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Message from the
Chief Provincial Public Health Officer

Manitoba faces a pivotal opportunity to reimagine how we understand and improve health and well-being.
This report, A Healthier Manitoba for All, builds on the foundation of the 2022 Health Status Report to offer
an updated and holistic picture of the health of Manitobans.

Mandated under the Public Health Act, this report provides a transparent, data-informed, and socially
accountable assessment of population health in Manitoba. It seeks to inspire action, foster collaboration,
and highlight the interconnectedness of health determinants across all sectors. Its guiding vision,
“improving health in everything we do,” reflects a commitment to systemic, coordinated solutions.

Public Health has a responsibility to look beyond the impacts of the traditional health-care system and
advocate for multisectoral action on the upstream causes of ill health. Effective health policy extends beyond
the boundaries of the health-care system. Through an exploration of data, trends, and emerging challenges,
this report continues the conversation that health is influenced by the social, economic, environmental and
structural contexts in which we live. Improving health outcomes for all Manitobans requires coordinated,
compassionate, and evidence-based approaches to addressing the root causes of ill health.
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The Case for a Multisectoral Approach

Manitobans' health is shaped by a complex web of
factors, many of which lie outside the traditional
health-care system. Despite continued investments
in health care, disparities in health outcomes are
growing. This compels us to rethink health policy
through a broader, more integrated lens.

Chronic diseases, such as diabetes and
cardiovascular disease, pose significant challenges,
both for individuals and for the health-care system.
These conditions are often the result of risk factors,
such as tobacco use, alcohol consumption, poor diet,
and physical inactivity. Broader, upstream social and

environmental conditions heavily influence these risk

factors.

INCREASING
POPULATION IMPACT

THE HEALTH IMPACT PYRAMID

The health impact pyramid provides a framework for
public health action. Interventions in the top layers
of the pyramid are designed to help individuals
rather than entire populations.’

Addressing chronic disease requires interventions
across the health impact pyramid, from individual-
level education to population-wide policy changes.
Greater intervention at the base of the pyramid
creates environments that support healthier choices,
reduce health disparities, and improve outcomes for
everyone.

INCREASING INDIVIDUAL
EFFORT NEEDED

Counselling
and Education

Long-lasting
Protective Interventions

Changing the Context to Make
Individuals’ Default Decisions Healthy

Socioeconomic Factors
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Addressing Urgent Issues with
Compassion and Evidence

The health challenges facing Manitoba in 2025
demand urgent attention, but they also require

a thoughtful and compassionate response.
Homelessness, substance use, and racism are not
merely health issues - they are societal issues that
reflect more profound inequities and systemic
failures. Addressing these challenges requires a
shift in perspective, from viewing health as the
sole responsibility of the health-care system to
recognizing it as a shared societal obligation.

Homelessness is a pressing issue that
disproportionately affects structurally
disadvantaged populations, including Indigenous
peoples and those living with mental illness. Stable
housing is a fundamental determinant of health, yet
many Manitobans lack access to safe, appropriate
and affordable housing.

Responding to substance use demands
compassionate, evidence-based approaches
to prevention, treatment and harm reduction.
Stigma often prevents individuals from seeking
help, perpetuating cycles of poor health and
social exclusion.

Racism and discrimination remain pervasive barriers to health equity, affecting access
to health care, education, employment, and other determinants of health for many
populations including Indigenous peoples, women, newcomers and refugees, people from

racialized groups and members of the 2SLGBTQ+ community. This report aims to highlight
the unequal physical, social, economic, and structural factors that lead to disparities in
outcomes for certain groups more than others.
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A Hopeful Path Forward By working together, we can reduce health
Despite the challenges outlined in this report, disparities, improve outcomes, and build a
there is reason for optimism. Manitoba possesses stronger, more equitable province.

the tools, knowledge, and resources needed to
create a healthier and more equitable future for
all its residents. Addressing the root causes of ill
health requires sustained action across all sectors,
supported by clear metrics and regular public
reporting to ensure accountability.

The Health Status of Manitobans Report 2025
challenges us to rethink what influences health and
recognize that today's policy decisions will shape the
well-being of future generations. Together, we can
build a province where everyone has the opportunity

_ ) _ and resources to live a healthy and fulfilling life.
This report emphasizes that health and well-being are

shared responsibilities. Governments, communities,
organizations, and individuals all play a role in shaping
the health of Manitoba.

DR. BRENT ROUSSIN
Chief Provincial Public Health Officer
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Executive Summary

This report invites Manitobans to view health not as
simply the absence of disease, but as the foundation
for a dignified and fulfilling life. Health encompasses
the physical, mental, emotional, spiritual, social,
cultural, environmental, and economic well-being

of individuals, families, and communities.? By shifting
the focus from individual iliness to population health,
we recognize that solutions to rising disease rates
extend beyond clinical care and to the broader
conditions that shape how people live, learn,

work, and age across Manitoba.

The health-care system and population health
approaches both play important roles in supporting
the health of Manitobans. Generally, health-care
providers focus on interventions to prevent disease
and restore health in individual patients. In contrast,
population health plays a distinct role in preventing
disease and illness by understanding and improving
the underlying conditions that lead to poor

health outcomes.

*
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What We Found

The overall health status of Manitobans continues
to improve. Over the past 20 years, trends in life
expectancy, infant mortality, premature mortality,
and injury mortality have all significantly improved,
however these improvements are not distributed
equally.® Inequities in health outcomes for those
living in the Northern Health Region and those
from the lowest income quintiles persist.

Chronic Disease

In many cases, rates of chronic disease have
decreased overtime. However, a growing and aging
population means that the overall number of people
living with chronic conditions requiring health-care
services continues to increase across Manitoba.?
For example, between 2017-18 and 2022-23, rates
of hypertension remained stable, but there was a
10.4 per cent increase in the number of people in
Manitoba with high blood pressure.?

The increasing population living with chronic
conditions, including heart disease, stroke, cancer
and diabetes, amongst others, drive substantial
demand for health-care services. Chronic diseases
are the leading cause of hospitalizations and
deaths in the province.? Steadily increasing rates of
diabetes are of particular concern. In 2024, it was
estimated that over 152,000 Manitobans were living
with diabetes (type 1 and type 2 diagnosed) and is
estimated to increase to over 210,000 by 20344

Communicable Disease

The distribution of communicable diseases across
populations starkly reminds us of the persistent
health equity challenges in Manitoba. While
anyone can acquire a communicable disease, how
it spreads is highly influenced by factors related

to the individual who may become infected and
the environment around them. In Manitoba, the
burden of communicable diseases, particularly
sexually transmitted and blood-borne infections, is
disproportionately borne by individuals experiencing
poverty and homelessness, injection drug use and
those with underlying addictions or mental illness.

A common thread throughout this report is

that disparities in health outcomes share similar
underlying social, economic and environmental
causes. To fully understand the health status of
Manitobans, it is necessary to analyze not only the
rates and patterns of disease but also those of the
underlying determinants of health, such as early
childhood development outcomes, educational
attainment, employment, and income. Income,
for example, has one of the most significant
impacts on health outcomes. However, a person’s
ability to earn sufficient income is shaped long
before entering the workforce, through the
experiences and environments they encounter

in childhood and throughout their education.

Recommendations

Improving the health and well-being of Manitobans
requires action beyond the health-care system.
Treating iliness alone cannot reverse the growing
burden of chronic disease or close long-standing
health gaps. Real progress depends on coordinated
policies across government that address the
conditions shaping health, such as education,
income, housing, environment, and

community connection.

This report contains three recommendations to
advance shared responsibility for the health and
well-being of Manitobans by aligning government
policies and priorities.

2025 HEALTH STATUS OF MANITOBANS REPORT
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What is Health?

Our understanding of health and what it means to
be healthy has become increasingly more complex
over time. Initially seen as simply an absence of
disease, the concept of health was expanded to

in the mid 1940's to include mental and social
factors.® Early views treated health as something
you either have or do not have, suggesting that the
strategy for promoting and maintaining health lies
mainly within the health-care system. Today, we
know ill health is driven by a complex web of social,
economic, environmental and structural factors, and
our understanding of health and well-being is far
broader than simply it being an absence of disease.

Population Health Approach

A population health approach aims

to improve the health of the entire
population and to reduce health
inequities among population groups.
It reflects a shift in thinking about how
health is defined and recognizes the

range of social, economic, physical and
structural factors that contribute to
health. Instead of viewing health as a
state, the population health approach
describes health as “the capacity of
people to adapt to, respond to, or
control life’'s challenges and changes.”

Individuals and groups may define health differently,
based on their values, culture, experience and
worldview. Broadly speaking, health encompasses the
physical, spiritual, mental, emotional, environmental,
social, cultural and economic well-being of individuals,
families and communities.? Health is not the reason
for living, but rather a means to support people in
living dignified and fulfilling lives, whether they are
living with an illness or not. Within this definition lies
the concept of well-being, which encompasses the
quality of life as well as people’s ability to contribute
to the world with a sense of meaning and purpose.’

This report aims to understand and measure the
conditions that shape health in Manitoba, not only
to describe the health of our population, but to
identify where and how we can act to improve it.
To do this, we must first examine the conditions
that contribute to health.

2025 HEALTH STATUS OF MANITOBANS REPORT 11



Essential Conditions
for Good Health

Health is not created in hospitals, These conditions are often referred to as

but in homes, classrooms, workplaces determinants of health and they can both favour,
" ' ' and be harmful to health. The following framework
and communities.

is just one example illustrating how individual health
and well-being is dependent on the community,

In 1986, the Ottawa Charter on Health Promotion environment and gociety, as well as the broad
described a set of fundamental conditions and categories of determinants that influence each level ®
resources for health that included: “peace, shelter,

education, food, income, a stable ecosystem,

sustainable resources, social justice and equity.”®

Achieving Health and Mental Health Equity at Every Level

Transforming the conditions in which people are

B( O LIV  anc =
for optimal health, mental health & well-being.

piidddd

HEALTHY PEOPLE

Health Care

Mental Health Services
Child Development, Education, and
Culturally/Linguistically Appropriate Literacy Rates

and Competent Services

1 (1] =m
T I T
Food Security/

Income Securi =
¥ HEALTHY COMMUNITY Nutrition

Housing
; Built Environments
Neighborhood \ - : ; .A
Safet'nyO"ECtIVe Eff;cacy 4 = Discrimination/
- = Minority Stressors

Environmental Quality

=

HEALTHY ENVIRONMENT

7Y

HEALTHY SOCIETY

Source: Let's Get Healthy California®
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The Ottawa Charter on Health Promotion
Forty years ago, the Ottawa Charter outlined an effective framework for promoting

health that remains relevant today. Our society is complex and interrelated, meaning that
health cannot be separated from other goals, such as creating good jobs, growing the
economy, better educational outcomes and improving community safety. Therefore, the
prerequisites and opportunities for health cannot be ensured by the health sector alone.®

Health promotion demands coordinated Action on health promotion means:
action by all concerned: by governments, « building healthy public policy

by health and other social and economic
sectors, by non-governmental and
voluntary organizations, by local authorities,
by industry and by the media.”®

* creating supportive environments
* strengthening community action
¢ developing personal skills

* reorienting health service®

Determinants of Health

Income and social status Employment and working conditions
Education and literacy Childhood experiences

Physical environments Social supports and coping skills
Healthy behaviours Access to health services

Biology and genetic endowment Gender

Culture Race / Racism?®

Before the Ottawa Charter, the 1974 Lalonde Report acknowledged the
importance of the environment in promoting health. It emphasized the role

of personal lifestyle behaviours (physical activity, diet, smoking and alcohol
consumption) in driving disease and injury.” While lifestyle behaviours remain
strong drivers of chronic disease today, the Ottawa Charter recognized that,
without a secure foundation in the determinants of health, people cannot reach
their full health potential.® This marked a significant shift from blaming individuals
for poor health outcomes to a more collective responsibility that goes far beyond
the health sector. Today, Canada is a partner in advancing the United Nations
Sustainable Development Goals that require a whole-of-government and
whole-of-society effort to build stronger, safer and more inclusive societies

that leave no one behind.”?

2025 HEALTH STATUS OF MANITOBANS REPORT 13



United Nations Sustainable Development Goals

The 17 Sustainable Development Goals represent an urgent call for global action,
recognizing that ending poverty and other deprivations must be accompanied
by strategies that improve health and education, reduce inequality, and spur
economic growth - all while tackling climate change and working to preserve
oceans and forests.”

The 17 Goals

1. No Poverty 10. Reduce Inequalities

2. Zero Hunger 11. Sustainable Cities and Communities

3. Good Health and Well-Being 12. Responsible Consumption and Production
4. Quality Education 13. Climate Action

5. Gender Equality 14. Life Below Water

6. Clean Water and Sanitation 15. Life on Land

7. Affordable and Clean Energy 16. Peace, Justice and Strong Institutions

8. Decent Work and Economic Growth 17. Partnership for the Goals™

9. Industry Innovation and Infrastructure

14 A HEALTHIER MANITOBA FOR ALL



Stigma

Stigma refers to negative attitudes, beliefs, or
behaviours about, or towards, a group of people.*
It is often experienced based on different identities,
characteristics, and behaviours including race,
gender, gender identity, sexual orientation,
language, age, substance use, health conditions,
ability and social class. Stigma leads to specific
groups of people being devalued and discriminated
against, which can lead to disadvantage and
inequitable social and health outcomes.’™

Promoting health requires that everyone has a
fair and just opportunity to achieve optimal health.
For this to happen, obstacles, such as poverty,
discrimination, and their consequences, including
powerlessness and lack of access to such things
as good jobs with fair pay, quality education and
housing, safe environments and health care, must
be removed.’

Structural Determinants of Health

Structural determinants of health include political,
macroeconomic, and commercial factors. Racism
and the continued harms of colonialism are two
structural factors driving health inequities for
Indigenous peoples and racialized populations in
Manitoba that underpin all other determinants of
health including access to health care and education,
culture, language, housing, jobs and income.

Racism is a structural system present in all aspects
of society that is built into polices, laws and practices
on the false belief that different races are superior
or inferior to one another.” It is at the core of
colonialism, which has been recognized as the

most damaging determinant of health for

First Nations Peoples.’®

2025 HEALTH STATUS OF MANITOBANS REPORT
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Race, Ethnicity and
Indigenous Identity Data

Manitoba is the first province in

Canada to collect voluntary race-based
data from patients when they register
for care at hospitals.. Collecting this data
IS necessary to measure the access to,
and quality of, care received by different
groups. Race, ethnicity and Indigenous
identity data can challenge harmful
stereotypes that may compromise the
health-care different populations receive
and ensure that every Manitoban receives
the highest quality of care possible.”

One goal of this report is to deepen
our collective understanding of how
the inequitable circumstances of our
lives contribute to differences in the
distribution of risk factors, as well as
disparities in health and well-being
outcomes across different populations.

The Limitations of the Health Care
System in Population Health

Canada’s universal health-care system developed

in two phases, initially focused on providing acute
hospital care, laboratory and diagnostic services
and later expanding to cover outpatient doctors’
services.?® The purpose was to diagnose and treat
people who were sick, which remains the primary
function of the system today. When health policy is
viewed narrowly as health-care policy, an expansion
of the health-care system is the primary response
to disease.?’

Fifty years ago, the Lalonde Report recognized

the limitations of this approach noting that “the
traditional view of equating the level of health

in Canada with the availability of physicians and
hospitals is inadequate ... and there is little doubt
that future improvements in the level of health of
Canadians lie mainly in improving the environment,
moderating self-imposed risks and adding to our
knowledge of human biology.""




At the time of the Lalonde Report, 45 per cent of
hospitalizations were caused by cardiovascular
diseases, injuries due to collisions, respiratory
diseases and mental iliness."” The leading underlying
causes were identified as lifestyle behaviours such
as lack of exercise, stress, low rates of seat belt use,
cigarette use and alcohol consumption." Lalonde
stated that “the organized health-care system

can do little more than serve as a catchment net”
for people whose poor health is driven by these
factors." Instead of shifting the solution towards
social policies, an increased focus on individual risk
factors and specific diseases led to the expansion
of interventions aimed at modifying risk factors

at the personal level through patient and clinician
interactions.?’

SUMMARY OF EXPENSES 2025-26
Millions of Dollars and Per Cent

M Health, Seniors and

Long-Term Care and Homelessness

9,383 854
A rducation | Justice
6,185 903
Families A Other
2,140 4,048

Debt Servicing
2,337

TOTAL EXPENSES Source: Manitoba Finance

$25,850

A Housing, Addictions

While Lalonde highlighted the importance of the
environment and lifestyle for health, the emphasis
on individual factors fails to recognize the impact

of the upstream determinants of health on these
outcomes. The Health Impact Pyramid (p. 3)
exemplifies that the greatest impact on health
occurs at the base of the pyramid, by addressing the
underlying determinants of health.

Spending on the health-care system continues to
increase in response to growing rates of illness.
For the year ending March 31, 2024, health-care
expenditures in Manitoba exceeded $8.9 billion
and consumed 38 per cent of the total provincial
budget.?2In 2025-26, Manitoba plans to spend over
$9.3 billion on health care.?

Despite increasing investments and expansion of the health-care system, rising

rates of chronic disease continue to drive demand for services, and the gaps in health
outcomes between populations continue to worsen. This is because the conditions that
lead to poor health outcomes are mainly influenced by the programs and policies of
sectors outside of health care. Without a change in approach, the growing demand for
health-care services will continue to place pressure on a system with finite resources.

2025 HEALTH STATUS OF MANITOBANS REPORT 17



What is Public Health?

While health care and public health both aim to
protect and improve health, they do so in distinct,
yet complementary, ways.

The history of public health is a story of promoting
health and preventing disease in populations dating
back to ancient times.?* Public health practice was
founded in environmental health, with early actions
focused on improving sanitation and providing
clean water to reduce the spread of disease.

By example, in the mid 1800s, large numbers of
people were moving into cities across Europe. This
movement of so many people led to overcrowding
in substandard housing, inadequate public water
supplies, and inadequate waste disposal systems.
In London, sewers and flushing toilets drained
directly into the Thames River. As a result, a series
of outbreaks of waterborne and other infectious
diseases occurred, causing large-scale illness

and death.>*

MAP OF LONDON CHOLERA OUTBREAK, 1854

Source: University of Southampton https://www.southampton.
ac.uk/news/2013/04/lifesaving-cholera-map.page

In one outbreak in Soho, more than of 600 people
died over a period of 10 days. Following an
investigation of who fell ill and, just as importantly,
who did not, Dr. John Snow observed that the cases
either lived close to, or used, the Broad Street pump
for their drinking water. He also observed that
workers and residents of the area who relied on
local wells escaped the epidemic. Following these
observations, he concluded that contaminated
water from the pump was the source of the disease.
Dr. Snow's research convinced the government

to remove the pump handle, and the outbreak
disappeared within a few days. Legislation was later
passed that overhauled London’s water and sewage
systems, contributing to the non-return of cholera.?*

The story of the Broad Street Pump highlights the
importance of the environment on human health.
Contaminated water from the river was the source of
significant illness and death. Once the environmental
factor was addressed, through improved water and
sanitation systems, the negative impact on human
health was reduced.

In addition, it demonstrates how public health works
and why this work is often described as invisible.
Public health professionals regularly work behind the
scenes and across sectors. The invisible work of the
investigation required collaboration with community
members, employers, and various government
offices to gather and analyze information, make
recommendations, and advocate for the visible
outcome: the removal of the pump handle.

Ultimately, it demonstrates how the work of public
health complements the work of the health-

care system by preventing illness. Public health
professionals seek to understand and change the
conditions that cause increased rates of disease
in specific communities or populations leading to
better long-term population health. Health-care
providers, such as those in a hospital system,
typically focus on interventions to restore the
health of individual patients.

18 A HEALTHIER MANITOBA FOR ALL



The story of the Broad Street Pump shows the
diverse activities that remain the foundation of
public health practice today including:

* Health protection
Ensuring the safety of our environment (water,
air, food, waste), preventing the spread of disease
and managing outbreaks and other incidents that
threaten public health.®

* Health surveillance
Referred to as epidemiology, the study of the
patterns, causes and effects of health and disease
conditions in defined populations.?®

* Disease and injury prevention
Involves investigation, contact tracing,
implementing preventive measures to reduce
the risk of infectious disease emergence and
outbreaks, as well as activities to promote safe,
healthy lifestyles to decrease preventable illness
and injuries.?’

* Population health assessment
Understanding of the health of communities or
specific populations, as well as the factors that
underlie good health or pose potential risks,
to inform the development of better policies
and services.?”’

UPSTREAM

* Health promotion
Focuses on preventing disease, encouraging
safe behaviours and improving health through
public policy, community interventions, active
public participation, and advocacy or action on
environmental and socio-economic determinants
of health.?

In addition to the activities outlined above, public
health practice has expanded to include emergency
management, which involves planning and
responding to both natural and human-made
disasters to minimize serious illness and injuries,
overall deaths and social disruption.?”

The following image shows the range of public
health work, from more individual interventions and
case management, often referred to as downstream,
to advancing strategic partnerships and advocacy

to improve social inequities, often referred to as
upstream. Given the breadth of work, public health
practitioners often act as a bridge, connecting
different sectors, levels of government and the
health-care system.®

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

% m

RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES # INEQUITIES Physical Environment Social Environment Smoking g?srgamsgnicable Life Expectancy
Class Corporations & Land Use Experience of Class, # Poor Nutrition e
Race/Ethnicity « Busﬁ!esses Transportation ‘Rrgﬁ:?n;,aﬁggder, Low Physical * C)Im:m: Dnsejasn | »
Government Agencies Housing g Activity g‘ﬁmﬂgﬁ:‘;ﬁ'}?

Immigration Status
Gender
Sexual Orientation

Schools Residential Segregation

Laws & Regulations Exposure to Toxins
Not-for-Profit

Organizations Economic & Work

Environment
Employment

Income

Retail Businesses
Qccupational Hazards

Strategic
Partnerships
Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Culture - Ads - Media
Violence

Violence
Alcohol & Other
Drugs

Sexual Behavior

Service Environment
Health Care
Education

eccltapiices Individual Health

Education Health Care

Case Management

Emerging Public Health Practice Current Public Health Practice

Source: Let’s Get Healthy California®
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Multisectoral Action for
Improving Population Health

The factors influencing population health and well-
being are numerous, interrelated, and primarily

lie outside the health-care system. Therefore,
improving population health and reducing health
inequities requires a coordinated and sustained
effort across all sectors.

Multisectoral action requires identifying

shared goals and interests across sectors and
collaboratively developing solutions that deliver
benefits across multiple priorities (e.g. health,
education, justice, economy and employment). It can
include joint efforts across government, community
and other settings. A multisectoral approach

has many benefits, including more efficient use

of resources, reduced duplication of efforts and
maximizing the impact of investments.?®

“Health in All Policies is an approach
to public policies across sectors that
systematically takes into account the
health implications of decisions, seeks
synergies and avoids harmful health

impacts in order to improve population
health and health equity.”

- Helsinki Statement on Health in All Policies, 20142°

Health in All Policies, or HiAP, is a proven framework
for multisectoral action that creates a shared
responsibility for population health and well-being.
aThe general aim of HiAP is not to focus on specific
health issues, but rather, to sustain engagement
across sectors on societal problems that influence
many health problems by emphasizing:

 formalized governance structures
 partnerships centred on collaboration

* co-benefits for health and development
* investment in trusting relationships

* focus on upstream determinants of health=°




To create a strong and sustainable foundation
that overcomes the siloed and rigid nature of
government structures, HiAP employs a four-pillar
approach that can be tailored to any sector to
address cross-cutting policy challenges.*’

PILLAR 1
Governance and Accountability

PILLAR 2
Leadership at All Levels

PILLAR 3
Way of Working and Work Methods

PILLAR 4
Resources, Financing and Capabilities

A HIAP approach leverages knowledge, resources,
and capacity from various sectors to create more
effective and comprehensive policy responses that
address the root causes of ill health and health
inequities in the long term >’
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Conventional
Measures
of Health

Outcomes




Health is a complex concept, making it difficult

to measure. Conventional indicators, such as life
expectancy, infant mortality, and potential years

of life lost, are commonly used to gauge population
health. While these measures are essential, they
reflect illness more than health, and when used

in isolation, they risk shaping health policy around
treatment rather than prevention.

This section presents key population-level health
indicators for Manitoba while acknowledging their
limitations. These conventional measures are deeply
influenced by the broader determinants of health,
which are explored in depth in the next section of
this report.

Overall, population health status continues to
improve or remain stable in Manitoba. Yet, substantial
disparities in factors impacting health outcomes
including education, employment, income and others,
continue to drive inequities across the province,
particularly for Indigenous peoples and people

living in the Northern Health Region.?

Income Quintiles

Throughout this section and report,
outcomes will be presented based on
income quintiles. Income quintiles divide

the population into 5 categories, each
representing approximately 20 per cent
of the population. Income quintile 1
represents the lowest 20 per cent, while
income quintile 5 represents the highest.

2025 HEALTH STATUS OF MANITOBANS REPORT 23



Population

The fifth largest province in Canada, Manitoba is a POPULATION BY VISIBLE MINORITY?3

diverse province with an estimated population of

1,507,330 residents as of April 1, 2025.32 6.0 4 Filipino
According to the 2021 Census, approximately 4 South Asian
22 per cent of the provincial population identified as 36 Black

being from a visible minority group and 18 per cent A Chinese

self-reported Indigenous identity.*
Latin American
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In July 2024, Manitoba was the youngest
province, based on median age.

CANADA
40.3 years*
|

POPULATION BY
INDIGENOUS IDENTITY?33

0.1
|

A First Nations

A vt
Inuit
MANITOBA
37.3 years
Manitoba has a lower percentage Population Aged 65 & Over (July 1)
of population aged 65+ compared Share of all ages (%) s |\|@NitOba === Canada
; 20
to the Canadian average. In 2024, 18.9
16.8 per cent of the Manitoba 18 -
population was over the age of 65.
This rate has remained stable for 16
the past three years.** 16.8
14
12
10 . . L !
2005 2009 2014 2019 2024

Source: Statistics Canada, Table 17-10-0005-01
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Population Pyramids

A population pyramid shows the Population Pyramid, Manitoba
age and gender distribution of a July 1

population. They help to detect 100 A (vears) w2024 []2014
changes or differences in population

patterns. In 2024, the Generation

Y cohort (born between 1981 and 75
1996), currently aged 28 to 43, made

up the largest share of Manitoba'’s

population at 22.7 per cent.34 A 50
decade earlier, the Baby Boomer

Generation cohort (born between

1946 and 1965), then aged 49 to

68 made up the largest share of

Manitoba’s total population at 0
25 per cent. In 2024, this cohort was 20 1.0 0.0 1.0 20

aged 59 to 78 and had a share of o Share (%)
MNote: Shares are based on individual totals for each gender.
19.5 per cent.®*

I
Women+ Men+

25

Source: Statistics Canada, Table 17-10-0005-01
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Population Growth

Population growth is maintained through a
combination of natural growth and migration. In
2024, there were 15,622 births in Manitoba, which
equates to a total fertility rate of 1.50 births per
woman.® A birth rate of 2.1 is needed to maintain
the population. Due to a low fertility rate, migration
plays a large part in sustaining and growing
Manitoba’s population.

In general, Manitoba experiences a net loss of
people to other provinces and a net gain from
international migration. In 2024, Manitoba welcomed
a net increase of 26,255 people through a mix of
international and interprovincial migration.®

Current Twelve-month period
January 1, 2024 to December 31, 2024
Persons Net International: 21,102

Other International: 8,140

(Net Non-permanent Residents
& Returning Emigrants)

YT
NT
Territories
115
BC
901 NL
Atlantic
120 75
PE
NB o
Total Net Movement: 26,255
M > lnﬂow
: : : : <Outflow Arrow Scale: 1: 2,125
-20,000 0 20,000 40,000 | Total Net Movement
Source: Statistics Canada, Tables 17-10-0040-01 and 17-10-0045-01
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Life Expectancy

Life expectancy, or the number of years a person can expect to live from birth,
is an important indicator of population health status. People living in Manitoba
have a lower life expectancy from birth than the national average.’

LIFE EXPECTANCY FROM 2021 TO 2023
In Canada In Manitoba

Males: 76.9 years

Females: 81.9 years?’

I

FROM 2016 TO 2021...

The gap in life expectancy across the prairies
(Alberta, Saskatchewan and Manitoba) varies
by Indigenous identity.3?

Non-Indigenous identity - 84.7 years

Métis - 79.4 years (gap = 5.3 years)

Registered First Nations Peoples - 71 years
(gap = 13.7 years)

Across the prairie region, the gap between
Registered First Nations Peoples and
those without an Indigenous identity has

increased over time.®

+ 11.7 years from 2006 to 2011 to 13.7
years from 2016 - 2021.
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Provincial analysis shows that life
expectancy in Manitoba has significantly

increased over time for males and females.

On average, females in Manitoba live
4.5 years longer than males.?

In Manitoba, from 2018
to 2022, life expectancy
for males was 78.3 years
compared to 82.8 years
for females.?

78.3 82.38
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Inequities by First Nations Identity
For the years 2012 to 2016, the life expectancy for First Nations

males was 68 years compared to 72 years for females. At the
time, this represented an 11-year gap compared to all other
Manitobans.*

Differences in life expectancy are evident by geography and income. The figures
below illustrate substantial inequity for those living in the Northern Health Region,
where males can expect to live 6.2 years less and females can expect to live

7.3 years less than the average lifespan.?

LIFE EXPECTANCY AT BIRTH BY HEALTH REGION -
MALES AND FEMALES

Figure 3.18: Male Life Expectancy at Birth by Health Region, 2003 to 2022
Life expectancy at birth in years

920
85

80
- >
- -

” W
70

—a&— Southern Health-Santé Sud

65 —8—Winnipeg RHA*
=a= |nterlake-Eastern RHA*
60 =¥= Prairie Mountain Health*

=&~ Northern Health Region

B o

* statistically significant linear trend over time

55

Figure 3.20: Female Life Expectancy at Birth by Health Region, 2003 to 2022
Life expectancy at birth in years

90
85
~ = a Flasabs - - M-
80
o M
70
—#&— Southern Health-Santé Sud*
65 —=— Winnipeg RHA*
= &= |nterlake-Eastern RHA
60 =¥= Prairie Mountain Health
—&— Northern Health Region
55 —

H A ()'\'l"bh‘:b'ﬁ“\%(b()"\.l
rﬁ*qs?rp&ré@ 0‘5"'5%" IR

* statistically significant linear trend over time
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Poverty has a significant impact on life expectancy. Males living in the lowest rural
income quintile have a life expectancy that is 9.5 years lower than males from the
highest urban income quintile. For females, this gap is 8.9 years.*

Income Quintile Males Females
Urban 5 (highest) 84.8 years 89.3 years
Rural 1 (lowest) 75.4 years 80.4 years
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Causes of Death

Chronic disease is the leading cause of death in Manitoba across
all health regions.

Between 2018 and 2022, cancer and diseases of the circulatory system caused
47.3 per cent of all deaths across the province.? In the Northern Health Region,
cancer and diseases of the circulatory system make up a smaller proportion of
overall deaths compared to other regions. Deaths from external causes, such as
injury and poisoning, and other causes are higher in the north.3

CAUSES OF DEATH BY HEALTH REGION FROM 2018 TO 2022°

Cancer Circulatory External
5.9 6.6 A ERHA
23.7 24.0
M Northern
PMH
138 M sHss
7.0
23,5 23.2 Winnipeg
MB - 23.6% MB - 23.7% MB - 6.6%
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Premature Mortality Rate (PMR)

The premature mortality rate, or death before the age of 75 years, varies across On average, for the
the province. Overall, the PMR has significantly decreased over time in Manitoba in years 2018 to 2022,
all regions except the Northern Health Region. Residents of the Northern Health 3 57
Region die before the age of 75 at almost twice the rate of the provincial average.? ° .
Manitobans
Figure 3.10: Premature Mortality Rates by Health Region, 2003 to 2022 per 1,000 died before
Age- and sex-adjusted rate of deaths before age 75 per 1,000 residents (age 0-74) the a ge of 753
12
—— Northern Health Region*
«+¥ - Prairie Mountain Health*
104 —a— Southern Health-Santé Sud*
=== |nterlake-Eastern RHA*
8 - =& Winnipeg RHA*
6 .
4 as " = i
2 -
0 T — T —T—T— T

PP R® OO 0oL 2D g g
S S S S S S S S S S s S S s P

* slatistically significant linear trend over time.

There is a strong correlation between death before the age of 75 and income

in both urban and rural areas.*® People living in urbans areas with the highest
income are the least likely, while those from urban areas with the lowest income
are the most likely to die prematurely.*®

IN UBRAN AREAS*°

Highest Income - 1.7 people per 1,000 die prematurely
Lowest Income - 5.8 people per 1,000 die prematurely.

IN RURAL AREAS#?

Highest Income - 2.6 people per 1,000 die prematurely
Lowest Income - 4.8 people per 1,000 die prematurely.

Inequities by First Nations Identity
Between 2012 and 2016, 81 per cent of all death among First Nations Peoples occurred

before the age of 75 compared to 35 per cent among all other Manitobans.=?
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Causes of Premature Mortality

Overall, chronic diseases are the leading causes of death before the age of 75 in Manitoba.?

Between 2018 and 2022, cancer was the leading cause of premature death followed by diseases of the
circulatory system, and external causes (injury and poisoning).

CANCER

29.2% ‘

Causes of premature death in the Northern Health
Region are different from those of all other regions.
Between 2018 and 2022, external causes (injury and
poisoning) were the most likely cause of early deaths
in the north, accounting for 18.3 per cent of deaths
before 75, compared to 15.6 per cent for cancer, and
15.4 per cent for circulatory diseases.?

CIRCULATORY

\

18.6%

EXTERNAL

10.9%

From 2012 to 2016, the leading cause of premature
death for First Nations Manitobans was external
causes. The most common type of external

cause was self-harm accounting for more than

20 per cent of all external causes of premature
death. The second most common cause was
accidental poisoning by a medication, drug

or alcohol.**
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Potential Years of Life Lost (PYLL)

Another way to understand the burden of early of life. PYLL has remained stable overall in Manitoba
death is to calculate the number of years lost when and each region, except for the Northern Health

a person dies prematurely. Potential years of life lost region, where PYLL has increased significantly.®> An
is the average number of years that could have been increasing rate of PYLL in Northern Health region
lived if someone had not died before the age of 75. suggests there are a greater number of young and
For example, a person dying at 60 has lost 15 years middle-aged people dying.

Figure 3.22: Potential Years of Life Lost by Health Region, 2003 to 2022
Age- and sex-adjusted average annual potential years of life lost before the age of 75 per 1,000
residents (age 1-74)

250
—@— Northern Health Region*
225 1 «+3% -+ Prairie Mountain Health
200 —a— Southern Health-Santé Sud
175 === Interlake-Eastern RHA
HEE
150 ——Winnipeg RHA
125
100 -
75 A
50
25
0

statistically significant linear trend over time.

For 2018 - 2022, PYLL
per 1,000 residents,
adjusted for differences
in age and sex was...

129.6 years

in the Northern Health Region, which is
more than double the provincial average.?

45.3 years
E in Southern Health-Santé Sud,
which is the lowest in the province

56.7 years —

for Manitoba overall
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There are strong associations between
PYLL per 1,000 residents (age 1-74) and
income in both urban and rural areas.?

RURAL
Income quintile 5 (highest) 39.5 years

Income quintile 1 (lowest) 90.5 years*°

URBAN
Income quintile 5 (highest) 25.4 years

Income quintile 1 (lowest) 89.6 years*®

Inequities by First Nations Identity
PYLL for First Nations Peoples is
consistently significantly higher than for
all other Manitobans, including by income
and urban and rural areas. The gap in

PYLL between First Nations Peoples and
all other Manitobans increased over
time and was 2.6 times higher in 2016
compared to 2002.%
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Infant Mortality

The number of infants that die before 12 months According to national data, infant mortality in

of age is widely considered to be one of the most Manitoba has consistently been the highest amongst
important indicators of overall population health the provinces in Canada.*’

and of the well-being of a society. Rates of infant

mortality vary, based on data sources and definitions In 2023, 7.4 infants per 1,000 live births died in

used in reporting, and so comparing data must be Manitoba compared to 4.6 per 1,000 nationally.*'

made with caution.

INFANT MORTALITY

Rate per 1,000 live births
100

80

6.0

4'0 1 1 1 1 1 1 1 1 1 1 1
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

@ Manitoba ¢ Canada
Source: Statistics Canada, Table 13-10-0713-01
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Infant mortality is strongly associated with
socioeconomic status, with risk factors including
inadequate housing, poverty, unemployment, food
insecurity, low maternal education, and lack of
access to health care.* The following graphs show
the disparity in infant mortality rate by income and
maternal education.® Improving disparities in the

INFANT MORTALITY RATE BY INCOME

Rate per 1,000 live births

Lowest Income

Highest Income 3.2

0 1.0 2.0 3.0 4.0 5.0

Source: Public Health Agency of Canada

underlying determinants can improve conditions
and outcomes for mothers and infants.** A more
detailed look at early childhood development and
the relationship between maternal and child health
can be found in the “measuring what makes us
healthy section.”

INFANT MORTALITY RATE
BY MATERNAL EDUCATION

Rate per 1,000 live births

Lowest Education

Highest Education

https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research-data/5.Infant_Mortality EN_

final.pdf
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Provincial analysis shows a significant decrease in infant mortality over time, but
substantial disparity based on geography and income. Rates of infant mortality
in Northern Health Region are significantly higher than provincial rates for

all time periods.?

Figure 9.18: Infant Mortality Rate by Health Region, 2008-2012, 2013-2017, and 2018-2022
Maternal age-adjusted average annual rate of death in first 364 days per 1,000 live births

_ : 5.44 @2008-2012
Southemn Health-Santé Sud 3_9‘:156 @2013-2017
m2018-2022
5.57
Winnipeg RHA (a) 4.33
3.87

Interlake-Eastern RHA 4.56
463

6.64

o | 6.27
5.04
4.55

9.37
Northern Health Region (1,2,3) 7.85
131

6.17

Prairie Mountain Health

Manitoba (a) 4.75
4.50

T T T T T T

0 2 4 6 8 10 12

1,2,3 statistically significant difference from the Manitoba average in the first, second or third time period
a statistically significant difference between the first and second time period

b statistically significant difference between the second and third time period

H data suppressed due to small numbers

Figure 9.19: Infant Mortality Rate by Health Region, 2003 to 2022
Maternal age-adjusted rate of deaths in first 364 days per 1,000 live births

25
—@— Northern Health Region
++¥+ Prairie Mountain Health
20 1 —a— Southemn Health-Santé Sud
=== |nterlake-Eastern RHA (s)
—&—Winnipeg RHA*
15
10 +
5 4
0 T T T T T T T L T T T T T T L]

> I I O O U R R T PR N ¥
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* statistically significant linear trend over time.
s data suppressed because the number of deaths were between 1-5 for one or more years.
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Between 2018 and 2022, infant mortality rates were significantly
associated with income for both urban and rural areas.?

Urban Rural

Income Quintile 1 (lowest) 6.13 716

Income Quintile 5 (highest) 2.53 4.01

Gap Nearly 2.5 times Over 1.75 times
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Sleep-related Infant Death

Sleep-related infant deaths are a leading cause of
infant mortality in Canada and Manitoba.*? Each
month in Manitoba, one to two infants die in their
sleep“? Infants three months and younger are at the
greatest risk. Between 2009 and 2018, 57 per cent
of deaths occurred in the first three months.* These
tragic events are highly connected to income and
socioeconomic status. Between 2009 and 2018,

60 percent of all sleep-related infant deaths occurred
in neighbourhoods where the average household
income was less than $35,000, and a further

30 per cent occurred in areas with average incomes
between $35,000 and $50,000.%

There were 193 infants who died between 2009 and
2021 in Manitoba.*344

The Manitoba Advocate for Children and Youth
(MACY) has published two reports on sleep related
infant deaths since 2020. The first report focused on
individual and household-level risk factors, while the
second shifts focus to the broader conditions that
contribute to these largely preventable outcomes#+4

It is these broad, systemic factors, primarily outside
of a person’s control, that can lead to an inability to
change individual or household risk factors, such

as not having a safe sleep surface available or bed
sharing.** Preventing sleep-related infant deaths in
Manitoba requires a focused effort across sectors to
close the gaps in education, poverty, food insecurity,
justice and housing so that all infants have an equal
chance at surviving and thriving.*4

The MACY analysis of 48 sleep-related infant deaths between 2019 and 2021 found that:

81%

of infants who died were
Indigenous

27%

occurred in First Nations
communities

64%

40%

of infants’ homes were
considered overcrowded

of households had serious
environmental concerns

70%

of mothers were known victims
of intimate partner violence

50%

of mothers experienced some
type of maltreatment as a child
themselves*

Summary

The measures of population health presented
here are important and clearly demonstrate
that where people live and their income matter
significantly to health and well-being. The
patterns observed in life expectancy, premature
mortality, and infant mortality are not random.
They reflect systematic differences in the social
and economic conditions that shape the lives of
Manitobans.

Health care is an essential response to morbidity
and mortality, but expanding the health care
system alone is not sufficient to improve overall
population health and well-being. Health policy
needs to also include goals such as improving
education outcomes, income, employment and
housing. When health policy is viewed as much
broader than health-care policy, there is greater
potential to improve the overall, long-term health
and well-being of Manitobans and to reduce the
demand on the health-care system.
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Measuring
What Makes
Us Healthy




Health status reports often focus on physical health-
related outcomes, such as rates of heart attacks or
diabetes, and describe gaps between populations
by geography, age, sex, or income. While important,
these snapshots typically overlook the conditions
that give rise to those outcomes in the first place,
such as early childhood development, education,
income, and housing.

A population’s opportunity to be
healthy is shaped long before health
care is delivered and must be assessed
through the lens of the social, economic,
and environmental conditions in

which people live.

This section brings together data from across

levels of government, the private sector, and non-
governmental organizations to assess the conditions
that contribute to the health of Manitobans, as well
as those conditions that put their health at risk. By
measuring these determinants of health, we can
better inform decision-making, improve quality

of life, and close the health disparities between
populations and communities.
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Economy

Economic conditions are not peripheral to health A one per cent increase in adult literacy

- theyare four?datlonal. Income is one ofthe. mOSt could boost Canada’s gross domestic

powerful predictors of health outcomes. Individuals - .
product by over $50 billion and raise

with higher incomes are more likely to live longer, ] o ] s
experience fewer chronic conditions, and report national productivity by five per cent.

better mental health.#*The health of the economy

impacts the number and type of jobs available For the average Manitoban, measures of

and the overall costs of goods and services. You employment, unemployment and inflation may be
cannot have a healthy population without a healthy the most relevant economic measures as they affect
economy. Generally, the economy thrives when a person’s ability to find and maintain employment,
its workforce and consumers are healthy, and a make a sufficient income and contribute to the
population’s well-being is closely tied to its ability to overall cost of living.

meet basic needs, such as food, and shelter, through
economic opportunities.

Underpinning a strong, resilient economy is
literacy. The ability to read, write, understand
numbers and solve problems are powerful tools
to foster economic stability. People without these
foundational skills are more likely to experience
unemployment, low wages and poverty.*

i ad
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Employment Rate

The employment rate is the percentage of working-
age people who are employed. A higher rate is often
interpreted as a sign of a strong economy where
businesses are hiring. The chart below shows the
estimated employment rate for Manitobans 15 years
and over, compared to the Canadian average, for
each March.#®

EMPLOYMENT RATE,

SEASONALLY ADJUSTED

Percentage of the population 15 years
of age and over

80

70

ol %ﬁtt

50 1 1 1 1 1
2020 2021 2022 2023 2024

@ Manitoba ( Canada
Source: Statistics Canada, Table 14-10-0287-01

Employment rates increase with level of education.
In 2024, 84 per cent of Manitobans aged 25 to 64
with a college diploma or higher were employed,
compared to 57 per cent who had below a high
school diploma.* Higher employment rates are
associated with lower rates of anxiety, depression,
and chronic stress, particularly when jobs offer fair
wages and stability.>
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Unemployment Rate

The unemployment rate represents the proportion
of people looking for work who can’t find it, and a
high unemployment rate is strongly correlated with
economic downturns. It doesn't capture those who
are of working age but are not actively job hunting
(i.e., discouraged workers, homemakers). The chart
below shows the estimated unemployment rate in
Manitoba compared to Canada, measured in March
of each year.*8

Unemployment is linked to poorer health outcomes,
including higher rates of substance use, mental
health challenges, and even premature mortality.>%’

UNEMPLOYMENT RATE,
SEASONALLY ADJUSTED

Percentage of the population 15 years
of age and over

10 -

4 1 1 1 1 1
2020 2021 2022 2023 2024

@® Manitoba Canada
Source: Statistics Canada, Table 14-10-0287-01
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Inflation

The consumer price index (CPI) represents the
changes in prices experienced when purchasing
goods and services, such as gas and groceries. The
CPI compares the cost of a fixed basket of goods
and services and is generally used as an indicator of
inflation.>? The table below shows the difference in
the average cost of goods and services by category
from 2023 to 2024 and highlights that the cost

of food, shelter and health and personal care are
driving increasing costs for Manitobans>

Inflation directly affects health when the rising
costs of essentials, such as food and shelter, reduce
households’ ability to both access and afford
nutritious food, stable housing, medications, and
other basic needs.

These economic measures are predictors of health
and well-being. When economic conditions improve
equitably across populations, so, too, do health
outcomes. Conversely, economic hardship is a
pathway to worsening health. Understanding this
relationship is essential for developing policies that
foster both a resilient economy and a healthier
population.

Manitoba Consumer prices index, average annual change, by major component, 2024

Manitoba CPI, by major component, annual average change (%)

2023 - 2024
Shelter

Health & personal care
Food

Alcoholic bev., tobacco prod. & recr. cannabis
ALL-ITEMS CONSUMER PRICE INDEX
Recreation, edu. & reading

Household operations, furnishings & equipment
Transportation

Clothing & footwear

02023 m2024

-6.0 -40 -20

2.0 4.0 6.0 8.0
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Income and Inequity

Income is one of the biggest predictors of health-
related outcomes with health and well-being
improving at every step up the income and social
ladder.>* A person’s income is shaped by social
and structural determinants of health described
previously. Based on the average market income,
which is a measure of income before taxes and
transfers, the average Manitoba family has a lower
income than the average Canadian family.

IN 2023, CANADA’'S AVERAGE MARKET
INCOME FOR COUPLES WITH CHILDREN WAS

$158,500 compared
to $130,400

in Manitoba.>®

Income in Manitoba is disproportionately
concentrated in the highest earning groups. For
example, in 2022, the top 10 per cent of individual
income earners held 29.3 per cent of all income.
There are also significant inequalities in income by
sex, with males being more likely to be a part of
higher income groups.>
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Based on market

n e 68.1% 72.5% 76.2%

made up... of the top 10 per cent of the top 5 per cent of the top 1 per cent>

Not only do males make up a greater percentage of high-income earners, but their average income is also
higher. This gap is the greatest for the top one per cent of earners.>

In 2022, the average

fo females i 83.6% 83.2% 72.3%

Manitoba was... of the top 10 per cent of the top 5 per cent of the top 1 per cent>

Income Thresholds
In Manitoba, in 2022, a market income of
$108,500 or greater represented the top 10 per cent

$144, 200 or greater represented the top 5 per cent
$280, 300 or greater represented the top 1 per cent>®

Studies from the mid 2000’s estimated that 15 per cent of total health-care
expenditures could have been avoided if all Winnipeg residents had equivalent
access to resources to experience health outcomes comparable to the top 20 per
cent of income earners in the city.>” Disparities in health, social and economic
outcomes by income are included throughout this report.
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Poverty

To live a healthy life, all people need access to the
resources (food, housing, transportation, health
care etc.), means (employment and income), choices,
and power required to acquire and maintain a basic
standard of living and to participate in society.
People also need a sense of identity, connectedness,
inclusion and dignity.>® When someone experiences
poverty, they are deprived of these things.

The income-based Market Basket Measure (MBM)
is the official measure of poverty in Canada. It sets
a threshold for poverty, based on the cost for a
set ‘basket’ of goods and services that represent

a modest, basic standard of living for a family of
two adults and two children in various locations.

The poverty line is then estimated for households

of different sizes. If a household has a disposable
income below the market basket measure threshold,
it is deemed to be living in poverty.>

It is not uncommon for the terms ‘poverty’ and
‘affordability’ to be used interchangeably, but they
are not the same. The experience of poverty is more
than a lack of sufficient income for the necessities
of life, and measures to improve affordability do not
address poverty. Poverty is both a cause and effect
of economic and social exclusion that comes at a
great cost to society.®®
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In 2019, poverty was estimated to cost Manitoba $2.5 billion

ayear.”’
Health Costs $347 million
Crime $197 million
Opportunity Costs $1.6 billion
Intergenerational $324 million
Cost per Manitoban $1,952

Poverty Cost as a Percentage
of Manitoba’s GDP

3.4 per cent®’

According to the MBM, after declining between 2015-2020, rates of poverty in Canada have
been increasing for the past three years and have nearly returned to pre-pandemic levels.®'

POVERTY RATE, MBM, 2018 BASE

Percentage of persons in low income

15.0

12.0

9.0

6.0

2015 2016 2017 2018 2019 2020 2021 2022 2023
@® Manitoba ) Canada

Source: Statistics Canada, Table 11-10-0093-01
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Poverty does not impact all Manitobans equally.
Women, Indigenous peoples, recent immigrants,
people with disabilities and children under 18 are
more likely to be living in poverty.>’

IN 2023, IN MANITOBA...

19.3 per cent

of the Indigenous populations 15 years and older
lived below the poverty line as compared to

17.4 per cent nationally.

This is nearly double the rate for non-Indigenous
populations (10.2 per cent MB, 10.0 per cent CAN).62

Rates are higher for First Nations Peoples and
lower for Métis®?

FIRST NATIONS PEOPLES

27.5 per cent - MB
21 per cent - CAN

METIS

12.7 per cent - MB
12.8 per cent - CAN

Manitoba has the highest rates of deep income
poverty (DIP) of any province. DIP refers to having an
income below 75 per cent of the poverty line.

In 2022,
6.9 per cent

of Manitobans living below the

poverty line experienced DIP, similar to
Saskatchewan at 6.7 per cent. The lowest
rate of DIP was 3.2 per cent in Quebec and
the national average was 5.0 per cent.®®
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People experiencing poverty are at a
higher risk of developing diseases. They
also face barriers to care and treatment
which worsens health.

LOW-INCOME MANITOBANS ARE...

10 per cent

more likely to be diagnosed with cancer

40 per cent

more likely to contract a respiratory disease

Up to 70 per cent

more likely to experience a heart attack or stroke®

Using an income-based poverty line, such as the
MBM, represents the likelihood that a household has
a poverty-level standard of living, but it does not tell
the entire story of poverty. Working households with
incomes above the poverty line may have a poverty-
level standard of living because of factors such as
rising costs, stagnant wages, inadequate social
supports, debt and ill health.

In 2021, nearly eight in 10 Canadian
households experiencing food insecurity
had incomes above the poverty line.®*

In 2024, the Canadian Centre for Policy Alternatives
noted that over 170,000 Manitoba workers earn
less than a living wage, with the vast majority

(88.9 per cent) employed by the private sector.
Those workers are disproportionately women

(57.8 per cent) and recent immigrants (16.1 per cent),
and 36.4 per cent have a child who is less than

18 years old. Many work part-time (38 per cent),
citing caregiving responsibilities and a lack of
full-time work.®®

All of this means employment is no longer a reliable
shield against poverty in Manitoba. Many working
households fall through the cracks, earning just
enough to be excluded from assistance programs,
yet not enough to afford essentials like safe housing,
reliable transportation and adequate child care.

Poverty is more than a lack of income. It is being
driven by a high cost of living, compared to wages,
shortages of affordable housing, and shifting social
connections. The experience of poverty reflects a
deeper exclusion from the resources, choices, and
opportunities that support health and dignity. Its
conseqguences ripple across generations, worsening
health outcomes, increasing costs to society, and
reinforcing systemic inequities. Addressing poverty
requires coordinated action across sectors to
ensure all Manitobans have access to the conditions
that make a healthy life possible -secure housing,
nutritious food, meaningful work, and a sense of
belonging.
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Food Insecurity

Food insecurity refers to the inadequate or insecure
access to food due to financial constraints.®® Certain
groups, such as seniors, people with disabilities, and
individuals in remote regions or “food deserts,” are
at higher risk. Food insecurity is one of the strongest
predictors of poor health, and the relationship goes
beyond nutrition-related diseases like diabetes.
People living in food-insecure households are also
much more likely to have other chronic physical and
mental conditions, non-communicable diseases,
and infections.®®

Like many of the factors influencing health and
well-being, food insecurity is multi-faceted and more
complex than simply a lack of food. Food insecurity
is an indicator of broader material deprivation

that is tightly linked to low income, limited assets,

Chart 2

debt, and other indicators of social and economic
disadvantage.® This deprivation creates additional
challenges for people’s ability to manage their
health conditions. People living in food insecure
households are more likely to be hospitalized for a
variety of situations, stay in acute care longer, and
die prematurely from all causes, except cancer.®®

Household food insecurity has been a long-standing
issue that has worsened over time, exacerbated

by high inflation and the rising cost of living. As
shown in the chart below, in Canada, between

2017 and 2022, levels of food insecurity generally
tracked with changes in consumer price inflation,
especially for those experiencing moderate to
severe food insecurity.®’

Percentage of food insecure households and Consumer Price Index (12-month percentage change), Canada excluding

the territories, 2017 to 2022
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The experience of food insecurity can range from
being worried about running out of food or having
a limited selection of food (marginal food insecurity)
to compromising on the quality or quantity of food
(moderate food insecurity) and going days without
eating and making other compromises (severe food
insecurity).

IN MANITOBA, IN 2023,

25.6 per cent

of households experienced food insecurity.

7.0 per cent were severely insecure

12.9 per cent were moderately insecure

5.7 per cent were marginally insecure®®
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The rate of household food insecurity increases to
35.1 per cent for people who identify as Indigenous
in Manitoba.®® While households with Indigenous
identity are more likely to experience food insecurity
generally, not all groups are affected in the same
way. First Nations Peoples living off reserve are more
likely to experience household food insecurity than
Métis people in Manitoba.”

IN 2022...

50.5 per cent

of First Nations households off reserve
experienced food insecurity

16.6 per cent were severely insecure

24.7 per cent were moderately insecure

9.2 per cent were marginally insecure’®

31.6 per cent

of Métis households experienced food insecurity

10.6 per cent were severely insecure

13.0 per cent were moderately insecure

8.0 per cent were marginally insecure’

Manitobans residing in remote areas and
First Nations residing on reserve are more
likely to be food insecure compared to the
average Manitoban.”

* Over 60 per cent of First Nations living on reserve
in Northern Manitoba are food insecure.”!

This disparity is just one example of the negative
health consequences experienced by First Nations,
Métis and Inuit peoples due to systemic racism and
colonialism in Canada.
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Hunger and food insecurity are associated with delays in socioemotional, cognitive
and motor development and higher levels of hyperactivity/inattention and poor
memory in children and depression and thoughts of suicide as well as mood,
behaviour and substance use disorders in youth.”?

IN MANITOBA, IN 2022...

25.7 per cent of children under the age of 18 lived in food
insecure households, which is slightly higher than the average
of 24.3 per cent across the 10 provinces.5

A substantial disparity exists for children with Indigenous identity. In 2022,

40.6 per cent of children with Indigenous identity lived in food insecure
households.” First Nations children living off reserve experience food insecurity
at higher rates than Métis children.

* 51.6 per cent for First Nations Peoples living off reserve

* 29.2 per cent for Métis people”®
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Food Bank Usage

Trends in food bank usage can be

used to understand and monitor food
insecurity at the local level. Food bank
usage has increased year over year in
Manitoba, driven by rising costs, job loss,
immigration and low wages.”?

In 2023-2024...

On average, Harvest Manitoba fed
20,221 households per month. An
increase of 80 per cent compared to
2021-2022.72

Forty per cent of Harvest Manitoba's
clients are employed.”

Based on a monthly average:

* 13 per cent (6,010) were single adults

+ 36 per cent (16,726) were children

+ 64 per cent (29, 838) were adults
and seniors’?

Food banks are a stop-gap measure
for households, not a solution to
food insecurity.
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Income, housing and food insecurity are all
connected. People with lower incomes are more
likely to rent their homes. People who rent their
homes are more likely to be in core housing need
and are more likely to be food insecure than those
who own their homes.%® Tackling homelessness or
food insecurity through isolated policy responses
will fall short unless upstream drivers such as low
income, poverty, racism, and the availability of
affordable housing and healthy food are
addressed together.




Housing and Homelessness

Safe, appropriate and affordable housing is
fundamental to achieving good health. When
there is inequitable access to adequate housing,
the consequences ripple across health, education,
justice, and economic sectors.

Housing is considered acceptable if it is:
+ Adequate (not in need of major repair)

+ Suitable (has enough bedrooms for the
household size/structure)

+ Affordable (costs <30 per cent of
household before-tax income)™

Core housing need describes when housing is
inadequate, unsuitable or unaffordable. In Manitoba,
there are significant differences in core housing
need between homeowners and renters. The gap in
core housing need is greatest for those who rent in
social and affordable housing.”

CORE HOUSING NEEDS IN MANITOBA
IN 2021...

owners - 4.2 per cent

renters not in social and affordable housing -
19.2 per cent

renters in social and affordable housing -
32.0 per cent”®

Housing conditions are especially important because
people spend a significant amount of time in homes.
Poor housing exposes people to many health risks.
For example:

* Poorly insulated homes that are difficult to heat
and cool can contribute to poor cardiovascular and
respiratory health outcomes.”

¢ Living in overcrowded housing makes it more
difficult to avoid people who are sick, increasing
the likelihood of illness spreading.

* Spending a large percentage of your income on
housing can leave people with not enough money
for other necessities which can lead to stress and
poor nutrition.
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Homelessness

Homelessness in Winnipeg, Brandon and Thompson is estimated every two years
through point in time counts. Measuring homelessness is difficult and the data
presented here likely underestimates homelessness in Manitoba.

Estimates of Homelessness in Manitoba in 2024

Thompson Brandon Winnipeg

* A minimum of 215 people were * Aminimum of 229 people were * Aminimum of 2,469 people

identified as unhoused”” identified as unhoused’® were identified as unhoused?”
+ About 95 per cent identified - Approximately 63 per cent + About 79.9 per cent
as Indigenous or having identified as Indigenous’® identified as Indigenous’

Indigenous ancestry’’ - Approximately 67.9 per

cent experienced chronic
homelessness in the
previous 12 months’®

The high proportion of Indigenous people among those experiencing
homelessness reflects the long-term impacts of colonization, residential schools,
systemic racism, and involvement in the child welfare system. Addressing this
overrepresentation requires Indigenous-led approaches, cultural safety, and a
commitment to reconciliation.
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HOMELESSNESS IS NOT EQUALLY When people think of homelessness, they may

DISTRIBUTED ACROSS THE POPULATION. picture emergency shelters or encampments. In
reality, homelessness includes a range of living
Based on over 1,500 people surveyed in situations, from unsheltered homelessness to
Winnipeg in 2024: temporary and precarious accommodations, such
as couch surfing, motels, or transitional housing.
55’1 per cent Many of these experiences are hidden but represent
identified as male, real housing instability.

39.3 per cent

identified as female

Of the people surveyed in Winnipeg in 2024:

[ | Provisionally
accommodated

15.7 per cent

identified as part of the 2SLGBTQQIPA+*
community

A 1nshelters

Unsheltered”

221 per cent

were 16 - 25 years old

52.4 per cent

were 30 - 49 years old

25.5 per cent

were aged 50+7°

* Two-spirit, Lesbian, Gay, Bisexual, Transgender, Queer,
Questioning, Intersex, Pansexual, Asexual, identities
not explicitly listed.
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Homelessness is primarily driven by structural

and systemic factors, including a lack of affordable
housing, the ongoing impacts of colonization,
poverty, racism, and gaps in income supports,
education, mental health, and addictions services.
While individual circumstances can affect housing
stability, the primary causes of homelessness lie in
social and economic systems that do not adequately
meet people’s needs.

In 2024, high rates of health challenges were
reported among people experiencing homelessness
in Winnipeg including:

PHYSICAL
MOBILITY ISSUES

SUBSTANCE USE

71% 56%

MENTAL HEALTH
ISSUES

COGNITIVE
FUNCTION

56% 46.4%

Homelessness and health and well-being directly
impact each other. For example, Manitoba is
facing co-occurring and reinforcing epidemics of
homelessness, mental iliness and substance use,
often referred to as syndemics. These combined
challenges interact in ways that worsen health
outcomes and increase risks. When addressing
syndemics, progress on any one factor will be
limited unless all factors are addressed together
using a multisectoral approach. The intersection
of these syndemics will be explored further in the
communicable disease section.
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Early Childhood Development

The early years, from conception until
eight years of age, are a critical time for
brain development and are considered
the most important developmental phase
throughout the lifespan.t® The effects of
early childhood development are long-
lasting, shaping not only individual health
trajectories but also generational patterns
of well-being.

The interactions babies and young children have
with their caregivers (positive, or negative), and the
environments they are exposed to lay the foundation
for future development. During this period,
children’s experiences can either nurture health and
resiliency or make them vulnerable to poor health
and development. Risk factors including poverty,
hunger, inadequate housing, poor caregiver health,
toxic stress, and adverse childhood experiences

can undermine childhood development and impact
future life outcomes.

13.3%

IN 2022,

13.3 per cent

of children in Manitoba were living
in poverty.®
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Adverse Childhood Experiences (ACEs)
ACEs are potentially traumatic events, such
as emotional, physical or sexual abuse
experienced in the first 18 years of life.?
Commonly recognized ACEs include:

+ emotional, physical and/or sexual abuse
+ emotional or physical neglect

* household substance use

+ household mental health issues

+ exposure to intimate partner violence

+ parental separation or divorce

+ parental interactions with police®

It is estimated that approximately 52
per cent of the general population have
experienced at least one ACE.#?

As many as 78 per cent of Indigenous
children have experienced at least one
ACE.®
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There is an important relationship between
childhood adversity and poor health outcomes.
Psychological effects from ACEs may lead to an
increased likelihood of individuals having poorer
lifestyle behaviours such as smoking, substance use
and higher rates of overweight and obesity®? These
factors increase the risk for other health outcomes.
Adults who experienced ACEs are more likely to
report mental health conditions, cardiovascular
disease, diabetes and many other chronic
conditions.2

Child and Family Services and
Intergenerational Impact

Involuntary contact with Child and Family Services
(CFS), compared with voluntary in-home support
services, can impact both parents and children,
even when required for child safety. Parents

can experience mental distress, trauma, stigma,
marginalization, extreme fear of losing child custody,
and stress related to oversight and compliance.® In
situations where children are removed from homes,
parents’ health can be negatively impacted by

increased suicidality, depression, anxiety, substance
use and premature mortality.?® Children with a
history of out-of-home care are more likely to have
mental health problems and to use alcohol, cannabis
and other substances.?

As of March 31, 2024, there were

8,919 children in out-of-home care, of

a population of 321,960, or a rate of
27.7 per 1,000.% This includes children
who are placed with family or are under
voluntary care agreements where their
parents retain guardianship.

Modernizing child and family services to support
children living with extended family or members of
their community and not enter CFS care, alongside a
return of jurisdiction of child welfare to Indigenous
Nations are important actions to advance
reconciliation with the goal of improving outcomes
for children and families.
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THE PERCENTAGE OF CHILDREN IN THE
CARE OF A CFS AGENCY WHO ARE LIVING
WITH FAMILY HAS BEEN INCREASING.

2018-19

27.5 per cent

2023-24

30.2 per cent.?’

The measure was changed in 2024-25 to the
percentage of Indigenous children living with
their families or within their home First Nations to
support preventive care, family reunification and
post-reunification.

FOR 2024-25,

41.7 per cent

of Indigenous children in agency care
were living with family or residing in their
home First Nation.®®
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There is a strong overlap between CFS and the youth
criminal justice system in Manitoba. Being taken into
care of CFS is strongly associated with whether youth
would be charged with a crime.

Up to 72.6 per cent of all children charged
in the youth criminal justice system have
some involvement with CFS at some point
during their childhood.®”

More than 1/3

of kids who have been in care of CFS were
accused of a crime as a youth and close to
2/3 do not graduate from high school.?”

Risk factors for children being taken into care in
Manitoba include many of the social determinants
of health previously noted, such as:

* 40.9 per cent have mothers who were 17 years or
younger at the birth of their first child

* 25.7 per cent and 15.1 per cent were living
in the lowest urban and rural income
quintiles respectively

* 13.2 per cent have mothers who reported using
substances during pregnancy

* 11 per cent have a developmental disability
* 32 per cent have a mental disorder

* 69 per cent from a family receiving
income assistance

* 11 per cent were born small for gestational age®®

These outcomes are not inevitable. They reflect the
consequences of systemic inequities. Promoting the
well-being of children, families, and communities
through early, culturally sensitive, and strength-
based interventions must be treated as core
components of public health strategy.
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Prenatal Care and Support

Children and youth are the future of Manitoba

and ensuring they have the best possible startin
life benefits everyone. Many of the challenges in
adult society, such as mental illness, heart disease,
and crime, have their roots in early childhood.®°
Setting children up for success begins with a healthy
pregnancy. Supporting adequate nutritional intake
and mental health during pregnancy and post
partum are just two of the many factors that impact
growth and development from conception through
early childhood.

Adequate nutritional intake during pregnancy

is needed to promote healthy fetal organ
development, skeletal growth and normal physical
functioning. Malnutrition during this time, either
from undernutrition, excessive weight gain, or poor
glucose control has been connected to negative
outcomes such as poor cognitive development,

a low birth weight, which is a risk factor for infant
mortality, and many chronic diseases including
obesity, diabetes, cardiovascular disease.®

Positive mental health during pregnancy and
postpartum can promote bonding and a secure
attachment between parent and baby and support
healthy social-emotional development. When
mothers experience stress, anxiety and depression
during this period, it can increase the risk of
cognitive, behavioural and emotional difficulties
for a child.#

IN MANITOBA, FROM 2016-17
TO 2020-21 AN AVERAGE OF

31.3 per cent

of females aged 15 to 44 were treated for mood and
anxiety disorders.®®

IN 2018-19,

24 per cent

of mothers in Manitoba reported feelings consistent
with postpartum depression or an anxiety disorder.”’

Health in All Policies in Action

Providing financial support to low-
income, expectant mothers to help meet
the additional nutritional needs during
pregnancy, supports the health and well-

being of both the expectant mother and
their fetus.

A prenatal benefit has been provided to
low-income Manitobans since 2001. This
benefit was doubled in 2024.
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Adequate prenatal care is an important preventive factor
in maternal and child health.

IN MANITOBA,

11.7 per cent

of women had inadequate prenatal care over the five years from 2018-19
to 2022-23.3

This rate has been increasing over time. The gap is almost three times higher
for women living in the Northern Health Region where 34 per cent of women
have inadequate prenatal care.®> Adequate prenatal care is highly connected
to living in urban settings. From 2018-19 to 2022-23, women from urban
areas across all income quintiles, except urban quintile 1 (lowest) are more
likely to have adequate prenatal care than women from rural areas, even
those from the highest income quintile.*°

Figure 9.4: Inadequate Prenatal Care Rate by Health Region, 2003/04 to 2022/23
Maternal age-adjusted annual percent of singleton live in-hospital births
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statistically significant linear trend over time.

Adequate prenatal care, like all health care, is impacted by many factors,
many of which will be discussed later in this chapter. One factor connected to
increasing rates of inadequate prenatal care seen in the figure above is the
drastic increase that coincided with the emergence of COVID-19 between
2019-20 and 2020-21.
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Measuring Childhood Development

Racism, colonialism and the intergenerational
trauma from assimilation policies such as the
residential and day school systems and the Sixties
Scoop continue to impact Indigenous children
across Manitoba. The inequities that start in early
childhood continue throughout the school age years
and into adulthood.

The Early Childhood
Development Instrument
(EDI) completed in
kindergarten measures
student’s ability to meet age-
appropriate expectations in
five domains of early childhood
development, including:

* physical health and
well-being

* social competence
+ emotional maturity
+ language and cognitive development

+ communication skills and general
knowledge
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Most students in Manitoba are considered on track according to the EDI measure.
However, there was a notable increase in students identified as vulnerable across
domains between 2018-19 and 2022-23 following the COVID-19 pandemic.®?
Students identified through the EDI as vulnerable in kindergarten are more likely
to demonstrate poor school performance in later years.*2

Percentage of students identified as vulnerable across domains

Physical
Social
Emotional
Language

Communication

2018-19
12.8 per cent
9.5 per cent
11.8 per cent
12.2 per cent

14.4 per cent

2022-23

14.6 per cent
11.0 per cent
15.5 per cent
13.5 per cent

15.9 per cent
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Of the group identified as vulnerable in 2022-23, males were more vulnerable than
females and students identified as Indigenous by their parents/caregivers were
more vulnerable than those who are not Indigenous across all domains.”

PHYSICAL HEALTH SOCIAL EMOTIONAL
AND WELL-BEING COMPETENCE MATURITY

LANGUAGE AND COMMUNICATION
COGNITIVE SKILLS AND GENERAL
DEVELOPMENT KNOWLEDGE
A \ale
A remale
Indigenous

4 Not Indigenous
12.4%22
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Early Learning and Child Care

One protective factor that can support closing

the gap in early childhood development before
school entry is participation in high-quality early
learning and child care. High-quality child care
supports children’s cognitive, social and emotional
growth, setting a positive trajectory on the social
determinants of health, particularly for those from
vulnerable communities.

Every dollar invested in early childhood
education yields between $1.50 and

$6 in economic return including increased
earnings of working mothers and reduced
expenditures on social benefits.”

It can be difficult to gauge demand for child care,

but when the demand for spaces exceeds the
availability, or fees are unaffordable, parents and
other caregivers can face increased stressors such
as trying to find alternative care or not being able

to work to their full potential which decreases the
household income and may lead to additional stress.
Women, low-income workers, parents and caregivers
of children with disabilities and those working non-
standard hours are more likely to be impacted.®*

In Manitoba, progress is being made on both the
availability and affordability of child care.

The average out-of-pocket parent fees
for child care have been reduced from:

$20.70 = $8.10

in 2020-21 in 2024-25%

The percentage of children ages birth to five, for
whom there was a regulated child care space has
increased from:

26.2%

in 2020-21

= 32.3%

in 2024-25%
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As one Manitoban parent shared
through the Harvest Voices survey:
“In our family, only my husband
works. I can't go to work because of
the small children. When I can work
full-time, I hope we won't need to
go to the food bank.”

- Harvest Voices Respondent.
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The impact of high-quality, affordable and accessible
child care goes far beyond the direct benefits to
children and families, to communities and society as
a whole. The child-care sector generates a range of
economic, social and fiscal benefits including job-
creation, improved labour force participation and
incomes for parents of young children, especially
women’ All of these factors contribute to more
resilient communities and a more inclusive economy.



K - 12 Education

Education is a key driver of health. A strong
relationship exists between school success,
socioeconomic status, health outcomes, and overall
quality of life®® The gaps between Indigenous and
non-Indigenous students identified in kindergarten
through the EDI measure continue throughout

the school age years as seen in grade 9 credit
attainment and grade 12 graduation rates.

Grade 9 is the first year in Manitoba where students
must pass compulsory courses toward earning
their high school diploma. Success in this year is a
key predictor of whether a student will successfully
complete high school.'®®

IN 2023-2024, IT WAS FOUND THAT...

87.7%

of Manitoba students in grade 9 attained
a credit in English Language Arts

86.9%

of Manitoba students in grade 9 attained
a credit in Mathematics'®

66.5%

of self-declared Indigenous students attained a
grade 9 credit in English Language Arts compared
to 93.4 per cent of non-Indigenous students

63.9%

of self-declared Indigenous students attained
a grade 9 credit in Mathematics compared to
93.2 per cent of non-Indigenous students'®®

*The data presented here include a cohort of first-time
Grade 9 students in public schools, First Nations schools
administered by school divisions and funded independent
schools in Manitoba.
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The percentage of first-time grade 9 students in the
Northern region who attained an English Language
Arts (ELA) credit by year-end has been steadily
increasing during the post-pandemic years, moving
closer to the pre-pandemic level. Although the ELA
achievement level of first-time grade 9 students in
the Northern region remains below the levels in

the urban and rural regions, the data indicates an
optimistic trend towards continued improvement in
ELA literacy among Northern region students.'®

High school graduation is generally viewed as the
minimum requirement for pursuing additional
education and entering the workforce. Most
students graduate within four years of starting
grade nine, however some students need
additional time.

FOUR AND SIX YEAR GRADUATION RATES -
PROVINCIAL PERCENTAGE FOR JUNE
EACH YEAR

InJune 2024...

The four-year high
school graduation rate
was 83.1 per cent.

83.1%

The six-year
graduation rate was
88.5 per cent.!”

88.5%

* The data presented here represent public schools in
Manitoba (excluding First Nations schools administered by
school divisions) and funded independent schools.

Overall, provincial graduation rates have been increasing steadily since June 2014.1%

PROVINCIAL FOUR AND SIX YEAR GRADUATION RATES

Percentage for June each year

90
85 I~
80 I

75 T

70 1 1 1 1 1

2014 2015 2016 2017 2018

@ Four-year

Source: Manitoba Education and Early Childhood Learning

2019 2020 2021 2022 2023 2024

Six-year
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Non-Indigenous students graduate at rates far higher than self-declared
Indigenous students, however graduation rates for both groups have
been increasing over time.!""

FOUR-YEAR GRADUATION RATES SIX-YEAR GRADUATION RATES

Self-declared Indigenous students - Self-declared Indigenous students -
54.5 per cent 64.1 per cent

Non-Indigenous students - Non-Indigenous students -

91.0 per cent'" 95.0 per cent'’

* The data presented here represent public schools in
Manitoba (excluding First Nations schools administered by
school divisions) and funded independent schools.
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FOUR-YEAR GRADUATION RATES BY SELF-DECLARED INDIGENOUS IDENTITY

Percentage for June of each year

100.0

80.0 ._.___._’_.———Q/’_—F

60.0 -

400 1 1 1 1 1 1 1 1 1 1 1
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@ Provincial @ Non-Indigenous Indigenous
Source: Manitoba Education and Early Childhood Learning

SIX-YEAR GRADUATION RATES BY SELF-DECLARED INDIGENOUS IDENTITY

Percentage for June of each year

100.0
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Source: Manitoba Education and Early Childhood Learning

Graduation is not only a marker of academic success Geography also plays a role in educational

but also a predictor of long-term health. Individuals outcomes. Students in northern and remote areas,
with lower educational attainment are more likely many of whom are Indigenous, face significant

to have higher rates of chronic disease such as barriers such as chronic underfunding of schools,
diabetes, heart disease and depression.*® teacher shortages, and limited access to specialized

services. These systemic challenges deepen
educational and health inequities. In 2024, two of
Manitoba’s northern and rural school divisions had
four-year graduation rates below 50 per cent.'%?

Gaps exist within Winnipeg as well. School divisions
in lower-income neighborhoods report graduation
rates up to 12 per cent lower than those in more
affluent areas, reflecting broader social determinants
such as housing stability and access to

community resources.'%?
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Language as a Social Determinant of Health

There is a clear link between language and health. A recent review of
262 studies conducted internationally found that where Indigenous
communities were connected to their language, their health
improved.'The link between language and health is also supported
in the Manitoba context by a study finding that health outcomes for
francophones improved over the second half of the 20th century

as language rights and access to education became stronger.'*4
Expanding policies to allow Indigenous languages to be the primary
language of instruction in a school can support better education and
health outcomes for students.

Manitoba's educational landscape reveals stark inequities that contribute to health
disparities. The ongoing harm of colonialism and systemic discrimination continue

to impact educational outcomes for Indigenous students. The Assembly of Manitoba
Chiefs has emphasized the importance of culturally relevant curricula and Indigenous-
led education systems to bridge these gaps.'® There is a link to lower educational
attainment in Indigenous communities and higher rates of chronic ilinesses, substance
use disorders, and lower life expectancy, underscoring the urgent need for systemic
change. Addressing these disparities should not be viewed as just an educational
priority, but as a public health imperative, critical to ensuring all Manitobans can achieve
their full health potential.
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Education and Learning Beyond K-12

Adult Learning and Literacy

Adult learning and literacy programs provide
individuals with the foundational skills and
knowledge necessary to navigate daily life, make
informed decisions, and pursue personal and
employment-related goals. Literacy skills are also
the foundation for acquiring other skills essential
for full participation in an increasingly digital and
knowledge-based economy.

The number of adult learners in
Manitoba has been increasing
over the last three years.

6,843 = 8,624

in 2021-22 in 2023-24

IN 2023-24, OF THE 8,624 TOTAL LEARNERS:

44% = 18%

identified as were receiving
Indigenous employment and
income assistance’®

Training and Employment Programs

Effective training and employment programs offer
people affordable and accessible opportunities to
connect with new career pathways, learn new skills,
and improve their ability to secure more stable and
higher paying jobs. These programs are essential
for helping workers adapt to changing job markets
while improving social inclusion, strengthening
community resilience, and reducing unemployment
and under-employment among under-represented
groups. By addressing systemic barriers and
equipping individuals with confidence and in-
demand skills, employment and training programs
contribute to a more inclusive, resilient and
productive labour market.

The number of Manitobans accessing these
supports have increased annually from 27,800
in 2020-21 to 33,449 in 2024-25.1%7

In 2024-25, of the 33,449 individuals:

24 per cent identified as Indigenous

39 per cent identified as a newcomer

43 per cent identified as women

15 per cent identified as a person with a
disability

37 per cent were youth under 30"

In 2024-25, 50.1 per cent of Manitobans who
participated in training and employment services
self-reported as being employed, self-employed

or in further training after completing their
programming.'”” While this reflects a slight decrease
from 2023-24 (53.6 per cent), it marks a notable
improvement from 2022-23 (43.5 per cent),
indicating overall progress in supporting labour
market and training attachment.'%’ It is important to
note that these figures are based on self-reported
data, which may under-represent actual employment
outcomes due to non-responses or reporting gaps.
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Post-secondary Education

Just as adult learning strengthens personal education a potential means of breaking

health literacy and community engagement, generational cycles of poverty by providing
post-secondary education opens broader individuals with the tools needed to succeed.
pathways to economic security, both of which Adults without a high school diploma are more
contribute to healthier lives and more resilient than twice as likely to rate their health as “poor”
populations. Employment income increases or “fair,” compared to university graduates.'®

with level of education making access to higher

Employment Income Statistics for Manitobans aged 25 to 64 years

by Highest Level of Education - 2020"%°

. . Median employment Average employment
Employment income statistics income ($) income ($)
No certificate, diploma or degree 31,600 36,680
H|gh (secondary). §choo| diploma or 38 400 44,960
equivalency certificate
Postsecondary certificate or diploma below 46,000 52,200
bachelor level
Bachelor's degree 54,400 62,350
Master's degree 59,200 68,800

Source: Statistics Canada, Table 98-10-0411-01
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Between 2025 and 2029, 69 per cent of all

job openings in Manitoba will require some
post-secondary education and/or managerial
experience."® More recent projections place
this at over 70 per cent - indicating that jobs will
increasingly require higher levels of education,
skills and training.

Across Canada, approximately 67 per
cent of individuals 25 to 64 have attained
a post-secondary diploma or degree.

In Manitoba, about 59 per cent of
individuals in the same age group have

a post-secondary diploma or degree.
Manitoba places 10th amongst all
provinces and territories for highest level
of educational attainment."

4

h‘l_‘h‘l’hl‘ "'"'. *-
N
L BN
™

More Manitobans are participating in post-
secondary education than ever before, a trend that
is also observed at the national level. Even so, work
to address barriers to accessing post-secondary
education must continue to close the participation
gap between Manitoba and the national average.

IN 2023-24,

39 per cent

of Manitobans aged 18-24 participated in college or
university, compared to 45 per cent nationally.

THIS IS UP FROM 2022-23 WHEN

33 per cent

of Manitobans 18-24 participated in post secondary,
with the national rate of participation at 43 per cent.

MANITOBA IS RANKED 6TH
amongst 13 provinces and territories.!?
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Apprenticeship

Apprenticeships combine hands-on training with
classroom technical learning, allowing people to
gain practical skills, industry-recognized credentials,
and valuable work experience while earning a wage.
Unlike other academic routes, apprenticeships allow
individuals to earn an income while learning, which
supports greater financial independence. Over

the long term, apprenticeships lead to better job
security, higher earning potential, and opportunities
for career advancement and entrepreneurship.

In 2024-25:

Manitoba registered 2,730 new
apprentices, for a total of 11,628
active apprentices.

* Thisincludes 1,427 female apprentices and
1,676 Indigenous apprentices, as well as
866 active apprentices in the High School
Apprenticeship Program, including 496 new
registrations.

Apprentice enrollment increased for
females and Indigenous apprentices
compared to 2023-24, including

¢ afive per cent increase for females in non-
traditional trades

* a 12 per centincrease in Indigenous
apprentice enrollment'?”

In addition, there were 1,148 newly certified
journeypersons who achieved their Certification of
Quialification through the apprenticeship and trade
qualification pathways, a 5 per cent increase from
2023-24.This growth reflects a strengthening of
Manitoba’s skilled trades workforce, contributing to
improved employment outcomes, higher earning
potential, and greater job security.

Improving access to, and success in education

and career opportunities throughout the lifespan
can help all Manitobans achieve better economic
and health outcomes. Supporting enhanced
employability and job prospects leads to better
income stability and financial security for individuals
and their families.
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Community Belonging and
Social Connectedness

Social relationships and a sense of belonging are
linked to both physical and mental health and
are keys to forming cohesive societies. Cohesive
societies tend to experience higher well-being,
growth and resilience." In recent years, the
percentage of people reporting a strong, or
somewhat strong sense of belonging to the local
community has been increasing.

In Manitoba, people report feeling a
stronger, or somewhat stronger sense of
belonging to local community than the
average Canadian does.

MB Q4 2021 CAN Q4 2021
49.8 % 45.4%
MB Q4 2024 CAN Q4 2024

571 % 53.5 %"

The social deprivation index is a measurement of
relationship status. It measures the percentage of
the population aged 15 years and older who are
separated, divorced or widowed, the proportion of
the population that lives alone, and the proportion
of the population that has moved at least once in the
past five years.? A lower (negative) score indicates
better status while a higher (positive score) indicates
worse status.

In 2021, only the Winnipeg Health Region had better
scores compared to the previous time period.3
Generally, the Northern Health Region has the lowest
score ('less deprivation’), however, the score in 2021
was significantly worse than in 2016. Prairie Mountain
Health had the highest scores (‘more deprivation’) in
all three time periods and experienced significantly
more deprivation each period.
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Figure 2.18: Social Deprivation by Health Region, Canadian Census Years 2011, 2016, and 2021
Average score on MCHP's Social Deprivation Index. Lower values indicate better status

_ Better Status H Worse Status

Southern Health-Santé Sud (1,2,3,a,b) -0.11

Winnipeg RHA (1,2,a,b)

-0.22

Interlake-Eastern RHA (1,2,3,a,b) -0.15

Prairie Mountain Health (1,2,3,a,b)

-0.52
-0.60
-0.56

Northern Health Region (1,2,3,a,b)

Manitoba (a,b)
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a slatistically significant difference between the first and second time period

b statistically significant difference between the second and third time period
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Figure 2.19: Social Deprivation by Health Region, 2003 to 2022
Average score on MCHP's Social Deprivation Index. Lower values indicate better status
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* statistically significant linear trend over time.

Income, equity, and social connectedness are deeply
intertwined determinants of health. When individuals
and communities are excluded economically or
socially, their health suffers. But when people have
access to resources, opportunities, and supportive
social networks, they are more likely to thrive.

Reducing inequities and fostering a stronger sense
of belonging must be seen not only as economic
or social goals, but as core strategies for improving
population health and building a more resilient
province.
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Justice

The justice system can both reflect and contribute to societal inequities, ultimately
affecting poor health outcomes. From community safety to incarceration and
re-entry, interactions with the justice system shape people’s physical and mental
health, often in ways that reinforce existing disadvantage.

In 2023-24, there were 9,221 charges laid in Manitoba's Provincial Court for serious,
violent offences.!® After decreasing between 2020 and 2022, the number of charges
for serious crimes is on the rise and is nearly back to pre-pandemic levels

NUMBER OF SERIOUS CRIMES IN MANITOBA - ANNUAL AVERAGE

Volume
12,000

L 9,479 9,358
10,000 9,352 9,199 8,647 9277 9,221

8,000
6,000
4,000
2,000

2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

Source: Manitoba Justice
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Social and economic disadvantage is strongly associated with crime. Offenders are more likely to be unemployed
or employed in low-paying, unskilled jobs.>” The maps below show the overlap between the density of crime in a
neighbourhood between April 2024 and March 2025, and areas of higher poverty for the city of Winnipeg.'®

CRIME DENSITY BY NEIGHBOURHOOD MAP OF HIGHER POVERTY AREAS
WINNIPEG, APRIL 2024 - MARCH 2025 WINNIPEG
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Incarceration has profound and lasting effects on
health. People in custody face higher rates of chronic
disease, mental illness, and infectious diseases such
as tuberculosis, Hepatitis C, and HIV."7 For example,
31 per cent of tested inmates in federal correctional
facilities had Hepatitis C, which is substantially
higher than in the general population.”® Mental
health is especially affected, with elevated rates

of depression, anxiety, post-traumatic stress, and
suicidal ideation."” These impacts are intensified for
people who enter the justice system with a history of
trauma, substance use, or housing instability.
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The period immediately following incarceration is
associated with extremely high rates of overdose,
hospitalization, and death."” Barriers to stable
housing, employment, and health-care access upon
re-entry often reinforce a cycle of marginalization
that increases the likelihood of reincarceration.
The health harms of incarceration extend beyond
individuals to their families and communities,
particularly children, who may experience parental
separation, financial hardship, and emotional
trauma. In this way, incarceration functions as
both a health outcome and a driver of future
health inequities.

“Many people end up in adult detention after the
child welfare, education, social services and health
systems fail them.””

For women, these challenges are often
compounded by poverty, caregiving responsibilities,
and homelessness. Police-reported data from
2022 reveals that rates of violence against women
in remote regions, can be over four times higher
than in more accessible areas.”” Many women

in custody have experienced intimate partner
violence, childhood abuse, or have been involved
in child welfare systems. These experiences
contribute to higher rates of mental illness,
substance use, and chronic health conditions
among incarcerated women.

In 2022-23, Manitoba had the second-highest
incarceration rate among provinces in Canada at
160.71 people per 100,000, compared with
71.59 per 100,000 nationally in 2022-23.1%°

INCARCERATION RATES IN PROVINCIAL/TERRITORIAL SYSTEMS 2022-23"2°

Rates per 100,000 adults

Saskatchewan
Manitoba

Alberta

New Brunswick
Ontario

Quebec

Prince Edward Island
Nova Scotia

British Columbia

222.6

0 50.0 100.0

Source: Statistics Canada
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Among youth, Manitoba's incarceration rate is the highest among all provinces.

In 2022-23, 9.16 out of every 10,000 young people were incarcerated in Manitoba,
nearly four times higher than the national average of 2.52120

INCARCERATION RATES PER IN PROVINCIAL/TERRITORIAL SYSTEMS 2022-23"2°

Rates per 10,000 young persons

Manitoba

Saskatchewan

Ontario

New Brunswick

Alberta

Nova Scotia

Newfoundland and Labrador
British Columbia

Prince Edward Island

Source: Statistics Canada
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Recidivism

Recidivism is an important measure of the
effectiveness of criminal justice system efforts to
promote rehabilitation, reintegration and public
safety.”?’ Generally reducing recidivism also reduces
crime. There is no national consensus on the
definition of recidivism and therefore, comparisons
between jurisdictions should not be made.™

In Manitoba, recidivism reflects how often a person
is convicted of a new offence and is returned to
provincial custody within two years of release

from jail or other correctional supervision.'?? Rates
of recidivism amongst adults in custody have
decreased over time.

In 2023-24, 21 per cent of adults leaving custody are
convicted of a new offence and returned to provincial
custody within two years of release.'??

ANNUAL RATES OF ADULT RECIDIVISM IN MANITOBA 2015-16 TO 2023-24

Percentage

35T 33
31 32

30 | 29

25 T

15 15 15 14

10

2015-16 2016-17 2017-18 2018-19
@ Probation

Source: Manitoba Justice

Indigenous peoples are vastly over-represented in
the incarcerated population comprising 77 percent
of adult, and 84 per cent of youth prisoners in
2022-23, while representing only 18 percent of the
overall population.'? Black people and People of
Colour are also over-represented, as are people of
low socio-economic status.”’

@ Conditional Sentence

25

22 21 20 21

11 12 12

2019-2020 2020-21 2021-22 2022-23 2023-24

Custody

The link between justice and health is often hidden,
but it is both profound and preventable. Creating
safer communities and reducing incarceration
requires upstream investment in education, housing,
mental health supports, and poverty reduction.
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Health Care and Health System Impacts

Access to good health care is a vital part of a healthy
and thriving society. The health-care system alone Examples of Barriers to Health Care
cannot prevent or adequately address the rising

rates of chronic diseases, mental illnesses and other

health challenges that are rooted in the conditions no, or limited access to primary care

of our daily lives. To create lasting improvements long wait times for a health-care
in health and well-being, health-care must be appointment

paired with creating economic, social and physical

environments that support health in the first place. health care workforce shortages

long wait times for urgent or
emergency care

Having access to health care requires more than
just physical accessibility. The care available must
also be timely, affordable, high-quality and cost including time off work, transportation,
culturally responsive. Barriers can happen in any and travel expenses

or all domains and are not experienced equally
by all populations.

caretaking, including care for the young,
elderly, and other family members

a lack of reliable transportation

experiences of discrimination and/or racism
limited health literacy and education
language barriers

stigma

unreliable internet access for virtual care
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In Manitoba overall, there has been a decrease in the
percentage of people visiting a physician or nurse
practitioner at least once per year.?

2022-23

77.4%

2017-18

80.4%

Figure 7.1: Use of Hospitals by Health Region, 2012/13, 2017/18, and

Use of physician and nurse practitioner services
varies substantially by health region. Residents of the
Winnipeg Regional Health Authority are significantly
more likely, while residents of the Northern Health
Region are considerably less likely, to access a health
care provider, compared to the provincial average.?

2022123

Age- and sex-adjusted percent of residents (all ages) with at least one inpatient hospitalization stay in the year
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One contributing factor to the decrease in visits may
be the number of health care providers available.
Manitoba’s rank on physicians per capita has
declined over time. In 2002, Manitoba ranked 4th
amongst all provinces, but by 2022, Manitoba had
dropped to the 2nd lowest number of physicians per
capitain Canada.'

IN 2022
MB - 215 physicians per 100,000 residents

CAN - 247 physicians per 100,000 residents'??

NUMBER OF PHYSICIANS

Rates per 100,000 residents

Prince Edward Island
Manitoba
Saskatchewan
Ontario

Alberta

Quebec

New Brunswick

Newfoundland
and Labrador

British Columbia

Nova Scotia

0 50 100 150

Source: Canadian Institute for Health Information

In 2023, fewer Manitobans had a regular
health-care provider compared to 2022.%

903,600 878,000

2022 2023

200
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Travel presents significant challenges for rural and
remote populations in Manitoba seeking health-
care services. Vast geographical distances between
communities, health centres, and specialized health
services mean Manitobans can face expensive
journeys of hours to days to receive health services.
Ahigh travel burden can contribute to delayed
diagnoses, care, and health disparities between
urban and rural populations in Manitoba.

In 2022-23, over 80 percent of all visits to physicians
and nurse practitioners occurred in the district
where the patient lived. However, this is strongly
affected by high values (>97 per cent) for Winnipeg.?

Across regions, results vary dramatically. In Prairie
Mountain, over 90 per cent of visits occur within a
patient’'s home district or health region.?

Photo courtesy Travel Manitoba

Residents of Southern Health-Santé Sud and
Interlake Eastern received less than 40 per cent of
visits in their home district, but a significant portion
still occurred within their home health region.
Winnipeg was a major influence on receiving care
outside of the region, likely reflecting that many
residents of these regions get care in the city
because they live close to, work in, or regularly visit,
the city.>

In the Northern Health Region, 63.7 per cent of
visits occur in a home health district, which is a
considerable decrease from 71.2 per cent in
2017-18.3 This decrease appears to be the result
of a shift in the percentage of visits made to other
health regions, mainly in Wininpeg.?
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Determinants of Health and
Health System Impact

Social determinants of health, including poverty
and homelessness have a significant impact on the
people experiencing them, but they also contribute
significantly to demands on the health-care

system. In Manitoba, the percentage of residents
hospitalized at least once each year is significantly
associated with income in both urban and rural
areas.*® Those from the lowest, rural income quintile
are the most likely to be hospitalized, while those
from the highest urban income quintile are the
least likely.0

Use of Hospitals by Income Quintile, 2022-23

Age- and sex-adjusted percent of residents (all ages) with at least one inpatient hospitalization

Income Quintile
Rural 1 (lowest)

Urban 5 (highest)

If all Manitobans had the same
hospitalization rate as the highest
income quintiles (rural and urban), then
17,450 hospitalizations could have been
avoided in 2022-23, representing roughly
24 per cent of all hospitalizations.*?

Similar trends are seen with emergency department
(ED) presentations. Utilization is highest in the lowest

income group (R1 and U1) and lowest in the highest
income group (R5 and U5). In rural Manitoba,
emergency room use is higher in every income
group relative to urban Manitobans.'?®

Manitobans in the lowest income rural areas use
emergency departments at nearly three times the
rate of Manitobans from the highest income
urban areas.'®

Adjusted Percent
6.99

3.75

NUMBER OF EMERGENCY DEPARTMENT
VISITS BY INCOME QUINTILE, 2023

Visits per 1,000 people
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Over time, the number of people experiencing
homelessness presenting to EDs for care has
increased. At Health Sciences Centre (HSC), from
2017 to 2024, monthly registrations recorded as
having no fixed address increased from 205 cases
to 709 cases, representing an increase from 3.9 to
14.6 per cent of all HSC ED presentations.'?

The 2024 point-in-time counts of
homelessness in Winnipeg found high
rates of emergency care and hospital
usage. Of the over 1,500 people surveyed:

+ 54.3 per cent used the emergency
department

+ 48.5 per cent were admitted to hospital

+ 44.4 per cent used emergency medical
services (ambulance)”

Access to health care is essential for diagnosing,
treating, and managing iliness, but it is not the
most important determinant of health. The

health care system often bears the downstream
consequences of upstream inequities in housing,
income, education, food security, and other social
determinants of health. Improving access to care
remains a critical goal, especially for underserved
populations. Still, even the most efficient and
equitable health system cannot compensate for
systems that fail to prevent illness in the first place.
To truly improve population health, access to
health care must be paired with bold, coordinated
multisectoral action on the social and structural
factors that shape health.
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Healthy Built Environments

Healthy built environments encompass all the
environments in which people live, work and play

and describes how the design of these environments
affects health and well-being'?’Just as water and
sanitation system design shaped health in the
19th-century, the design and connection of our

cities, towns and neighbourhoods shapes health
today. Everything from streets and sidewalks, parks,
housing, food systems, and transit systems influences
rates of chronic disease, injury, and mental health
challenges. Our built environments can either
promote health and equity or entrench disadvantage.

Promoting healthy behaviours and improving chronic
disease prevention and care hold the greatest
potential to enhance individual and population

health status. The design of neighbourhoods,
transportation networks, housing, food systems,
parks, and natural spaces, as well as many planning

processes significantly impact the physical, mental,
and social well-being of community members.'?®
Despite a shared beginning and strong evidence that
community design plays a significant role in health
and well-being, there is often limited interaction
between public health and planners today.'?®

In communities without reliable internet and cell
phone service, safe water, healthy and affordable
food, reliable transit, or options for recreation, the
opportunities for health are limited. These gaps
disproportionately impact low-income families,
seniors, people with disabilities, and those living in
rural and remote areas. A healthy built environment
promotes health across neighbourhood design,
housing, food systems, transportation networks,
and natural environments. Neighbourhoods can
be designed to address these needs to enhance
connectivity.
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Communities require diverse housing that is affordable, high-quality, and supports the needs of
all populations. Everyone deserves access to healthy, affordable food options and communities
benefit from protecting and building the capacity of local and traditional food systems. The
design of transportation infrastructure changes the way we connect and the capacity for
people of all ages and abilities to engage in active transportation. Preserving our natural
environments, across both urban and rural settings is essential for community wellbeing and
ensuring sustainability for generations

Neighbourhood Design

Healthy neighbourhood design is
facilitated by land use decisions which
prioritize complete, compact and
connected communities.

Transportation
Networks

Healthy transportation
networks prioritize
and support active
transportation
modalities.

HEALTHY BUILT
ENVIRONMENT

Housing

The design, quality,
and affordability

of diverse housing
options has a critical
influence on health
and well-being.

Community planning which preserves
and connects the surrounding natural
environment can have significant health
and well-being impacts.

Accessibility and affordability
of healthy foods can be
supported through land use
planning and design.

Source: BC Centre for Disease Control
Building healthy communities is a multi-sectoral approach to improving population

health and well-being, promoting physical activity, mental health, and social well-
being, preventing injury and increasing health equity.'?’
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Lifestyle Behaviours

Lifestyle behaviours are often seen as individual
choices, yet they are deeply influenced by the
environments in which people live, work, play and
grow. Physical activity levels, diet, alcohol and

cannabis use, and smoking are shaped by education,

income, housing, community safety, access to
services, colonial policies, structural racism, and
more. Focusing solely on individual responsibility
risks obscuring the structural factors that constrain
or enable healthy living. To improve population
health and reduce inequities, we must address

the conditions that drive lifestyle behaviours in

the first place.

Physical Activity

Increasing the physical activity levels of Manitobans
holds great potential to improve population health
status and reduce demand on the health-care
system. Being physically active reduces the risk of
over 25 chronic conditions including cardiovascular
disease, diabetes, high blood pressure, stroke,
cancer, osteoporosis, and depression.'?*30 Physical
activity also enhances mental health and promotes

opportunities for stress relief and social connection.

Physical inactivity has substantial societal costs.
In 2022, the annual direct and indirect health
costs associated with physical inactivity in Canada
has been estimated at $3.9 billion.*°It has been
estimated that if just 10 per cent of people living
in Canada were to move more, health-care costs
from chronic conditions such as heart disease
and type 2 diabetes, could be reduced by

$629 million annually.”™

In 2021, less than 60 per cent of Manitoba adults
aged 18 years and older reported being physically
active the recommended 150 minutes per week, with
activity levels declining with age.

18 - 34 YEARS

59.6 per cent

35 - 49 YEARS

57.2 per cent

50 - 64 YEARS

52.5 per cent

65 YEARS AND OVER

38.0 per cent”
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Individuals with higher levels of education and

incomes tend to report being more physically active.

IN 2021, FOR MANITOBANS
18 YEARS OF AGE AND OLDER...

62.9 per cent

in the highest income quintile self-reported being
physically active at least 150 minutes per week,
compared to 48.4 per cent in the lowest income
quintile.’s3

53.8 per cent

of those with a post-secondary education reported
being physical active at least 150 minutes per week,
compared to 39.4 per cent for people who had not

graduated from high school.”*

Becoming an active adult has its roots in childhood
with physical activity participation during
adolescence being a strong predictor of activity in
early adulthood*In Canada, in 2024, 61 per cent of
children and youth aged five to 17 were not meeting
the national guidelines for 60 minutes of moderate
to vigorous physical activity daily."*

Participation in sport is one way children and

youth can engage in physical activity that can be
monitored at the local level over time. Beyond
improved physical and mental health, there are
several secondary benefits of sport participation
including providing social connection, a sense of
community, and opportunities for personal growth.
Sports also foster the development of lifelong skills
such as communication, cooperation and teamwork
and are a key contributor to vibrant and inclusive
communities and a prosperous economy.’°
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IN MANITOBA...

75 per cent

of children aged five to 19 years participate in
organized physical activity and sport

Boys are more likely to participate
in sport than girls:

Boys - 77%, Girls 729%'%

Children aged five to 12 years are more likely
to participate than those aged 13 to 19.

Five to 12 - 83%
Thirteen to 19 - 66%'3¢

Participation in sport is a mechanism for higher
education, career advancement and income
potential. Removing barriers to sport participation
is one way to promote diversity and inclusion

and improve health outcomes. There are many
under-represented groups facing barriers to sport
participation including girls, Indigenous youth,
newcomers, and those experiencing a disability.

Girls who play sports often become
women who lead.

A staggering 94 per cent of women who

hold Csuite executive level positions were

former athletes.

85 per cent of women who played sports
attribute their career success to the skills
they developed through sports.®

For children, factors such as household income,
parents’ education level, parents’ activity level,
and the availability and affordability of quality
programming can influence the rate at which
children join and stay in sports. This reinforces the
idea that health promotion should be considered
across all policy levels to support health and well-
being for all Manitobans.

Participation in sports for children and youth
aged five to 19 increases with parents’ education
level and income.'3¢

Less that post-secondary education - 68%

Post-secondary education - 77%

Household income level

<$60,000 per year - 61%

=$100,000 per year - 81936
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Food and Nutrition

Adequate nutrition is fundamental to good health
and well-being across the lifespan. Consuming a
healthy diet helps to prevent malnutrition and many
chronic health conditions including high blood
pressure, high cholesterol, overweight/obesity and
certain cancers.'®

Individuals, families and communities have nutrition
security when they have the physical, social and
economic access to sufficient, affordable, safe, and
nutritious food that meets their dietary needs and
preferences for a healthy, active life.*® The economy
has a direct impact on nutrition security. Fresh
fruits and vegetables are becoming less affordable.
According to the Consumer Price Index from

April 2024 to April 2025, the cost of fresh fruit

and vegetables increased 9.3 per cent.'®

IN 2023, ONLY

20.6 per cent

of Manitobans 18 years and older reported
consuming five or more fruits and vegetables per
day. This is down substantially from 28.6 per cent in
2015, and lower than the Canadian average for both
time periods™

Many social and economic factors, including
income, food prices, individual preferences and
beliefs, cultural traditions and geographical and
environmental aspects, influence food choices.™?
Generally, a diet that supports health and well-being
is higher in fruits and vegetables, whole grains,
legumes, seeds and nuts and lower in animal-based
foods, especially fatty and processed meats.'*
There is a causal link between the rise of chronic
diseases and a shift towards a more Westernized
diet consisting of high levels of ultra-processed
foods, fatty and processed meats, saturated fats,
refined grains, salt and sugars, but lacking in fresh
fruits and vegetables.*2'4 Diets high in sugars,
saturated and trans-fats, low-fibre foods and high-
sugar drinks increase the risk for endometrial, breast
and colorectal cancers.* Creating healthy food
environments, in public settings, such as schools
and recreation centres, can play an important role
in shifting cultural norms and preferences for
healthy foods, promoting health and preventing
chronic disease.

Health in All Policies in Action

When students are hungry, their

ability to learn is impacted. Nutritional
deficiencies resulting from food insecurity
are associated with poor performance

on language comprehension tests and

inability to follow direction in the preschool
years, and inattention and poor memory
in school-aged children.”

A universal school nutrition program was
established for all students enrolled in
public schools in Manitoba in 2024.
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Alcohol Use

Alcohol is a widely used legal psychoactive substance
thatis a leading cause of death, disability and social
problems, including certain cancers, cardiovascular
disease, liver disease, unintentional injuries and
violence."*® The costs of alcohol use are substantial
and far outweigh government revenues associated
with alcohol sales. In 2020, the estimated cost of
alcohol use, including lost productivity, direct health-
care costs, criminal justice, and other direct costs, in
Canada was $19.7 billion. This exceeds provincial and
federal government revenue from alcohol sales by
$6.4 billion. This ‘alcohol deficit’ has grown from

$2.9 million in 2007.%

In 2023, for Manitobans aged 15 years
and older...

+ 76.2 per cent reported consuming
one or more alcoholic drinks in the
past 12 months

* 62 per cent reported consuming one or
more alcoholic drinks in the past 30 days

+ 45.3 per cent reported consuming one
or more alcoholic drinks in the past
seven days'#®

Past 30-day alcohol use by students in grades 7 to 12
in Manitoba is going down.™

PAST 30-DAY ALCOHOL USE BY MANITOBA
STUDENTS IN GRADES 7 TO 12

Percent

350

300

250

ZOO 1 1 1 1 1
201415 201617 2018-19 2021-22 2023-24

Source: Health Canada, Canadian Student Alcohol and
Drugs Survey, 2008-2024

2025 HEALTH STATUS OF MANITOBANS REPORT 103



At a population level, much of the risk for substance
use-related harm from alcohol lies with moderate
users, as this group represents the largest
proportion of the population that uses substances.

While the use of alcohol is normalized within society,
over 15 chronic diseases/conditions are attributed
entirely to alcohol use and research is increasingly
showing that any amount of alcohol can present
risks to health.’°

* Three to six drinks per week increase the risk of
developing several types of cancer.’*®

e Seven or more drinks per week significantly
increases the risk of heart disease or stroke.’®

Unlike other health behaviours, alcohol consumption
increases with education level and income for past
7-day, 30-day and 12-month consumption.

IN 2023...

71.7 per cent

of Canadians with a bachelor’s degree or above
consumed 1 or more alcoholic drinks in the past 30
days, compared to 56.2 per cent with an education
level up to, and including, high school graduation.™®

78.5 per cent

of households making over $150,000 reporting
drinking in the past 30 days compared to 46 per cent
with an income of $0-$19,999.'48
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Cannabis

Cannabis is a commonly consumed, legal drug often
used for recreational purposes. Using cannabis
can cause a variety of short and long-term effects
on a person’s body and mind. In the short-term,
use can lead to feeling high, a sense of well-being,
relaxation and heightened sensory experiences
(e.g.sight, taste, smell, sound), but not all effects
may be desirable™ Unwanted or negative effects
include confusion, sleepiness, anxiety, fear or panic
and a reduced ability to remember, concentrate,
pay attention and react quickly.”™ Cannabis use can
also result in psychotic episodes characterized by
paranoia, delusions and hallucinations.’

In 2024, for Manitobans 16 years and older...

+ 27 per cent reported using cannabis
for non-medical purposes in the past
12 months.’?

* 6 per cent reported daily, or almost daily
use in the past 12 months.'>?

According to the Liquor, Gaming and

Cannabis Authority of Manitoba, the most
common reasons for using cannabis were
to relax, reduce pain or help with sleep.’>

Cannabis use is becoming increasingly burdensome
on the health-care system. From 2007 to 2020,

a Canadian study found that the overall rate of
cannabis-attributable inpatient hospitalizations

and emergency department visits increased by

120 per cent and 88 per cent, respectively.>* This
increase was driven in part by hospitalizations due
to psychotic disorders and emergency department
visits for acute intoxication in children and youth. 1>

With frequent (daily or weekly) long-term use,
cannabis can harm your memory, concentration,
intelligence and your ability to think and make
decisions.” Those who start using cannabis early in
adolescence are at greater risk because the brain is
still developing.’® Early and frequent use of cannabis
makes it more likely to become addictive and harm
your mental health.'>> Teens and young adults that
use cannabis early and often have more difficulty
studying and are more likely to drop out of high
school or university.'>

Some of the long-term harms of cannabis use can
last from several days to months or longer and
some may not be fully reversible after cannabis

use stops.” Smoking cannabis can have long-

term effects similar to the effects of smoking
including risks to lung health such as bronchitis,
lung infections, chronic cough and increased mucus
build-up in the chest.”
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Smoking and Vaping

Commercial tobacco use remains the leading cause
of preventable disease and death in Manitoba,

with over 1,500 Manitobans dying each year from
tobacco-related illnesses.’>® Despite a reduction in
rates over time, smoking continues to be costly.

In 2020, the health-care costs of tobacco use in
Manitoba exceeded $196 million.'®

If 25 per cent of Manitobans who smoke
were to quit, $45 million in annual health-
care costs could be saved.™

IN 2023...
Nine per cent

of Manitobans 18 years and over reported current

daily smoking, slightly above the national average of

8.7 per cent.!¥

Nicotine

Smoking rates in Manitoba vary by age and
Indigenous identity. In 2022, Manitobans aged

25 to 44 were the most likely to smoke (17.5 per cent)
while those aged 15 - 19 were the least likely

(5.9 per cent).”8

IN 2022,
19 per cent

of Manitobans 15 years and over who identify as
Indigenous reported current daily smoking. Rates
are higher for First Nations Peoples and lower

for Métis.

21.8 per cent for First Nations Peoples

16.6 per cent for Métis'?

Nicotine is a toxic and highly addictive chemical found naturally in the tobacco leaf and
is present in tobacco products and most vaping products. It can be harmful to health,
particularly when consumed in excessive amounts. When inhaled, nicotine moves

quickly through the body and can cause several reactions, including an increase in heart
rate and blood pressure, altered brain waves and muscle relaxation.’*® Youth may be
especially susceptible to the harmful effects of nicotine, including addiction, because brain
development continues throughout adolescence and into early adulthood.'®
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Vaping
IN 2022,

7.8 per cent

of Manitobans 15 years and older reporting vaping in
the past 30 days, compared to the national average
of 5.8 per cent.’>®

In Manitoba, youth and young adults are
more likely to report past 30-day vaping
than older people.

15 - 19 years - 17.9 per cent
20 - 24 years - 22.1 per cent
25 - 44 years - 8.5 per cent

45 years and older - 3.5 per cent'®

Past 30-day use of e-cigarettes amongst
students in grades 7 to 12 is on the rise in
Manitoba.

16.7 18.4

per cent per cent
2021-22 2023-24

Lifestyle behaviours are profoundly shaped by

the circumstances in which people live. Education,
income, housing, and community environments

all influence whether healthy options are available,
affordable, and realistic. An approach focused

only on individual behavioural change will fall
short if it ignores these structural realities. Lasting
improvements in population health require
upstream investments and policy decisions that
make it easier for Manitobans of every background
and income to be active, eat well and limit, or avoid
the use of alcohol, cannabis and tobacco.

.
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Trust, Truth and Health: The Role
of Disinformation in Today’s
Public Health Landscape

Today, there are more ways than ever to access
information. While the internet has made accessing
news and information easier, it has also created
more opportunities for misinformation to spread.
Many Canadians now rely on online platforms as
their main source of information with almost 6 in 10
getting their news and information from the internet
(33 per cent) or social media (24 per cent).'s? Links
have been found between social media use and the
likelihood of believing health-related misinformation
and conspiracy theories.'s?

In 2023, 59 per cent of Canadians reported
being very, or extremely, concerned about
misinformation online.'®?

Misinformation describes the spread of
inaccurate information with no intention to
cause harm, compared to disinformation
where there is intent to deceive,

mislead, manipulate or damage people,
organizations or countries.'®*

An extensive amount of information about
everything from health to finance and other issues
affecting our families and communities (e.qg.,
elections) can be found online. Mis/disinformation
is especially harmful when it concerns health.

The spread of inaccurate information can create
confusion and cause the delay of important
decisions that can impact health and well-being.

The COVID-19 pandemic showed the destructive
power of misinformation and disinformation, not just
in eroding public trust, but in producing measurable
harm. Misinformation contributed to increased
morbidity and mortality during the pandemic,
particularly among already disadvantaged groups.
The spread of false information online and in
communities further fractured trustin public
institutions and deepened existing divides.'®>

Addressing misinformation and disinformation is
critical to protecting public health. This will require
clear and transparent communication, engagement
with trusted community voices and coordinated
action across sectors to rebuild and sustain trust
and confidence in public health messaging.

Summary

Health begins in the early years of life, in the
safety and stability of our homes, in the food
we can afford, in the quality of education we
receive, and in the opportunities available to us.
The disparities in health outcomes we see are
not coincidental or inevitable. Addressing issues,
such as food insecurity and homelessness,
closing gaps in access to education and health
care, requires reconciliation in policy and
sustained cross-sector collaboration grounded
in equity.

Measuring what makes us healthy means
widening the lens to focus on the determinants
of health and health equity. It requires treating
education policy, housing supply, and early
childhood programs, as health policy. It requires
boldness to look upstream and a shared
commitment to act. When we measure and value
the conditions that create health, not just the
diseases that emerge in their absence, we move
closer to building a Manitoba where everyone
has the opportunity to live a long, healthy, and
meaningful life.
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Chronic
Disease



Chronic diseases represent the greatest
burden on the health of Manitobans and
the health-care system.

They often progress slowly, but their impact is far-
reaching: shortening lives, reducing quality of life,
straining families and communities, and consuming
a disproportionate share of health-care resources.

IN 2022-23,

56.2 per cent

of Manitobans aged 40 and over had at least one
chronic condition.'®

These conditions, including heart disease, diabetes,
cancer, and others, account for the majority of
deaths and hospitalizations in the province.? Cancer
and circulatory diseases (including heart disease and
stroke) alone account for nearly half of deaths before
age 75in Manitoba.?

Chronic disease rates follow predictable, deeply
embedded patterns of inequity. Income is one of

the most powerful predictors of chronic disease

that shapes not only who develops chronic illness,
but also when it occurs, how severe it becomes, and
what treatment and prevention options are available.
As income rises, the likelihood of developing a
chronic disease falls. This pattern is consistent, well-
documented, and reflects the unequal distribution of
health opportunities across Manitoba.?

Risk factors driving rates of chronic disease,
including smoking, poor nutrition, physical inactivity
and alcohol consumption, are often framed as
individual choices, but they are deeply tied to social
and economic conditions. These risk factors were
also discussed in the Measuring What Makes Us
Healthy section.
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Risk Factors

Smoking remains one of the most significant
contributors to chronic disease and premature
death in Manitoba. It is linked to more than two
dozen diseases and conditions, including heart
disease, certain cancers and lung and respiratory
problems. People who smoke are also at increased
risk for premature death, but for every premature
death caused from tobacco-related disease, at
least 30 people who smoke live with a smoking-
related illness.’®’

Diet accounts for approximately 10 per cent of all
cancer cases in Canada, independent of obesity.'*
Adequate fruit and vegetable intake reduces the
risk of developing esophageal, stomach, lung,
pancreatic and prostate cancer.® It has been
estimated that increasing fruit and vegetable
intake by 10 per cent by 2029 could prevent

2,081 cancers in Canada by 204214

A Canadian study found that between 15 and 39 per
cent of chronic ilinesses were directly attributable to
physical inactivity."®® Implementation of daily physical
activity and exercise routines are linked with risk
reductions of:

80 20 33

per cent for per cent per cent for
cardiovascular for type 2 cancer'e®
disease’®® diabetes'8

Alcohol use is attributable to over 25 chronic
diseases and conditions.'®® Alcohol use can
contribute to certain cancers, neuropsychiatric
conditions, several cardiovascular and digestive
diseases and is associated with over 200 other
diseases and conditions.'®® Alcohol is the
second leading cause of all substance-related
deaths in Manitoba.

Obesity is a complex chronic disease related to
excess and/or dysfunctional body fat. As with most
chronic diseases, there is a complex involvement
of genetics, behavioral factors, and environmental
factors. Obesity is also a risk factor for chronic
diseases such as hypertension, cardiovascular
disease, stroke, type 2 diabetes, osteoarthritis,

and several cancers, and mental health conditions,
such as depresssion."”°

IN 2019-2020, THE ESTIMATED
PREVALENCE OF OBESITY IN MANITOBA

for people age 18 years and older was
32.7 per cent'

Trauma and adverse childhood experiences (ACEs)
have an important role not only in mental health,
but also in physical health in adulthood.

Adults with four or more ACEs are two
to 2.3 times more likely to have a stroke,

cancer or heart disease, compared to
adults with no ACEs."

These risk factors all demonstrate how the root
causes of chronic diseases extend far beyond
individual responsibility and why the burden of
chronic diseases impacts Manitobans unequally.
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Diabetes

In 2024, the direct cost of diabetes to the health-care
system in Manitoba was estimated at $145 million.*

Diabetes can lead to serious complications including
heart disease, stroke, kidney failure, blindness,
infection and amputations.*Diabetes contributes to:

30% of strokes

Leading cause
of blindness

40% of heart
attacks

50% of kidney
failure requiring
dialysis

70% of all non-
traumatic leg and
foot amputations

Source: Diabetes Canada

In 2022-23, Manitoba had the highest prevalence of
diabetes of all Canadian provinces. The prevalence of
diabetes in Manitoba is 34 per cent higher than the
national average.'’?

MB - 917 per 100,000 people

Canadian average of 686 per 100,000
people.'”?

In 2024, 11 per cent or 152,080 Manitobans are
estimated to be living with diabetes (type 1 and type
2 diagnosed).* That figure is estimated to increase

t0 210,190, or 13 per cent by 2034. When estimated
cases of undiagnosed type 2 diabetes are included,
that figure increases to 15 per cent or 216,410 people
in 2024 and 18 per cent or 281,970 people by 20344
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In Manitoba, the incidence of diabetes has been steadily increasing over time,
and in all health regions, except Southern Health-Santé Sud, where it has
remained stable.?

Figure 4.10: Incidence of Diabetes by Health Region, 2005/06-2007/08 to 2020/21-2022/23
Age- and sex-adjusted incidence rate per 100 person-years at risk among residents (all ages)
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*  statistically significant linear trend over time.

The incidence of diabetes in the Northern Health Region is more than double that
of the provincial average.?

Figure 4.9: Incidence of Diabetes by Health Region, 2010/11-2012/13,
2015/16-2017/18, and 2020/21-2022/23
Age- and sex-adjusted incidence rate per 100 person-years at risk for residents (all ages)

22010/11-2012/13
®2015/16-2017/18
m2020/21-2022/23

e
Southern Health-Santé Sud (2,3) /777777

Winnipeg RHA (b) 0.84

Interlake-Eastern RHA (1,2)

Prairie Mountain Health (1,b)

Northern Health Region (1,2,3) 2.01
2.156
0.91
Manitoba (b) 0.89
1.01
0.0 0.5 1.0 15 2.0 25

1,2,3 stalistically significant difference from the Manitoba average in the first, second or third time period
a statistically significant difference between the first and second time period
b statistically significant difference between the second and third time period
s data suppressed due to small numbers
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Children in First Nations communities are at higher
risk of being diagnosed with type 2 diabetes,

25 times that of non-First Nations children in
Manitoba.'”® Self-reported age-standardized
prevalence rates of diabetes for adults 18+ years are
2.2 times higher in First Nations People off reserve
and 1.3 times higher in Métis than in the non-
Indigenous population.”*

Rates of diabetes are inversely correlated to income
and education level.

In Manitoba, from 2020-21 to 2022-23, the age-
adjusted incidence rate of diabetes between the
lowest and highest incomes quintile was...

1.8 1.5

times higherin
rural areas 4°

times higher in
urban areas

The self-reported age-standardized prevalence of
diabetes for Manitobans aged 20+ who have not
completed high school is 1.8 times higher than for
those with a university education.’*

DIABETES, EXCLUDING GESTATIONAL (SELF-REPORTED), ADULTS
(18+ YEARS), AGE-STANDARDIZED RATE, PREVALENCE, MANITOBA

Percentage

175
150
12.5
10.0
75
5.0
25
0.0

Less than
high school

High school
graduate

Community college/
Technical school/
University certificate

University
graduate
[reference]

Education (respondent, aged 20+)

Source: Health Canada, Health Inequalities Data Tool

Chronic Kidney Disease and Dialysis

Diabetes increases the risk of developing chronic
kidney disease. People living with diabetes in
Manitoba are 12 times more likely to be hospitalized
with end-stage kidney disease and diabetes
accounts for 50 per cent of kidney failure

requiring dialysis.*
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In Manitoba, 7,623 people are being
treated for chronic kidney disease'”

1,854 adults in Manitoba are receiving
life-sustaining dialysis."”

There are 348,000 dialysis treatments
done in Manitoba in one year."”®




Cardiovascular Disease

In Manitoba, cardiovascular disease Hypertension (High blood pressure)
is responsible for one in four deaths
(25.3 per cent) and is the second leading
cause of premature death.?°

Overall, the prevalence of high blood pressure has
remained stable over the past decade. However, it
increased significantly in the Northern, Interlake-
Eastern, and Prairie Mountain regions.?
Cardiovascular diseases share the common risk
factors of hypertension, diabetes, high cholesterol,
tobacco use, physical inactivity, unhealthy diet and
excessive alcohol use."”®

In 2022-2023, 25.6 per cent of residents
(age 19+) were diagnosed with

The Northern Health Region sees disproportionately hypertension.?

high rates of cardiovascular disease, compared

to the provincial average. This region has almost The prevalence of hypertension was the
double the rate of heart attacks, 28.8 per cent more highest in Northern Health Region at

strokes, and an ischemic heart disease incidence rate

47 per cent higher than average.: 41.2 per cent and lowest in Winnipeg

Region at 24.9 per cent.?

There are significant associations between
income level and the prevalence of
hypertension in both urban and rural
areas. Prevalence is highest among
residents from lower income areas.?

Figure 4.2: Prevalence of Hypertension by Health Region, 2003/04 to 2022/23
Age- and sex-adjusted percent of residents (age 19+) diagnosed with disorder
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Acute Myocardial Infarction (Heart Attack)

The provincial rate of hospitalizations and deaths from heart attacks has
decreased significantly over time.? This trend has been seen across health
regions and appears to be the most dramatic in the Winnipeg Region.?

From 2008-2012, the average rate of heart attack was 4.35/1,000
residents (age 40+), compared to 2.67/1,000 from 2018-2022.3

Figure 4.24: Acute Myocardial Infarction (AMI) Rates by Health Region, 2003 to 2022
Age- and sex-adjusted average annual rate of death or hospitalization for heart attack per 1,000
residents (age 40+)
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RATES OF HEART ATTACK BY HEALTH
REGION FROM 2018-2022

Rate per 1,000 (age 40+)
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Source: Manitoba Centre for Health Policy, 2024 RHA
Indicators Atlas
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Heart attack rates are strongly associated with
income levels for urban and rural residents, with
those from lower income quintiles experiencing
higher rates.

Rates of heart attack per 1,000 residents (age
40+) by income quintile from 2018-2022:

Rural 5 (highest) - 2.63 Urban5-1.6

Rural 1 (lowest) - 3.92 Urban 1 -3.04 4° \

The rate of heart attack for those with an
unknown income was 4.47.4°

Stroke

The rate of hospitalizations and deaths from strokes has decreased over time for
Manitoba overall, and in all regions.? The Northern Health Region has experienced
greater variation in rates compared to other regions.?

From 2018-2022 the average rate of stroke per 1,000 residents (age 40+) was 2.32,
down from 2.8 in 2008-2012.3

Figure 4.26: Stroke Rates by Health Region, 2003 to 2022
Age- and sex-adjusted average annual rate of death or hospitalization for stroke per 1,000 residents (age 40+)
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* statistically significant linear trend over time.
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REGIONAL RATES OF STROKE FROM
2018-2022

Rate per 1,000 (age 40+)
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Source: Manitoba Centre for Health Policy, 2024 RHA
Indicators Atlas

Rates in the Northern Health Region are significantly
higher, while rates in Prairie Mountain Health are
significantly lower than the provincial average.?

Stroke rates are strongly associated
with incomes levels for urban and rural

residents.4°

Rates of stroke per 1,000 residents (age 40+) by
income quintile from 2018-2022:

Rural 5 (highest) - 1.92 Urban 5-1.52

Rural 1 (lowest) - 2.54 Urban 1 -2.70%

The rate of stroke for those with an unknown
income was 8.94.4°
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Cancer

A combination of increasing incidence of new cases
each year and the fact that many people now survive
cancer longer means that the number of people
living with cancer in Manitoba is greater than

ever before."”’

In 2022, 7,235 Manitobans were diagnosed
with cancer.”® This number is expected to
increase to over 11,700 by 2045."77

The chart below shows the actual and projected
incidence of cancer in Manitoba from 1988-2046.

It shows an increase in the number of new cancer
diagnoses by about two percent per year over the
next 10 to 20 years. The increasing number of cancer
diagnoses is largely due to an aging population.

The incidence rate has remained stable."””

Figure 1. Actual and projected cancer incidence in Manitoba, 1988-2046.
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Despite there being more people surviving longer
with cancer, there are nearly 2,700 cancer-related
deaths in Manitoba every year."”” Cancer is also the
leading cause of premature death in Manitoba.?

In Manitoba, in 2021, the top four most
diagnosed cancers were:

Breast (female only) - 999

Prostate - 982

Lung and bronchus - 901

Colorectal - 89777

The top four cancers account for
52 per cent of all cancers in Manitoba."’

Income level has a significant impact when it comes
to cancer diagnosis rates. The rate of cancer for
those in the lowest income quintile is more than
two times that of the highest quintile.'”?
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Risk Factors

Cancer shares common risk factors with other
chronic diseases. In Manitoba, the most common
modifiable risk factors for cancer are tobacco use,
physical inactivity, low fruit consumption and
excess weight."””

Approximately four in 10 cases of
cancer can be prevented through
healthy living and policies that protect
the health of Manitobans.®°

Not all risk factors have the same impact on

cancer. The number of cancer cases diagnosed

in Manitoba due to modifiable risk factors in
2015 include:

Tobacco - 1,100 cases

Physical Inactivity - 400 cases

Low fruit intake — 240 cases

Excess weight - 220 cases'®?
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Screening

Cancer screening involves checking for cancer
before any signs or symptoms appear. For cervix and
colon screening it can also find pre-cancers, which
can be removed before developing into cancer.
Cancer screening makes it more likely to detect
cancer earlier which can improve chances of survival
and prevent complications associated with advanced
disease."”” Population-based cancer screening
programs in Manitoba includes breast, cervix and
colon cancer.

FROM JULY 1, 2020, TO DEC. 31, 2022...

* 59 per cent of women aged 50-74 years of age
had breast cancer screening within 30 months.
This is below the national target of 70 per cent.'””

* Regional rates vary from a low of 47 per cent in
Northern Health Region to a high of 63 per cent
in Prairie Mountain Health."””

* 51 per cent of Manitobans 50 - 74 years of age
were up to date on colon cancer screening.'”’

* Regional rates vary from a low of 37 per cent in
Northern Health Region to a high of 53 per cent
in Prairie Mountain Health."””

FROM JULY 1, 2019, TO DEC. 31, 2022...

* 61 per cent of women age 21-69 had been screen
for cervical cancer within 42 months. This is below
the national target of 80 per cent.!””

* Regional rates vary from a low of 46 per centin
Northern Health Region to a high of 64 per cent
in Interlake Eastern.'””

Chronic Disease Prevention

Chronic disease prevention is most effective when
broad-based policies focused on the economic and
social conditions at the base of the health impact
pyramid (see pg. 3) are implemented. Improving
income, educatsion, housing, poverty, and access

to safe environments that promote healthy lifestyle
behaviours and where access to harmful substances,
including alcohol are limited, reduces risk factors and
creates the conditions in which healthier lives are
possible. While clinical care and individual behaviour
change play important roles, they cannot reverse the
upstream drivers that give rise to chronic illness in
the first place, nor can they be expected to impact
these conditions at the population level.

Summary

The prevalence and disparities of chronic disease in Manitoba have roots in all sectors. While chronic
diseases are the most significant burden on the health of Manitobans and the health-care system, the
knowledge that they share common risk factors presents an opportunity for multi-sectoral action to

improve outcomes for all.
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Injury



Injuries represent a hidden epidemic.
They are the leading cause of death for
Canadians from ages one to 44" and
are the third leading cause of premature
death across all ages in Manitoba.'®?

In 2018, the economic cost of injuries in Canada was
$29.4 billion - $25 billion for unintentional injury and
$3.8 billion for intentional injury.’®" Falls and other
unintentional injuries are responsible for the majority
of injury-related costs.

Total Costs in Millions ($000,000s) by Cause of Injury, Canada, 2018

Cause of Injury

Faiis |
Other unintentional injuries |
Transport incidents [T
Suicide/self-harm [
Unintentional poisoning [N
Violence -

Fire/burns
Undetermined intent/other ||
Sports equipment* |
Drowning |

$0 $2,000 $4,000 $6,000 $8,000
Cost in Millions

*Injuries from struck by/against sports equipmen

Source: Parachute

IN 2022-23, INJURIES ACCOUNTED FOR...

11,863 hospitalizations
and 701 deaths

in Manitoba.'®

That year, injuries were the fourth leading cause of
acute care hospital days and inpatient hospitalization
in the province.?
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Since 2003-04, rates of hospitalizations for injuries have decreased in Manitoba
overall, and in all regions.? Rates in all regions declined significantly from 2017-18
to 2022-23, except in Northen Health Region where there was an increase.?

Figure 7.34: Hospitalization Rate for Injury by Health Region, 2003/04 to 2022/23
Age- and sex-adjusted rate of hospitalizations per 1,000 residents (all ages)
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* statistically significant linear trend over time.

There has been a significant decrease in the injury death rates over time in
Manitoba overall.? Decreases were significant in Winnipeg and Interlake Eastern
regions, while no trend was observed in other regions.?

Figure 3.24: Injury Mortality Rate by Health Region, 2003 to 2022
Age- and sex-adjusted rate of deaths per 10,000 residents (all ages)
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* statistically significant linear trend over time.

Data on injury-related hospitalizations and mortality consistently demonstrates the

unequal risk that some populations face due to disparities in the conditions that
make a healthy life possible.

In Manitoba, from
2012-13 to 2016-17,
Indigenous peoples
had an injury
hospitalization rate

2.7 times
higher

than non-Indigenous
people.'s
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Unintentional Injury

Unintentional injury, commonly referred to
as "accidents,” are unexpected incidents in
which harm was not intended.

Injuries can occur anywhere, but the greatest
proportion happen at home, in play and in travel.
Falls and transport-related injury are the two leading
causes of unintentional injury hospitalization and
death in Manitoba.’®

IN MANITOBA, IN 2023-24...
There were 10,277 hospitalizations for

unintentional injuries equating to a rate
of 708.6 per 100,000 residents.'®

Rates in the Northern Health Region were
32 per cent higher than the provincial
average.'®?

2023-24 HOSPITALIZATION RATE
FOR UNINTENTIONAL INJURY BY
HEALTH REGION'?

Rate per 100,000

[ERHA
Northern
PMH
SH-SS

WRHA

0 200 400 600 800 1,000
Source: Manitoba Health, Seniors and Long-Term Care

Falls were the leading cause of hospitalization,
accounting for 55.9 per cent of all unintentional
injury hospitalizations.'®2

PERCENTAGE OF ALL UNINTENTIONAL
INJURY HOSPITALIZATIONS 2023-24

A Fralis M Overexertion

M Transportrelated M Poisoning
Mechanical forces* Exposure/smoke/fire

M Accidentalthreats 4 Other

to breathing

Source: Manitoba Health, Seniors and Long-Term Care

* Injury caused by external forces such as impact,
compression, tension or shear.
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IN MANITOBA, IN 2022-23...
474 Manitobans died as a result of

unintentional injuries, equal to a rate of
33.2 per 100,000.'%

Falls and transport-related injuries accounted
for over 63 per cent of these fatalities.'®?

The Northern Health Region and Prairie
Mountain Health experienced higher rates
of unintentional injury mortality than other
areas of the province.'®?

UNINTENTIONAL INJURY MORTALITY
RATE BY HEALTH REGION 2022-237%2

Mortality rate per 100,000

IERHA
Northern
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WRHA 30.71
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Source: Manitoba Health, Seniors and Long-Term Care

PERCENTAGE OF ALL UNINTENTIONAL
INJURY DEATHS 2022-23

Falls 4 Drowning

Exposure to forces
of nature

Poisoning
Accidental threats ~ # Exposure/smoke/fire
to breathing Other

Mechanical forces

4
M Transport-related
I |
[ |

Source: Manitoba Health, Seniors and Long-Term Care
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Falls have consistently been the leading cause
of injury-related hospitalization in Manitoba
from 2019-20 to 2023-24."82 Manitobans aged
65+ represent over 60 per cent of these
hospitalizations.'®

IN 2023-24...

396.5 people

per 100,000 were hospitalized from falls
in Manitoba.'®

Rural regions, except for Southern Health-Santé
Sud, see higher rates of hospitalization due to falls
compared to the provincial average.’®

REGIONAL RATES OF FALL-RELATED
HOSPITALIZATION IN 2023-24"82

Rate per 100,000
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Source: Manitoba Health, Seniors and Long-Term Care
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The burden of injury for falls has a disproportionate
impact on young children and older adults
in Manitoba."®?

In children, falls are the number one cause for injury
hospitalizations, emergency department visits

and acquired disabilities.’”®* Falls from playground
equipment are the leading cause of fall-related injury
in children up to age 14.18

IN 2023-24,

45.4 per cent

of unintentional injury hospitalizations for children
aged 0 to nine were a result of falls.'82

Falls also makes up the largest proportion of
mortality due to unintentional injury, at 45.1 per cent
in 2022-23.182

Of those deaths, 92.9 per cent occurred within

the 65+ age group.’®? The Prairie Mountain Health
region of Manitoba experiences the highest rate of
fall mortality, at 26.63 per 100,000, compared to a
provincial rate of 14.99.82 All other rural regions of
Manitoba fall below the provincial rate.'s?

Transport-related Injuries

Transport-related injuries, involving any type of
vehicle by land, air or water, are the second leading
cause of injury-related hospitalization and death in
Manitoba.'®? It is estimated that collisions cost the
province over $2 billion each year.'®

Every hour in Manitoba, on average there are
11 transportation collisions on public roadways
involving motor vehicles, pedestrians and/or
cyclists.'

In 2022, 103,066 collisions were reported to
Manitoba Public Insurance.’®® Of those, 90 collisions
involved a fatality, with an additional 6,955 involving
an injury.'® That year, the number of deaths from
motor vehicle collisions was 27 per cent higher than
the five-year average.'s

ANNUAL PUBLIC ROADWAY TRAFFIC
COLLISION FATALITIES IN MANITOBA'86-190

Number of fatalities
100
80
60
40

20

0

2018 2019 2020 2021 2022
Source: Manitoba Public Insurance
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The rate of mortality by transportation-related injury
is higher in rural regions, compared to Winnipeg.
These incidents extend beyond public roadways

to include private property, off-road collisions, and
those occurring on First Nations communities.

In 2022-23, an average of 6.09 per 100,000 people
died in transport collisions in Manitoba.'®?

NUMBER OF TRANSPORT-RELATED
FATALITIES PER REGION"82

Rate per 100,000 people
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Source: Manitoba Health, Seniors and Long-Term Care

Workplace Injury

In Manitoba, workplaces must meet specific
occupational safety requirements and are subject to
inspections that can result in improvement orders
and stop work orders when safety standards are

not met. The time loss injury rate has been generally
trending downward in Manitoba since 2015, due in
part to prevention and enforcement efforts.”!

In 2024-25, workplace safety and health
officers conducted 5,820 targeted
inspections of workplaces and industries
throughout the province. 64 per cent
resulted in orders.

12,191 individual improvement orders

413 stop work orders™?
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In 2024, the injury rate for Manitoba workplaces was
4.9 per 100 full-time workers, and the time loss injury
rate was 2.6 per 100 full-time workers.!’

2024 WORKPLACE INJURY RATES BY SECTOR'™’

Rate for every 100 full-time workers for a calendar year
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Source: Workers Compensation Board (WCB) of Manitoba

INJURY AND TIME LOSS INJURY RATES 2014 TO 2023
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Workplace safety and health legislation, regulations In 2023, there were 11 acute hazard fatalities and
and strategies are regularly reviewing and updated, 11 fatalities from occupational disease accepted by
but fatalities can and do still occur in the workplace. the Workers Compensation Board of Manitoba.'®?

ACUTE-HAZARD AND OCCUPATIONAL DISEASE FATALITIES 2014 TO 2023

Number of accepted work-related fatalities
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Source: WCB Workplace Injury and Iliness Statistics Report

Unintentional Injury Prevention

Injuries are often seen as an inevitable part of life,
but most injuries are predictable and preventable.
Preventing injuries is a form of harm reduction.
Wearing helmets while riding bikes or all-terrain
vehicles, and life jackets while boating are examples
of harm reduction practices.

Injury Prevention Strategies

Engineering: development and
modification of products, structures and
our environment to make them safer

Enforcement: safety standards
including laws, regulations and policies

Education: information and skill
training™*

Economic: fine and fees, insurance
rebates’>
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Knowledge of potential risks and harm reduction
strategies alone does not stop injuries from

occurring. Attitudes on harm reduction strategies

are largely shaped by one’s own environment and
those around them. Factors, such as lower income
levels and residence in rural communities that have
fewer resources can impact access to safety-related
harm reduction equipment, further demonstrating

how injuries and the factors that contribute to

them are experienced disproportionately across
the population.

The predictable and preventable factors that
contribute to unintentional injuries can be broken
down using the Haddon Matrix. The following
example shows the confluence of factors involved in
motor vehicle collisions and the resulting impacts.’®

Haddon Matrix Applied to the Problem of Motor Vehicle Crashes

Phases

Pre-event
(Before
the crash
occurs)

Event
(During the
crash)

Post-event
(After the
crash)

¢ Alcohol impairment

Host

Driver vision

Driver experience/
ability

Spread out energy
in time and space
with seat belt
and/or airbag use

Child restraint use

Crash victim's
general health
status

Age of victims

Factors

Agent/Vehicle

Maintenance of
brakes, tires

* Speed of travel

Load characteristics

Vehicle size

Crashworthiness

of vehicle—'crush
space’, integrity

of passenger
compartment,
overall safety rating

Padded dashboards,
steering wheels, etc.

Gas tanks designed
to maintain integrity
during a crash to
minimize fires

Physical
Environment

Adequate roadway
markings

Divided highways
Hazardous
intersections

Road curvature

Adequate roadway
shoulders

Guard rails, median
barriers

Presence of fixed
objects near
roadway

Roadside
embankments

Availability of
effective EMS
systems

Distance to quality
trauma care

Rehabilitation
programs in place

Social
Environment

Public attitudes on
drinking and driving
Impaired driving
laws

Graduated licensing
Speed limits

Support for injury
prevention efforts

Adequate seat
belt and child
restraint laws

Enforcement
of occupant
restraint laws

Motorcycle
helmet laws

Public support for
trauma care and
rehabilitation

EMS training"

Source: Injury Prevention: Meeting the Challenge, AIPM, 1989, Christoffel T, Gallagher S. Injury Prevention and Public Health,
Gaithersburg, MD, 1999.
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Intentional Injury

Intentional injury includes self harm and violence/
assault, including intimate partner violence. Due to
its strong connections with mental health, self harm
and suicide is discussed in the section on mental
health and substance use.

IN MANITOBA, IN 2023-24...

1,256 hospitalizations

were caused by intentional injury.'s?

Hospitalization rates for intentional injury vary
across the province. Rates in Southern Health-Santé
Sud are the lowest, while rates in Northern are

the highest.

2023-24 HOSPITALIZATION RATE
FORINTENTIONAL INJURY BY
HEALTH REGION?®2

Rate per 100,000
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Source: Manitoba Health, Seniors and Long-Term Care
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INTENTIONAL INJURY MORTALITY RATE IN MANITOBA IN 2022-23...
BY HEALTH REGION 2022-23"82 There were

227 fatalities

caused by intentional injury.'82

Rate per 100,000
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SH-SS
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Manitoba
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Source: Manitoba Health, Seniors and Long-Term Care
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Intimate Partner Violence

Intimate Partner Violence (IPV), also referred to as
gender-based violence or domestic violence, impacts
people of all genders, ages and socioeconomic,
racial, educational, ethnic, religious and cultural
backgrounds.”IPV disproportionately affects
women. Indigenous women are at significantly
higher risk, with 61 per cent experiencing IPV in their
lifetime since the age of 15, compared to 44 per cent
of non-Indigenous women."”

IN 2023...

Manitoba'’s rate of police-reported IPV was the
second highest of all provinces, behind only
Saskatchewan.®

Canada - 354 per 100,000

MB - 628 per 100,000

SK - 710 per 100,000.%8

In 2022-23, all regions of Manitoba had assault-
related mortality rates of between 2.18 and 2.83 per
100,000, with the exception of the Northern Health
Region, where the rate was about 10 times higher,
at 24.41 per 100,000.®2

Summary

Preventing injuries is not solely a matter of
individual awareness or behavior. It requires
collective action and policy alignment across
sectors to address both intentional and
unintentional injuries. Injuries are shaped by
the environment in which we live, learn, work

and play. Those environments are shaped by
decisions in housing, education, transportation,
employment, and urban planning, among
others. By applying this broader lens, Manitoba
can create safer conditions that reduce injury
risk and better protect those most at risk.
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Mental
Health and
Substance Use



Mental health and substance use are distinct, but
they share root causes and can be co-occurring.
Experiences of poverty, racism, discrimination,
homelessness, colonization, disability, and/or early
trauma increase the likelihood of poor mental
health or substance use challenges. These factors
disproportionately affect certain populations,

Protective Factors

Individuals experiencing mental illness are twice as
likely to develop substance use disorders and those
with substance use disorders are three times more
likely to develop mental illness.?®

including Indigenous peoples and 2SLGBTQIA+
people, contributing to persistent inequities in
mental health.®*-20" Understanding the root causes
of mental illness and substance use is essential, not
only for treatment and support, but for prevention,
resilience-building, and long-term well-being.

While the factors mentioned previously can increase the likelihood of developing mental
illness or substance use disorders, there are also protective factors that can promote
well-being and mitigate harms. Promotion of protective factors must address not

only individual resilience but also the social and structural barriers that limit access to
protective factors, such as:

having a positive role model*®

supportive and consistent caregiving environments?®

having a strong attachment to family, school and community?®

having goals and dreams?%

being involved in meaningful, well-supervised activities (e.g., sports, volunteer work).2%

interventions including physical activity, and mental health self-management tools

such as cognitive behavioural therapy2+ 20>
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Mental Health

Just like physical health is more than an absence of
disease, mental health is more than the absence of
mental illness. Mental health exists on a complex
spectrum that is experienced differently from one
person to the next. Recognizing that everyone will
experience changes in their mental health and
well-being throughout life helps to reduce stigma
and highlights the need for accessible, timely, and
compassionate supports for all Manitobans.

Mental health is a necessary resource that enables
people to cope with the stresses of life, realize their
abilities, learn well and work well, and contribute

to their community.2°® When demands exceed a
person'’s resources and coping abilities, their mental
health can be negatively affected. Mental health
and mental illness are distinct concepts. Someone
may experience lower mental health and not have a

mental illness, just as someone who has a diagnosed
mental iliness, may experience good mental

health. A mental illness is a recognized, medically
diagnosable illness that results in significant
impairment of a person’s mental, emotional or
relational abilities.?%”

Mental and physical health are deeply
interconnected, highlighting the need for integrated,
person-centred approaches to care. This connection
is evident in the relationship between mental health
and chronic conditions. For example, poor mental
health is a risk factor for chronic conditions, people
with serious mental health conditions are at high
risk of experiencing chronic physical conditions and
people with chronic physical conditions are at risk of
developing poor mental health.20¢
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There are several chronic diseases associated with
higher rates of depression, including diabetes,
cancer, heart disease and stroke. One study found
the prevalence of depression to be between three
and six times higher in people with certain chronic
diseases compared to the general population.2®®

PREVALENCE OF DEPRESSION IN MAJOR
CHRONIC ILLNESSES?2%®

General population
Diabetes

Cancer

Heart disease

Stroke

T T I ] ] T 1

(I] 10 20 30 40 50 60 70
Prevalence of Depression, %

Source: Voinov, Richie and Bailey, 2013

Self-rated Mental Health

In 2023, 23.8 per cent of Manitobans
reported their mental health as fair
or poor, compared to 19.6 per cent
of all Canadians.?™

While anyone can experience mental health
challenges, in Canada, Indigenous peoples,
2SLGBTQIA+ individuals, and persons with
disabilities, difficulties or long-term conditions
are more likely to rate their mental health as
poor to fair.?"

Indigenous identity - 26.1 per cent

Persons with a disability, difficulty or long-
term condition - 32.1 per cent

2SLGBTQIA+ people - 48.4 per cent?"
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Mood and Anxiety Disorders

Mood and anxiety disorders include depression, episodic mood disorders
(bipolar disorder, manic episode), anxiety (anxiety disorders, phobic disorders,
obsessive-compulsive disorders), dissociative and somatoform disorders, or
adjustment reaction.? Overall, the prevalence of mood and anxiety disorders in
residents aged 10 years and older has been increasing over time in Manitoba.?
Rates have been increasing in all regions, except Northern Health Region where
it has remained stable.?

Figure 5.2: Prevalence of Mood and Anxiety Disorders by Health Region, 2003/04-2007/08 to
2018/19-2022/23
Age- and sex-adjusted percent of residents (age 10+) diagnosed with a disorder
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* statistically significant linear trend over time.

IN MANITOBA, FROM 2018-19 TO 2022-23
28.7 per cent
of residents aged 10+

had a mood or anxiety disorder.® Rates are the
highest in Prairie Mountain Health (33 per cent) and
Winnipeg (29.8 per cent), and lowest in the Northern
Health region (18.0 per cent).

2025 HEALTH STATUS OF MANITOBANS REPORT 141



Youth Mental Health

Evidence shows that approximately 70 per cent of
mental health problems begin before the age of 18,
underscoring the urgent need for early, trauma-
informed, culturally safe, and accessible supports for
youth.2™? Indigenous youth and 2SLGBTQIA+ youth
face disproportionately high rates of mental health
challenges. These disparities are linked to a range

of factors, including adverse childhood experiences
(ACEs), social discrimination, and systemic inequities.

IN CANADA, IN 2023,

40.3 per cent of Canadian youth aged
16 to 24 reported having anxiety, and
32.3 per cent had depression.??

2SLGBTQIA+ youth are nearly twice as likely
to meet criteria for a mental health disorder
compared to cisgender, heterosexual youth
(56 per cent versus 29 per cent).?'
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A growing challenge in youth mental health comes in the form of widespread
and early use of digital media, including smartphones, online gaming, and
social media. While digital connectivity can offer benefits, it also creates new
pathways for bullying, social comparison, and exclusion, often amplifying
stress during critical stages of development. A recent survey of Canadian
youth highlighted this phenomenon, showing that longer periods of screen
time were closely associated with higher rates of depression, anxiety, and
psychological distress.?’®

YOUTH REPORTING MODERATE TO SEVERE MENTAL HEALTH
SYMPTOMS BY DAILY SCREEN TIME
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Source: Mental Health Research Canada, April 2025

Psychological distress

Twenty-three
per cent of
Canadian
youth aged 16
to 24 reported
seven or more
hours of daily
screen time.™
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Connection to Determinants of Health

Social and economic conditions contribute to more
than of 50 per cent of our mental health.?”" The
places where we live, grow, work, and play influence
how we see ourselves and the world, offering

the potential to nourish and/or harm our sense

of identity, purpose, and connection. Conditions
that increase the likelihood of poor mental health
outcomes include ACEs, homelessness and justice
system involvement.

ACEs, including intergenerational trauma, have a
profound impact on brain development and long-
term mental health. The higher the number of ACEs,
the higher the risk for developing mental illness.®

INCIDENCE OF MENTAL ILLNESS BY
NUMBER OF ACEs?'®

0 5.0 10.0 15.0 200 250 30.0

Per cent

Source: Danlelsddttir HB, Aspelund T, Shen Q, et al. Adverse
Childhood Experiences and Adult Mental Health
Outcomes. JAMA Psychiatry. 2024

Individuals reporting homelessness also see
disproportionate rates of mental iliness. Of those
actively experiencing homelessness, between

30 and 40 per cent report having a mental illness,
with higher likelihood of having severe mental
illness that requires substantial intervention,
such as schizophrenia.?’”

People who have been homeless at any
point in their lives are two to three times
more likely to report their mental health
as poor.2®

The justice system often serves as a downstream
response to unmet needs, particularly for those
facing poverty, trauma, racism, and mental illness.

In Canadian federal correctional facilities, 70 per cent
of men and 79 per cent of women have at least one
diagnosis of a mental illness, learning disability or
intellectual disability.?"

Adults who have been either accused of, or
have been a victim of, a crime are more likely to
experience mental iliness as compared to the
general population. 22°

Accused of a crime - 26.1 per cent

Victim of a crime - 38.9 per cent
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Intentional Self Harm and Suicide

Self-harming behaviours and suicide are a
significant concern in Canada. Each year, there are
approximately 20,000 hospitalizations due to self-
harm and 4,500 deaths by suicide in Canada.??’

In 2023, Manitoba had the second highest rate
of death by suicide of all Canadian provinces,
16.8 per 100,000, compared to 11.1 per 100,000
for all of Canada.?”’

IN 2023-24,

1,257 hospitalizations

in Manitoba were due to intentional injury, with
30.5 per cent attributed to self-harm.'®?

IN 2022-23,

227 fatalities

in Manitoba were due to intentional injury. Suicides
accounted for 75.8 per cent of these fatalities.'®?

Self-harm is not the same as suicide, and the
majority of people who self-injure do not have
suicidal thoughts when self-injuring.??? While they
are not the same, self-harm can sometimes be
associated with increased suicidality.???

Risk Factors for Self-harming Behaviours

loss of a parent

childhood illness or surgery
childhood sexual or physical abuse
family substance abuse

negative body image perceptions
lack of impulse control

childhood trauma

neglect

lack of strong family attachments???
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In Manitoba overall, the rate of suicide has not changed over time. Rates have varied by health region, with a
significant decrease in Winnipeg and Interlake Eastern and a significant increase in Northern region.®> From 2018
to 2022, suicide rates in the Northern region were 3.1 times higher than the Manitoba average.®

Figure 3.32: Suicide Rate by Health Region, 2003 to 2022
Age- and sex-adjusted rate of deaths per 10,000 residents (age 10+)

In Manitoba 10 —@— Northern Health Region*

" 9 - ++3+ Prairie Mountain Health
males experience —#— Southern Health-Santé Sud
. 8 1 === Interlake-Eastern RHA*

a higher burden, —=— Winnipeg RHA"
7 4
at more than -
twice the rate of i
females.’® %
Male - 31
16.9/100,000 2 1
1
Female B 0 T T T T T T T T T T T T T T T
7.24/100,000 S P> PP \0 \'\ ,\q, '\'5 n> '~.°3 '\‘b ('\ '3’ '9 A2
S o @,190 PP PR R

* statistically significant linear trend over time.

National data shows that First Nations and Inuit ¢ Individuals living on-reserve with two previous
youth aged 15 to 24 are more likely to die by suicide. generations of exposure (e.g., parent and
grandparent) are 35 percent more likely to report
a suicide attempt compared to those with one

e First Nations youth die by suicide approximately .
generation of exposure.??

six times more often than non-Indigenous
youth.??

All aspects of life influence mental health,
but the patterns outlined above reveal deep
societal inequities, particularly among those
most affected by trauma, poverty, racism,
discrimination, and loneliness. These same
inequities are also evident when examining
patterns of substance use, highlighting the
interconnected nature of social determinants
and the need for multisectoral action.

* Suicide rates for Inuit youth are 24 times the
national average.??3

Among First Nations youth, those with parents or
grandparents who were exposed to the residential
school system are significantly more likely to
experience suicidal thoughts, compared to peers
whose families were not directly affected.??* The
lifetime risk of suicidal ideation for individuals

living on-reserve increases by 46 per cent when
one of their previous generations (e.g., parent or
grandparent) was exposed to the residential school
system.224
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Substance Use

Substance use encompasses legal and illegal substances, including drugs and alcohol, and may involve various
methods of consumption such as ingestion, inhalation, or injection. Most Manitobans use substances from time
to time. Substance use can range from an occasional drink of alcohol to higher risk use as a means of coping
with life circumstances, to meeting the criteria for a substance use or alcohol use disorder, sometimes referred

to as addiction.

NON-USE

Avoiding use of substances

(abstinence)

Example: No drugs, tobacco

or alcohol

BENEFICIAL USE

Use that can have positive
health, social, or spiritual
effects

LOWER-RISK USE

Use that has minimal impact
to a person, their family,
friends and others

Example: Taking medication
as prescribed, ceremonial/
religious use of tobacco
(such as smudging)

Example: Drinking following
the low-risk alcohol drinking
guidelines, cannabis use
according to the lower-risk
cannabis use guidelines

HIGHER-RISK USE

Use that has a harmful and
negative impact to a person,

their family, friends and others

Example: Use of illegal drugs,
impaired driving, binge
drinking, combining multiple
substances, increasing
frequency, increasing quantity

ADDICTION

(Substance use disorder)

A treatable medical condition
that affects the brain and
involves compulsive and
continuous use despite
negative impacts to a person,
their family, friends and others

Example: When someone cannot
stop using drugs, tobacco or
alcohol even if they want to

A person may move back and forth between the stages over time
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Substance use is estimated to have cost the Canadian economy $49.1 billion across sectors
in 2020 alone.??>

CRIMINAL JUSTICE - $10 BILLION HEALTH-CARE - $13.4 BILLION
policing hospitalizations

courts emergency Vvisits

correctional services prescription drugs

LOST PRODUCTIVITY - $22.4 BILLION OTHER DIRECT COSTS - $3.3 BILLION
lost value of work due to premature deaths research and prevention

long- and short-term disability motor vehicle collision damage

workers' compensation

The general prevalence of smoking, vaping, alcohol and cannabis consumption, and the health impacts of their
use are described in the Measuring What Makes Us Healthy section of this report. This section will focus on the
prevalence of diagnosed substance use disorder and harms related to substance use, including alcohol.
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Substance Use Disorder

Substance use disorder can include a range of substance use, including alcoholic
or drug psychoses, alcohol or drug dependence or nondependent abuse of drugs.

In Manitoba, for the five-year period from 2018-19 to 2022-23,
4.9 per cent of residents aged 10 years and older were diagnosed
with a substance use disorder.?

IN 2022-23

60,103 Manitobans

were living with a diagnosis of a substance use disorder.*°

The prevalence of substance use disorder is significantly associated with income.
Manitobans from the lowest income quintiles are more likely to be diagnosed with
substance use disorder across both urban and rural areas?

Over time, the prevalence of substance use disorder has decreased in Manitoba
overall, and in the Winnipeg and Northern Health regions, while remaining
relatively stable in all other regions.? Rates in the Northern Health Region are
nearly double the provincial average.?

Figure 5.4: Prevalence of Substance Use Disorder by Health Region, 2003/04-2007/08 to 2018/19-2022/23
Age- and sex-adjusted percent of residents (age 10+) diagnosed with a disorder
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According to national data, Manitobans have a higher lifetime
rate of substance use disorders than the national average

(24.5 per cent versus 20.7 per cent).??

2025 HEALTH STATUS OF MANITOBANS REPORT 149



Connection to Determinants of Health

Rates of substance use are disproportionately
high amongst those experiencing chronic
homelessness.??’” While estimates vary by city
and region, research suggests that of those
experiencing homelessness, 36.7 per cent have
an alcohol use disorder and 27.7 per cent have a
drug use disorder.2"”

In 2024, 71.1 percent of people
experiencing homelessness, that
were surveyed in Winnipeg reported
substance use.”

The socioeconomic conditions that can lead to
justice system involvement, are compounded when
substance use disorder is present. In Canadian
federal offenders, the lifetime prevalence of alcohol
use/dependence was 70 per cent, and 53 per cent
for substance dependence.??® Substance use is one
of the most reliable predictors of whether individuals
will re-offend. A recent study in British Columbia
found that 70 per cent of previous offenders who
used drugs were reincarcerated within three years of
release.??? Attending treatment after release acts as
a protective factor against recidivism.

The connection between substance use and ACEs

is so strong that ACEs can predict problematic
substance use.?° For example, among First Nations
peoples who reported misuse of opioids, 91 per cent
stated they had attended a residential school.?3!
Those who attended residential schools are three
times more likely to have an alcohol use disorder
and are three times more likely to engage in illicit
substance use or prescription drug abuse at

least monthly. 2%

The disproportionate impact of substance use
among First Nations, Métis, and Inuit peoples

is rooted in the enduring legacy of colonialism,
systemic racism, and intergenerational trauma.
Policies such as residential schools, the Sixties Scoop,
the overrepresentation of Indigenous children in
foster care, and ongoing systemic discrimination

in health, justice, education, and social systems
have contributed to elevated exposure to ACEs,
poverty, and loss of cultural connection. These
cumulative harms increase the risk of substance use
disorders, but they are not inevitable. Indigenous
communities have also shown incredible strength,
cultural resilience, and leadership in developing
healing-centred, community-driven responses. To
address these disparities meaningfully, prevention
and treatment strategies must be rooted in truth,
reconciliation, and Indigenous self-determination.
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Substance-related Harms

Despite widespread normalization of alcohol use in
western society, alcohol use is far from harmless and
is responsible for the largest economic burden of all
substances.?*2 In 2020, health-care costs attributable
to alcohol use in Manitoba were over $247 million.'>

Alcohol is the leading cause of
substance-related emergency

department (ED) visits and in-patient
hospitalizations in Manitoba.

IN 2024, ALCOHOL ACCOUNTED FOR
5,929 ED presentations, or 55.6 per cent of all substance-related
presentations to EDs.

2,688 in-patient hospitalizations, or 51.9 per cent of all substance-related
in-patient hospitalizations.?

Figure 3: Number of Specific Substance-related Inpatient Figure 4: Number of Specific Substance-related Emergency
Admissions in Manitoba (Jan 2021-Mar 2025) Department Presentations in Manitoba (Jan 2021-Sep 2025)
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Fetal Alcohol Spectrum Disorder (FASD)

When alcohol is consumed during pregnancy, it can result in the development of
FASD, which is the most common developmental disability in Canada.

FASD affects approximately 58,000 Manitobans.?3*

When people with FASD do not have access to appropriate supports, they are more
likely to experience adverse outcomes such as poor educational achievement,
criminal justice system involvement, mental health disorders, substance use
disorders, unemployment, and housing instability.?** The social and economic costs
of these challenges are estimated to be $1.8 billion annually in Canada.?** Conversely,
people with FASD achieve more positive outcomes if their needs and challenges are
addressed early on in life and they have access to supports throughout their lives.?*
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Substance-related Deaths

While alcohol use contributes to the majority

of emergency department presentations and
hospitalizations related to substance use, stimulants
are now the leading cause of substance-related
deaths in the province.?*The upward trend in
substance-related deaths in Manitoba is being
driven by an increase in stimulant use, both with, and
without, opioids.?

In 2024, there were 570 substance-related
deaths in Manitoba.?*?

Of the 108 substance-related deaths between

January and March 2025

72.2 per cent involved stimulants (mainly
methamphetamine and cocaine).

54.6 per cent involved opioids.

30.6 per cent involved benzodiazepines.?*

Figure 1: Number of Substance-related Deaths in Manitoba
(Jan 2021-Mar 2025) & crude rates of major substance classes
involved
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Naloxone

Naloxone is a safe, life-saving medication that can reverse opioid overdose or
poisoning. However, it is ineffective against benzodiazepines and stimulants. This

severely reduces the chances of reversing overdoses when multiple substances
are ingested. In 2023, 30 per cent of opioid-related deaths in Canada involved
benzodiazepines.?3®

Harm Reduction

Harm reduction includes any policy or practice
that aims to reduce the negative consequences
of substance use without the requirement of
abstinence. Examples of harm reduction
approaches for substance use include:

* supervised consumption sites, which provide
monitored environments for people to use
drugs while offering access to health care, social
supports, and pathways to recovery.

¢ drug checking which helps community members
to screen their drugs for contaminants and take
steps to reduce harms when toxic or unexpected
drugs are present. ¥’

¢ the distribution of sterile needles which helps
prevent the transmission of bloodborne infections,
such as Hepatitis C and HIV, among people who
inject drugs.

Harm reduction strategies can build trust, reduce
the spread of infectious diseases, foster connection
for people who are often marginalized, and in
some cases, prevent overdoses. They are a critical
part of a compassionate, evidence-informed public
health system.

Summary

Negative mental health and substance use
outcomes are not the result of individual
weakness or isolated choices. They reflect

the environments in which people live, the
trauma they have experienced, and the
opportunities available to them. As this report
has shown throughout, disparities in health
outcomes are deeply rooted in structural
inequities. Addressing these issues requires
not only treatment but also compassion and
coordinated cross-sector action for structural
change. Real progress depends on investing

in the foundational conditions that allow all
Manitobans to thrive, especially those who have
been structurally disadvantaged or excluded.
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Environmental
Health



Human health and well-being are inextricably linked
to the environment. From the air we breathe to

the water we drink, the environment provides the
foundation for life. When environmental conditions
deteriorate due to pollution, climate change, or
ecosystem disruption, so, too, does health. Hazards
in our environment from physical, chemical,

biological, social or psychosocial factors can increase

the risk of illness and disease including poor mental
health, cancer, heart disease and asthma.?3®

Most environmental health issues focus on
educating and protecting the public from risks
that may result in unsafe water, food and air. The
Public Health Agency of Canada estimates that
one in eight, or about 4,000,000 people, get sick
from food-borne illness in Canada every year.?*
Salmonella is the most reported cause of
food-borne illness in Canada.#°

IN 2023...

there were 6,281 confirmed cases of
Salmonella in Canada, accounting for
38.4 per cent of all enteric illness.?*

there were 155 confirmed cases of salmonella
in Manitoba.?*°

Public health inspectors play a crucial role in
preventing injury and illness and promoting well-
being by identifying, evaluating and mitigating
exposure to hazards. They are responsible for over
13,000 facilities across Manitoba. The potential risk
determines the frequency of inspection, so not all
facilities are inspected annually.

IN 2024, PUBLIC HEALTH INSPECTORS
COMPLETED 12,960 INSPECTIONS

Care facilities - 1,124

Swimming pools - 965

Food - 10,671

Recreational camps - 38

Personal services” - 162

Care facilities - child care, residential care

*Winnipeg facilities only**
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Water

Water is an invaluable resource at the heart of the
health and well-being of all living things. It makes
up about 60 per cent of human body weight and
is necessary to maintain normal function. Water
supports a variety of human uses including drinking
water supply, agriculture (e.qg., irrigation, livestock
watering), food production and processing, power
generation, wastewater treatment, and recreation.
It also provides vital habitats for diverse plant,
animal and aquatic life, helping to sustain

healthy ecosystems.

Contaminated waters in lakes, rivers, streams

and wetlands may pose serious risks to the
environment and public health. Children and youth
are disproportionately at risk of gastrointestinal
illness from water as they are more likely to spend
more time in the water, swallow more water when
swimming and have developing immune and
digestives systems.?* Exposure to harmful algae
blooms and other pathogens can cause generalized
illness, skin irritations, and in more serious cases,
neurological effects.?#?

Generally, recreational water illness (RWI) is under-
reported and under-diagnosed in Canada as people
may not seek medical care and illnesses may be
misattributed to food-borne exposures.?*> While
there is a lack of data in Canada, evidence from the
U.S. has estimated 90,000,000 cases of RWI each
year, costing between US$2.2 - 3.7 billion annually.?#?
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Water Quality Index (WQI)

The WQI ranks the water quality of rivers, streams
and lakes by a single value ranging from zero to 100.
Monitoring of the WQI allows the tracking of changes
over time and ranks the suitability of water for uses
such as drinking, recreation, irrigation, livestock
watering and aquatic life. Manitoba'’s target is for the
index to be greater than, or equal to, 80 (good to
excellent). Over the last decade, the annual average
WQI has remained above the target of 80, meaning
that the water quality in the province is stable.

WQI CATEGORIES:

Excellent (95-100), Good (80-94),
Fair (65-79), Marginal (45-64), and
Poor (0-44)

In 2024, the average Water Quality Index
in the province was 85.%43

Drinking Water

Access to clean, safe and reliable drinking water is
crucial for maintaining good health. Contaminated
water can lead to a wide range of adverse health
outcomes, many of which can be severe and long
lasting, including certain cancers, cardiovascular and
kidney problems, reduced immunity and fertility, and
behavioural and developmental effects in children.?+

Drinking water can be impacted by chemical,
bacterial, and physical contaminants. Boil water
advisories (BWA) may be issued when bacterial
testing results exceed acceptable limits.

The number of BWAs changes daily.
As of March 31, 2025...

There were 142 active BWAs in Manitoba,
affecting 10 per cent of over 1,300 water
systems in Manitoba.

Of these, 67 per cent (95 BWASs) were
classified long-term, having been in effect
for one year or more.?*

Ending long-term BWAs is a complex process. In
2024-25, 427 BWA's were rescinded in Manitoba,
including 22 that were long-term.?+
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Climate Change

Manitoba’s climate is changing, but unlike the past,
when changes happened slowly over thousands of
years, today’s climate is changing rapidly. Human
activity, such as the burning of fossil fuels and the
conversion of land for forestry and agriculture, which
increase greenhouse gas emissions, are contributing
to changes in climate in less than 100 years.?®

A changing climate has direct impacts on human
health (e.g., extreme heat, air quality), but also has
indirect effects, such as influencing Manitoba's
economic opportunities and stability, which, in turn,
affects human health. Climate change also adds to
the mental health burden of Manitobans.

Manitoba, much like the rest of Canada, is warming
at approximately twice the global rate.?*” Due to
climate change, Manitobans can expect hotter
summers, changes in precipitation patterns,
increased unpredictability of weather and a higher
frequency of extreme events such as storms, floods
and forest fires.?*® Many people reading this report
will remember the 1997 “flood of the century” in
southern Manitoba, or the more recent October
2019 snowstorm that caused significant and costly
damage to City of Winnipeg trees and the power
grid. Climate change has increased the severity
and frequency of these extreme events that impact
sectors from agriculture and health to tourism

and the economy.

Cost of Climate Change

The costs of climate change are substantial and
continue to rise. The built and natural environment,
public health and safety, labour productivity and the
economy are all affected. Climate preparedness is
crucial for reducing the unnecessary economic costs
associated with hazards and their impacts, ultimately
leading to protected and resilient communities and
healthy individuals.

Throughout the spring and summer of
2025, Manitoba experienced the worst
wildfire season on record in the past

30 years. The provincial government
declared a provincial state of emergency
on two separate occasions, and

many municipalities and First Nations
communities declared their own local
states of emergencies.

As of September 10, 2025:

Nearly 2.15 million hectares of area had
been burned.?*

The total number of wildfires was 428.24°

The 20-year average for wildfires on this
date is 360.°°

There were over 32,000 registered
evacuees, which was the worst year for
evacuations since 1950.

Manitoba is expected to suffer

$4 billion annually in direct economic
losses, or $2,235 per capita due to
climate change (2050's).%""
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Every $1 invested in climate adaptation
measures now is estimated to save $13 to
$15 in costs across the economy.?

The cost of property loss is steadily increasing.
Summer of 2024 was the most destructive season
in Canadian history for insured losses due to severe
weather. As of September 2024, the year-to-date
total over $7.7 billion, over 10 times the annual
average from 2001-2010.253

Increasing losses due to climate change have a direct
impact on the affordability of home and property
insurance. The costs outlined here do not include
the harm to individuals, families and communities
who must deal with the physical, social, mental and
financial stress due to evacuations, disruptions to
work and school, the loss of a home or business, and
the lengthy process to rebuild what was lost.

CATASTROPHIC LOSSES IN CANADA IN $000,000,000, 1994 TO 2024 AND TREND
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Climate Change and Health

Health and well-being can be affected by climate change both directly and indirectly. The following image shows
different pathways through which climate change affects health. Direct impacts can include exacerbations of
asthma and other respiratory diseases, heat-related iliness, injuries and mental health-?*Indirect impacts can
include more air and water pollution, displacement, and greater risks to food insecurity.?>* Poor air quality, rising
temperatures and extreme heat, and the expansion of zoonotic diseases will be discussed in further detail here.

Climate change affects everyone, but not equally. Racism, poverty, and geographic remoteness make certain
populations more vulnerable, due to existing health and social inequities, especially among Indigenous peoples,
women, people of low socio-economic status, youth and older adults.?>®> Without adaptation that considers the
unique vulnerabilities and strengths of these social groups, climate change is likely to increase health and

social inequities.

Upstream Determinants of Exposure and Vulnerability

= Demographic change * Environmental pollution and stress  * Inequities
* Economic growth * Land use change » Structural racism and colonization
* Urbanization

Vulnerability Factors

» Health and nutritional status » Social infrastructure

* Age » Social cohesion and capital

* Gender » Political commitment

* Access to quality, culturally-relevant health care * Mobility and conflict status

* Socioeconomic status » Collaboration & communication

2

Climate-related Exposure Pathways
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Air Quality

Most people are exposed to air pollution every day.
Even though air pollution levels are low in Canada
compared to other countries, addressing air quality
issues is necessary to protect health.2*®

Poor air quality can be cause by a variety of sources,
however, wildfire smoke is a key natural source of
outdoor air pollution. Poor air quality due to wildfire
smoke can cause a wide range of health effects,
ranging from mild to severe, even at very low
levels.??

Milder and more common symptoms of smoke
exposure include headaches, mild cough, production
of mucus and nose, throat, eye and sinus irritation.?’
More serious but less common symptoms include
dizziness, wheezing, chest pains, asthma attacks,
shortness of breath and an irregular heart beat.
Exposure to wildfire smoke can also lead to stroke,
heart attacks, premature death and reproductive
and developmental effects, such as low birth
weight.?>’ During periods of heavy smoke, everyone
is at risk, regardless of their age or health.

The Air Quality Health Index (AQHI) is a
scale from one to 10+ designed to help
people understand what the air quality
around you means for your health. The
higher the number, the greater the health
risk associated with air quality.2*®

As of July 8, 2025, the City of Winnipeg, the
only Manitoba location for which data is
available, experienced 23 days where the
maximum AQHI was 7 or higher. Eight of
the 23 days (35 per cent) had a maximum
AQHI of 11.25°
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Heat

Extreme heat can increase the risk of a wide range
of health outcomes. In the short term, it can lead to
heat rash, heat syncope (fainting), heat exhaustion
and heat stroke. Morbidity and mortality due to
cardiovascular events, respiratory conditions, kidney
diseases, adverse pregnancy outcomes, mental
disorders and interpersonal assaults are also
associated with extreme heat.260-264

In general, certain groups are considered at
increased risk of extreme heat including older
adults, infants and young children, pregnant people,
Indigenous peoples, people involved in strenuous
outdoor exercise, people who work outdoors, people
living in rural and remote areas, people living in
situations of lower socioeconomic status, people
experiencing homelessness, and those with existing
illness or chronic conditions such as cancer, diabetes
and lung or heart conditions.?*’2% People in these
groups may have a greater exposure to extreme
heat, be more biologically susceptible to extreme
heat, or have fewer resources to adapt to extreme
heat. All of these factors can increase the risk of poor
health outcomes when the temperature is high.2¢®

Heat Warnings
Threshold for maximum temperature or humidex.?®’
Temperature Humidex

Northern Manitoba 29°C 34

Southern Manitoba 32°C 38
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In Manitoba, analysis of health data from 2004-2023 found a five per cent increase in the all-cause mortality rate
on days humidex values reached, or exceeded, the above threshold for at least one day compared to mortality
rates on days with typical temperatures.?¢® Although exposure to extreme heat can be a risk to everyone, certain
groups tend to be disproportionately affected.

In Manitoba, between 2004-2023, there was There was also an increase in heat day
increased heat day all-cause emergency mortality for

department visits for: « people living in the least green neighbourhoods

* people living in the least green neighbourhoods (14-19 per cent increase)

(3-4 per cent increase) * people in the most socially deprived

* people living in the most socially deprived neighbourhoods (23-28 per cent increase)?®
neighbourhoods (6-7 per cent increase)

* people receiving Employment Income Assistance
(3-4 per cent increase)

* people living in the most materially deprived
neighbourhoods (three per cent increase)?®
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Heat Projections

The following maps illustrate projected changes in the number of hot and humid days in Manitoba.
The data compare modeled historical conditions (1971-2000) to projected future conditions
(2041-2070) under a high-emissions scenario*** (SSP5-8.5). The table provides values for five
Manitoba locations, showing both the median number of days and a range (from the 10th to 90th
percentiles) to capture uncertainty across climate models.?%°

Overall, the projections suggest a substantial increase in the number of days with humidex values
over 35 across southern and central Manitoba. For example, Winnipeg is projected to experience
a median of 42 such days per year between 2041-2070, compared to just 10 days in the historical
baseline. Locations farther north, such as Thompson, show an increase in values similar to the
historical baseline from Brandon and Winnipeg.?®®

These changes have implications for heat-health planning, infrastructure resilience, and public
safety, especially in communities unaccustomed to prolonged periods of heat and humidity.

Projected Number of Days with Humidex > 35269

1971-2000 Historical Baseline* 2041-2070 Projected Future Period*

Winnipeg Median - 10 Median - 42
10th - 90th

percentiles 9to 11 33to 53
Brandon Median -9 Median - 38
10th - 90th

percentiles 7to 10 30to 48
Winkler Median - 12 Median - 46
10th - 90th

percentiles 10to 14 38to 58
Dauphin Median - 6 Median - 31
10th - 90th

percentiles 91011 24.t0 42
Thompson Median - 1 Median - 8
10th - 90th

percentiles Otof >t 14

* Thirty-year time periods are used to represent climate normals, consistent with international standards (e.g.,
the World Meteorological Organization), and help smooth out year-to-year variability. https://climatedata.ca/
interactive/30-years-data/

** Percentiles represent the range of projected values across an ensemble of 26 CMIP6 climate models. The

10th percentile reflects a lower estimate (cooler outcome), while the 90th percentile reflects a higher estimate
(hotter outcome). The median (50th percentile) is the central estimate. https.//climatedata.ca/resource/modelled-
historical-data/

*** The SSP5-8.5 emissions scenario reflects a future with continued high greenhouse gas emissions, rapid
economic growth, and intensive fossil fuel use. It is used to explore climate risks under a very high warming
pathway, particularly useful for assessing high-impact planning needs. https://climatedata.ca/resource/
understanding-shared-socio-economic-pathways-ssps/
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Projected Number of Days per Year with Humidex > 35

Average number of
days per year with
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Projected Number of Days per Year with Maximum Temperature >32 °C

Average number of
days per year with
y Tmax > 32

1971-2000

Modelled historical reference period

Zoonotic Disease

There is an increasing recognition that human health
is interconnected to the health of animals and the
environment. Changes in these relationships can
increase the risk of new human and animal diseases
developing and spreading. Zoonotic diseases, or
zoonoses, are communicable diseases that spread

between animals and humans, such as Lyme
disease, West Nile virus, salmonella, avian influenza
and rabies.?’® Zoonoses are common, and anyone
can get sick from them, but some groups are at
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greater risk of serious illness and death from certain
diseases, including children under the age of five,
adults over the age of 65, people with weakened
immune systems and pregnant women.?”!

Over 30 new human pathogens have been
detected in the last 30 years, 75 per cent
of which have originated in animals.?’?




Vector-borne Disease

There are many vector-borne diseases spread by
insects that are affecting the health of humans

and animals. In Manitoba, the cold climate acts as
a protective measure from certain vector-borne
diseases for a portion of the year. However, climate
change is increasing the risk. West Nile virus

and Lyme disease provide two examples of the
increasing risk of vector-borne diseases. Warming
temperatures create conditions for the geographic
spread, changing seasonal distribution and number
of ticks that carry Lyme disease and mosquitos that
transmit West Nile virus.2”?

Lyme disease is transmitted to humans through the
bite of an infected black-legged tick and can cause

a range of symptoms in humans.?’# In Manitoba, the
range of blacklegged ticks continues to expand and
is now established throughout much of southern
Manitoba, south of the 53rd parallel. Lyme disease is
the most frequently reported vector-borne disease
in Canada.?”

The incidence per 100,000 population of all Lyme
disease cases reported annually has been increasing
in Canada and Manitoba.?4-277

HUMAN REPORTED LYME DISEASE CASES FROM 2009 TO 2024

Rate per 100,000
120
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80
6.0 -
40

20
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2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

2022 2023 2024

(preliminary)
Canada P y

Source: Health Canada and Manitoba Health, Seniors and Long-Term Care

* The national surveillance case definition for Lyme disease was revised in 2016 and in 2024 which may have impacted surveillance

data and is important to consider when interpreting trends.
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West Nile virus (WNV) is spread by infected the greatest risk. There is no vaccine, cure or specific

Culex tarsalis mosquitos. The virus can cause treatment for WNV.28 The risk of WNV is greatest in
severe headache, high fever, mental confusion, southern Manitoba from mid-July through the end of
muscle weakness, coma and paralysis.?’® Severe August when the infected mosquito populations are
illness can occur in all age groups, but older adults the greatest.?’

and persons with weakened immune systems are at

NUMBER OF HUMAN REPORTED LYME DISEASE CASES FROM 2009 TO 2025*

200
150
100
50 -
O 1 1
2018 2019 2020 2021 2022 2023 202427 2025%*280
@ WNV positive mosquito collections Human cases

Source: Manitoba Health, Seniors and Long-Term Care

*As of September 11, 2025.
** Related to travel outside of Manitoba.

One Health Summary

. : Environmental health is public health. As
One Health is a multisectoral approach climate change accelerates and environmental
that seeks to optimize the health of pressures intensify, the need to protect our

humans, animals and the environment.272 shared environment becomes increasingly
The management of the risk of rabies urgent, -particularly for those in more
provides an example of the One Health susceptible groups.

approach in Manitoba. Multiple sectors

collaborate to monitor exposures,

communicate relevant information and

ensure work is not duplicated with the

overall goal of maintaining zero cases of

human rabies while minimizing domestic

animal cases in Manitoba. Antimicrobial

resistance is another important One

Health topic that is discussed in the

communicable disease section.
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Communicable
Disease



Communicable diseases, while no longer the main Communicable diseases provide yet another

driver of ill health, continue to influence health example of how the poorest populations bear a
outcomes and strain the health-care system in disproportionate burden of poor health outcomes.
Manitoba today. Pathogens, including viruses, The figure below shows hospital expenditures for
bacteria, fungi, and parasites, all cause diseases that communicable diseases by income quintile. The
can spread from person to person through water, lowest income quintile accounts for 27 per cent
food, air, bodily fluids, contaminated objects, as well of costs compared to 16 per cent for the highest
as from animals or insects. income quintile.2®!

Communicable diseases are estimated to
cost $8.3 billion each year in Canada.?®'

Figure 2: Hospital expenditures on communicable
diseases by income quintile

450,000,000

400,000,000
350,000,000

300,000,000
250,000,000
200,000,000
150,000,000 -
100,000,000 -
50,000,000
0 - . : :

Income Income Income Income Income
Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5

This section focuses on communicable diseases that
are spread from person to person, such as sexually
transmitted and blood-borne infections (STBBIs),
tuberculosis, vaccine-preventable diseases, and
respiratory ilinesses. Zoonotic diseases (or diseases
and infections that can be spread from animals to
humans) are discussed in the previous section on
environmental health.
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Agent-Host-Environment Model

Disease does not arise from the presence of an
infectious agent in isolation. It emerges from the
interaction between the agent (the virus, bacteria,
or other pathogen), the host (the individual who may
become infected), and the environment (the social,
psychological and physical conditions that influence
transmission and susceptibility). These three factors
interact dynamically, reinforcing one another in ways
that can entrench health inequities. Understanding
how communicable diseases spread and why

certain populations bear a disproportionate

burden is crucial to choosing effective clinical

and policy interventions.

Monitoring Communicable Diseases

HOST

AGENT ENVIRONMENT

In Manitoba, health-care providers and laboratories are required to report over
60 communicable diseases to public health when they are detected. This reporting enables

timely outbreak identification and response, long-term monitoring of disease trends, and
the development of targeted prevention strategies. Just as importantly, this process helps
identify populations that are disproportionately affected, allowing public health to respond
not just to pathogens, but to the contexts that enable them to thrive.
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Sexually Transmitted and
Blood-Borne Infections (STBBIS)

Human Immunodeficiency Virus (HIV)

Sexual health, including the prevention and
management of STBBIS, is a critical aspect of overall
health. These infections can be transmitted to
anyone through sexual activity and/or contact with
infected blood or blood products, such as during
injection drug use, pregnancy and birth.

Stigma related to STBBIs creates significant

barriers to prevention, testing, and treatment.
Increasing education, including health literacy and
targeted support for populations disproportionately
impacted can reduce these barriers. Normalizing
discussions on STBBIs as part of routine health care
is critical to raise awareness and knowledge for
prevention, reduce stigma and foster sexual health
equity in Manitoba.

HIV attacks the body’s immune system. With
treatment, people with HIV can live long, healthy
lives. HIV is spread through bodily fluids, including
blood, semen, vaginal fluids, and breast milk,

but cannot be spread through hugs, kisses, or
sharing food. If left untreated, HIV can progress
to acquired immunodeficiency syndrome (AIDS)
where the immune system becomes too weak to
fight off infections that it would normally be able to
fight, leaving individuals at risk of life-threatening
infections and cancers.??

IN 2023, MANITOBA'S RATE OF HIV WAS

19.3 per 100,000

population, similar to Saskatchewan at 19.4 per
100,000 and over three times the national rate of
6.1 per 100,000.23
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Treatment as Prevention

HIV treatment is a highly effective strategy
to prevent HIV transmission. Taking daily
antiretroviral drugs can reduce the viral
load in the body. People living with HIV
who have suppressed viral loads have
virtually no risk of transmitting HIV to

their sexual partners. This is known as
treatment as prevention or “Undetectable
= Untransmittable” 284

Post-Exposure Prophylaxis and Pre-
Exposure Prophylaxis medications can
also prevent the transmission of HIV.

Rates of HIV have been increasing in Manitoba.
Newly diagnosed cases nearly tripled over the past
five years from 98 in 2020 to 287 in 2024.28

Number of HIV Cases, Yearly
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Generally, rates of HIV are the highest in the Northern Health Region, but rates have been increasing in

Prairie Mountain Health in recent years. While the rates of HIV are higher in these regions, the largest number
(64 per cent) of cases are diagnosed in the Winnipeg region. >

HIV: New Diagnosis
Age-Standardized Rate
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People aged 30-39 have the highest rates of HIV in Manitoba, followed by those aged 20-29. %>

HIV: New Diagnosis
Age Specific Rates
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Overall, in 2024, females are slightly more likely than males
to be diagnosed with HIV, 60 per cent of diagnoses for

those aged 20-29 occur in females.?> STBBI testing during
pregnancy may be one contributing factor to higher case
counts in females aged 20-29.

HIV: New Diagnosis
Age Specific Rates by Sex in 2024
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Risk Factors and Inequity

Syndemics of injection drug use, mental

illness, homelessness, and the ongoing impacts
of racism and colonial policies put people at
increased risk of acquiring an HIV infection.2%¢
As such, Indigenous peoples in Manitoba are
disproportionately impacted by HIV, compared
to the general population.?#

B Male

40-49 50-59 Total

Age Group

;llll ]

heterosexual sex are the two main risk factors for

HIV infection in females.

Individuals experiencing homelessness, whether

prolonged, episodic, or anywhere in between,
face higher risks of STBBIs due to the conditions

surrounding them.° In Manitoba, between 2018

and 2021, people experiencing homelessness
accounted for approximately 35 per cent of new

HIV cases.?® Of this group, 70 per cent had at least
one STBBI before their HIV diagnosis, compared to
43.9 per cent of people not homeless.?® Among
individuals recently diagnosed with HIV, co-
infection with Hepatitis C is also common, reflecting
shared risk environments such as homelessness,
incarceration, injection drug use and poverty.?*’

Injection drug use can put individuals at higher risk
of getting HIV if needles are shared, or if substance
use leads to unprotected sexual contact. In 2023,
injection drug use was the largest driver of HIV
transmission in the province, accounting for

64 per cent of cases in males and 81.2 per cent

of cases in females.?®® Injection drug use and
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Global targets for HIV

Testing and access to treatment are
crucial aspects of UNAIDS' 95-95-95
targets established to combat HIV/AIDS
globally. These goals aim for 95 per cent

of people living with HIV to know their
status, 95 per cent of those diagnosed
with HIV to be on ART treatment, and
95 per cent of those on ART treatment
to have suppressed viral loads.?

The systemic issues that contribute to HIV
transmission in Manitoba, including injection

drug use, homelessness, and stigma, present
barriers to the achievement of these goals. Without
addressing factors such as injection drug use and
homelessness, the number of new cases of HIV is
likely to continue increasing.

Syphilis

Syphilis is caused by bacteria and is spread by
contact with syphilis lesions through sexual contact,
pregnancy and childbirth. A person can have a
syphilis infection without noticing any symptoms
for years, which reinforces the importance of
regular STBBI testing for people who are sexually
active. Early treatment with antibiotics can cure the
infection and prevent further damage, but it cannot
reverse damage that has already occurred. If left
untreated, syphilis can progress to a widespread
infection throughout the body. Untreated infections
can lead to a host of serious complications many
years later, such as damage to the brain, heart and
other organs, and can become life threatening.?*?

IN 2024, MANITOBA REPORTED

1,943 cases of syphilis.

1,423 infectious cases, 194 non-infectious cases and
326 unspecified.?>
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Rates of infectious syphilis continue to be
disproportionately high in the Northern Health
Region and for people aged 20 - 39. Rates of
infectious syphilis are similar for males and females
overall, but rates in females aged 20-29 are nearly
double that for males of the same age. %°

Syphilis: Infectious
Age-Standardized Rate
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Congenital Syphilis

Infants being born with congenital syphilis is a
preventable tragedy. Congenital syphilis can cause
serious health problems for infants. Having syphilis
during pregnancy can also cause miscarriage,
preterm birth, and stillbirths. It is entirely
preventable with adequate prenatal care and timely
screening and treatment during pregnancy.

In 2024, there were 49 confirmed, or probable, cases
of congenital syphilis in Manitoba.?®> For confirmed
cases, rates are far higher than the provincial
average in the Northern Health Region.

Syphilis: Congenital (Confirmed)
Crude Rate
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The rise of congenital syphilis in Manitoba reflects

a confluence of barriers - gaps in access to health
services, poverty, housing instability, and deep
mistrust in the health-care system, particularly
among Indigenous communities, due to the ongoing
effects of colonization.?®# 2% Efforts to address this
crisis must go beyond disease surveillance to focus
on building trust in health-care, improving culturally
safe prenatal care, and reaching populations that are
often overlooked by traditional systems of care.



Hepatitis B and Hepatitis C

Hepatitis B and C are viral, blood-borne infections that can lead to serious long-term
health outcomes, such as liver disease and cancer.?°® They are both spread through
sexual contact and by sharing items where blood is present, such as needles.

Rates of Hepatitis B and Cin Manitoba remain high. In 2024, Manitoba there were 235
new cases of Hepatitis B (222 chronic and 13 acute) and 592 new cases of Hepatitis C.
Between 2020 and 2024, Hepatitis B cases in Manitoba nearly doubled.?

HEPATITIS B

Number of Hepatitis B Cases, Yearly
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Every year, cases of Hepatitis B and C are introduced to Manitoba from other
jurisdictions. In 2024, there were 27 introduced cases of Hepatitis B and 51 of
Hepatitis C.28°> These numbers represent chronic cases only.
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Chlamydia and Gonorrhea

Chlamydia and gonorrhea are the most common
sexually transmitted infections in Manitoba. While
both are caused by bacteria, and are curable with
antibiotics, they often present with no symptoms,
especially in women, making routine testing essential
to prevention and timely treatment. Untreated
chlamydia and gonorrhea infections can lead to
pelvic inflammatory disease, infertility, chronic pain,
and increased susceptibility to HIV.2

In Manitoba, in 2024, there were 7,427 cases
of chlamydia and 3,701 cases of gonorrhea.?®®
Most cases were in young adults aged

20 to 29, with women accounting for more
than half of all diagnoses.?®*

CHLAMYDIA AND GONORRHEA IN
MANITOBA, 2020-2024

Total cases
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Source: Manitoba Health, Seniors and Long-Term Care

The tools to address STBBIs exist, including vaccines, curative treatments, and harm reduction

supply distribution, but are not equally accessible to all. A public health response must pair clinical
interventions with social strategies - reducing stigma, expanding harm reduction services, education
and outreach, and providing culturally safe care for those most at risk.
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Tuberculosis

Tuberculosis (TB) continues to affect some of

the most structurally marginalized populations

in Manitoba. It is often described as a social disease
with medical consequences, as it thrives in the
conditions shaped by poverty, racism, and
systemic neglect. Overcrowded housing, food
insecurity, and limited access to timely, culturally
safe health care are central to understanding who
is most at risk and why. For example, in 2021,

17.1 per cent of Indigenous peoples in Canada
resided in overcrowded housing, nearly twice the
rate of non-Indigenous peoples, at 9.4 per cent.?*

The rate of TB in Manitoba is over two times
higher than the Canadian average. In 2023...

MB - 11.9 per 100,000 people?*®

CAN - 5.5 per 100,000 people??

In 2024, the rate of TB in the Northern Health Region
was over eight times the rate for Manitoba as a
whole.?*® From 2015 to present, Indigenous
Manitobans have consistently represented the
largest proportion of active TB cases, demonstrating
a sustained, disproportionate burden.?*® In addition
to this prolonged unequal impact, over the past

three years, there has been a concerning upward
trend of active TB cases in Indigenous peoples.?®?

TUBERCULOSIS RATE
BY REGION IN 2024

Age-Standardized Rate per 100,000
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Source: Manitoba Health, Seniors and Long-Term Care

Over the past three years, there have also been
increases in co-infection of tuberculosis and HIV.3%
These infections share underlying determinants of
health, such as homelessness and substance use,
resulting in an increased likelihood for individuals
with one infection to develop the other.3%°
Approximately 30 per cent of Manitobans with active
TB in 2024 reported problematic substance use.3®
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Immunization and
Vaccine-preventable Diseases

Vaccines are among the most effective and
transformative public health interventions in history.
Effective immunization programs have meant that
children, families and communities in Manitoba

no longer suffer the severe, and sometimes fatal
consequences of diseases such as smallpox, polio,
mumps, rubella, tetanus and diphtheria, to name

a few.

Generally, childhood vaccination rates in Manitoba
have declining for over 10 years. The greatest decline
has been in rural regions, while trends in Winnipeg
remain stable.'®?

2024 Childhood Vaccination Coverage at Age 7*

* For children continuously registered with Manitoba Health, Seniors and Long-Term Care from two months of age.

DIPHTHERIA, PERTUSSIS, AND TETANUS
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MEASLES AND MUMPS

Provincial Coverage

Percentage vaccinated
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RUBELLA COVERAGE
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HPV Coverage at Age 17

Human papillomavirus (HPV) is a highly prevalent virus that is expected to impact 75 per cent of individuals in
their lifetimes, if unvaccinated.**" HPV can lead to serious diseases such as cervical, anal, and oropharyngeal
cancers.®" HPV immunization rates among individuals aged 17 have been increasing over the past decade. At
the current rate, HPV vaccination is expected to result in cervical cancer elimination in Canada (fewer than four
cases per 100,000 females) in the next 15 to 25 years.?!

HPV COVERAGE IN MANITOBA

Percentage vaccinated
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*Males became eligible for the HPV vaccine in September 2076.

HPV COVERAGE AT AGE 17
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Preventable Outbreaks

Gaps in vaccine coverage are now being reflected in
a growing number of outbreaks. While outbreaks are
often driven by localized clusters in under vaccinated
populations, they pose broader risks to the health-
care system and vulnerable populations, particularly
infants, immunocompromised individuals, and

those without reliable and timely access to health
care. These events underscore the importance of
achieving high immunization coverage across all
regions and communities.

Challenges in accessing vaccines, a lack of trust
in health-care providers or institutions, and the
belief that vaccine-preventable diseases do not
pose a serious threat are factors contributing

to lower vaccination rates.3%? Each of these
factors is influenced by broader forces, including
misinformation and disinformation. Addressing
these root causes is critical, not only to restoring
vaccine coverage but also to rebuilding public
confidence in the systems designed to protect
health. Current outbreaks are occurring in diseases
that are highly transmissible and require higher
vaccination coverage to prevent. However, with
declining vaccination rates amongst certain
populations, less transmissible diseases such as
diphtheria or polio could return.

Pertussis

In 2023 and 2024, Manitoba experienced a pertussis
(whooping cough) outbreak, with over 550 confirmed
or probable cases. Cases remained elevated in 2025,
with close to 90 additional confirmed or probable
cases identified up to Sept. 1, 2025. The majority of
cases were in children under the age of five years.3%
Pertussis causes cold-like symptoms in addition

to severe coughing spells, with young infants at

risk of experiencing more severe symptoms, such

as breathing difficulties, pneumonia, seizures and
death.3%4

As of September 1, 2025, this outbreak has
led to over 300 emergency department
visits, 55 hospitalizations, 13 intensive

care unit admissions and two deaths in

unimmunized infants (under age one).
Twelve of the 13 ICU admissions were
for infants.?%
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Measles

Once considered eliminated in Canada, measles has
spread to Manitoba as part of a multi-jurisdictional
outbreak occurring nationally that began in 2024 .3%

In Manitoba, as of August 30, 2025,
there have been...

207 confirmed or probable cases

11 hospitalizations

2 ICU admissions.3%

Unvaccinated children are disproportionately
affected.3%> Over 78 per cent of cases were in
Southern Health-Santé Sud, which continues to have
the lowest overall measles immunization coverage of
all health regions.

MEASLES VACCINATION COVERAGE AT AGE 7* 182
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* For children continuously registered with Manitoba Health, Seniors and Long-Term Care from two months of age.
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Respiratory Viruses

Respiratory viruses, including COVID-19 and
influenza, continue to impose a significant burden
on Manitoba's health-care system, particularly
during the fall and winter months. Not all
respiratory-related emergency department visits
are caused by respiratory viruses, but monitoring
the volume and trend of these visits provides a
useful estimate of the current risk to the population
posed by respiratory viruses.

In 2024-25, there were over 71,599
respiratory-related emergency
department visits.?’

COVID-19

In 2024-25, there were...
3,936 cases of COVID-19 identified in Manitoba.
1,262 people hospitalized

19 people were admitted to the ICU due
to COVID-19

five deaths from COVID-193%"

People aged 65+ made up over 72 per cent
of all cases.?”

In the 2024-25 season, 50.3 per cent of adults
65+ were vaccinated for COVID-19 compared
to 16.3% overall. 3%

There are certain populations at increased risk

of severe outcomes from respiratory viruses
including: children under the age of five, people
who are pregnant, adults 65 years of age and

older, people living with other chronic health
conditions, individuals of any age who are residents
of nursing homes and other chronic care facilities
and Indigenous peoples. Vaccination is an effective
way to reduce the risk of severe outcomes from
respiratory diseases.

Influenza

In 2024-25, there were...
4,867 cases of influenza identified in Manitoba.
1,500 people hospitalized
33 people admitted to the ICU due to influenza

eight deaths from influenza.>®’

People aged 65+ made up over 45 per cent
of all cases.?%”

In the 2024-25 season, 58.1 per cent of adults
65+ were vaccinated for influenza compared to
23.2 per cent overall. 3%
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Antimicrobial Resistance (AMR)

AMR is a process where bacteria, viruses, fungi, or
parasites evolve to withstand the drugs used

to treat them. The result is that medicines become
less effective, and infections become difficult or
impossible to treat, which increases the risk of
disease spread, severe illness, disability and
death.?° This makes AMR a global threat that
undermines decades of progress in treating
communicable diseases.

In 2018, antimicrobial resistance was estimated
to cost the Canadian health-care system over
$1.4 billion annually.3%° Without intervention,
this cost is projected to rise sharply over the
next decade.

In Manitoba, rising resistance patterns have been
identified in several pathogens of concern, including
drug-resistant Staphylococcus aureus, E. coli, and
Klebsiella pneumoniae. The threat is particularly
acute in settings with high antibiotic use, frequent
person-to-person transmission, and limited infection
control infrastructure.

Addressing AMR requires cross-sectoral
coordination, encompassing surveillance,
stewardship, and education across health care,
agriculture, and environmental health. It also
demands an equity lens - the overuse of antibiotics
in one part of the system and under-access in
another together contribute to worsening outcomes.

Summary

Communicable diseases are no longer the
primary burden on Manitoba'’s health-care
system, but they remain a powerful signal

of health equity challenges. Their presence,
distribution, and resurgence are shaped, not just
by pathogens, but by systems. Addressing these

conditions by building trusted relationships
with communities, improving housing, income
support, and education policies to close health
gaps are as essential to public health today

as was the removal of the Broad Street pump
handle in Dr. Snow'’s time.
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Toward a Healthier Manitoba for All

Health begins in our homes, schools, and
communities. It is shaped by factors such as income,
housing, education, nutrition, access to clean air
and water, safe environments, and meaningful
relationships. It is enhanced or diminished by the
policies we make across every sector of society.

From chronic disease and mental illness to
homelessness and substance use, to unsafe drinking
water and climate change, the health challenges
outlined in this report are urgent, and they are
unequally distributed. The current disproportionate
impact is not inevitable. Policies, environments, and
social conditions shape them.

The health disparities presented in this report do not
arise by chance, nor will they be reduced solely by
health-care interventions. The health-care system

is frequently responding to the visible outcomes of
often invisible inequities. The evidence presented

in this report invites us to reflect critically on the
structural factors that shape health inequities and
to work together in pursuit of meaningful change.

It also offers hope - that by aligning our policies,
institutions, and priorities, we can fundamentally
improve the health and well-being of all Manitobans.
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Recommendations

1. Adopt a Formal Health in All Policies (HiAP) Framework

To build on Manitoba's growing commitment to health equity, there is an opportunity to formalize a Health
in All Policies approach across government. This can be achieved through:

* governance mechanisms to assess health impacts across all sectors

* transparent processes for health impact assessments in policy planning

* cross-departmental accountability structures, including public reporting

¢ dedicated resources, staff training, and capacity-building across ministries

2. Support Distinctions-Based Indigenous Health Status Reporting

Recognizing the unique rights, histories, and experiences of First Nations, Métis, and Inuit peoples,

Manitoba is encouraged to:

* co-develop and support distinctions-based health status reports for Indigenous populations

* ensure these are led by Indigenous governance structures and supported by provincial data-sharing

agreements

* invest in Indigenous data sovereignty and culturally safe indicators of well-being

3. Institutionalize Determinants of Health Measurement and Reporting

Manitoba could drive effective health equity policy and monitor progress by implementing a standardized,
ongoing system for measuring the social, economic, environmental, and structural determinants of health.

This includes:

* reqgular cross-sector data collection and public reporting

* integrated health equity dashboards to inform planning

¢ clear short, medium, and long-term goals for closing health gaps

¢ inclusion of indicators such as housing adequacy, food insecurity, educational attainment, and

income inequality

A Call to Collective Action

The path to a healthier Manitoba cannot be walked
by the health sector alone. It will require a whole-
of-government and whole-of-society approach,
grounded in equity, evidence, and empathy. Health is
a shared responsibility. When we provide additional
focus on the most marginalized, fewer people get
left behind and everyone benefits.

This report helps us understand our current state
of health and identifies key areas where collective
action can move us forward. Let us acknowledge
our shared reality and recognize the profound
interconnections that shape health and work
together toward meaningful and lasting change.

Together, we can continue to build a province in
which every person has the opportunity to live a
healthy and fulfilling life.
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