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Introduction 

• This chart book provides a broad overview of the health status of the NWT 
population.  

• The chart book covers over 50 measures grouped into five broad topic areas: 
determinants of health and well-being, mental health and addictions, 
morbidity (i.e., illness), mortality, and child health and well-being. 

• This chart book is not meant to be an exhaustive detailing of the health status 
of NWT residents but rather a scan of the main issues. 

• This chart book builds on other reporting including system performance 
measurement that can be found in the Annual Report 2017-2018 NWT Health 
and Social Services System as well as infographics on health status. 

• Where possible and relevant, measures have been reported over time, by 
gender, age group, ethnicity, community type and region. National or sub-
national comparisons are presented where available. 
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Introduction 

• Cet ensemble de graphiques donne un aperçu général de l’état de santé de la 
population des TNO.  

• Il couvre plus de 50 indicateurs regroupés en cinq grands thèmes : les 
déterminants de la santé et du mieux-être, la santé mentale et la dépendance, 
la morbidité (c.-à-d. la maladie), la mortalité et la santé et le bien-être des 
enfants.  

• Le présent document ne se veut pas une analyse exhaustive de l’état de santé 
des Ténois, mais plutôt une analyse des principaux enjeux. 

• Il est basé sur d’autres rapports, notamment sur la mesure du rendement du 
système qui se trouve dans le Rapport annuel 2017-2018 sur le système de 
santé et de services sociaux des TNO, ainsi que sur des infographies relatives à 
l’état de santé.  

• Dans la mesure du possible et lorsque pertinent, les données ont été 
présentées au fil du temps, classées par sexe, groupe d’âge, appartenance 
ethnique, type de collectivité et région. Des comparaisons nationales ou 
infranationales ont été proposées lorsqu’elles étaient disponibles. 
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DETERMINANTS OF  
HEALTH AND WELL-BEING 
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Demographics 

• Population profile of a jurisdiction plays a large part in determining the health 
of its population.  

• Factors such as age, gender, and ethnicity play a large part in driving resource 
requirements – overall and in terms of the service and program mix. 

• Seniors consume more health care resources on a per capita basis than do 
youth and adults. 

• Indigenous populations, on average, have poorer health outcomes largely due 
to socioeconomic inequities as a result of the ongoing legacy of colonialism, 
residential school as well as inequities in access to health services. 
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Population – NWT versus Canada (2018) 
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Aging NWT Population 
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NWT Population Projections 
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Socioeconomics 

• There a number important socioeconomic factors influencing the health status 
of a population including: education, unemployment, poverty, housing , crime 
and violence. 

• Education is central not only to success in the labour force in terms of 
achieving both meaningful and well paying employment but it also plays a role 
in influencing healthy lifestyle choices. 

• Housing conditions are key to health. Crowding and other housing issues can 
lead to physical and mental health issues. 

• Poverty negatively affects health in a number of ways including increased 
stress of not being able to make ends meet and difficulties in accessing good 
quality food and shelter.  

• Crime – especially violent crime – plays a negative role in the health of 
communities and their residents. Communities with high crime rates make 
residents feel unsafe and stressed leading to negative mental and physical 
health outcomes. Violence can result in significant injury as well as mental 
health issues by those who are victims of it, including depression and post-
traumatic stress disorder. 
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Educational Attainment – High School Diploma or Higher 
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Unemployment 
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Income 
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Income and Cost of Living 
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Income Assistance 
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Housing – Proportion of Households in Core Need 
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Housing – Overcrowding 
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Crime Rates 
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Family Violence – Shelter Admissions 
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Healthy Behaviours 

• There are number of behaviours and that can lead to poor outcomes, including: 
obesity, inactivity, poor diet, tobacco use and heavy drinking. 

• Obesity creates risk factors for a number of diseases including cardiovascular 
diseases, osteoarthritis, mental health issues (e.g. depression) and diabetes. 

• Lack of physical activity and poor food choices play a large part in obesity as do 
genetics, mental health and socioeconomic factors. 

• Tobacco use is linked to a whole host of health problems including lung cancer, 
chronic obstructive pulmonary disease, heart disease and stroke. 

• Heavy drinking is also linked to, or a plays a factor in, a number of health and 
social issues including heart disease, stroke, liver disease and stomach issues, 
injuries, addiction, crime and violence. 
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Obesity, Activity and Nutrition 
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Current Smokers – Proportion of the Population 
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Proportion of Population Heavy Drinking 
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MENTAL HEALTH AND ADDICTIONS 
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Self Reported Mental Health and Well-being 

• Self-reported mental health is an important measure of the overall health of a 
population. 

• A number of factors can contribute to the mental health of a population 
including social connectivity to others and the wider community, the amount of 
stress dealt with on a daily basis as well as one’s feeling of satisfaction with life. 

• These factors and overall mental health status are in turn determined by a 
number of factors including: socieconomic status, family cohesion/health, 
community health/well-being, legacy of trauma resulting from residential 
schools and colonialism, and the accessibility of appropriate services. 

• Poor mental health status can lead to a number of negative health outcomes 
including substance abuse, hospitalization, self-injury and suicide. 
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Population Rating Mental Health as Excellent or Very Good 
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Life Stress, Life Satisfaction and Sense of Community Belonging 
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Mental Health and Substance Use Harm Hospitalizations 

• Mental health hospitalizations represent a small portion of the prevalence of 
mental health issues affecting a population as a whole. 

• Such hospitalizations, while necessary at times, are often preventable through 
the treatment of issues in other venues (e.g. counselling, outpatient psychiatric 
services, and addiction treatment programs). 

• Substance use harm hospitalizations include not only patients admitted for 
addiction and acute harm from alcohol and/or drugs but also include those 
who have accidentally overdosed and those who have health conditions due to 
the long-term abuse of alcohol (e.g. liver cirrhosis). 

• Similar to mental health hospitalizations, substance use harm hospitalizations 
only represent a fraction of the issues arising from substance abuse in society 
as a whole. 
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Mental Health Hospitalizations by Type of Disorder 
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Mental Health Hospitalizations - Historical 
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Mental Health Hospitalizations by Sex and Ethnicity 
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Mental Health Hospitalizations by Age Group 
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Mental Health Hospitalizations by Community Type 
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Mental Health Hospitalizations by Region 
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Hospitalizations due to Substance Use Harm 
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Self Injury and Suicide 

• Self-injury and suicide represent two the most serious outcomes of mental 
illness. 

• Self-inflicted injuries can represent attempts at suicide but can also be non-
suicidal. In the latter case, these injuries are coping mechanisms where the 
person is attempting to deal with emotional issues. Often only the most serious 
self-injuries result in hospitalization. 

• Suicide is a significant issue for northern communities. Northern Canada in 
general, and the NWT in particular, have high suicide rates compared to the 
national average. 
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Hospitalized for a Self-Injury 
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Suicide 
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MORBIDITY 
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Self-Rated Health, Disability, and Top 5 Hospitalizations 

• Self-rated health is considered a good measure of the overall health of a 
population. Studies have shown that it is a good predictor of the actual burden 
of disease in any given population. 

• Disability rates are expected to increase with the aging of the population. 
People with some disabilities may find it more difficult to control their weight 
and be physically active – both which can lead to other health issues. People 
with disabilities may have more difficulty accessing health care services. 

• Looking at the reasons for hospitalization not only reveals what the major 
health issues are in given population, but also shows the nature of some of the 
biggest resource burdens on the overall health system. 
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Population Rating General Health as Excellent or Very Good 
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Persons with Disabilities 
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Top Reasons for Hospitalizations (Total Length of Stay) 

45 



Top Reasons for Hospitalizations (Total Length of Stay) 
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Top Reasons for Hospitalizations (Total Length of Stay) 
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Chronic and Infectious Diseases 
• Chronic diseases are a leading contributor to disability and premature death 

and are a major resource burden on the health system (hospitalizations, home 
care, long-term care, and pharmaceuticals). 

• Cancers, chronic obstructive pulmonary disease, diabetes, hypertension, heart 
attacks and strokes are some of the most prevalent chronic conditions in the 
NWT and Canada as a whole. These conditions disproportionately affect 
seniors. 

• Infectious diseases such as sexually transmitted infections can cause infertility, 
ectopic pregnancies, premature births and damage to unborn children. 

• Tuberculosis is a serious potentially life threatening infectious disease if not 
effectively treated. 

• Methicillin resistance staphylococcus aureus infection is a staph bacteria that is 
resistant to many antibiotics. Typically most MRSA infections come from 
hospitals and other health care settings. In contrast, in the NWT, most MRSA 
infections come from outside of health care facilities (i.e., community-based). 
Infections begin on the skin but can quickly progress into deep abscesses if not 
treated effectively. Such abscesses can spread to the bones and internal organs 
and become life threatening. 
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Cancer 
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Chronic Obstructive Pulmonary Disease - Prevalence  
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Diabetes - Prevalence  
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Hypertension - Prevalence  
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Acute Myocardial Infarction - Prevalence  
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Stroke - Prevalence  
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Sexually Transmitted Diseases 
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Tuberculosis 
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Methicillin Resistant Staphylococcus Aureus 
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MORTALITY 
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Life Expectancy 

• Life expectancy is a key indicator of the overall health status of any population. 

• Life expectancy is influenced by a number of factors including premature death 
due to preventable and treatable health conditions along with social and 
economic deprivation. 

• With small populations, such as the NWT, changes in life expectancy occur over 
decades. 
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Life Expectancy at Birth 
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Life Expectancy at Age 65 
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Avoidable Mortality 

• Potentially avoidable mortality includes deaths before the age of 75 years that 
were due to causes that are thought to be generally preventable and/or 
treatable. 

• A reduction in avoidable mortality is key to an improvement in life expectancy. 

• As with life expectancy, a meaningful change in the rate of avoidable mortality 
takes decades to occur – especially in a small population such as the NWT. 

• Preventable deaths, such as injuries, some cancers and some cardiovascular 
diseases, are related to other factors, including addictions, chronic substance 
use, unhealthy weights, inactivity and poor diets. 

• Treatable deaths, such those due to some cardiovascular and cancers, could 
possibly be avoided if access to services, such as screening, are acquired in a 
timely manner. 
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Avoidable Mortality 
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Avoidable Mortality due to Preventable Causes 
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Avoidable Mortality due to Treatable Causes 
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CHILD HEALTH AND WELL-BEING 
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Infant Health 

• Infant mortality is a basic public health indicator that demonstrates the overall 
health of a population, health of mothers, as well as the effectiveness of health 
systems. Premature births and congenital defects are two leading drivers of infant 
mortality. 

• There are number of risk factors for premature delivery including, history of 
premature births, pregnancy with twins or greater, smoking, drug use, stress, injury 
and chronic conditions.  

• Besides death, premature delivery can result in short-term complications, including 
such as breathing issues, low blood pressure and bleeding in the brain as well as 
long-term complications, including cerebral palsy, learning challenges, vision and 
hearing issues, behavioural issues and chronic health problems. 

• Premature babies are often underweight. Being born underweight (less than 2500 
grams) increases the risk for number of negative outcomes later in life, including 
development delays, learning disabilities and behavioural problems.  
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Infant Mortality 
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Premature Births 
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Low Birth Weight 
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Teen Births and Lone Parent Families 

• Teen births expose both mother and child to a certain number of risks 
including physical complications arising from a higher risk of prematurity/low 
birth weight. While individual circumstances of the teen mother varies in 
terms of the degree to which extended family support systems and other 
resources exist, teen mothers and their children are at a higher risk of a 
number of social issues, including, living in poverty and encounters with the 
child welfare system. 

• Compared to couple families, lone or single parent families are generally more 
likely to have fewer resources and face greater stress in child rearing. Children 
raised in lone parent families are more likely to be affected by poverty and face 
difficulties later in life. As with teen mothers, some single parents are able to 
access support and resources from extended family members. 
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Teen Births 
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Lone Parent Families 
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Child Welfare, Development and Mental Health 

• Children can come into contact with the child welfare system for a number of 
reasons including, physical/sexual abuse, neglect, abandonment, behavioural 
issues, and where the parent requires support. Underlying these reasons for 
contact, often involve issues of poverty, mental illness and addiction which are 
in turn driven by multi-generational impacts of residential school and 
colonization.  

• The status of a child’s development in kindergarten is considered a good 
predictor of their readiness for school. The early development instrument 
measures a child’s ability to meet age appropriate development expectations. 

• Mental disorders often have their origins early in life. The proportion of the 
population having been hospitalized shows only the most serious cases as 
most mental health services are provided outside of hospitals.  
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Children Receiving Services 
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Children Vulnerable in Areas of Early Development 
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Children and Youth Hospitalized for Mental Health Issues 
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EXPENDITURES 

78 



NWT Health Expenditures 

• The North in general, and the NWT in particular, have higher health care costs compared 
to the rest of Canada 

• The NWT has higher per capita health care costs compared to most other jurisdictions 
because of the territory’s large geographic area and low population density (a small 
population spread across 33 communities).  

• The lack of population density makes it difficult to achieve the economies of scale that 
are found in southern jurisdictions, where populations are larger and more concentrated. 
Specialized services and hospital care often requires patient travel further adding to 
overall health care costs. 

• The North is also an expensive place to provide public services, as well as build and 
maintain public infrastructure. Relative to the south, costs are higher for labour, 
materials and transportation. Infrastructure development and maintenance is more 
demanding due to climate and geotechnical issues (ground issues due to freezing and 
thawing).  

• In addition to the aforementioned factors, the poorer socioeconomic status and lower 
health status of the NWT adds to cost of health care relative to southern Canada. 
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Health Expenditures - $ Per Capita 
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Health Expenditures by Use - Per Capita 
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Data sources, methods and limitations 

• The numbers for this report have been drawn from several sources including: 
NWT Department of Health and Social Services, Statistics Canada, the NWT 
Bureau of Statistics and the Canadian Institute for Health Information. A full 
list is available at the end of this report. 

• Age-standardization to the national population is used throughout the report 
in order to compare the NWT to Canada. Age-standardization allows for the 
comparison of two or more populations with different age structures (e.g. 
Canada’s population is older overall than the NWT).  

• Numbers in this chart book are subject to future revisions and may not be 
comparable to numbers in other tabulations and reports due to several 
reasons, including: population estimate revisions, data entry delays, data 
collection system changes and methodological revisions. Any changes that do 
occur are usually small. 
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Data sources, methods and limitations (continued) 

• Two main geographic sub-groupings are included in this report: community 
type and regional. Community type is Yellowknife, regional centres (Fort Smith, 
Hay River and Inuvik), and smaller communities (rest of the NWT). Regional 
groupings are as follows: Beaufort-Delta (Aklavik, Fort McPherson, Inuvik, 
Paulatuk, Sachs Harbour, Tsiigehtchic, Tuktoyaktuk, and Ulukhaktok), Dehcho 
(Fort Liard, Fort Providence, Fort Simpson, Jean Marie River, Kakisa, Nahanni 
Butte, Sambaa K’e, and Wrigley), Fort Smith, Hay River, Sahtu (Colville Lake, 
Délı̨ne, Fort Good Hope, Norman Wells, and Tulita), Tłı̨chǫ (Behchokǫ̨̀ , Gamę̀tı̨̀, 
Wekweę̀ tı̨̀, and Whatı̨̀) and Yellowknife (including Fort Resolution and 
Łutselk'e). Hay River usually includes the Hay River Reserve and Enterprise 
and Yellowknife usually includes Detah and Ndılǫ. 

• Other regional breakdowns are occasionally provided based on limited data 
availability or where small numbers exist. 
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Sources 
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