 

2014, which was nearly 2,000 hospital discharges (Figure 1). The rate for 1 

to 6 year olds was much lower at 25 per 1,000 in 2014. 

 Figure 2 shows the hospitalization rate by areas of advantage in 

Saskatoon. The highest hospitalization rates for those less than 1 year of 

age tended to be from the areas of least advantage.  

 The leading causes of childhood hospitalizations are shown here. 

Figure 1: Hospitalization Rate for Children Less Than 1 Year, and 1 to 6 Years, 

Saskatoon Health Region, 2010 to 2014

lth Region, Saskatchewan and Canada, 2011 
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Figure 2: Hospitalization Rate for Children Less than 1 Year, Areas of 
Advantage, Saskatoon, 2010 to 2014 

Source: eHealth Saskatchewan 

Early Years Hospitalization 

Source: eHealth Saskatchewan 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://childrenshospitalsask.ca/
https://childrenshospitalsask.ca/
http://www.communityview.ca/infographic_shr_injury.html
http://skprevention.ca/passenger-and-vehicle-safety/
2017_shr_series9_hsrmessage.pdf
2017_SHR_series9_hospitalization_additionaldata.pdf
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Leading Causes of Hospitalization in Early Years 
Highlights 

 The leading causes of hospitalization for those less than 1 year of age were conditions arising in the 

perinatal period. Of these, many were related to neonatal jaundice, low birth weight or short gestation 

and respiratory distress/failure (Figure 1). The main condition in the Congenital Anomalies category had 

to do with tongue tie or anklyoglossia. 

 The leading causes of hospitalization for those between 1 and 6 years of age were diseases of the 

respiratory system. Injury and poisoning was the next most common category and within this, falls were 

the most prevalent injury (Figure 2). See here for more information on injury in the Region. 

Figure 1: Leading Causes of Hospitalization Less than 1 Year of Age, Saskatoon Health Region, 2014 

Source: eHealth Saskatchewan 
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Figure 2: Leading Causes of Hospitalization 1 to 6 Years of Age, Saskatoon Health Region, 2014 

Source: eHealth Saskatchewan 
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 Why Is This Important? 

In Canada, dental caries 

(cavities) is the most 

common chronic disease 

affecting children. Tooth 

decay can cause pain 

and infection that affects 

a child’s ability to eat, 

sleep, concentrate and 

learn. The prevalence of 

dental caries is related to 

feeding and nutrition, oral 

hygiene, dental insurance 

and care, and community 

water fluoridation. 

What Is Being Done? 

Oral Health Program in 

Saskatoon Health Region 

Saskatchewan Oral Health 

Coalition 

Saskatchewan Prevention 

Institute information 

College of Dental 

Surgeons of 

Saskatchewan information 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Highlights 

Oral health among six year olds in the Region is not up to Canadian 

standards. 

 About 40% of six year old children in Saskatoon Health Region were cavity 

free in 2016 (38.7%). This is less than the 55% standard, which has been 

established in Canada (Figure 1). 

 A lower percentage of six year olds living in the lowest income 

neighbourhoods of Saskatoon were cavity free compared to those living in 

other neighbourhoods of Saskatoon (Figure 2). 

 Little differences in the percentage of cavity free six year olds were seen 

between rural and urban areas of the Region (data not shown). 

Figure 1: Percentage of Six Year Olds Cavity Free, Saskatoon Health Region, 

2010 to 2016 
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Figure 2: Percentage of Six Year Olds Cavity Free, Neighbourhood Income 
Levels, Saskatoon, 2010 to 2014 

Source: Saskatoon Health Region, Oral Health 

Program 

Oral Health 

Source: Saskatoon Health Region, Oral Health 

Program 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://www.saskatoonhealthregion.ca/locations_services/Services/Oral-Health/
http://www.saskohc.ca/about.php
http://www.skprevention.ca/oral-health/
http://www.skprevention.ca/oral-health/
http://saskdentists.com/public
http://saskdentists.com/public
http://saskdentists.com/public
2017_shr_series9_hsrmessage.pdf
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 Why Is This Important? 

A kindergarten teacher’s 

assessment of a child’s 

readiness to learn is the 

single strongest predictor 

for high school 

completion. A child who is 

successful in school tends 

to be successful in other 

parts of their lives. The 

Early Year’s Evaluation 

(EYE) is a readiness 

screening tool applied in 

kindergarten that provides 

information about child 

development and 

learning. A particular 

focus is on reading 

readiness. Children fall into 

one of three broad 

categories: achieving 

developmental tasks 

(ready for learning in the 

primary grades), experi-

encing some difficulty, 

and experiencing 

significant difficulty.  

What Is Being Done? 

School Wellness Team and 

Children's Mental Health 

Services in Saskatoon 

Health Region 

Saskatchewan Early Years 

Plan 

Early Years Evaluation 

(EYE) 

Saskatchewan Prevention 

Institute’s Early Childhood 

Mental Health information 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 

 

 

 

 

 
 

 
 

  

Highlights 

Improvements seen in children ready for learning in the primary grades. 

 Over 63% of children in the Saskatoon Health Region were achieving 

developmental tasks (ready for learning in the primary grades) in 2015/16 

upon entry to Kindergarten. This total increased to over 83% at exit from 

Kindergarten. The Regional totals were slightly higher than the provincial 

percentages (Figure 1). 

 The percentage of children achieving developmental tasks in 2015/16 

living in Saskatoon’s most advantaged areas was 90%. This total is higher 

than those living in Saskatoon’s least advantaged areas (69.0%; Figure 2). 

 Early Years Evaluation statistics in rural areas and neighbourhoods here. 
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Figure 1: Percent of Students Achieving Developmental Tasks at Kindergarten 

Entry and Exit, Saskatoon Health Region and Saskatchewan, 2014/15 and 

2015/16

lth Region, Saskatchewan and Canada, 2011 
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Early Years Evaluation in Kindergarten  
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http://www.communityview.ca/
https://www.saskatoonhealthregion.ca/locations_services/Services/Primary-Health/Pages/Schoolwellness.aspx
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Early Years Evaluation Additional Data 
Highlights 

 The proportion of students achieving developmental tasks (ready for learning in the primary grades) 

varied by rural area. Those living just outside the city of Saskatoon (i.e. Saskatoon area) had the highest 

percentage of children meeting developmental tasks at exit from Kindergarten at 88.9% in 2015/16. 

Children from Rosthern and area had the lowest percentage at 76.7% (Figure 1). 

 A map of Saskatoon neighbourhoods shows differences in the percentage of children meeting 

developmentally appropriate tasks at entry to Kindergarten (Figure 2). 

Figure 1: Percent of Students at Kindergarten Entry Achieving Developmental Tasks, Urban and Rural Areas, 
Saskatoon Health Region, 2014/15 and  2015/16 

Source: Ministry of Education, Early Years Branch 
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Source: Ministry of Education, Early Years Branch 

 

Figure 2: Percent of Students at Kindergarten Entry Achieving Developmental Tasks, Saskatoon 

Neighbourhoods, 2015/16 
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Description of Data 

Data Sources 

A number of data sources are used for this report. The Discharge Abstract Database (DAD), 

which tracks inpatient hospital discharges was used for examining hospital discharges for 

children under six years. The Saskatchewan Ministry of Health provides year end hospital files for 

all residents living within Saskatoon Health Region boundaries. Hospital discharges include all 

acute care inpatient and psychiatric inpatient discharges for Region residents. The data is 

based on total number of hospital discharges; irrespective of how many times the same 

individual is discharged. For example, one person could present to hospital five times in a fiscal 

year for an injury, and it would be counted as five discharges. A patient may be admitted to 

one hospital and be transferred to another hospital, which would count as two discharges, 

even though the individual was hospitalized for the same event. 

All acute care inpatient and psychiatric inpatient hospital discharges are included for Region 

residents no matter where the hospital discharge took place (i.e. all provincial hospitals and out 

of province hospitals are included). Hospital discharges are reported by fiscal year, which runs 

from April 1 through to March 31.  

Another data source is the In Hospital Birth Questionnaire (IHBQ), which is a survey of the Early 

Childhood Development and Integrated Services branch of the Government of Saskatchewan. 

Each time a mother gives birth in hospital, the IHBQ is administered. Response rates vary but are 

close to 90% of all births to mother’s living in the Region. Following the birth of a baby in hospital, 

and following the mother’s consent, a nurse administers the questionnaire. The information 

collected is obtained directly from the mother and/or from her hospital record. The survey 

contains questions about demographics, health challenges of the baby, as well as 

developmental and social factors. 

The Early Years Evaluation Tool (EYE) is another data source supplied by the Ministry of 

Education, Early Years Branch. Kindergarten teachers assess five aspects of early child 

development upon students’ entry into kindergarten. The EYE has replaced the Early Years 

Development Instrument which had previously been implemented in Saskatchewan starting in 

2008/9.  

Main Stratifiers Used in the Analysis 

Sex 

Male or female are the only two choices allowed in hospital discharge data. 

Age Group 

For most of the indicators, 5 year age groupings were used. 

Deprivation Index 

This index is based on six questions from the 2006 census. Click here for more information on how 

the deprivation index was derived for Saskatoon.  Patient’s postal code was converted to 

Dissemination Area and then to a deprivation index area in order to complete the socio-

economic analysis. 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
http://www.communityview.ca/pdfs/2014_shr_phase3_deprivationindexsummary.pdf
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Rural/Urban 

Patients are considered urban if they lived within the boundary of the city of Saskatoon. Anyone 

living outside this boundary but within the Saskatoon Health Region boundary was considered a 

rural SHR resident. 

Rural Planning Zones 

Saskatoon Health Region is divided into four rural planning zones, each with a population of 

approximately 15,000 (Figure 1). 

Type of Analysis 

Most analysis in this release utilizes age-sex standardization.  Age-sex standardization helps to 

control for the influence of age and sex on the condition of interest, making comparisons 

between sub-groups more accurate. The direct method of age sex standardization is utilized 

with the 1991 Canadian Census as the reference population.  Where graphs or tables do not 

state age-sex standardization, crude rates are presented.  Most rates are presented per 100,000 

population for ease of readability.  

In some cases small numbers (less than six in a cell) are present. An asterisk (*) is presented to 

depict that numbers are too small to report in order to protect privacy. 
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Figure 1: Saskatoon Health Region Rural Planning Zones 
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Figure 2: Areas of Advantage, City of Saskatoon, 2006 
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Birth Rates 

Definition 

The number of live births divided by the total population. 

Calculation 

The number of live births divided by the total population * 1,000. 

Source 

Live birth information comes from Vital Statistics. The Covered Population is used for the total 

population. 

References 

Association of Public Health Epidemiologists of Ontario. Core Indicators: 6B Crude birth rate. 

Available from: http://core.apheo.ca/index.php?pid=135#description   

Statistics Canada. Crude birth rate, age-specific and total fertility rates (live births), Canada, 

provinces and territories. CANSIM Table 102-4505. 

http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1024505&&pattern=&stB

yVal=1&p1=1&p2=-1&tabMode=dataTable&csid 

Teen Pregnancy 

Definition 

An indicator of the number of teen pregnancies per 1,000 females age 15 to 19 years. 

Calculation 

Total number of live births plus still births plus therapeutic abortions divided by the female 

population 15-19 years of age. This product is multiplied by 1,000 to give a rate per 1,000.  

Source 

The source of live births and still births come from Vital Statistics, Government of Saskatchewan. 

Therapeutic abortions come from hospital discharge data from the Ministry of Health. 

References 

Chen XK, Wen SW, Fleming N, Demissie K, Rhoads GG, Walker M. Teenage pregnancy and 

adverse birth outcomes: a large population based retrospective cohort study. Int J Epidemiol. 

2007 Apr;36(2):368-73.  

Luong, M. Life after teenage motherhood. Perspectives on Labour and Income. 2008; 6-13. 

Retrieved April 15, 2009 from: http://www.statcan.gc.ca/pub/75-001-x/2008105/pdf/10577-

eng.pdf.  

Ministry of Health and Long-Term Care Ontario. Initial report on public health: Teen 

pregnancy[Internet]. Author; 2016 [cited 2016 Nov 1]; Available from 

http://www.health.gov.on.ca/en/public/publications/pubhealth/init_report/tp.html  

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
http://core.apheo.ca/index.php?pid=135#description
http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1024505&&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid
http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1024505&&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid
http://www.statcan.gc.ca/pub/75-001-x/2008105/pdf/10577-eng.pdf
http://www.statcan.gc.ca/pub/75-001-x/2008105/pdf/10577-eng.pdf
http://www.health.gov.on.ca/en/public/publications/pubhealth/init_report/tp.html
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Paranjothy S, Broughton H, Adappa R, Fone D. Teenage pregnancy: who suffers? Arch Dis Child. 

2009;94(3):239-45.  

Statistics Canada. Crude birth rate, age-specific and total fertility rates (live births), Canada, 

provinces and territories. CANSIM Table 102-4505. 

http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1024505&&pattern=&stB

yVal=1&p1=1&p2=-1&tabMode=dataTable&csid 

Birth Weights 

Definition 

Low birth weight is the number of live births less than 2,500 grams (five pounds). Some 

jurisdictions (Ontario) report only those live births between 500 grams and less than 2,500 grams 

for low birth weight. However, to align with World Health Organization definition and numerous 

other agencies, any infant less than 2,500 grams is considered low birth weight. 

High birth weight is the number of live births more than 4,500 grams.  

Calculation 

Low birth weight: 

The number of live births less than 2,500 grams divided by the total number of live births with a 

known birthweight *100. 

High birth weight: 

The number of live births greater than 4,500 grams divided by the total number of live births with 

a known birthweight *100. 

Source 

Live birth information comes from Vital Statistics, eHealth Saskatchewan.  

References 

Low birth weight: 

Ohlsson A, Shah P. (2008). Determinants and prevention of low birth weight: A synopsis of the 

evidence. Institute for Health Economics. http://www.ihe.ca/advanced-search/determinants-

and-prevention-of-low-birth-weight-a-synopsis-of-the-evidence  

Ontario Ministry of Health and Long Term Care. (2016). Low birth weight.  

http://www.health.gov.on.ca/en/public/publications/pubhealth/init_report/lbw.html  

Thanh NX, Toye J, Savu A, Kumar M, Kaul P. (2015). Health service use and costs associated with 

low birth weight - A population level analysis. Journal of Pediatrics, 167(3):551-556.  

World Health Organization. (2004). Low birthweight. Country, regional and global estimates. 

Available from: http://apps.who.int/iris/bitstream/10665/43184/1/9280638327.pdf  

High birth weight: 

Statistics Canada. (2008). Births. Catalogue no. 84F0210X. 

http://www.statcan.gc.ca/pub/84f0210x/84f0210x2008000-eng.pdf  

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1024505&&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid
http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1024505&&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid
http://www.ihe.ca/advanced-search/determinants-and-prevention-of-low-birth-weight-a-synopsis-of-the-evidence
http://www.ihe.ca/advanced-search/determinants-and-prevention-of-low-birth-weight-a-synopsis-of-the-evidence
http://www.health.gov.on.ca/en/public/publications/pubhealth/init_report/lbw.html
http://apps.who.int/iris/bitstream/10665/43184/1/9280638327.pdf
http://www.statcan.gc.ca/pub/84f0210x/84f0210x2008000-eng.pdf
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Johnsson IW, Haglund B, Ahlsson F, Gustafsson J. (2015). A high birth weight is associated with 

increased risk of type 2 diabetes and obesity. Pediatric Obesity, 10(2):77-83.  

Vulnerable Births Identified Through In-Hospital Birth Questionnaire 

Definition 

A series of questions are asked of mothers at the time of baby’s birth related to socio-economic 

status, family history and demographics. Any mother-baby pair who received a score of 9 or 

greater on the in-hospital birth questionnaire (IHBQ) is deemed vulnerable with the baby being 

at potentially higher risk for developmental challenges. 

Calculation 

Number of mother-baby pairs scoring 9 or more on IHBQ/total number of mother-baby pairs in a 

given time period. Note that fore 2015, the total sample of IHBQ’s for Saskatoon Health Region 

was 3,869. 

Source 

Early Childhood Development and Integrated Services branch of the Government of 

Saskatchewan fund the IHBQ. It is administered in the Saskatoon Health Region by Labour and 

Delivery and data is entered by KidsFirst staff. 

References 

Human Resources and Skills Development Canada, the Public Health Agency of Canada and 

Indian and Northern Affairs Canada.  The well-being of Canada’s Young Children. Government 

of Canada Report. Ottawa: 2011. 

Infant Mortality 

Definition 

The number of deaths in newborns during their first year of life per 1,000 live births in a given time 

period. 

Calculation 

Infant mortality is the number of infant deaths (less than one year of age) in a specific year 

/number of live births * 1,000. 

Source 

Vital Statistics. Saskatchewan Ministry of Health. 

References 

Public Health Agency of Canada. Canadian perinatal health report, 2008 edition. Ottawa: Her 

Majesty the Queen in Right of Canada; 2008. 

Opondo J, Marko J. Reducing infant mortality in Saskatoon Health Region: Medical Health 

Officer report. Saskatoon Health Region 2012 [cited 2016 Oct 40]; Available from: URL: 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
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https://www.saskatoonhealthregion.ca/locations_services/Services/Health-

Observatory/Documents/Reports-Publications/SHR-InfantMortalityReport-FINAL-web2.pdf  

Early Years Evaluation 

Definition 

Any child that meets developmental tasks through kindergarten teachers assessment upon 

entry into kindergarten is deemed to be achieving developmental tasks. These children have 

the skills they need to learn to read and are generally well served by quality, universal strategies 

and instruction. The developmental tasks are assessed through the Early Years Evaluation tool 

which includes five aspects of early child development: awareness of self and the environment, 

social skills and approaches to learning, cognitive skills, language and communication, and 

physical development.  

Calculation 

Teachers assess students in each of five domains. Teachers’ ratings are average for each child 

for each domain and children with an average score greater than or equal to 2.0 are 

considered developmentally appropriate and scored green. Children with a green score are 

able to consistently do most tasks in a domain. 

Source 

Saskatchewan Ministry of Education, Early Years Branch. 

References 

https://earlyyearsevaluation.com  

Neudorf C., Muhajarine N, Marko J., Murphy L., Macqueen Smith F., Clarke A., Ugolini C. (2012). 

Healthy children, healthy families, healthy communities: A report of the Chief Medical Health 

Officer on the health status and development of young children in Saskatoon Health Region. 

The Learning Bar. http://thelearningbar.com/  

Prenatal Care and Course Attendance 

Definition 

The percentage of mothers who indicated no prenatal care before the sixth month of 

pregnancy. A second question is asked of mothers as to whether they had ever attended a 

prenatal course. 

Calculation 

Total number of women indicating no prenatal care before six months divided by the total 

population filling out the In Hospital Birth Questionnaire. For the second question, the total 

number of women indicating attended a prenatal course divided by the total population filling 

out the In Hospital Birth Questionnaire. 

 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/SHR-InfantMortalityReport-FINAL-web2.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Health-Observatory/Documents/Reports-Publications/SHR-InfantMortalityReport-FINAL-web2.pdf
https://earlyyearsevaluation.com/
http://thelearningbar.com/
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Source 

In Hospital Birth Questionnaire, Kids First.  

Limitations 

There is no way to know how many prenatal visits a woman has had given the way the question 

is worded. Therefore, stating that a woman has had prenatal care before 6 months is not a 

measure of adequacy of those visits. See 1 page fact sheet or below references for 

recommended frequency of prenatal visits. 

In addition, there is no way to know what type of prenatal course attendance a mother 

engaged in given the question. 

References 

Canadian Institute for Health Information. Giving birth in Canada: The costs[Internet]. Author; 

2006 [cited 2016 Dec 11]; Available from 

https://secure.cihi.ca/free_products/Costs_Report_06_Eng.pdf  

Schuurmans N., and Lalonde A. Healthy beginnings: Guidelines for care during pregnancy and 

childbirth. [Internet]. Society for Obstetricians and Gynaecologists of Canada; 1998 [cited 2017 

Jul 26]; Available from https://sogc.org/wp-content/uploads/2013/12/gui71EPS9812.pdf  

World Health Organization. WHO recommendations on antenatal care for a positive pregnancy 

experience. [Internet]. WHO; 2016 [cited 2017 Jul 31]; Available from 

http://www.who.int/mediacentre/news/releases/2016/antenatal-care-guidelines/en/ 

Oral Health 

Definition 

The percentage of six year olds that are cavity free. Cavity Free is based on deft + DMFT. These 

are indexes used to measure disease experience. It is the count of the number of decayed, 

extracted (due to caries), and filled primary teeth of an individual and the number of decayed, 

missing and filled (due to caries) permanent teeth of an individual. 

Calculation 

Total number of six year old students with no cavities divided by the total population of six year 

olds. 

Source 

Oral Health Program, Saskatoon Health Region. Dental assistants/therapists in urban areas, and 

public health nurses in rural communities, assessed the oral health status of 0-6 year old children 

by visual examination in fluoride varnish clinics in the Region.  

For this report, neighbourhoods were broken out into low income and non-low income in 

Saskatoon. According to Statistics Canada, a neighborhood is defined as Low Income when 

more than 30% of the families in the neighborhood meet the definition of Low Income Measure 

(LIM). 

 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
https://secure.cihi.ca/free_products/Costs_Report_06_Eng.pdf
https://sogc.org/wp-content/uploads/2013/12/gui71EPS9812.pdf
http://www.who.int/mediacentre/news/releases/2016/antenatal-care-guidelines/en/
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References 

World Health Organization. Oral Health: Fact sheet No. 318 [Internet]. Author; 2012 [cited 2016 

Dec 12]; Available from http://www.who.int/mediacentre/factsheets/fs318/en/  

Ontario’s Chief Medical Officer of Health. Oral Health: More than just cavities [Internet]. Author; 

2012 [cited 2016 Dec 12]; Available from 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/oral_health/oral_healt

h.pdf  

Reisine S, Douglas JM. Psychosocial and behavioural issues in early childhood caries. 

Community Dent Oral Epidemiol 1998;26(1 Suppl):32-44. 

US Department of Health and Human Services. Oral health in America: A report of the Surgeon 

General-- executive summary [Internet]. US Department of Health and Human Services, 

National Institute of Dental and Craniofacial Research, National Institutes of Health; 2000 [cited 

2016 Dec 12]. Available from: 

http://www.nidcr.nih.gov/DataStatistics/SurgeonGeneral/Report/ExecutiveSummary.htm   

Yost J, Li Y. Promoting oral health from birth through childhood: prevention of early childhood 

caries. MCN Am J Matern Child Nurs 2008 Jan;33(1):17-23. 

Leading Causes of Hospitalization 

Definition 

The number of hospital discharges experienced by children up to six years of age. This excludes 

hospital discharges in Chapter 21 of the International Classification of Disease 10th edition as the 

majority of these discharges relate to the birth of the child themselves. 

Calculation 

Total number of hospital discharges experienced by 0 to 6 year olds divided by the total 

population of six year olds in the Region. 

Source 

eHealth Saskatchewan.  

References 

Public Health Agency of Canada. 2013. Leading causes of hospitalizations, Canada, 2009/10. 

[cited 2017 Mar 30]; Available from http://www.phac-aspc.gc.ca/publicat/lcd-pcd97/pdf/lcd-

pcd-t2-eng.pdf  

Postnatal Depression 

Definition 

The percentage of mothers who are considered at risk for post-partum depression, based on 

the score received from the Edinburgh Postnatal Depression Screen (EPDS).The screen was 

given to mother’s within the first two weeks of the baby’s birth at Public Health Child Health 

Clinics. Nurses administered the EPDS only to those mothers who they thought could benefit 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/
http://www.who.int/mediacentre/factsheets/fs318/en/
http://www.health.gov.on.ca/en/common/ministry/publications/reports/oral_health/oral_health.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/oral_health/oral_health.pdf
http://www.nidcr.nih.gov/DataStatistics/SurgeonGeneral/Report/ExecutiveSummary.htm
http://www.phac-aspc.gc.ca/publicat/lcd-pcd97/pdf/lcd-pcd-t2-eng.pdf
http://www.phac-aspc.gc.ca/publicat/lcd-pcd97/pdf/lcd-pcd-t2-eng.pdf
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from the screen, therefore prevalence estimates of at risk depression will likely be overestimated 

compared to figures found in the literature.  

Starting in Sept 2015, all mothers who come into Public Health Child Health Clinics are screened 

for postpartum depression within the first two weeks, at two and six months of age. Note that 

other health care providers such as physicians and nurse practitioners can also administer the 

EPDS to new mothers. 

Calculation 

Total number of women scoring a 12 or greater on the EPDS or answering “sometimes” or “yes” 

to question 10 divided by the total sample of mothers completing the EPDS.  

Source 

Population and Public Health.  

References 

MotherFirst. Maternal mental health strategy: Building capacity in Saskatchewan[Internet]. 

Author; 2010 [cited 2017 Apr 12]; Available from 

http://www.feelingsinpregnancy.ca/MotherFirst.pdf  

Substance Use  

Definition 

The percentage of mothers who reported alcohol and drug use while in hospital after delivery 

of their child. The In-Hospital Birth Questionnaire (IHBQ) is administered to all mothers who gave 

birth in hospital. Mothers are asked if they had used alcohol or drugs that may damage the 

fetus. 

Calculation 

Total number of women answering “yes” to question above divided by the total sample of 

mothers completing the IHBQ.  

Source 

In-Hospital Birth Questionnaire, Kids First. 

References 

Parker K, Bradshaw A, Khan S, Acreman M, Peters R. (2010). Early primary school outcomes 

associated with maternal use of alcohol and tobacco during pregnancy and with exposure to 

parent alcohol and tobacco use postnatally. Ottawa: Public Health Agency of Canada. 

http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/epso-

edp/pdf/epso-edp-eng.pdf  

Saskatchewan Prevention Institute. Alcohol and pregnancy. 

http://skprevention.ca/alcohol/#alcohol-and-pregnancy  
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http://www.feelingsinpregnancy.ca/MotherFirst.pdf
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/epso-edp/pdf/epso-edp-eng.pdf
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/epso-edp/pdf/epso-edp-eng.pdf
http://skprevention.ca/alcohol/#alcohol-and-pregnancy
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Tobacco Use  

Definition 

The percentage of mothers who reported smoking while in hospital after delivery of their child. 

The In-Hospital Birth Questionnaire (IHBQ) is administered to all mothers who gave birth in  

hospital. Mothers are asked if they smoke 1-10 cigarettes or 11 or more cigarettes per day. 

Calculation 

Total number of women answering “yes” to either 1-10 or 11 or more cigarettes per day are 

categorized as smoking history. The total number of mothers with a smoking history are divided 

by the total sample of mothers completing the IHBQ.  

Source 

In-Hospital Birth Questionnaire, Kids First. 

References 

Health Canada. (2007). Smoking and your Body: Pregnancy. http://www.hc-sc.gc.ca/hc-

ps/tobac-tabac/body-corps/preg-gros-eng.php  

Saskatchewan Prevention Institute.(2012). Environmental Tobacco Smoke. 

http://skprevention.ca/wp-content/uploads/2016/07/3-306_Tobacco_Smoke_Booklet.pdf  
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http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/body-corps/preg-gros-eng.php
http://skprevention.ca/wp-content/uploads/2016/07/3-306_Tobacco_Smoke_Booklet.pdf
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