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1.0 INTRODUCTION

How healthy are the residents of Leeds, Grenville and Lanark counties? To answer this question the
Leeds, Grenville & Lanark District Health Profile is being produced as an ongoing assessment of the
health of our population over time. The geographic area of Leeds, Grenville and Lanark is large and
almost evenly split between numbers of rural and urban residents. Both of these environments have
unique social, economic, demographic and geographic characteristics. The differences can result in
distinctive challenges in terms of health care planning and provision.

The Leeds, Grenville & Lanark District Health Profile
seeks to present the health of our residents using
long-term trends and predictive models, where
possible, to aid in decision-making for evidence-
based health planning, service provision, academic
research, public inquiry and inquiry by other
stakeholders. The information that appears in the
district health profile originates from data from many
individual sources including:

» Statistics Canada
= Canadian Community Health Survey (CCHS)
» Health Planning System (HELPS)

» Provincial Health Planning Database
(PHPDB)

» Niday Perinatal Database

= Rapid Risk Factor Surveillance System
(RRFSS)

The production of this District Health Profile is being
guided by both public health and geographical
perspectives. Where data are available, the
information in the district health profile is presented
at as fine a geographic scale as possible, usually at
the census sub-division scale (CSD), that
corresponds to the many municipalities and
townships in the region. In the future we hope to
use even finer Geographic Information Systems-
based scales of inquiry that give more robust
information that correlates more strongly with the
role of place in shaping peoples health outcomes.
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The primary objectives of this health profile are to
provide a broad overview of the social, economic,
demographic and geographic health status of the
residents of the counties served by the Leeds,
Grenville & Lanark District Health Unit. The District
Health Profile will be a living document, with
sections added to the health unit website as they
are produced. Production dates will not be added to
the profile, as the document will be constantly
updated and have sections added over time. This
will allow for better response to the changing
demography and health of the residents of Leeds,
Grenville and Lanark counties.

It is common knowledge that the health and
socio-economic well being of people are
fundamentally linked to their natural and built
environment. In time, the District Health Profile will
include an environmental health report that will
outline environmental health indicators such as
disease and injury prevalence, health hazard types
and trends, food safety and water safety (including
recreational water quality) and other emergent
environmental factors that impact human health.

We are always open to suggestions for additions,
clarifications and improvements to the Leeds,
Grenville & Lanark District Health Profile. Please
contact the Health Unit by telephone at
613.345.5685 (ext 2270) or e-mail the
epidemiologist at epi@healthunit.org.
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2.0 DEMOGRAPHIC PROFILE AND TRENDS

= The overall population of Leeds, Grenville and Lanark counties increased by 2.4%

between the 2001 and 2006 censuses.

= The greatest increase in population occurred in Lanark Highlands Township with the
greatest decrease occurring in the Town of Smith’s Falls.

= Greatest positive rate of population change between 2001 and 2006 has occurred in
the 55+ age groups, with the greatest decrease in population occurring in the 0-4

and 5-14 year age groups.

= The projected population of Leeds, Grenville and Lanark counties will dramatically
shift towards an older age cohort over the next 14 years.

2.1 GEOGRAPHICAL/DEMOGRAPHIC DESCRIPTION
OF LEEDS, GRENVILLE & LANARK COUNTIES

Leeds, Grenville & Lanark District Health Unit
(LGLDHU) which serves Leeds, Grenville and Lanark
Counties is located in Eastern and South-eastern
Ontario. The LGLDHU is bordered by The Kingston,
Frontenac, Lennox and Addington Health Unit to the
West, the Eastern Ontario Health Unit to the east and
Ottawa Public Health and the Renfrew County and
District Health Unit to the north and north-west. The
LGLDHU is bordered by the St. Lawrence River
(Thousand Islands Region) and northern New York
State to the south.

The LGLDHU consists of a combination of

22 villages, towns, cities and townships. The main
built-up areas (population > 4000 persons in 2001)
consist of Brockville, Gananoque and Prescott
along the St. Lawrence River in the United Counties
of Leeds and Grenville, Smith’s Falls and Perth in
southern Lanark County and Carleton Place and
Mississippi Mills in eastern and north-eastern
Lanark County.
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The LGLDHU encompasses a geographic area of
6330 square kilometres with a population density of
25.7 persons per square kilometre. This compares
with a density of 12.6 persons per square kilometre for
the province overall and 4000 per square kilometre for
the Greater Toronto Area.

The majority of the population of Leeds, Grenville &
Lanark counties live in a rural environment (58%)
compared with 16% for Ontario overall. The dichotomy
between urban and rural lifestyles and the large
geographic area that encompasses the LGLDHU
creates unique needs for the population of Leeds,
Grenville & Lanark Counties and challenges for the
logistics and service provision of the LGLDHU.

The main health unit offices are located in Brockville
with satellite offices located in Gananoque, Kemptville,
Mississippi Mills and Smith’s Falls.

2.2 DEMOGRAPHY

The population for the geographical catchment of
the LGLDHU according to the 2006 Census of
Canada was 162,990 people (99,205 Leeds and
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Grenville, 63,785 Lanark). This number represents
an overall population increase of 2.4% from the
2001 Census of Canada®. In 2006 there were
79,570 males (48.8%) and 83,420 females (51.2%)
residing in the LGLDHU.

The percentage of the population aged 24 and
under in LGLDHU was 29.0 in 2006 compared to

31.6 for Ontario overall. Table 1.1 lists the
population distribution for LGLDHU and Ontario
overall by age quartile. This data indicates that the
population for LGLDHU is older when examined by
age quartile with 61.3% of the 2006 Census
respondents reporting being under the age of

50 years compared to 68.1% for Ontario overall.

Table 1.1: AGE DISTRIBUTION FOR LGL AND ONTARIO BY QUARTILE

In LGLDHU seniors aged 65 and older formed 4.8%
of the population in 2006 compared to 3.8% for
Ontario overall.

Breaking down the population of the LGLDHU by
census sub-division is a good method for visualizing
where the overall population increase of 2.4%
between the 2001 and 2006 censuses occurred.
According to figure 1.1 the majority of population
increase occurred in the Lanark County area with
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the exception of Smith’s Falls and Montague
Township which showed a marked decline in
population. As well, there were greater than 4.0%
increases in population for Rideau Lakes, Front of
Yonge and North Grenville.

1. Statistics Canada. [Online]. 2007 [Cited 2007 Dec 10] Available
from: URL:
http://www12.statcan.ca/english/census01/home/index.cfm
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Figure 1.1 Census-to-Census Population Change by CSD Leeds, Grenville &
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The population of Canada is aging. Data from the from 1996 to 2006 for both Ontario overall and
2006 Census of Canada show large-scale changes LGLDHU.
in the age distribution of Canada’s population as a
result of an aging population due to increased 2. Statistics Canada. 2007. Portrait of the Canadian Population in
. , - 2 2006, by age and sex, 2006 Census. Electronic Profiles. Statistics
longevity and Canada’s low fertility rate”. These Canada Catalogue no. 97551XWE2006001 Ottawa. July 17, 2007.
: ; ; ; http://www.statcan.ca/Daily/English/070717/td070717.htm
trends in population ageing also apply to Ontario [Accessed October 20, 2007]
and the population served by the LGLDHU. Figure
1.2 demonstrates the trend towards decreasing
proportions of population in younger age groups
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Figure 1.2 Population Growth, Selected Age Segments, Leeds, Grenville &
Lanark and Ontario (1996-2001, 2001-2006)
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6.5 Leading Causes of ED Visit Trends by Sex and Age:

§1 Overall ED visits demonstrated an upward trend in LGL between 2003 and 2008 (Figure 6.5.1). The same trend is

also evident when stratifying the ED visit data by sex.

m ED visit rates were similar between males and females during the 2003 to 2005 time period. However, ED visit

rates have been consistently higher for females compared to males in LGL since 2005.
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Figure 6.5.1: ED Visit Rates by Year and Sex for LGL (2003-2008)
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