
Niagara Priority Profiles 

To improve health and health equity, it is important to understand specific groups in the 

planning of programs and activities. The information in these profiles will help you 

understand how the different conditions and systems in which people are born, grow, 

work, and live affect their health. They provide some comparisons of different groups 

and over time.  As populations change, programs can adapt to meet changing needs.  

These profiles were created for Niagara Region Public Health, but can be used by 

anyone. You can use these profiles in planning and making decisions in any sector, 

department, or organization. 

Intersectionality is an idea that states that people have many layers of their identity. 

Each person has a unique identity. That identity leads to different ways that the systems 

they live in benefits or harms them. Due to this, some individuals experience more 

health concerns than others. When you read these profiles, think about these different 

experiences. When planning projects, think about how you can include people with 

different voices and perspectives. To learn more about intersectionality, visit: NCCDH 

Intersectionality and Health Equity1. 

For further information, please visit: 

Government of Canada Health Inequalities Data Tool2 

Public Health Ontario Health Equity Data Tool3 

Niagara's Village of 1004 

Please note the date ranges used within these profiles vary based on the data available, 

and are included in the references. These Profiles were created in 2020, the intent is to 

provide an update with each census cycle. For more information or if you have any 

concerns, please contact healthequity@niagararegion.ca  

1 https://nccdh.ca/resources/entry/public-health-speaks-intersectionality-and-health-equity 
2 https://health-infobase.canada.ca/health-inequalities/data-tool/index 
3 https://www.publichealthontario.ca/en/data-and-analysis/health-equity 
4 https://www.niagararegion.ca/health/statistics/demographics/default.aspx
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Land Acknowledgement 

Niagara Region is situated on treaty land. This land has a rich history of First Nations 

such as the Hatiwendaronk, the Haudenosaunee, and the Anishinaabe, including the 

Mississaugas of the Credit First Nation. There are many First Nations, Métis, and Inuit 

people from across Turtle Island that live and work in Niagara today. 
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Age Groups 

Age Groups: Demographic Information

Population and Age and Predicted Growth 

 The median age in Niagara is 45.7 years, compared to Ontario’s median age of

41.3 years (2016) (Statistics Canada, Census Profiles)

 Compared to Ontario, Niagara has fewer individuals who are 25 to 44 years, but

more individuals who are 65 years or older (Figure 1)

Figure 1: Proportion of the population in Niagara in each age group compared to 

Ontario (2016) 

Data Source: Statistics Canada, Census Profiles (2016) 
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Age Groups 

Population Growth Rate in Niagara 

 In Niagara, the population increased by 3.8% from 2011 to 2016 (431,346 people to

447,888 people) (2016) (Statistics Canada, Census Profiles)

o The population of people 65 years and older had the largest increase at

18.2% (Figure 2)

o The population 15-24 years had the largest decrease at 3.4% (Figure 2)

Figure 2: Population growth in Niagara by age categories from 2011-2016 (2016) 

Data Source: Statistics Canada, Census Profiles (2011 & 2016) 
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Age Groups 

Population Trends 

 From 2006 to 2016, the population of Niagara that is 65 and older has continued to

increase compared to the population that is 0 to 14 years old (Statistics Canada

Census Profiles) (2006, 2011, 2016)

o In 2006, the population aged 65+ in Niagara was 3.1% larger than the

population aged 0-14 years (2006)

o In 2011, this gap increased to 21.4% (2011)

o In 2016, this gap increased to 43.6% (2016)

 The population of people 65+ in Ontario is projected to nearly double in size from 2.4

million (16.7%) in 2017 to 4.6 million (24.8%) by 2041 (1)

Developmental Health and Wellbeing of Young Children 

 The Early Development Instrument (EDI) is a tool that measures the developmental

health and wellbeing of kindergarten children in five domains of development (Figure

3):

o Physical Health and Wellbeing, Social Competence, Emotional Maturity,

Language and Cognitive Development, Communication and General

Knowledge

 Kindergarten children in Niagara are most vulnerable in physical health and

emotional maturity (Figure 3)

 Compared to Ontario, kindergarten children in Niagara have significantly higher

vulnerability in three domains: physical health and wellbeing, social competence,

and emotional maturity (Figure 3)
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Age Groups 

Figure 3: Percent of kindergarten children vulnerable on five domains of the EDI 

(2018) 

Data Source: Early Development Instrument, Niagara Region, 2018 
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Age Groups 

Age Groups: Health 

The experiences that take place during early childhood influence how a child grows into 

a healthy adult, how well they do in school, and the opportunity for good health. 

Throughout the life course, experiences of social determinants of health and health 

outcomes change. Disease risk, mortality risk, and health outcomes differ by age group. 

In Canada, as you age: 

 All-cause mortality rate increases

o The all-cause mortality rate is 23.1 per 100,000 in the 35 to

49 years age group compared to 2,989.0 per 100,000 in the

80 years and over age group

 Prevalence of severe or moderate functional impairment increases

o Prevalence in the 35 to 49 years age group is 25.4%

compared with 60.9% in the 80 years and over age group

 Percentage rating their perceived health as fair or poor increases

o Prevalence of individuals in the 35 to 49 years age group

rating their health as fair or poor is 8.6%, compared with

31.0% in the 80 years and over age group

 Disease incidence increases, ex. cancer, arthritis and diabetes

In Canada, as you age: 

 Proportion of self-reported obesity status decreases

o Prevalence of self-reported obesity status is 20.2% in the 35-

49 years age group, compared to 11.7% in the 80 years and

over age group

 Food insecurity rate decreases

o Prevalence is 8.6% in the 35 to 49 years age group,

compared to 1.7% in the 80 years and over age group

 Heavy drinking decreases

o Prevalence is 18.5% in the 35 to 49 years age group,

compared to 1.1% in the 80 years and over age group

Data Source: Pan-Canadian Health Inequalities Data Tool (2) 
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Age Groups 

Additional Age and Health Concerns 

Older Adults  

 According to the Government of Ontario’s Action Plan for Seniors, Niagara’s aging

population and older median age raise concerns regarding (3,4):

o Supporting seniors aging in place

o Availability of long term care

o Supports for caregivers

o Reduction in working-age population, which requires strategies to attract

and retain youth and young people

Developmental Health and Wellbeing of Young Children 

 Adverse childhood events (ACEs) are potentially traumatic or stressful events

occurring in the first 18 years of life, including physical and emotional abuse,

neglect, caregiver mental illness, and household violence (5)

 Exposure to ACEs during childhood can result in toxic stress that negatively affects

brain architecture, compromises immune response, and increases poor health

outcomes across the lifespan (5)

 Despite the widespread recognition of the importance of understanding ACEs,

prevalence data is not available in Canada
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Age Groups 
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Disabilities 

Disabilities: Demographic Information 

Frequency of Disabilities in Niagara and Ontario 

 The Canadian Survey on Disability identifies persons with disabilities using the

Disability Screening Questions (DSQ), which measures the degree to which

difficulties are experienced across 10 domains of functioning and then asks how

often daily activities are limited by these difficulties (1)

 The St. Catharines-Niagara Census Metropolitan Area (CMA) has 90,500 persons

with disabilities (28.9%) and 223,150 without (71.1%) (Figure 1)

o St. Catharines-Niagara CMA has a higher proportion of individuals with
disabilities compared to Ontario (24.1%) (Figure 1)

 Note: The St. Catharines-Niagara Census Metropolitan Area is not inclusive of the

entire Niagara region, it excludes Grimsby and portions of West Lincoln

Figure 1: Frequency of disabilities in St. Catharines-Niagara CMA and Ontario 

(2017) 

Data Source: Statistics Canada, Canadian Survey on Disability, Table: 13-10-0750-01 
& 13-10-0374-01 (2017) 
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Disabilities 

Types of Disabilities in Ontario 

 Ontario has a higher percentage in each category of disabilities compared to
Canada, except for learning disabilities which is slightly lower (17.3% to 17.7%) (1)

o Pain is the most common type of disability in Ontario at 67.8% (Figure 2)

o Note: some individuals have more than one disability

Figure 2: Top five disabilities in Ontario (2017) 

Data Source: Statistics Canada, Canadian Survey on Disability, Table: 13-10-0376-01 
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 Disabilities 

Labour Force Characteristics and Disability  

 In Ontario, labour force characteristics differ substantially by disability status  

 Employed refers to persons who during the reference period did any work for pay or 

profit, including those who had a job but were absent from work (1) 

 Unemployed refers to persons who were available for work during the reference 

week and who had looked for a job within the previous four weeks (1) 

 Not in Labour Force refers to persons unwilling or unable to work (1) 

o 58.4% of persons with disabilities are employed, compared to 80.70% of 

persons without disabilities (Figure 3) 

o 37.0% of persons with disabilities are not in the labour force, compared to 

15.2% of persons without disabilities (Figure 3)  

Figure 3: Labour force status of persons with and without disability in Ontario 

(2017) 

 
Data Source: Statistic Canada, Canadian Survey on Disability, Table: 13-10-0377-01 

(2017) 
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Disabilities 

Economic Cost of Disabilities 

 A systematic review of literature on the direct costs associated with living with a

disability found that people with disabilities (2):

o Have an increased chance of being poor compared to people without

disabilities

o Are more likely to experience worse education, and have trouble finding

work

 This review also found that the highest economic costs are for those with severe

disabilities and among persons with disabilities living alone (2)

 In Canada, about 15.0% of youth with milder disabilities were neither in school nor

employed, compared with about 31.0% of youth with more severe disabilities (1)

 In Canada, people with no disabilities have a higher median after tax income

($39,000) compared to those with milder disabilities ($34,300) and those with severe

disabilities ($19,200) (1)

Gender, Age, and Disability 

 The 2017 Canadian Survey on Disability (CSD) estimates that 1 in 5 Canadians (6.2

million) over the age of 15 has one or more disabilities that limit their daily functions

(1) and finds:

o 13.0% of youth (aged 15-24) has one or more disabilities (1)

o 20.0% of working age adults (aged 25-64) has one or more disabilities (1)

o 38.0% of older adults (aged 65+) has one or more disabilities (1)

o Women (24%) are more likely to have a disability than men (20%) (1)
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Disabilities 

Disabilities: Health 

Each person with a disability has a unique experience, which leads to unique barriers to 
health. The severity of disability can impact all aspects of a person’s life, the more 
severe a person’s disability, the more barriers they can encounter. Potential barriers to 
health include: having a harder time finding safe and secure housing, an increased 
chance of having a lower education and employment rate, and poorer mental health 
outcomes.  

In Canada, those who identify as having a disability5: 

 Rate their perceived health as fair or poor at a rate that is 7.9
times more than that of those without a participation or
activity limitation

 Rate their perceived mental health as fair or poor at a rate
that is 6.9 times more than that of those without a
participation or activity limitation

 Experience food insecurity at a rate that is 4.0 times more
than that of those without a participation or activity limitation

 Are 26% less likely to meet Canada’s physical activity
guidelines

Data Source: Pan-Canadian Health Inequalities Data (3) 

5 Participation or activity limitation was used as a proxy measure for disability. This is defined as often 
experiencing limitations in daily activities (i.e. work, home, school) related to a long-term physical health 
condition, mental health condition or health problem that has lasted or will last 6 or more months 
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Disabilities 
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Education 

Education: Demographic Information 

Education Level 

 18.2% of Niagara residents aged 15 years and older have no certificate, diploma, or

degree as their highest level of education, while 31.2% have their high school

diploma, and 50.5% have a post-secondary certificate, diploma or degree (Figure 1)

 Compared to Ontario, there is a smaller proportion of the population of Niagara who

have a postsecondary certificate, diploma, or degree (Figure 1)

 Please see Niagara's Village of 100 for a municipal breakdown of education level

Figure 1: Highest level of education, Niagara and Ontario (2016) 

Data Source: Statistics Canada, Census Profiles (2016) 
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 Education 

School Board Graduation Rates 

 4 year graduation rate represents the percent of high school students that graduated 

within 4 years and 5 year graduation rate represents the percentage of high school 

students that graduated within 5 years 

 90.8% of secondary students in Niagara graduated within 5 years (2016) (1) 

o 86.5% of secondary students in Ontario graduated within 5 years (2016) 

o All school boards in Niagara had 5 year graduation rates of 84% or higher 

(Figure 2) 

Figure 2: Graduation rates for each school board in Niagara (2016) 

 
Data Source: Living in Niagara (2017 Report) – Level of Education Attained 
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Education 

Education: Health 

People with a higher level of education tend to experience better health, higher 
incomes, more secure employment, and better working conditions than those with less 
education.  

In Canada, those with less than a high school education face the 

following health outcomes: 

 Experience food insecurity at a rate that is 5.5 times higher than

those who are university graduates

 Smoke daily or occasionally at a rate that is 3.89 times higher than

those who are university graduates

 Describe their perceived health as fair or poor at a rate that is 3.2

times higher than those who are university graduates

 Experience current unemployment at a rate that is 2.1 times higher

than those who are university graduates

 Suffer from a disability at a rate that is 2.2 times higher than those

who are university graduates

Data Source: Pan-Canadian Health Inequalities Data Tool (2) 

A meta-analysis of 89 articles from 25 countries showed that those 

with higher education levels have a decreased risk of: 

 Mortality rates (by 5%)

For each one year increase in educational attainment, individuals 

experience a decreased risk of: 

 Obesity (by 20%)

 Being a current smoker (by 1%)

 Hypertension (by 1%)

Data Source: Hamad et al. (2017) (3) 
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Education 

The Role of Health Literacy 

 Health literacy is defined as the ability to access and use health information to make

decisions that contribute to the maintenance of basic health (4)

 A systematic review by Maheeda et al. found that global health literacy levels and

education are strongly intertwined; the lower the level of education the worse a

person’s health literacy level. Further, lower levels of health literacy correspond with

higher mortality rates (5)
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Ethno-Racial and Immigration: Demographic Information 

Immigration Status in Niagara and Ontario 

 Compared to Ontario (69.4%), a higher proportion of the population of Niagara is

born in Canada (82.3%) (Table 1)

 Immigrants included in the Census numbers include anyone who are, or have been

landed immigrants or permanent residents. The Census does not include temporary

foreign workers, refugees, students or other visitor visas (1)

Table 1. Canadian born residents and non-Canadian born residents in Niagara 

and Ontario (2016) 

Niagara Ontario 

Immigration status Number 

of 

People 

% of Total 

Population 

Number 

of 

People 

% of Total 

Population 

Canadian Born 360,675 82.3% 9,188,815 69.4% 

Overall, non-

Canadian born: 

77,485 17.7% 4,053,345 30.6% 

Non-permanent 

Resident  

4,630 1.1% 201,200 1.5% 

Immigrant 72,855 16.6% 3,852,145 29.1% 

Data Source: Statistics Canada, Census Profiles (2016) 

Ethno-racial & Immigration 
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Ethno-racial & Immigration 

Permanent Resident Immigrants 

 The total number of immigrants in Niagara is 72,855 (1)

o The United Kingdom is the highest source country at 18.5% followed by

Italy at 10.9% (Table 2)

 Between 2011-2016 5,145 immigrants came to Niagara (1)

o In the last 5 years, more immigrants came from the Philippines and China

(Table 2)

Table 2:  Birthplace percentage for immigrants in Niagara (2016) 

Top 5 immigrant 

birthplaces at any 

time of life 

% of all 

immigrants 

Top 5 immigrant 

birthplaces for immigrants 

from 2011-2016 

% of all 

immigrants 

United Kingdom 18.5% Philippines 12.6% 

Italy 10.9% China 10.7% 

United States 8.3% United States 8.4% 

Netherlands 5.4% Netherlands 8.1% 

Poland 4.1% Poland 4.6% 

Data Source: Statistics Canada, Census Profiles (2016) 
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 Most individuals are 25 to 44 years old when they immigrate and fewer individuals

are 45 over years when they immigrate (Figure 1)

Figure 1: Age at immigration for all immigrants in Niagara (2016) 

Data Source: Statistics Canada, Census Profiles (2016) 
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Temporary Foreign Workers 

 Temporary foreign workers, also known as Migrant Agricultural Workers, serve an

integral economic role in the Niagara region

o Within Canada, temporary foreign workers are not included in the Census

 The maximum housing capacity for temporary foreign agricultural workers approved

in Niagara is 3,755 people in 2019. This capacity tends to be reached during the

spring and summer, prime season for farms and greenhouses. (Figure 2)

o Of these 3,755 approved spaces, the highest proportion are located in

Niagara-on-the-Lake at 42.0%, followed by Lincoln with 32.0%, and

Pelham with 7.5% of spaces (Figure 2)

o Wainfleet, Niagara Falls, Thorold, Fort Erie, Welland, and Port Colborne

each only account for 1% of the share of maximum housing capacity

(Figure 2)

Figure 2: Percentage of maximum capacity for Temporary Foreign Workers (2019) 

Data Source: Municipality and occupancy breakdown for temporary foreign workers for 
July 2019 
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Refugees 

 Refugees make up 17.0% of all recent immigrants in Niagara (Table 3)

Table 3. Recent immigrants by admission category in Niagara (2011-2016) 

Admission Category Number of Recent 

Immigrants (2011-2016) 

Percent of Total 

Immigrants 

Economic Immigrants- 

Principal Applicants  

905 18.1% 

Economic Immigrants- 

Secondary Applicants 

1235 24.8% 

Immigrants Sponsored by 

Family  

1,715 34.5% 

Refugees 850 17.0% 

Other 285 5.7% 

Data Source: Statistics Canada, Census Profiles (2016) 

International Student Population 

 The international student population play an important role in Niagara’s post-

secondary institutions and are not captured within the census

 In 2019, 2,584 students at Brock University were international students studying on

a student visa. This represents 13.1% of all full- and part-time students at Brock

University (3)

o Of the total international students at Brock University, the top three

continents of citizenship are: Asia (74.0%), Africa (10.0%), and Europe

(8.0%) (3)

 In 2020, 2,657 full-time students at Niagara College were international students

studying on a student visa. This represents 30.3% of all full-time students at Niagara

College (4)

o Of the total number of international students at Niagara College the top

three countries of citizenship are: India (58.2%), Vietnam (6.5%), and

Philippines (5.1%) (4)
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Visible Minorities 

 The most common visible minorities in Niagara are Black (1.82%), South Asian

(1.41%), and Chinese (1.38%) (Table 4)

Table 4. Number and proportion of Niagara vs. Ontario residents who identify as a 

visible minority 

Niagara Ontario 

Visible Minority 

Category 

Number 

of 

People 

% of 

Population 

Identifying as 

Minority 

Number 

of 

People 

% of 

Population 

Identifying as 

Minority 

Total Population 438,160 13,242,160 

Black 7,970 1.82% 627,715 4.74% 

South Asian 6,170 1.41% 1,150,415 8.69% 

Chinese 6,055 1.38% 754,550 5.70% 

Latin American 4,620 1.05% 195,950 1.48% 

Filipino 3,900 0.89% 311,675 2.35% 

Arab 2,570 0.59% 210,435 1.59% 

Southeast Asian 2,050 0.47% 133,855 1.01% 

Multiple Visible 

Minorities [individuals 

belonging to two or 

more ethnic minority 

categories] 

1,765 0.40% 128,585 0.97% 

Korean 1,445 0.33% 88,935 0.67% 

West Asian 860 0.20% 154,670 1.17% 

Japanese 730 0.17% 30,830 0.23% 

Visible Minority not 

Included Elsewhere 
690 0.16% 97,970 0.74% 

Source Data: Statistics Canada, Census Profiles (2016) 
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Ethno-Racial and Immigration: Health 

In Canada, visible minorities and immigrants face unique health challenges. For some 

health outcomes, immigrants experience better health outcomes than the general 

population. However, immigrants fare poorer in outcomes related to income and 

housing. Minority groups face poorer health outcomes that may differ by the specific 

cultural or racial group they identify as. 

Ethno-Racial Health Outcomes 

   In Canada, visible minority populations experience:

 An increased risk of diabetes, at a rate that is 2.3 times
higher in South Asian populations and 2.1 times higher in
Black populations when compared to White populations

 A 78% higher risk of experiencing housing below standard

 A higher risk of experiencing food insecurity at a rate that is
2.8 times higher in Black populations and 2.2 times higher in
Latin American populations compared to White populations

 An increased risk of children living in low-income families, at
a rate that is 2.1 to 3.5 times higher in comparison to White
populations

In Canada, visible minority populations experience: 

 A lower rate of alcohol use, characterized by heavy drinking,

ranging from 33% to 72% lower rates when compared to

White populations

 A lower rate of daily or occasional smoking, ranging from

19% to 69% lower rates when compared to White

populations

Data Source: Pan-Canadian Health Inequalities Data Tool (5) 

Ethno-racial & Immigration 
28



Immigrant Health Outcomes 

 In Canada, immigrants experience: 

 A 3.0 times higher rate of being in an occupational

mismatch, where they are overqualified for their current

employment position when compared to non-immigrants

In Canada, recent immigrants experience: 

 A 2.7 times higher rate of having children in low income

families, when compared to non-immigrants

 A 2.0 times higher rate of living in below standard

housing, when compared to non-immigrants

 A 2.0 times higher rate of being members of the working

poor, when compared to non-immigrants

 In Canada, immigrants experience: 

 A 50% lower rate of alcohol use, characterized by heavy

drinking, when compared to non-immigrants

 A 31% lower rate of obesity, when compared to non-

immigrants

 A 35% lower rate of daily or occasional smoking, when

compared to non-immigrants

Data Source: Pan-Canadian Health Inequalities Data Tool (5)

Ethno-racial & Immigration 
29



Additional Ethno-Racial & Immigration Health Areas 

Temporary Foreign Worker Health Barriers 

 In Niagara, the majority of Temporary Foreign Workers originate from the Caribbean

and Mexico (6)

 Temporary Foreign Workers have barriers that include: social isolation, access to

health care, language/cultural issues, and low literacy levels (6,7)

 The most common health issues reported by Quest Community Health Centre in

2017 in Niagara among Temporary Foreign Workers were musculoskeletal (e.g.,

strains, sprains) at 20%, and chronic disease (e.g., diabetes) at 18% (6)
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Homelessness

Homelessness: Demographic Information 

Data Source Considerations  

 The data presented in this profile, while accurate, is not inclusive of all data sources

used by Niagara Region

 Two additional databases are used to guide decisions that best serve the needs to

Niagara:

o Niagara’s Homeless Individuals and Families Information System (HFIS) is a

database used by the homeless serving system to collect and manage data

on people experiencing homelessness, including demographic information

and housing histories

o Niagara’s By-Name List (BNL) is a real-time record of all individuals

experiencing homelessness locally, including individual- and system-level

data

 In addition to this, Niagara will be conducting a Point in Time Count in 2021

Intersectionality 

 There are many factors that must be taken into consideration when looking at the

individuals who are homeless in Niagara

 The intersectionality of factors like physical or mental health, a person’s sexual

identity, gender, race or culture, among others, must be considered to truly

understand the situation and person

 It is important to understand these different factors particularly as Niagara Region

continues to work with people in Niagara who are marginalized and experiencing

homelessness, so that the services the Region provides are supportive and

appropriate
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Point in Time Count 2016 & 2018 

 Point in Time Count: a snapshot of the number of people experiencing

homelessness counted on that specific day through enumeration and/or by surveys.

The 2018 Point in time count was March 27, and for 2016 it took place in early April

(1)

 Emergency Shelter: used for a short period of time to provide shelter, to those who

are escaping violence or abuse, are homeless, or displaced (2)

 Transitional Housing: a transitional period between emergency and permanent

housing, which allows the individual to have temporary accommodations (2). This

type of housing serves a variety of people such as, families receiving specialized

support, people leaving homelessness, and people leaving the correction system (2)

 Violence Against Women Shelters (VAW shelters): help women that have

experienced domestic violence and/or systemic inequality. The shelters provide

women and their dependents services 24/7, which includes: crisis counselling,

referrals, safety planning, and providing information on rights (3)

Table 1: Point in Time Count Data: shelter (2016 & 2018) 

Point in Time Count 2016 2018 

Surveys completed 281 408 

Number of people 465 625 

Shelter occupancy rate 82.0% 117.0% 

Unsheltered 41 38 

Emergency/VAW Shelter 210 350 

Transitional Housing 214 237 

Data Source: Niagara Point in Time Count (2016, 2018) 

Homelessness
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Point in Time Count: Demographics 

 Between 2016 and 2018, there was a 45.2% increase in the number of surveys

completed (281 to 408) (Table 1)

 The largest increase in demographic age groups between the 2016 and 2018 Point

in Time Counts was age 31-49 at 12.7% (Figure 1)

 The largest decrease in demographic age groups between the 2016 and 2018 Point

in Time Counts was age 25-30 years at 5.3% (Figure 1)

Figure 1: Demographics for Point in Time Count (2016 & 2018) 

Data Source: Niagara Point in Time Count (2016, 2018) 

21.5%
17.2%

33.3%

22.2%

5.7%

21.3%

11.9%

46.0%

17.6%

3.2%

16-24 years 25-30 years 31-49 years 50-64 years 65+ years

Point in Time Count 2016 Point in Time Count 2018
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Point in Time Count: Ethnicity and Race 

 Almost one quarter (24.3%) of respondents identified as Indigenous. This is

vastly disproportionate to the 2.8% of Niagara’s overall population who self-report

as having Indigenous identity (1)6

 Nearly 12% of respondents had come to Canada as a refugee or refugee

claimant. A further 5.2% of respondents came to Canada as an immigrant (1)

Point in Time Count: Education 

 Within the 2018 Point in Time count, 39% of respondents had no

certificate/diploma/degree yet. 36% of respondents had a post-secondary education,

which shows higher educated people are not immune to being homeless (Figure 2)

Figure 2: Point in Time count: level of education (2018) 

Data Source: Niagara Point in Time Count (2018) 

6 Indigenous peoples are likely underrepresented in the Census due to the absence of a number of Indian reserves 

and settlements in the 2016 Census. They are less likely to participate in Census due to lack of trust of Canadian 

government, migration between geographical locations, and unclear definitions of different Aboriginal Identity Groups 

within the Census.  

39.0%

25.0%

36.0%

Less than High School High School Graduate

Greater than High School
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Point in Time Count: Housing Loss 

 Family breakdown was the largest reason for housing loss at 36.8%, and

financial/job loss was the second largest reason for housing loss at 26.4% (Figure 3)

Figure 3: Point in Time Count: top 5 reasons for housing loss (2018) 

Data Source: Niagara Point in Time Count (2018) 

Point in Time Count: Income 

 Almost 95% of respondents indicated that they had a source of income (1):

o 78.4% indicated their source of income as welfare, social assistance,

and/or disability benefit

o 10% indicated that formal employment was a source of income for them

11.7%
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17.2%

26.4%
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 Types of shelter separated by gender are as follows (Figure 4):

o 62% of residents staying in emergency shelters and crisis beds were men

o 69.1% of the hidden and unsheltered homeless respondents were men

o 72.4% of residents staying in transitional housing were women

Figure 4: Point in Time Count: types of housing by gender (2018) 

Data Source: Niagara Point in Time Count (2018) 
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Niagara Region Homelessness Service Report 2019 

 Between 2017 and 2019 in Niagara:
o The number of unique individuals accessing shelter decreased by 0.7%

(Table 2)
o The average length of shelter stay per admission decreased by 16.4%

(Table 2)

Table 2: Homeless Services Metrics (2017-2019) 

Initiative 2017 2018 2019 

Emergency Shelter 

Number of unique individuals accessing shelter 1949 2156 2141 

Average length of stay (in days per admission) 24.3 25.0 20.9 

Average nightly bed occupancy rate 107.6% 104.5% 107.3% 

Housing with Related Supports 

Number of unique (new) individuals placed in Housing 
First 

85 68 63 

Number of unique (new) individuals placed in Home for 
Good 

N/A 33 9 

Data Source: Niagara Region Homelessness Service Report (2019) 
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Homelessness: Health 

People experiencing homelessness face a higher risk of negative health outcomes 

when compared to the housed population. The relationships between homelessness 

and health are complex, varied and bi-directional, and homeless populations are often 

underrepresented in the published literature. It is imperative to use a lens of 

intersectionality when discussing the health outcomes of this population. People who 

are experiencing homelessness face varied negative health outcomes stemming from 

lack of adequate housing, lack of access to health care, higher rates of substance 

abuse, and lack of access to food, to name a few. Further, treatment and prevention of 

health issues are often neglected due to competing needs for food and shelter. 

Point in Time (PiT) Count and Health 

 PiT respondents in Niagara self report as having the following health issues (1):

o 26.6% self-identify as having a physical disability

o 33.9% self-identify as having a medical conditions

o 36.2% self-identify as having an addiction

o 57.0% self-identify as having a mental health issue

 PiT respondents in Niagara self-report as having a need for services related to

(1):

o 54.3% self-report as having a need for mental health services

o 29.2% self-report as having a need for addiction or substance use

services

o 26.9% self-report as having a need for ongoing medical services

Emergency Department (ED) usage amongst homeless populations in 
Niagara 

 A second serial cross-sectional study was conducted examining ED use by people

experiencing homelessness in the Niagara region between 2010 and 2018 (4). The

number of unique people experiencing homelessness who visited an ED in Niagara

ranged from 91 persons in 2010 to 344 in 2017 (5)

Homelessness
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o On average, these patients experiencing homelessness visited an ED in

Niagara 1.7 times in 2010 and 2.8 times in 2017

o The number of unique people experiencing homelessness and the number

of their overall visits trended upward throughout the study period

 Over the study period, reasons for patients experiencing homelessness visiting the

ED were categorized as more urgent when compared to patients with home

addresses (5)

 The total time that a patient experiencing homelessness stays in the ED is greater

than patients with home addresses between the study period of 2010-2018 (5)

 Compared to Niagara Falls ED and Welland ED, St. Catharines ED received

between 54% and 84% of the unique people experiencing homelessness within the

region between 2010 and 2018 (5)

 Overall, within the study frame, those experiencing homelessness had increasing

ED use, poorer apparent health, and longer visits compared to those who had home

addresses (5)

Homelessness
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Indigenous 

Preamble 

The following profile must be considered in the context of the Canadian colonization of 

Indigenous peoples. Please read the following three excerpts from the Summary of the 

Final Report of the Truth and Reconciliation Commission of Canada (TRCC Report) (1) 

 “For over a century, the central goals of Canada’s Aboriginal policy were to

eliminate Aboriginal governments; ignore Aboriginal rights; terminate the

Treaties; and, through a process of assimilation, cause Aboriginal peoples to

cease to exist as distinct legal, social, cultural, religious, and racial entities in

Canada. The establishment and operation of residential schools were a central

element of this policy, which can best be described as ‘cultural genocide’” (TRCC

Report pg.1)

 “Cultural genocide is the destruction of those structures and practices that allow

the group to continue as a group. States that engage in cultural genocide set out

to destroy the political and social institutions of the targeted group. Land is

seized, and populations are forcibly transferred and their movement is restricted.

Languages are banned. Spiritual leaders are persecuted, spiritual practices are

forbidden, and objects of spiritual value are confiscated and destroyed. And,

most significantly to the issue at hand, families are disrupted to prevent the

transmission of cultural values and identity from one generation to the next. In its

dealing with Aboriginal people, Canada did all these things.” (TRCC Report pg.1)

 “Despite the coercive measures that the government adopted, it failed to achieve

its policy goals. Although Aboriginal peoples and cultures have been badly

damaged, they continue to exist. Aboriginal people have refused to surrender

their identity.” (TRCC Report pg. 23)

We encourage reading the entire Introduction (TRCC Report pg. 1 – 23) which can be 

found here: Honouring the Truth Reconciling for the Future 
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Indigenous 

Note on Indigenous Data 

 “First Nations people understand their own needs and are in the best position to

govern their own information. The right of First Nations communities to own,

control, access, and possess [OCAP®] information about their peoples is

fundamentally tied to self-determination and to the preservation and development

of their culture” (First Nations Information Governance Centre: Understanding the

First Nations Principles of OCAP®, 2014) (2)

 Please refer to the Health section of this profile for more information on OCAP®

Notes on Census Data 

 Indigenous Peoples are underrepresented in the Census due to the absence of a

number of Indian reserves and Indian settlements in the 2016 Census of

Population. Furthermore, Indigenous Peoples are less likely to participate in

Census due to lack of trust of Canadian government, migration between

geographical locations and unclear definitions of different Aboriginal Identity

Groups within the Census

 There are multiple definitions of Aboriginal within the Census. The following

definition was used in this profile:

o 'Aboriginal identity', which includes persons who are First Nations (North

American Indian), Métis or Inuk (Inuit) and/or those who are registered or

Treaty Indians (that is, registered under the Indian Act of Canada) and/or

those who have membership in a First Nation or Indian band. Aboriginal

peoples of Canada are defined in the Constitution Act, 1982, section 35

as including the Indian, Inuit and Métis peoples of Canada (3)

 The term Aboriginal was used in the 2016 census data but currently, the more

appropriate term is Indigenous, encompassing First Nations, Inuit, and Métis. All

narrative information within this profile will use the term Indigenous.
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Indigenous 

Indigenous Population: Demographic Information 

 In 2016, the Indigenous population for Niagara (12,250 people) represents 2.8% of

total population. Within Ontario, the Indigenous population (374,395 people), also

represents 2.8% of total population (Figure 1)

 From the year 2006 to 2016 in Ontario, there has been an increase in the

Indigenous population by 50.3%, increasing from 242,490 in 2006 to 364,395 in

2016 (3)

Figure 1: Percent of individuals with Aboriginal identity in Niagara & Ontario 

(2016) 

Data Source: Statistics Canada, Census Profiles (2016) 
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Indigenous 

 Of those who identify as Indigenous in Niagara, most individuals identify as First

Nations. However, the proportion of individuals identifying as First Nations is lower in

Niagara compared to Ontario (Table 1)

 Compared to Ontario, more individuals in Niagara identify as Metis (Table 1)

Table 1: Aboriginal identity in Niagara and Ontario (count and percent) (2016) 

Niagara Ontario 

Indigenous Identity Number of 

People 

Identifying as 

Aboriginal by 

Indigenous 

Identity 

% of 

Population 

Identifying as 

Aboriginal by 

Indigenous 

Identity 

Number of 

People 

Identifying as 

Aboriginal by 

Indigenous 

Identity 

% of 

Population 

Identifying as 

Aboriginal by 

Indigenous 

Identity 

Total Population 12,250 374,395 

   First Nations 7,200 58.8% 236,680 63.2% 

Metis 4,340 35.4% 120,585 32.2% 

Inuk (Inuit) 105 0.9% 3,860 1.0% 

Multiple Aboriginal 

Responses 
270 2.2% 5,730 1.5% 

Aboriginal 

responses not 

included elsewhere 

335 2.7% 7,540 2.0% 

Data Source: Statistics Canada, Census Profiles (2016) 
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 Indigenous 

 The highest proportion of Indigenous people compared to municipality 

population is in Port Colborne at 5.2% followed by Fort Erie at 4.6% and 

Welland at 3.9% (Table 2) 

 In 2016, 63.6% of Niagara’s Indigenous population lived in St. Catharines (3,550 

people), Niagara Falls (2,240 people), and Welland (2,000) (Table 2) 

Table 2: Percentage Aboriginal People compared to municipality population in 

Niagara (2016) 

Municipality Number of Residents 

Identifying as Aboriginal 

% Aboriginal to 

municipality population 

Niagara Region 12,250 2.8% 

St. Catharines 3,550 2.7% 

Niagara Falls 2,240 2.6% 

Welland 2,000 3.9% 

Fort Erie 1,395 4.6%  

Port Colborne 920 5.2% 

Thorold 585 3.2% 

Grimsby 335 1.2% 

Lincoln 395 1.7% 

Pelham 295 1.8% 

West Lincoln 270 1.9% 

Wainfleet 170 2.7% 

Niagara-on-the-Lake 100 0.6% 

Data Source: Statistics Canada, Census Profiles (2016) 
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Indigenous 

Indigenous: Health 

This section in the Indigenous Priority Profile will not present health outcome data in the 

same way as in the other profiles. Instead you will find information to increase 

awareness and understanding about the ways that the current collection, analysis, and 

presentation of Indigenous data reinforces the unbalanced power structures that 

contribute to the marginalization of Indigenous people.  

As an organization, Niagara Region Public Health is learning and working with our 

Indigenous partners to understand Indigenous data and how it can be used to decrease 

health inequities. We hope that through continued learning, collaboration, and mutual 

trust, there will be local health data that reflects the needs and beliefs of Indigenous 

populations.  

Learning About: Indigenous Health 

 “The colonization of the lands now collectively known as Canada, and the development 

of the major institutions of our nation, are steeped in Christianity, capitalism, and the 

cultural logic of the scientific method.” (Mashkiwenmi-daa Noojimowin: Let’s Have 

Strong Minds for the Healing, pg.1) (4) 

The health status of Indigenous populations has been predominantly described through 

a Euro-Canadian lens which puts an emphasis on objectives measurements aligned 

with scientific methods, and can include using indicators such as rates of disease and 

individual health behaviours. The Western scientific model focuses on the individual and 

segments health to focus on biological components. As described further in the next 

section, Indigenous philosophies about health wellness are complex and are based on 

the collective needs of all people as a whole and includes maintaining a balance of 

physical, mental, emotional, and spiritual elements. Due to these differences, it is 

unsurprising that most current health data is not inclusive and reflective of Indigenous 

needs.  

Many of the illnesses, poor living conditions, and inequities that are experienced by 

Indigenous peoples today are attributed to the lasting effects of colonialization which 
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removed Indigenous people from traditional healing systems, their connection to the 

land, comprehensive social structures, food, and cultural systems. Current, ongoing 

injustices continue to negatively impact Indigenous wellness. 

Learning About: OCAP® Principles  

“First Nations people understand that information isn’t just about numbers and surveys, 

it’s about culture, identity, traditions, and self-determination.” (FNIGC, Understanding 

the First Nations Principles of OCAP®) (2) 

 

 “The First Nations Information Governance Council upholds the principles of 

OCAP® to protect First Nations ownership and jurisdiction over their information, 

and ensure First Nations people are the stewards of their own information” (2) 

 OCAP® is an acronym of the following four principles (2) 

o Ownership of information – individually and as a community 

o Control – how information is used, by whom, and under what conditions 

o Access – right to determine and define access regardless of where it is 

held 

o Possession – power to use information for the benefit of their own 

communities 

Learning About: Indigenous Health Data 

 High quality health data can found in the Regional Health Survey (RHS) reports 

from the First Nations Information Governance Centre (FNIGC) online library. 

FNIGC “collects data in First Nations communities using an approach built on an 

inherent respect for data sovereignty as embodied by the First Nations principles 

of OCAP®” (please see OCAP® Principles section for more information) 

o Please note: while the term Indigenous is used to describe First Nations, 

Inuit, and Métis much of the following section will reference the First 

Nations Information Governance Centre, which is specific to First Nations  

  “Wellness is a very complex and multi-layered philosophy. However, it is 

important to articulate the complexity of this understanding in order to understand 

what questions to ask and how to interpret the information received by First 
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Nations people. First Nations wellness encompasses Indigenous knowledge, 

culture, language, world view and spirituality as indicators of health.” (FNIGC 

Regional Health Survey Phase 3, pg. 8) (5) 

 The Regional Health Survey (RHS) Cultural Framework should be used in 

interpreting the information collected by First Nations people (5) 

 The framework “is important in explaining why certain questions, such as those 

relating to language and culture, are included in the context of a “health” 

survey…It illustrates that you cannot have an indicator of wellness for First 

Nations health without also discussing culture, language, worldview and 

spirituality.” (FNIGC Regional Health Survey Phase 3, pg. 8-9) (5) 

Learning About: How to use Indigenous data  

Data alone should not be used to make decisions. When health data, consider the 

principles of OCAP® and, when using health data, the Indigenous philosophies of 

wellness. Below are some practical considerations when using Indigenous data. 

 

Introduction 

 When choosing priorities for program planning, it is important to first understand 

the values and perspectives of the populations described in the data. Fulsome 

collaboration and consultation should be prioritized in all aspects of decision 

making. 

 When using pre-collected data, it is imperative to view all information through the 

lens of colonization and the Euro-Canadian bias. Pre-collected data should be 

used only as a supplement to consultation. 

 

How data is presented matters 

 Typically, data is presented in a way that is not reflective of the needs and beliefs 

of Indigenous populations. This discrepancy usually begins with the way the data 

was collected and continues through to presentation.  

 When using data collected through a Euro-Canadian perspective, avoid only 

presenting comparisons between non-Indigenous and Indigenous populations. 

This reinforces power imbalances, does not take into consideration what is 
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identified as a need or priority by the Indigenous population themselves, and 

does not recognize the intersectionality that shapes health outcomes.  

 

When presenting on Indigenous populations, include a disclaimer to address: 

1. Historical context  

a. Example: The health outcomes presented must be understood within the 

context of colonization and the disparities it created. 

2. Euro-Canadian bias 

a. Example: The data sets used in the Pan-Canadian Health Inequalities 

Data Tool represent Euro-Canadian perspectives on health and well-

being. 

3. Data quality 

a. The information presented depicts only the Indigenous respondents who 

participated in the collection of this data.   

Local Data  

In Canada, people who identify as being part of the First Nations, Metis, or Inuit 

communities are at risk for more adverse health outcomes in most areas, related to 

lower incomes, poor housing, less access to health care, jobs and education, higher 

levels of food insecurity, and more experiences stemming from stress and trauma. This 

section will summarize recently collected data on Indigenous health and wellbeing. 

Community Safety and Wellbeing Report  

Niagara Region is working to develop a Community Safety and Wellbeing Plan that 

addresses root causes of social issues through a community-based approach. As part 

of this work, Indigenous consultation occurred through Indigenous-led sessions. At 

these sessions, participants were asked about their needs for a safe and well 

community. These findings are summarized below (6). 
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What does a safe and well community mean to you? 

 Being taken seriously and treated with sincerity when accessing public health

and safety resources such as calling 911, accessing healthcare, fire services,

etc.;

 Not experiencing a lack of resources due to unaffordability of basic needs such

as adequate food and housing;

 Having a safe place to celebrate our Indigenous identity and seek Indigenous-

specific resources and help;

 Being able to walk outdoors safely and have an overall safe outdoor

environment or neighborhood;

 Being connected, especially during the pandemic with higher rates of social

isolation.

What are the safety and well-being issues facing Niagara? 

 Poor responses from police, healthcare, and figures of authority when seeking

help due to unresolved systemic racism;

 Gangs, drugs, addiction, violence, domestic violence, human trafficking and

homelessness;

 Lack of safe spaces to express our identity and access culturally sensitive

resources;

 Lack of sovereignty and collaboration/awareness with those in positions of

power in order to address Indigenous needs using a realistic approach or

culturally sensitive lens;

 Poor infrastructure – need more bike lanes, sidewalks, streetlights, bus shelters,

public transportation and routes, affordable housing.

Creating Our Way Forward Report 

The Creating Our Way Forward Report aimed to address the gaps within Niagara 

Region Public Health & Emergency Services programs and services for Indigenous 

populations. This work was conducted using an Indigenous research methodology 

derived from Haudenosaunee philosophy, wampum treaties and ceremonial practices 

enacted by a Haudenosaunee Indigenous Consultant. The data was collected through 
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consultation sessions with Indigenous service providers and Indigenous leaders, and an 

on-line survey was distributed to recipients of Indigenous services. The research 

questions were designed to gain an understanding of Indigenous perspectives of what 

well-being (health) includes, and what the most important health issues and concerns 

within the Niagara region are for the Indigenous population. These findings are 

summarized below (7). 

Spiritual issues and concerns include: 

 inclusion

 loss of culture

 disconnected from identity

 disconnected from spirituality

 lack of traditional teachings that inform ancestral values system

Physical issues or concerns include: 

 lack of affordable and adequate housing and transportation

 lack of access to education and employment opportunities leading to poverty

 lack of proper health care & medical centres

 lack of wellness programs, (e.g., infant-, child- family- focused)

 safety from racism

 diseases (e.g., diabetes, chronic obstructive pulmonary disease (COPD), high

blood pressure, cancer, heart disease)

 healthy food security (e.g., nutrition, unhealthy diets, healthy cooking)

 dental care

 family violence and domestic abuse

 personal & self-care

 sexual health (e.g., proper sex education including consent)

Mental issues and concerns include: 

 lack of acceptance with cultural ways of being

 current and layered trauma (e.g., intergenerational trauma, childhood, systemic)

 unresolved intergenerational & childhood grief

 unhealthy relationships with others and self
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 misdiagnosis

 illnesses (e.g., alcoholism, drug addictions, PTSD, depression,  anxiety)

Emotional issues or concerns include: 

 feeling: being unsupported, inadequate in dealing with life’s challenges, unsafe,

and unworthy

Environmental issues or concerns include: 

 access to healthy foods including traditional meats

 access to healthy land & water

The view of the Indigenous community describes positive wellbeing as being happy, 

healthy and maintaining balance in all aspects of life including cultural practices, mental 

health, physical wellness, emotional stability including external resources that contribute 

to safety and security.  

 Cultural practices that include social gatherings (e.g., drum circles) and

traditional teachings (e.g., obtaining and maintaining a Good Mind, as described

from Haudenosaunee philosophy)

 Mental health includes developing healthy coping skills, engaging with cultural

philosophies, implementing effective reflecting processes, and fostering inclusion

of community

 Physical wellness includes being able to manage symptoms

 Emotional stability includes feeling happy, content and secure about one’s self

and their future

 External resources needed include a healthy dependable support system, access

to: exercise facilities; social and crafty events with nutritious food; health and

health related services; as well as school and/or work without discrimination

 The ability to access and/or create a holistic model of self and community care in

a number of domains: basic needs/mental health/physical exercise/community

engagement/spiritual connected-ness
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Linguistic Communities 

Linguistic Communities: Demographic Information 

First Language Spoken 

 First official language spoken is specified within the framework of the Official

Languages Act. It refers to the first official language (i.e., English or French) spoken

by the person (1)

 Compared to Ontario, Niagara has a higher proportion of people whose first

language spoken was English and a lower proportion of people whose first language

spoken is neither English nor French (Figure 1)

Figure 1: First language spoken, Niagara versus Ontario (2016) 

Data Source: Statistics Canada, Census of the Population (2016) 
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Most Common Mother Tongues in Niagara 

 Mother tongue: refers to the first language learned at home in childhood and still

understood by the person at the time the data was collected. For a person who

learned two languages at the same time in early childhood, the mother tongue is the

language this person spoke most often at home before starting school (1)

 In the Niagara region, 13.8% of residents (60,745) have a non-official language as

their mother tongue (Table 1) (1)

o The top 3 are as follows: Italian 17.7%; German 9.9%; Spanish 7.6% (1)

o Niagara-on-the-Lake has the greatest percentage of residents with a non-

official language as their mother tongue (20.6%) and Wainfleet has the

lowest percentage (6.8%) (Table 1)

Table 1: Percentage of residents with a non-official language as their mother 

tongue (2016) 

Municipality Residents with Non-Official Language 

as Mother Tongue 

Niagara region 13.8% 

Niagara-on-the-Lake 20.6% 

Niagara Falls 18.1% 

St. Catharines 16.1% 

Thorold 12.2% 

Grimsby 12.1% 

Lincoln 11.9% 

Welland 9.8% 

Pelham 9.8% 

West Lincoln 8.7% 

Port Colborne 8.0% 

Fort Erie 7.7% 

Wainfleet 6.8% 

Data Source: Statistics Canada, Census Profiles (2016) 
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Knowledge of non-official languages: refers to whether the person can conduct a 
conversation in a language other than English or French (1)  

 The most common non-official languages spoken by residents, by municipality are:

o Italian (within the top 3 for all 12 municipalities) (Table 2)

o German (within the top 3 for 8 out of the 12 municipalities) (Table 2)

o Dutch (within the top 3 for 7 out of the 12 municipalities) (Table 2)

Table 2: Top 3 non-official languages in each municipality (2016) 

Municipality Top non-official 

language 

Second top non-

official language 

Third top non-

official language 

St. Catharines Italian German Spanish 

Niagara Falls Italian Serbian Spanish 

Welland Italian Spanish Polish 

Niagara-on-the-Lake German Italian Dutch 

Grimsby Dutch Italian Polish 

Lincoln Dutch German Italian 

Fort Erie Italian Spanish German 

Thorold Italian Mandarin Spanish 

Pelham Italian Dutch German 

Port Colborne Italian Dutch German 

West Lincoln Dutch German Italian 

Wainfleet Dutch German Italian 

Data Source: Statistics Canada, Census Profiles (2016) 
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Francophones 

 At Statistics Canada there is no consensus on what Francophones should be

defined as. Historically, it has been defined as peoples’ mother tongue being French

(2)

 In Niagara, Francophones make up 3.2% of the population (2016) (1)

 The cities of Port Colborne and Welland are designated areas under the Ontario

French Language Services Act

 55,770 residents (12.4%) in Niagara have French origin (1)

 Welland has the largest percentage of people that are Francophones (10.3%), while

West Lincoln has the lowest at 1.0% (Figure 2)

Figure 2: Percentage of Francophones in each municipality (2016) 

Data Source: Statistics Canada, Census Profiles (2016) 
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Linguistic Communities: Health 

Language spoken impacts many health outcomes and social determinants of health. 

Those of various linguistic communities may face barriers to health including: a lack of 

access to health care services in their spoken language, a lack of further education 

opportunities in their spoken language, and barriers to employment due to language. 

These factors can lead to further impacts to income, housing, and health status. 

In Canada, individuals whose first spoken language was neither 

English nor French: 

 Are 44% more likely to be unemployed, when compared to those

whose first language spoken was English

 Are 3.7 times more likely to have not completed high school when

compared to those whose first language spoken was English

 Are 67% more likely to have not completed university, when

compared to those whose first language spoken was English

 As youth, are 4.1 times more likely to be not in education or

employment when compared to those whose first language spoken

was English

Data Source: Pan-Canadian Health Inequalities Data (3) 
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Francophone Challenges 

 According to a White Paper by L’Assemblée de la francophonie de l’Ontario, service 

providers provide an inadequate amount of information to immigrants and 

sometimes no information regarding Francophone services, such as settlement 

services, intake, and proper referrals (4). Some of the challenges the Francophone 

community face include (4): 

o Lack of timely and appropriate information in French 

o Not having services provided to them in their first language 

o Lack of transportation to get to services that they need or services being 

too far from their home 

Children Literacy Attainment  

 A systematic review by Nag et al., found that having your home language be the 

same language that literacy is first introduced at school is seen to be a competitive 

advantage for children (5) 

o It can help with foundational and component skills in literacy (5) 

o When there is a difference in home language and school language the 

child is at an increased risk of being vulnerable with regards to reading 

comprehension ability (5) 
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Low Income: Demographic Information 

Median After-Tax Family Income 

 Niagara’s median after-tax income for economic families is $72,105, which is lower

than Ontario’s median after-tax income for economic families of $79,531 (1)

o Economic family refers to a group of two or more persons who live in the

same dwelling and are related to each other by blood, marriage, common-

law union, adoption or foster relationship. Economic families also include

two co-resident census families who are related to each other, co-resident

siblings who are not members of a census family and nieces or nephews

living with aunts or uncles (1)

o All members of a census family are also members of an economic family

(1)

LIM-AT 7 

 Low income After-Tax (LIM-AT) measures households that are above or below the

median after-tax income for private households in Canada

 A household is considered to be low income if its after-tax income is less than half of

the median after-tax income of all households in Canada, according to the LIM-AT

The cut-off amount is adjusted based on the number of people living in a household

using an equivalence scale (1)

o Individuals living in a household that falls below this threshold are

identified as low income using the LIM-AT measure

7 Families that spend 30% or more of their income on shelter costs was referenced in Village of 100, but 
this measure does not always indicate households with low income. A family could have a high income 
and spend 30% on shelter cost, and still have plenty of money left over. LIM-AT was used here to provide 
an idea of how many households fall below the fixed percentage of median income, which is another 
indicator to assess low income households. 

62

file://///NRFSDEPT/PH_DEPT/Medical/Health%20Equity%20Strategy/Data%20and%20Program%20Planning/Priority%20Populations%20Profiles/JG%20Drafts/Drafts%20for%20review/Final%20Drafts/Village%20of%20100_Indicators2016_Lucy.xlsx


Low Income 

 Niagara and Ontario have nearly the same percentage of individuals living in LIM-AT

(14.5% for Niagara and 14.4% for Ontario) (Figure 1)

Figure 1: Percentage of individuals living in LIM-AT households by age group in 
Niagara and Ontario (2016) 

Data Source: Statistics Canada, Census Profiles (2016) 
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 LIM-AT can also be applied to households, rather than individuals  

o St. Catharines and Welland have the highest total percentage of 
households that are LIM-AT at 17.5% (Table 1)  

o Pelham has the lowest total percentage of households that are LIM-AT at 
5.4% 

Figure 2: Total percentage of LIM-AT households by municipality (2016) 

 

Data Source: Statistics Canada, Census Profiles (2016)  
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Income Distribution in Private Households 

 Figure 3 displays after-tax income groups for the population aged 15 years and over 

in private households, comparing Niagara and Ontario 

o After-tax income includes: employment income; investment income; 

pension income; government sources such as EI benefits and Old Age 

Security; and other cash income, such as child support, minus income 

taxes during the reference period (1)  

o Private household refers to a person or group of persons who occupy the 

same private dwelling (1)  

 Niagara has a higher percentage of individuals in income groups from $10,000 to 

$49,990 and a lower percentage of individuals in income groups above $50,000 

compared to Ontario (Figure 2)  

Table 1: After-tax income groups for the population over 15 in private 
households, Niagara versus Ontario (2016)  

Income Category Niagara Ontario 

Under $10,000 (including loss)  14.0% 15.7% 

$10,000 to $19,999 19.3% 18.1% 

$20,000 to $29,999 18.3% 15.4% 

$30,000 to $39,999 14.7% 13.0% 

$40,000 to $49,999 11.5% 11.0% 

$50,000 to $59,999 7.4% 8.0% 

$60,000 to $69,999 4.9% 5.7% 

$70,000 to $79,999 3.7% 4.4% 

$80,000 and over  6.2% 8.6% 

Data Source: Statistics Canada, Census Profiles (2016) 
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Unemployment Rate 

 In both Niagara and Ontario there is a marked difference in the unemployment rate 

from September 2019 to September 2020, attributable to the COVID-19 pandemic 

(Figure 3)  

 Niagara’s unemployment rate was slightly higher than Ontario in 2019, and 

substantially higher in 2020 (Figure 3)  

o In Niagara, the unemployment rate increased from 5.8% to 13.1%, an 
increase of 125%  

o In Ontario, the unemployment rate increased from 5.3% to 9.5%, an 
increase of 79%  

Figure 3: Unemployment rate for Niagara and Ontario (2019 versus 2020) 

 
Data Source: Statistics Canada, Table: 14-10-0287-03 & Table: 14-10-0354-01 
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Subjective Family Socioeconomic Status 

 In 2019, Niagara Region Public Health partnered with the Centre for Addiction and 

Mental Health to obtain an oversample of the Ontario Student Drug Use and Health 

Survey (OSDHUS) for local information of the health and well-being of elementary 

and high school students  

 Students were asked to imagine a ladder illustrating Canadian society, and asked to 

identify the rung that best represents their family (2) 

o The top of the ladder represents individuals who are the “best off”, 

illustrating families with the most money, most education and most 

prestigious jobs and the bottom of the ladder represents individuals who 

are the “worst off”, illustrating families with the least money, little education 

or no jobs  

 For analysis, “best off” was considered rungs 8-10 on the ladder, the middle included 

rungs 4-7 and “worst off” was considered rungs 1-3 (2) 

 Compared to Ontario (39.1%), a higher proportion of students in Niagara perceive 

their socioeconomic status (SES) to be in the “best off” category (47.0%) (2) 
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Figure 4: Subjective family socioeconomic status of Niagara students and Ontario 
students (2020)  

 
Data Source: Niagara Region Public Health, OSDUHS Report (2020)  

  

2.3%

50.7%
47.0%

3.1%

57.8%

39.1%

Rungs 1-3 Rungs 4-7 Rungs 8-10

Niagara Ontario

68



Low Income 

Living Wage in Niagara 

 The living wage is not the same as the minimum wage. A living wage reflects what

earners in a family need to be paid based on the actual costs of living and being

included in a specific community (3)

 This formula calculates an hourly rate at which a household with two adults working

full-time and two children can meet its basic cost of living needs

 A living wage also takes into consideration government transfers and subsidies

 Included in this calculation are: food, shelter, clothing, transportation,

communication, child care, private health and dental coverage, continuing education

and other items, like birthday gifts, family leisure, and local recreation (3)

o Using this formula, the living wage in Niagara for 2019 is $18.12 per hour

o Niagara’s living wage is higher than what is seen for other urban

communities, and instead is more in line with the expected living wage for

rural areas

o This is a direct result of the public transit challenges for commuters in the

region. Niagara’s calculation includes the cost of two vehicles for

transportation

 To learn more about living wage visit, Niagara Poverty Reduction Network8

8 https://www.wipeoutpoverty.ca/wagesandwork 
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Low Income: Health 

Income is considered one of the most important determinants of health because it has 
an influence on all other living conditions, including: access to health care services, 
access to healthy food, safe housing, access to education, and sense of community 
belonging. As such, people who are living with low income or living in poverty often 
experience worse health.  

In Canada, those who are low income*: 
 Experience living in housing below standard at a rate that is

7.4 times higher than the highest income quintile
 Describe their perceived mental health as fair or poor at a

rate that is 4.1 times higher than the highest income quintile
 Experience food insecurity at a rate that is 32.4 times higher

than the highest income quintile
 Are 3.9 times more likely to live alone as seniors than the

highest income quintile
 Are 1.33 times less likely to meet the moderate to vigorous

physical activity guidelines than the highest income quintile
*note, low income is defined utilizing provincial income quintiles (4)9

Source Data: Pan-Canadian Health Inequalities Data (4) 

9 Provincial income quintiles are ranked from least affluent (quintile 1) to most affluent (quintile 5) based 
on respondent income  
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In Niagara, students who self-identify as low-medium socioeconomic status (SES) 

(rungs 1-5 of the ladder) have differing health behaviours and perceptions when 

compared to students who self-identify as medium-high SES (rungs 6-10 of the ladder) 

(2) 

Substance Use 

 No marked differences were seen in alcohol consumption or alcohol related

behaviours between low-medium SES students and medium-high SES students

o 71.6% of low-medium SES students had consumed alcohol in their
lifetime, compared to 69.7% of medium-high SES students (2)

 39.7% of low-medium SES students used cannabis in the last 12 months, compared

to 23.8% of medium-high SES students, a finding that was not statistically significant

(2)

 There was a significantly higher proportion of Niagara students among the low-

medium SES group who believed that there is no risk to a slight risk in using

cannabis (35.7%), compared to the medium-high SES students (19.2%) (2)

Mental Health 

 Significant differences were seen in student’s self-rated mental health between low-

medium SES and medium-high SES (2)

o 9.8% of low-medium SES students ranked their mental health as
excellent, compared to 22.1% of medium-high SES students

o 52.0% of low-medium SES students ranked their mental health as fair or
poor, compared to 23.7% of medium-high SES students

 60.4% of students with low-medium SES wanted mental health help in the last 12

months but didn’t know where to go, compared to 30.0% of medium-high SES (2)

 There was a significantly higher proportion of Niagara students among the low-

medium SES group (72.5%) that were identified to have moderate-to-serious mental

health concerns, compared to the medium-high SES group (33.0%) (2)
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Physical Health 

 Significant differences were seen in student’s self-rated physical health between

low-medium SES and medium-high SES (2)

o 40.0% of low-medium SES students rated their self-rated physical health

as very good to excellent, compared to 65.1% of medium-high SES

students

 There was a significantly lower proportion of low-medium SES students that get 9 or

more hour of sleep per night (9.9%) compared to medium-high SES students

(19.4%) (2)

 There was a significantly higher proportion of low-medium SES students that spend

7+ hours/week on social media (13.8%) compared to medium-high SES (4.4%) (2)

Additional Low Income and Health Concerns 

Poverty and High School Graduation 

 In Niagara, children are two times more likely to be in poverty if their parents did not

graduate from high school compared to having parents that did graduate from high

school (5)

o In 2016, 18.2% of people in the Niagara region aged 15 or older did not

have a high school diploma while 17.5% of people in Ontario aged 15 or

older did not have a high school diploma (1)

o The 5 year graduation rate in 2016 was 90.8% for Niagara and the 5 year

graduation rate in 2016 was 86.5% for Ontario (6)

Low Income and Lone-Parent Families 

 According to the Canadian Institute for Health Information, nearly two in five

children in lone parent families lived in a low-income household in 2015 (38.9%),

which is three and a half times higher than for children in two parent families

(11.2%) (7)

o In Niagara, there are 22,930 lone-parent families, which represents 17.7%

of census families (7)
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Religion: Demographic Information 

Religious Affiliation 

 Niagara and Ontario have about the same percentage of people that have religious

affiliation (76.8% for Niagara, and Ontario 76.9%)  (National Household Survey,

2011)

 Christians represent the largest religious affiliation in Niagara at 40.8%, and in

Ontario at 33.1% (Table 1)

o Niagara has a lower percentage of people with the following religious

affiliations when compared to Ontario: Muslim, Jewish, Hindu, Sikh,

Aboriginal Traditional Religion (Table 1)

o Niagara has a higher percentage of people with Christian and Catholic

religious affiliations when compared to Ontario (Table 1)

Table 1: Percentage of religious affiliation- Niagara versus Ontario (2011)10 

Religious Affiliation Percentage of 

Population (Niagara) 

Percentage of Population 

(Ontario) 

Christian 40.8% 33.1% 

Catholic 33.8% 31.4% 

No Religion 23.2% 23.1% 

Muslim 1.0% 4.6% 

Other 0.3% 0.4% 

Jewish 0.3% 1.6% 

Hindu 0.2% 2.9% 

Sikh 0.04% 1.4% 

Aboriginal Traditional Religion 0.04% 1.3% 

Data Source: National Household Survey, no. 99-010-X2011032 (2011) 

10 We recognize that this data is not as recent as other sources, however, it represents the most recent 
National Household Survey conducted 
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Hate Crimes 

 In 2018, hate crimes motivated by religion represented 36% of all hate crime cases

in Canada (Table 2)

 However, hate crimes are known to be underreported and hard to prosecute. As

such, the actual number is most likely much higher than this

o Over the last five years, religion has been documented as the motivation

for between 33% and 41% of all hate crimes (Table 2)

Table 2: Religiously motivated hate crimes in Canada (2014-2018) 

Year Percentage of Hate Crimes Motivated by Religion 

in Canada 

2014 33% 

2015 34% 

2016 33% 

2017 41% 

2018 36% 

Data Source: Statistics Canada,Table: 35-10-0066-01 

 In the St. Catharines-Niagara Census Metropolitan Area (CMA), there were 1.7 hate

crimes per 100,000 people in the year 2018 (Table 3)

Table 3: Hate crimes per 100,000 population in Niagara (2014-2018) 

Year Number of Hate Crimes per 100,000 

population in St. Catharines-Niagara CMA 

2014 2.2 

2015 2.0 

2016 2.4 

2017 4.6 

2018 1.7 

Data Source: Statistics Canada, Table: 35-10-0191-01 
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 In comparison to selected comparator CMAs in Ontario, St. Catharines-Niagara has

the lowest rate of hate crimes per 100,000 (Figure 1)

o Hamilton CMA has the highest rate per 100,000 (Figure 1)

 Note: The St. Catharines-Niagara Census Metropolitan Area is not inclusive of the

entire Niagara region, it excludes Grimsby and portions of West Lincoln

Figure 1: Hate Crimes per 100,000 population, Niagara and comparator CMAs 

2014-2018  

Data Source: Statistics Canada, Table: 35-10-0191-01 (2018) 
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Religion: Health  

Religion, Spirituality, and Mental Health in Canada 

 Using the data from the 2012 Canadian Community Health Survey, the relationship

between importance of religion and mental health was examined by Dilmaghani (1)

 Religious importance was ranked as high religiosity, average religiosity, and

secularized (1)

o Highly religious individuals assert that they contribute something

important to society 47% more frequently than the secularized (1)

o Highly religious individuals assert that they belong to a community 60%

more often than secularized individuals (1)

o Both the highly religious and secularized individuals are more likely to

rank their mental health as excellent or good, when compared to average

religiosity (1)

Religion, Spirituality, and Health Behaviours 

 A systematic review of literature was conducted by Koening, exploring the

relationship between religion or spirituality and health (2)

 For each of the following health outcomes, relevant literature was synthesized and

reported on:

o Of 137 identified studies related to smoking, 90% reported a statistically

significant inverse relationship between religion and spirituality and

smoking, meaning that religion reduced chances of smoking (2)

o Of 37 identified studies related to physical activity, 68% reported

significant positive relationship between religion and spirituality

involvement and greater exercise or physical activity (3)
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o Of 95 identified studies, related to risky sexual activity, 86% found a

significant inverse relationship between religion and spirituality and risky

sexual activity (2).

 This leads to a decrease in venereal diseases (such as syphilis,

gonorrhea, herpes, chlamydia etc.)

o Of 21 identified studies related to diet, 62% found a significant positive
association between religion and sexuality and a healthier diet (2)
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 Rural and Urban 

Rural and Urban: Demographic Information 

Population Density 

 According to the 2016 census, Niagara covers 1,854 sq. km with a total population 

of 447,888 people and has a population density of 241.5 people / sq. km (Statistics 

Canada, Census Profiles)  

o St. Catharines has the largest population density at 1384.8 people/sq.km 

(Figure 1) 

o Wainfleet has the lowest population density at 29.3 people/sq.km (Figure 

1) 

Figure 1: Population Density- People/sq.km in each municipality (2016) 

 
Data Source: Statistics Canada, Census Profiles (2016) 

  

1384.8

645.3

419.9 396.3

226.5 184.7 150.1 146.1 135.3 131.8
37.4 29.3

80



Rural and Urban 

 Figure 2 depicts urban and rural land mix within the Niagara Region, utilizing the

following definitions:

o Urban – lands located within an urban area settlement boundary where

development is concentrated and which have a mix of land uses

(residential, commercial, employment, institutional, etc.)

o Rural – lands that are located outside of an urban area settlement

boundary which include agricultural lands, natural heritage features, and

limited development options (hamlets, farming operations)

o Within the map, the grey areas represent urban settlements, which are

considered urban land

o The remainder of the map is considered rural, including the orange areas,

which represent existing hamlets in rural areas

 For more information and to learn more, please reference: Niagara Region Official

Plan
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Rural and Urban 

Figure 2: Niagara Region Urban and Rural Map 
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Rural and Urban: Health 

People who live in rural areas may have difficulties in accessing health care due to a 

lack of services, isolation or a lack of mobility. Living in rural areas may also limit 

walkability, active transportation potential, access to community and social supports and 

access to healthy food.  

Those who live in a rural area* have (compared to those living in 

a census metropolitan area): 

 A 894% higher risk of lung cancer mortality

 A 2.0 times higher suicide rate

 A 3.5 times higher rate of being charged with a crime

 A 2.0 times higher rate of not having completed high school

 A 2.6 times higher rate of youth not in education or employment

*Rural areas are measured as those with weak or no census

metropolitan influenced zone, as defined by Statistics Canada (1)

Data Source: Pan-Canadian Health Inequalities Data Tool (1) 
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Additional Rural and Urban Health Concerns 

Shortage of Physicians 

 As of 2018, there is a shortage of doctors in Niagara. An estimated 68 doctors are

needed to meet the demands of the residents in Niagara, not including replacing

doctors who are close to retiring (2)

 Eight of the twelve local municipalities in Niagara are classified as areas of high

physician need by the province, a number of which are predominately rural:

Grimsby, St. Catharines, Thorold, Pelham, Welland, Wainfleet, Port Colborne, and

Fort Erie (3)

 Further, more than 30% of family doctors in the region are over the age of 60,

necessitating a focus on succession planning (3)

Health Outcomes of Non-Metropolitan Residents 

 Living in non-metropolitan areas puts you at an increased risk of negative health

outcomes:

o According to the Canadian Centre on Substance Abuse, in Canada,

students who attend schools in rural settings are more likely to report

alcohol use and report drinking five or more drinks on a single occasion

(4)

o According to a systematic review by Kim et al., in Canada and the USA,

rural children are at higher risk for overall injury, motor vehicle collision

injury, and suicide compared to children living in urban locations (5)
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Supplementary map to accompany the Rural and Urban Profile 

Figure 2: Map of urban and rural boundaries using Statistics Canada definitions 
(2016) 

Population Centre Boundary File, 2016 Census. Statistics Canada Catalogue no. 92 
166-X2016001. Accessed from https://www12.statcan.gc.ca/census-
recensement/2011/geo/bound-limit/bound-limit-2016-eng.cfm
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Sex and Gender: Demographic Information 

Sex 

 Sex refers to the biological status of a person and can be categorized into three

different terms: male, female, or intersex (1)

 In Niagara in 2016, 51.6% of the population was female and 48.4% of the population

was male (Statistics Canada, Census Profiles)

o See the Village of 100 for a municipal breakdown of male to female ratio

Gender 

 Gender refers to the characteristics of being a woman, man, both or neither that are

socially constructed, including norms, behaviours, and roles. A person’s gender may

differ from the sex a person was assigned at birth (male or female) and may change

over time (2) (3)

 Gender Identity is linked to a person’s sense of self and the sense of being a man,

woman, both or neither. It encompasses your gender expression through actions,

dress and demeanor, including the name or pronoun you use and the type of

clothing you wear (3)

 Data is not available for gender or sexual orientation at the regional or provincial

level

 For a visual depiction to facilitate understanding of sex, gender identity, and gender

expression, please visit The Genderbread Person11

 Transgender describes people who do not conform to their gender identity and/or

gender role that was given to them at birth (1)

 People whose gender identity falls outside of the gender binary may also call

themselves trans. It should be noted that the term transgender is commonly

accepted but not everyone self identifies with that term, other terms one may prefer

include genderqueer, gender fluid, and androgynous (1) (3)

11 https://www.itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/ 

87

file://///Nrfsdept/ph_dept/Medical/Health%20Equity%20Strategy/Data%20and%20Program%20Planning/Priority%20Populations%20Profiles/Village%20of%20100_Indicators2016_Lucy.xlsx
https://www.itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/


Sex and Gender 

 LGBTQ2S+ is an acronym that stands for Lesbian, Gay, Bisexual, Transgender,

Queer or Questioning and Two-Spirit (3)

To learn about terms to describe different gender identities and sexual orientations, 

please visit LGBTQ2S+ What Does it Mean?12 

Gender Wage Gap 

 Women that have the exact same experience, demographic background, and

socioeconomic background as men earn about $7,200 dollars less than males

annually in Ontario (4)

 The COVID-19 pandemic further highlighted the inequalities between men and

women in the workforce in Niagara (5):

o Women dominate the workforce in some of the hardest hit sectors, such

as accommodation and food service and retail trade

o Women have overwhelmingly borne the brunt of employment losses in

Niagara since the pandemic shutdown in March

o Women are also more likely to reduce their workload to care for children.

Despite the reopening of schools and childcare centres, families may still

be keeping their children home for reasons such as affordability, flexibility,

and safety. This disproportionately prevents women from re-entering the

workforce, a trend which persists beyond the COVID-19 pandemic

Gender and Civic Participation 

 Of the 126 elected council positions across Niagara, 27% are held by females and

73% are held by males (6)

 Of all community advisory committees or boards across Niagara, 45.1% of

committee members are female, and 54.9% of committee members are male (6)

 These numbers suggest that in Niagara women are more likely to participate in local

government through appointed committees and boards, rather than through elected

positions (6)

12 https://kidshelpphone.ca/get-info/lgbtq2s-what-does-it-mean 
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 Barriers to civic participation for women include (6):

o A lack of political confidence, particularly in terms of ability to fundraise,

deal with the media and navigate the nomination and campaign processes

o Women are perceived as less likely to be interested or knowledgeable

about politics than men

o Long hours required after traditional business hours, when children are not

in school and childcare centers are closed
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Sex and Gender: Health 

Sex, gender, and sexual orientation are the core of each person’s identity. One’s gender 

identity and sexual orientation can impact social support networks and sense of 

belonging, which play an important role in emotional, mental, and physical health. 

Further, people identifying as LGBTQ2S+ face barriers to good health stemming from 

discrimination, a lack of culturally relevant care, and substance use. Overall, health 

outcomes also may differ based on sex.  

Gender and Health 

 In Canada, compared to women, men: 

 Are expected to live 5 years less than women [ecological

life expectancy of 79.5 years]

 Are charged with crime 3.7 times more often

 Experience suicide mortality 3.3 times more often

 Are 92% more likely to die of an unintentional injury

 Are 95% more likely to die of ischemic heart disease

In Canada, compared to men, women: 

 As seniors, live alone 2.1 times more often

 Experience anxiety disorders 1.8 times more often

 Experience arthritis 1.5 times more often

Data Source: Pan-Canadian Health Inequalities Data (7) 
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Victims of Violence in Canada 

 According to the Government of Canada, 26% of all violent crimes in Canada are

classified as family violence and 67% of family violence is directed at women and

girls (8)

 According to Women’s Shelters Canada, Indigenous women are 2.7 more times

likely to be victims of violence compared to non-Indigenous women (9)

Transgender Barriers 

 Based on a summary of findings from the Trans PULSE project, a Canadian

Institutes of Health Research study in Ontario, transgender people in Ontario face

many barriers (10):

o 34% have been verbally threatened or harassed but not assaulted

o 20% have been abused physically or sexually

o 13% have been fired because of who they were

o 10% have had trouble getting medical attention and their care was

stopped or denied

Sexual Orientation and Health 

 Those who identify as bisexual are 2.2 times more likely to rate their perceived

health as fair or poor, when compared to those who identify as heterosexual (7)

 Those who identify as bisexual rate their perceived mental health as fair or poor at a

rate of 3.1 times that of those who identify as heterosexual (7)

 Those who identify as bisexual experience food insecurity at a rate of 2.9 times that

of those who identify as heterosexual (7)
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