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THE MARGINALIZATION INDEX – A PEEL PERSPECTIVE
The term deprivation is defined as “a state of 
observable and demonstrable disadvantage 
relative to the local community or the wider 
society or nation to which the individual, 
family or group belongs.”182 This disadvantage 
may relate to such things as access to food, 
shelter, education and work.11 There are many 
forms of deprivation that are closely linked 
to public health and welfare. Peter Townsend 
identified two forms of deprivation – material 
and social. The first relates to the concept of 
poverty and refers to the deprivation of goods 
and conveniences that are part of modern life 
such as a car, a television and neighbourhoods 
with recreational areas.182 The second refers to 
the quality of an individual’s social interactions 
and closely relates to the concept of social capital 
(the connections within and between social 
networks) and social integration.183

There are several versions of deprivation or 
marginalization indices used in Canada. These 
include the INSPQ Deprivation Index and the 
Canadian and Ontario Marginalization Index. 

INSPQ Deprivation Index

The INSPQ Deprivation Index was developed 
in Quebec119,184 and was influenced by the work 
of Townsend and other research examining 
links between socioeconomic conditions and 
health.182 The INSPQ (Institut National de Santé 
Publique du Québec) index chose six indicators 
(Table 4.1) known to be linked to a large number 
of health and social concerns and associated 
with the two forms of deprivation (material and 
social). The indicators (with the exception of 
the proportion of single-parent families) were 
adjusted according to the age-sex structure of 
the Canadian population.11
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The application of the INSPQ index to selected 
health outcomes in Peel was not as illuminating 
in assessing material and social deprivation. 
Associations seen at a national level between 
deprivation and selected health outcomes were 
in some instances non-existent for Peel. We 
suspect that a number of potentially relevant 
variables for Peel such as ethnicity, language 
and immigration status, which were not 
considered in the index, are very important for 
Peel given that almost half of the population 
are immigrants. While the INSPQ index has 
been used extensively in Quebec, the validity of 
the index when applied to Ontario populations 
remains unknown.

Ontario Marginalization Index

The Ontario Marginalization Index was 
developed using a theoretical framework based 
on previous work on deprivation and marginal-
ization.50 The index, referred to as OnMarg, is 
a census-based, geographically derived index 
for use in research that seeks to understand 
inequalities in various measures of health and 
social well-being, either between population 
groups or between geographical areas. In total, 
18 census tract (CT) measures were extracted 
from the census data, describing the socio-
economic and demographic character of the CT.50 

OnMarg is an Ontario-specific version of the 
Canadian Marginalization Index (CanMarg), 
which has been in use since 2006. OnMarg 
is multifaceted, allowing users to explore 
multiple dimensions of marginalization in 
urban and rural Ontario – residential instability, 
deprivation, ethnic concentration and 
dependency. Table 4.2 describes the variables 
included in the marginalization index. 

The OnMarg index has been demonstrated to be 
stable across time periods and across different 
geographic areas (e.g., cities and rural areas). 
Previous analyses have found the index to be 
associated with a variety of health outcomes 
including hypertension, depression, body mass 
index and infant birth weight.50,185,186

Table 4.1
INSPQ Indicators of Material and Social Deprivation

 Material Component Social Component

 Proportion of people without Proportion of people separated,
 high school diplomas divorced or widowed

 Average personal income Proportion of single-parent families

 Ratio of employment to population Proportion of people living alone
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Table 4.2
Variables Included in the Ontario Marginalization Index

Dimension  Census Variables

1. Residential Instability • Per cent living alone

  • Per cent of youth 5 – 15 years 

  • Persons per dwelling 

  • Per cent living in apartment buildings

  • Per cent married 

  • Per cent home ownership

  • Per cent moved within the last 5 years

2. Material Deprivation: • Per cent 20+ without high school graduation

  • Per cent lone parent families

  • Per cent of families receiving
   government transfer payments

  • Per cent 15+ unemployed

  • Per cent living below income cut off   
   (measure adjusted for community size,   
   family size and inflation)

  • Per cent of homes needing major repair

3. Dependency • Per cent of seniors (age 65+)

  • The ratio of the pop aged 0 – 14 and
   65+ divided by the population aged 15 – 64

  • Labour force participation 

4. Ethnic diversity • Per cent recent immigrants

  • Per cent visible minorities
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Maps 4.1 to 4.4 show the geographic distribution 
of the four dimensions of deprivation 
(residential instability, material deprivation, 
dependency and ethnic diversity) in Peel. Areas 
of high deprivation were observed to vary greatly 
depending on the dimension examined.

The Ontario Marginalization Index was used 
to explore health-care utilization patterns in 
Peel using emergency department visits and 
hospitalization data. Dissemination areas (DA) 
in Peel were categorized into five groups ranging 
from quintile 1 (least marginalization) to 
quintile 5 (greatest marginalization). 

Table 4.3 reports the age-standardized ED 
visit rate for all causes in Peel. As residential 
instability increased, the ED visit rate increased 
significantly when compared to the overall 
Peel estimate. A similar trend was observed 
when the material deprivation and dependency 
dimensions were examined. Conversely, ED visit 
rates were observed to be significantly lower in 
areas found to have a high ethnic concentration 
when compared to the overall Peel estimate. 

Table 4.3
Age-Standardized Emergency Department (ED) Visit Rate for all Causes,
Peel, 2006 

*Overall ED Visit Rate in Peel: 25,519 (CI: 25,424 – 25,614)
Statistical significance based on non-overlapping 95% confidence intervals.
Sources: Ontario Marginalization Index, Centre for Research on Inner City Health and 2006 Census, Statistics Canada;
National Ambulatory Care Reporting System 2006, Provincial Health Planning Database (PHPDB),
Ontario Ministry of Health and Long-Term Care

Dimension: ED Visit Rate Comparison to Peel’s
Residential Instability (per 100,000) ED Visit Rate*

1 (least unstable) 23,514 Lower than Peel
2 26,174 Higher than Peel
3 28,512 Higher than Peel
4 27,097 Higher than Peel
5 (most unstable) 27,672 Higher than Peel

Dimension: ED Visit Rate Comparison to Peel’s
Material Deprivation (per 100,000) ED Visit Rate*

1 (least deprived) 23,852 Lower than Peel
2 24,399 Lower than Peel
3 24,901 Lower than Peel
4 27,008 Higher than Peel
5 (most deprived) 30,160 Higher than Peel

Dimension: ED Visit Rate Comparison to Peel’s
Dependency (per 100,000) ED Visit Rate*

1 (least dependent) 24,387 Lower than Peel
2 24,938 Lower than Peel
3 26,580 Higher than Peel
4 27,374 Higher than Peel
5 (most dependent) 29,421 Higher than Peel

Dimension: ED Visit Rate Comparison to Peel’s
Ethnic Concentration (per 100,000) ED Visit Rate*

1 (low ethnic concentration) 28,564 Higher than Peel
2 28,281 Higher than Peel
3 26,858 Higher than Peel
4 27,132 Higher than Peel
5 (high ethnic concentration) 24,447 Lower than Peel
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Table 4.4 reports the age-standardized 
hospitalization rate for all causes in Peel. Areas 
with lower material deprivation (quintiles 1 
and 2) were found to have significantly lower 
hospitalization rates while significantly higher 
hospitalization rates were found in areas with 
greater deprivation (quintiles 4 and 5) when 
compared to Peel’s rate overall. Although areas 

having high ethnic concentration (quintiles 
4 and 5) did not vary from the overall Peel 
average, lower hospitalization rates were found 
in areas with low ethnic concentration (quintiles 
1, 2 and 3) when compared to Peel’s rate overall.

Table 4.4
Age-Standardized Hospitalization Rate for All Causes,
Peel, 2006 

Overall Hospitalization Rate in Peel: 6,785 (CI: 6,735 – 6,836)
*Statistical significance based on non-overlapping 95% confidence intervals
Sources: Ontario Marginalization Index, Centre for Research on Inner City Health and 2006 Census, Statistics Canada;
Hospital In-Patient Discharge Data, 2006, Provincial Health Planning Database (PHPDB),
Ontario Ministry of Health and Long-Term Care

  Comparison to Peel
Dimension: Hospitalization Rate Hospitalization Rate*
Residential Instability (per 100,000) Estimate

1 (least unstable) 6,689 No Difference
2 6,612 Lower than Peel
3 6,901 No Difference
4 6,903 No Difference
5 (most unstable) 6,938 No Difference

  Comparison to Peel
Dimension: Hospitalization Rate Hospitalization Rate*
Material Deprivation (per 100,000) Estimate

1 (least deprived) 6,414 Lower than Peel
2 6,594 Lower than Peel
3 6,725 No Difference
4 7,104 Higher than Peel
5 (most deprived) 7,701 Higher than Peel

  Comparison to Peel
Dimension: Hospitalization Rate Hospitalization Rate*
Dependencey (per 100,000) Estimate

1 (least dependent) 6,808 No Difference
2 6,652 No Difference
3 6,697 No Difference
4 6,778 No Difference
5 (most dependent) 6,476 Lower than Peel

  Comparison to Peel
Dimension: Hospitalization Rate Hospitalization Rate*
Ethnic Concentration (per 100,000) Estimate

1 (low ethnic concentration) 5,999 Lower than Peel
2 6,422 Lower than Peel
3 6,358 Lower than Peell
4 6,753 No Difference
5 (high ethnic concentration) 6,747 No Difference
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Map 4.1
Ontario Marginalization Index by Dissemination Area,
Residential Instability Component, Peel, 2006
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Source: Ontario Marginalization Index, Centre for Research on Inner City Health and 2006 Census, Statistics Canada
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Map 4.2
Ontario Marginalization Index by Dissemination Area,
Material Deprivation Component, Peel, 2006
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Source: Ontario Marginalization Index, Centre for Research on Inner City Health and 2006 Census, Statistics Canada
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Map 4.3
Ontario Marginalization Index by Dissemination Area,
Dependency Component, Peel, 2006
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Source: Ontario Marginalization Index, Centre for Research on Inner City Health and 2006 Census, Statistics Canada
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Map 4.4
Ontario Marginalization Index by Dissemination Area,
Ethnic Concentration Component, Peel, 2006
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Discussion

Several Canadian studies have explored the 
relationship between sociodemographic 
variables and health-care utilization 
patterns.189-192 Results of these studies have 
shown that lower income groups are more 
likely to be hospitalized and have longer 
lengths of stay compared to those in higher 
income groups.193,194 In addition, higher use of 
emergency departments among low-income, 
young adults and children of single parents have 
also been found.195 

Recently, the importance of investigating social 
and community influences which may impact 
health has also been recognized.9,50 Deprivation 
indices such as the INSPQ index and the 
Ontario Marginalization index can be used to 
explore the effect of neighbourhood-level factors 
on health. Our exploratory analysis using the 
Ontario Marginalization Index found higher ED 
visit rates for all causes among areas with high 
residential instability, high dependency and high 
material deprivation when compared to Peel’s 
rate overall. Although no studies to date have 
used the Ontario Marginalization Index to assess 
health-care utilization patterns, the relationship 
between increased rates of emergency admission 
and higher levels of deprivation have been 
reported when other deprivation indices were 
examined.9,196

Analyses using the INSPQ index and the 
Ontario marginalization index highlight the 
importance of examining multiple factors 
to better understand the link between 
neighbourhood deprivation and poor health. 
Further investigation is needed to help build on 
this exploratory work. Specifically, exploring 
the effect of marginalization across different 
age groups and as it relates to important 
disease outcomes will likely inform public 
health planning. In addition, the use of 
multilevel modelling can help understand 
how neighbourhood deprivation affects 
health outcomes after adjusting for known 
individual-level risk factors.  Such analyses will 
be instrumental in guiding future public health 
prevention strategies and in identifying high-risk 
and priority populations.


