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Introduction  

  
As part of the Canada-Ontario Agreement, the MOHLTC’s Office of Francophone Affairs awarded the 
RRASFO a research contract with a mandate to draw up a social and healthcare profile for Ontario’s 
francophone population. This report follows on two previous Reports on the Health of Francophones in 
Ontario (2001; 2005) compiled by the Sudbury & District Health Unit’s Public Health Research, Education 
and Development (PHRED) Program, both of which illustrated the healthcare differential that impacts 
negatively on the francophone population.  

This report drew upon data compiled in the Canadian Community Health Survey (CCHS) – a study that 
Statistics Canada has been carrying out since 2001 in order to arrive at up-to-date cross-sectional 
estimates, on a regular basis, of determinants for health, health status and the use of healthcare 
services in 133 Health Regions across Canada, as well as in the territories. Eight survey cycles covering 
130,000 respondents (annually or over two years, depending on the cycles) have been completed to 
date, producing substantial material for analysis. Although several survey cycles can be combined, the 
francophone population remains under-represented, restricting the scope of subsequent findings. 
Notwithstanding Ontario’s relatively sizeable francophone population (which the 2006 Census recorded 
as 582,855-strong), the sample available for our analysis remained inadequate to drawing up a complete 
regional portrait. Given the importance of healthcare planning based on convincing data, however, we 
considered a study of all data that could be culled from the CCHS to be a worthwhile endeavour, since it 
would enable a comparison of health in the francophone and anglophone populations throughout the 
province and in Ontario’s six major regions: Northwest, Northeast, East, Central East, Central West and 
Southwest. Since the francophone population is concentrated in the Northeast and East regions of the 
province and Statistics Canada privacy rules preclude the release of information when fewer than 
50 observations are recorded, data for francophones in the Northwest, Central East, Central West and 
Southwest regions are often lacking. 

This report is divided into eight chapters that reflect the general themes of the CCHS: respondents’ 
socio-demographic profiles, physical and mental health, lifestyles and behaviours, prevention and 
screening, healthcare services and contacts with professionals, needs and access to healthcare services, 
satisfaction with healthcare systems, and social participation and sense of community belonging. Each 
chapter begins with a summary of results presented by indicator, followed by the corresponding series 
of tables. An executive summary reports the key results that prove most useful in healthcare planning 
support, as well as proposed actions that are deemed preferable in order to better serve Ontarians.  
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Recommendations  

Health Welfare  

Compared to Ontario’s anglophone population, a higher proportion of francophones:  

 Feel that they are experiencing a high level of stress in their lives  

 Report suffering from more than one chronic disease 

 Suffer from asthma, back pain and/or hypertension  

 Are overweight or obese  

 Are physically inactive 

 Consume fruits and vegetables less than five times daily, or consume fewer than five servings 
daily  

 Are exposed to second-hand smoke  

Study Conditions for Ontario’s Francophone Population 

Nationwide surveys carried out by Statistics Canada, such as the Canadian Community Health Survey, 
are restricted by their limited ability to study small populations, especially at a regional level. It was 
discovered that studying the health status of Ontario’s francophone population entailed the adoption of 
an oversampling strategy for this group. Additionally, reported information could only be correlated 
with diagnostic information if the provinces’ administrative health databases could document conditions 
for minority official-language communities. Matching census social data and administrative health data 
serves to define viable social and healthcare profiles on various geographic scales. 
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Lifestyle and Health Behaviours  

On a province-wide basis, approximately 60% of francophones and anglophones had made changes with 
the intent of improving their health over the 12-month period preceding the survey. Roughly equal 
proportions of francophones and anglophones (36% and 35% respectively) are overweight, while 19% of 
francophones and 16% of anglophones are obese. A similar proportion of francophones and 
anglophones (50%) reported a daily energy expenditure reflecting a lifestyle marked by insufficient 
physical activity. In the Northeast region, 52% of francophones were physically inactive versus 45% of 
anglophones. In the Central East region, however, inactivity was less prevalent among francophones 
(43%) than anglophones (52%). Fifty-six percent of francophones and 60% of anglophones reported 
consuming fewer than five servings of fruits and vegetables daily. Fifty-eight percent of francophones 
and 55% of anglophones were regular, occasional or former smokers, while 31% of francophones versus 
27% of anglophones were exposed to second-hand smoke.  

In the francophone and anglophone populations, 60% and 58% respectively consumed alcohol regularly, 
and occasional drinkers accounted for 20% of francophones versus 18% of anglophones. One in two 
Ontarians self-identified as a low- or moderate-risk gambler (50% of francophones and 48% of 
anglophones). More than one third of Ontarians reported having used cannabis at least once (33% of 
francophones and 39% of anglophones). This proportion is highest among anglophones in the Northwest 
region (50%), while the highest rate among francophones was reported in the Central East region (50%). 
When polled with regard to recent cannabis use (within the preceding 12 months), 7% of francophones 
and 10% of anglophones acknowledged having done this. The prevalence of injuries over the previous 
12 months stood at 10% for francophones and 14% for anglophones. This figure rose to 16% for the 
latter group in the East region. Finally, more than 80% of Ontario’s population reported having used a 
contraceptive method over the 12-month period leading up to the survey.  

Prevention and Screening  

More than 80% of Ontario women aged 50 years or over reported that they performed breast self-
examinations, and 90% had undergone a mammogram at some point in their lives. In the latter group, a 
higher proportion of anglophone (77%) versus francophone women (69%) confirmed that they had 
regular mammograms. Among women aged 18 years or more, 90% said that they had had a Pap test to 
screen for cervical cancer at some point in their lives. A higher proportion of anglophone (80%) versus 
francophone men (75%) had had a blood test to screen for prostate cancer. Among men who had 
undergone this test, 71% of francophones and 73% of anglophones have it done on a regular basis. 
Eighty-two percent of francophones and 85% of anglophones aged at least 65 years had been vaccinated 
against the influenza virus. A higher proportion of anglophones (72%) than francophones (68%) reported 
having visited the dentist in the 12 months preceding the study. A slightly higher percentage of 
francophones than anglophones had had an eye exam in the 12-month period prior to the study (47% 
versus 43%).  

Contact with Certain Healthcare Professionals (Physicians and Nurses)  

Ninety percent of Ontarians have a family physician. Throughout the province, 52% of francophones said 
that they speak French with their family doctor. This proportion, while at its highest in the East (70%), is 
lower in the Northeast (62%) and the Central East (25%) regions. Almost 100% of anglophones speak 
English with their family doctor. Among Ontarians with no family doctor, 29% of francophones and 36% 
of anglophones said that they had not tried to get one. In the overall population, 25% of francophones 
and 24% of anglophones cited the doctor’s departure or retirement as a reason, and these levels rose to 
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Approximately 95% of all Ontarians received healthcare services in the 12-month period preceding the 
study, with very little difference between the two linguistic groups. Of this group, around 1 person in 3 
had been hospitalized. Of Ontario’s total population, 5% of both francophones and anglophones are 
recipients of home healthcare services.  

Satisfaction with the Healthcare System  

Sixty-one percent of francophone and anglophone Ontarians rated access to health care as “good” or 
“excellent”. In the East and Central East regions, the proportion of francophones was higher than that of 
anglophones (64% vs. 58% and 67% vs. 64%, respectively), while 62% of anglophones versus 50% of 
francophones in the Central region assessed healthcare access as “good” or “excellent”. A sizeable 
majority of francophones and anglophones rated quality of care in Ontario as “good” or “excellent” 
(75% and 73%, respectively), while this proportion dropped to 67% in the Northeast region of the 
province. The highest number of respondents who assessed quality of care as "good" or "excellent" was 
in the East region, followed by the Southeast.  

Quality of community health care was assessed as “good” or “excellent” by 64% of francophones and 
62% of anglophones. In the East (70% vs. 59%), Southeast (75% vs. 65%) and Northeast (50% vs. 47%) 
regions, more francophones than anglophones expressed satisfaction with the quality of this care. The 
quality of community health care was assessed as “good” or “excellent” by 77% of francophones and 
73% of anglophones. In the East region, a higher proportion of francophones than anglophones (81% vs. 
74%) rated quality of care as “good” or “excellent”. The lowest proportion of francophones and 
anglophones who deemed the quality of community care “good” or “excellent” was in the Northeast 
region (63%).  

In general terms, francophones are slightly more satisfied than anglophones with the services received: 
91% of francophones and 88% of anglophones expressed satisfaction with the healthcare services they 
obtained. The highest level of satisfaction with healthcare services among francophones was in the East 
region (95%). Satisfaction levels for health care received in a hospital setting were roughly equal among 
francophones and anglophones (83% versus 82%). In both groups, satisfaction with services provided in 
a hospital was approximately 10% lower than satisfaction with healthcare services received overall.  

Social Participation and Sense of Community Belonging  

A smaller proportion of francophones, compared to anglophones, are members of a volunteer 
organization (33% vs. 37%). In the East region, the proportion of francophones in this group is 
considerably lower than that of anglophones (31% versus 40%).  

Province-wide, the sense of community belonging was lower among francophones than anglophones, 
with 42% and 35%, respectively, reporting low or very low levels of belonging. This trend continued in 
the East (18% vs. 34%), the Southeast (43% vs. 38%) and the Northwest (33% vs. 26%) regions. 
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Methodology 

The Data Source  

The data set out in this report are drawn from eight combined cycles of the Canadian Community Health 
Survey (CCHS), conducted by Statistics Canada in 2001 (Cycle 1.1), 2002 (Cycle 1.2), 2003 (Cycle 2.1), 
2004 (Cycle 2.2), 2005 (Cycle 3.1), 2007 (Cycle 4.1), 2008 and 2009, with the intent of producing up-to-
date cross-sectional estimates of determinants for health, health status and the use of healthcare 
services in 133 Health Regions across Canada, as well as the territories, on a regular basis.  

Ontario’s francophone minority represents approximately 5% of the province’s population. The eight 
cycles of the CCHS micro-data were combined in order to increase the sample size and improve the 
accuracy of its estimates, thus augmenting the study population cohort and the analysis capacity for a 
very small population. We utilized the method described by Statistics Canada in Combining cycles of the 
Canadian Community Health Survey (Statistics Canada, 2009). Prior to the analysis, the nomenclature, 
structure of variables and regions within the province were checked to ensure their compatibility and 
comparability across cycles. For some variables, including body mass index (BMI), Cycles 1.1 and 2.1 
were excluded from the analyses due to differences in the target populations of these two cycles (20 to 
64 years of age) versus the subsequent ones (18 years or more). The population figure arrived at for the 
combined cycles represents the average of francophone and anglophone populations over the 2001-
2009 period.  

The CCHS target population comprises Canadians of both genders who were at least 12 years of age and 
lived in private residences in the country’s ten provinces and three territories. The following groups 
were excluded: residents of native reserves and Crown lands, people in institutions, full-time members 
of the Armed Forces, as well as the inhabitants of some remote regions. The sample comprised 
130,000 respondents per cycle for surveys conducted between 2001 and 2005, and 65,000 per cycle for 
those carried out over 2007-2009.  

Definition of Linguistic Groups  

An algorithm was created using linguistic variables found in the Canadian Community Health Survey 
(CCHS): language for conversation, mother tongue, language of interview and preferred language for 
contact during the course of the study. This algorithm enables the most accurate identification possible 
of French and English speakers – either by origin or immigrants. 
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Statistical Analyses 

The use of descriptive data enabled a focus on similarities and disparities between Ontario’s 
francophones and anglophones. Topics explored include perceptions of health, stress, disabilities, 
chronic diseases, lifestyle, preventive behaviours and healthcare services.  

The proportions indicated were based on frequency distribution calculations weighted to represent the 
entire target population. Some response categories were grouped together in order to achieve the 
number of observations required for results disclosure based on Statistics Canada standards. Because 
results are broken down by region, the proportions were calculated using weighted frequencies and 
rounded off to the nearest multiple of 50. 

Even with the eight CCHS cycles combined, data analysis for certain variables was statistically impossible 
due to the small sample size. Some of the tables in this report therefore contain gaps in data for regions 
with the lowest francophone presence. Sample weights were used to maintain consistency with the 
complex CCHS sample design. 
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Chapter 2: Physical and Mental Health  

Summary  

Note: The number of francophones in the sample size was inadequate to reporting results in the Northwest, 
Central West, Central East and Southwest regions.  

Indicators  

Perception of health: Across the province, a comparable proportion of francophones (13%) and 
anglophones (11%) described their health status as passable or poor. Based on available data, this 
proportion rose to 15% for both francophones and anglophones in the Northeast region.  

Perception of mental health: At the provincial level, 5% of francophones and 6% of anglophones 
reported a passable or poor state of mental health.  

Perception of stress in daily life: Almost one quarter of Ontario’s population reported that they 
experienced a lot of stress in their daily lives (26% of francophones versus 24% of anglophones).  

Perception of work-related stress: A higher proportion of francophones (35%) than anglophones (29%) 
reported that they felt a high level of stress at work.  

Health status index (usually pain-free/not unwell): A proportionally smaller number of francophones 
versus anglophones in the province does not experience pain or feel unwell on a regular basis (79% 
versus 83% respectively).  

Restrictions on activities: Of the total Ontario population, 25% (26% of francophones versus 25% of 
anglophones) reported that they experience difficulty carrying out their activities in daily life. This 
proportion rose to 33% among francophones in the Central West and Southwest regions, compared to 
26% of anglophones. In the Northeast region, a slightly higher proportion of anglophones (32%) versus 
francophones (29%) reported restrictions on their activities. The lowest proportion of individuals whose 
activities were restricted fell in the Central East region (17% of francophones versus 22% of 
anglophones).  

Help needed with activities in daily life: A roughly equivalent proportion of francophones (12%) and 
anglophones (11%) reported needing help with activities in their daily lives.  

Incidence of chronic diseases: More than half of all francophones (53%) and anglophones (51%) across 
the province stated that they suffered from at least one chronic disease. This difference is particularly 
pronounced in the Northeast region, where the figures rose to 62% of francophones and 59% of 
anglophones.  
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Asthma or chronic obstructive pulmonary disease (COPD): More than one third of all Ontarians – 
francophones and anglophones in equal proportions (32%) – suffer from asthma or COPD. A similar but 
higher difference was also recorded for the East region (36% of francophones versus 37% of 
anglophones) and a higher gap in the Northeast region (27% of francophones versus 39% of 
anglophones).  

Arthritis: A higher number of francophones (21%) than anglophones (17%) suffer from arthritis. The gap 
between the two linguistic groups is more pronounced in the Northeast (27% des francophones versus 
23% of anglophones), Central West (25% of francophones versus 17% of anglophones) and Southwest 
(25% of francophones versus 20% of anglophones) regions. 

Back pain (other than fibromyalgia): Approximately one Ontarian in five experiences back pain. A higher 
proportion of francophones versus anglophones reported this problem, especially in the Central East 
and Central West regions (21% versus 25%, respectively).  

Hypertension: Prevalence of hypertension was higher among francophones (20%) than anglophones 
(17%) in Ontario. This gap was particularly pronounced in the Southwest region, where 33% of 
francophones versus 19% of anglophones reported that they were hypertensive.  

Diabetes: Similar proportions of francophones (6%) and anglophones (5%) in Ontario reported that they 
had diabetes.  

Cardiac disease: The prevalence of cardiac disease was comparable among francophones (6%) and 
anglophones (5%). The highest prevalence was found in the Northeast region: 9% of francophones 
versus 7% of anglophones.  

Cancer: 2% of Ontario’s francophones and anglophones reported that they had cancer.  

Intestinal disorders (Crohn’s disease, colitis, stomach or intestinal ulcers): The prevalence of intestinal 
disorders stood at 6% for both francophones and anglophones, rising to 9% in the Northeast region of 
the province.  

Stroke: Of the total Ontario population, 1% reported disorders resulting from a stroke.  

Mood disorders: Comparable proportions of francophones (6%) and anglophones (7%) were suffering 
from a mood disorder such as depression, bipolar disorder, a mania or dysthymia. Available data 
revealed that anglophones in the East region were more affected (8%) by these disorders than were 
francophones (5%).  

Anxiety disorders: Among all Ontarians who were affected by these conditions (which include phobias, 
obsessive-compulsive disorder and panic disorder), proportions of francophones and anglophones were 
roughly equal at 6% and 5% respectively. The highest prevalence was recorded among francophones in 
the East region (7% versus 6% of anglophones).  
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Chapter 4: Prevention and Screening 

Summary  

Note: The number of francophones in the sample size was inadequate to reporting results for certain variables in 
the Northwest, Northeast, East, Central East, Central West and Southwest regions.  

Indicators  

Breast self-examination: Similar proportions of francophone (83%) and anglophone (82%) women aged 
50 years reported that they perform breast self-exams to detect any abnormal mass.  

Mammogram: A significant proportion (88%) of women in Ontario aged 50 years or more had 
undergone a mammogram once in their lifetime, although these proportions were slightly higher among 
francophones than anglophones in the Northeast and East regions. Among women who had undergone 
a mammogram at some point in their lives, a higher proportion of anglophones (77%) than 
francophones (69%) stated that they had regular mammograms.  

Pap test (screening for cervical cancer): Among women who were at least 18 years of age, 91% of 
francophones and 89% of anglophones reported having undergone a Pap test at some point in their 
lives.  

PSA blood test (screening for prostate cancer): A higher proportion of anglophone (80.2%) versus 
francophone men (75%) had undergone a blood test to screen for prostate cancer. Among male 
respondents who had had this test, 71% of francophones and 73% of anglophones reported having it 
done regularly.  

Screening for colorectal cancer: Almost one person in two aged 50 years or more had undergone 
screening for colorectal cancer at some point in their lives (47% of francophones versus 43% of 
anglophones). The highest proportions fell in the East region: 57% of francophones versus 47% of 
anglophones. Among individuals who had been screened, 71% of francophones and 73% of anglophones 
reported undergoing a screening test regularly. 

Influenza virus vaccine: This vaccine had been administered to 82% of francophones and 85% of 
anglophones aged at least 65 years. The gap is higher in the East region (83% and 88% respectively).  

Oral health (visiting a dentist): A higher proportion of anglophones (72%) versus francophones (68%) 
reported that they had visited a dentist in the 12-month period prior to the study.  

Vision tests: A proportionally higher number of francophones than anglophones had undergone a vision 
test in the 12 months leading up to the study (47% versus 43%).  
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