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DISCUSSION AND NEXT STEPS

Understanding what causes poor health is a 
complicated business. Many of our analyses 
show relationships between determinants and 
outcomes, but the pathway linking cause and 
effect is not always obvious. Furthermore, 
although most determinants influence multiple 
outcomes, this is not always the case. In Peel 
for example, income is associated with binge 
drinking (more people in the high-income level 
drink compared to those in the lowest-income 
level). Income is not significantly associated 
with being a smoker, however, having attained 
a lower level of education and smoking are 
associated.

 This report has provided a progression from 
descriptive associations between determinants of 
health and selected health outcomes in chapter 
2, to regression modelling in chapter 3 and an 
analysis using the Ontario Marginalization Index 
in chapter 4.

In chapter 2 we saw the single relationship 
between a determinant of health and a health 
outcome. With this approach we can assess 
changes over time and can assess disparities 
between risk behaviours such as smoking and 
those in the highest and lowest education groups. 

In chapter 3, we present the results of regression 
modelling for selected health outcomes, 
health behaviours and the determinants of 
health. These analyses identified predictors 
of self-rated health, binge drinking, smoking 
and overweight or obesity in Peel, while 
controlling for the effect of the determinants 
of health and other related risk factors. This 
provides us with a deeper understanding of 
the determinants of health and their impact 
on health outcomes taking into consideration 
the effect of sociodemographic and cultural 
factors. This final step helps to guide us in 
identifying priority populations and engaging 
in the development of prevention and health 
promotion activities.
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Chapter 4 assesses the four dimensions of 
marginalization (dependency, deprivation, 
ethnic concentration and residential instability) 
and allows us to assess relationships between 
grouped determinants of health dimensions 
and health. What we cannot assess from the 
methods employed in chapters 2 and 4 are 
the effects of the relationships between the 
individual determinants of health and selected 
health outcomes. 

No single method in assessing the determinants 
of health can tell the entire picture and this 
report has considered this through each of the 
chapters. 

What do we know about the determinants 
of health in Peel?

The income level of individuals in Peel is similar 
to Ontario, but private household income 
is higher. Spending power within private 
households is influenced by the number of 
people living in the home, the proportion of 
multiple family households, and rental or owner 
costs. While income is an important determinant 
for some health outcomes such as the prevalence 
of overweight and obesity, it is not associated 
with being a smoker in Peel.

Peel has a high proportion of immigrants (49%) 
and 10% have arrived within the past five years. 
Recent immigrants tend to have better health 
behaviours (e.g., are less likely to smoke or to 
be overweight or obese) than those who are 
Canadian born, and they live longer than the 
Canadian born population.

The proportion of seniors living alone in Peel 
is about half that of Ontario (16% compared to 
26%) suggesting strong support networks for 
Peel seniors.

Peel residents are well educated (55% have 
college education or greater). Peel residents 
who are well educated (have post-secondary 
education) tend to have healthier behaviours 
(e.g., do not smoke, are more physically active, 
have a healthy weight) than those with less than 
high school education.

The built environment in Peel is one of many 
roads and urban sprawl which has an impact on 
health and the physical environment.

What comes next? 

Anyone who wants to improve the health of 
the population needs to take a more systematic 
analytical approach to fully understand the 
relationships between the determinants of health 
and other health behaviours and outcomes, and 
combine this with findings from the research 
literature. 

Peel Public Health will continue to incorporate a 
determinants of health perspective to the analysis 
of health behaviours and health outcomes. 
We will also make available and communicate 
this information to those in Peel delivering 
prevention and health promotion activities. Peel 
Public Health will continue to monitor disparities 
in health and health behaviours over time to 
guide us in the implementation of effective 
prevention strategies in the future. 


