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Core Concepts in Health has maintained its leadership position in the field of personal health education for 
more than 30 years. Since Insel and Roth pioneered the concept of self-responsibility for personal health in 
1976, millions of students have used the American-based book to become active, informed participants in their 
own health care. This history of excellence, combined with our own high opinion of the book, motivated us to 
create Core Concepts in Health, Second Canadian Edition. What follows is a book that we are both proud of 
and excited to use in our own classrooms.

Our Goals
Our goals and principles for Core Concepts in Health, Second Canadian Edition, are the following:

•	 To present scientifically based, accurate, up-to-date Canadian information in an accessible format
•	 To involve Canadian students in taking responsibility for their health and well-being
•	 To instill a sense of competence and personal power in Canadian students
The first of these goals means making expert knowledge about health and health care available to the indi-

vidual. Core Concepts in Health, Second Canadian Edition, brings the most current, scientifically based, and 
accurate information to students about Canadian topics and issues that concern Canadians: exercise, stress, 
nutrition, weight management, contraception, intimate relationships, HIV infection, drugs, alcohol, and a multi-
tude of others. Current, complete, and straightforward coverage is balanced with user-friendly features designed 
to make the text appealing. Written in an engaging, easy-to-read style and presented in a colourful, open format, 
Core Concepts in Health, Second Canadian Edition, invites students to read, learn, and remember. Boxes, tables, 
artwork, photographs, and many other features highlight areas of special interest throughout the book.

Our second goal is to involve students in taking responsibility for their health. Core Concepts in Health, 
Second Canadian Edition, uses innovative pedagogy and unique interactive features to get students think-
ing critically about how the material they are reading relates to their lives. We invite them to examine their 
emotions about the issues under discussion, consider their personal values and beliefs, develop their critical 
thinking skills, and analyze their health-related behaviours. Beyond this, for students who want to change 
behaviours that detract from a healthy lifestyle, we offer guidelines and tools, ranging from samples of health 
journals and personal contracts, to detailed assessments and behaviour change strategies.

Our third goal is perhaps the most important: to instill a sense of competence and personal power in 
students who read the book. Everyone has the ability to monitor, understand, and affect his or her health. 
Although medical and health professionals possess impressive skills and have access to a vast body of 
knowledge that benefits everyone in our society, people can help to optimize their health and minimize the 
amount of professional care they require in their lifetime by taking care of themselves—taking charge of 
their health—from an early age. Our hope is that Core Concepts in Health, Second Canadian Edition, will help 
Canadians make this exciting discovery—that they have the power to shape their futures.

Text Organization
The book is divided into seven parts. Part One, Establishing a Basis for Wellness, includes chapters on taking 
charge of your health (Chapter 1), psychological health (Chapter 2), and stress (Chapter 3). 

Part Two, Getting Fit, includes a detailed discussion of weight management (Chapter 4), nutrition 
(Chapter 5), and exercise (Chapter 6).

Part Three, Protecting Yourself from Disease, deals with the most serious health threats facing Canadians 
today: cardiovascular disease (Chapter 7), cancer (Chapter 8), and infectious diseases (Chapter 9). 

Part Four, Understanding Sexuality, opens with an exploration of communication and healthy relation-
ships, including friendship, intimate partnerships, marriage, and family (Chapter 10) and then moves on to 

Preface



xvi

Preface

discuss physical sexuality, contraception, and abortion (Chapter 11), pregnancy and childbirth (Chapter 12), 
and sexually transmitted infections (Chapter 13).

Part Five, Making Responsible Decisions: Substance Use and Abuse, opens with a discussion of addictive 
behaviour and the different classes of psychoactive drugs (Chapter 14), followed by chapters on alcohol 
(Chapter 15) and tobacco (Chapter 16).

Part Six, Accepting Physical Limits, looks at aging (Chapter 17) and dying and death (Chapter 18). 
Part Seven, Living Well in the World, explores conventional and complementary medicine (Chapter 19), 

personal safety (Chapter 20 on Connect), and environmental health (Chapter 21 on Connect).
Finally, the appendix (Nutritional Content of Popular Items from Fast-Food Restaurants) provides links 

to information on popular Canadian fast-food restaurants. Students can use this handy resource for making 
healthy food choices when eating out.

Taken together, the text content provides Canadian students with a complete guide to promoting and 
protecting their health, now and throughout their entire lives.

CHAPTER-by-CHAPTER CHANGES
Chapter 1

•	 Use of the most up-to-date Canadian statistics and information on the dimensions of wellness and 
major health challenges currently facing Canadians

•	 Inclusion of Social Determinants of Health
•	 Additional background on the Ottawa Charter for Health Promotion

Chapter 2
•	 Evidence-based information about psychological health, including self-esteem, and constructive 

approaches for dealing with issues of loneliness and anger
•	 Inclusion of new information from the Mental Health Commission of Canada

Chapter 3
•	 Updated information from Canada’s campus survey of university and college students’ experiences of 

stress
•	 More examples of challenges across Canadian college and university campuses

Chapter 4
•	 New information added on concepts such as the built/obesogenic environment, endocrine disrupting 

chemicals, and circumference measures

Chapter 5
•	 Inclusion of updated information reflecting current trends on dietary intake of proteins and sugars
•	 Additional relevant information about popular gluten-free diets and health implications of choosing to 

follow a gluten-free diet if not diagnosed with Celiac disease

Chapter 6
•	 Inclusion of updated physical activity and exercise guides for Canadians of all ages
•	 New information on high intensity interval training

Chapter 7
•	 New cholesterol guidelines and the inclusion of important CPR information 
•	 Updated information about heart disease and stroke

Chapter 8
•	 Enhanced critical thinking and self-reflection opportunities 
•	 Updated information about steps to reduce cancer risks and promote optimal health
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Chapter 9
•	 New relevant information about immunity and reducing the spread of infection

Chapter 10
•	 Practical information about healthy relationships relevant for college and university students

Chapter 11
•	 New critical thinking and reflection questions to encourage students to think about their own views 

and decisions pertaining to healthy sexuality and sexual activity

Chapter 12
•	 Updated statistics and examples

Chapter 13
•	 New “In Focus” box including information from the Public Health Agency of Canada related to mon-

itoring infections in Canada
•	 New photographs to provide a more realistic visual representation of many sexually transmitted infec-

tions (STIs)

Chapter 14
•	 New information pertaining to addiction, including an updated Canadian definition
•	 Updated information related to gambling disorder and substance use disorder from the Diagnostic and 

Statistical Manual of Mental Disorders, 5th Edition (DSM-5, 2013) 
•	 New information regarding the use of “study drugs” by university students, as well as synthetic recre-

ational drugs

Chapter 15
•	 Additional information related to alcohol use disorder (new in the DSM-5)
•	 Updated information about Canada’s Low-Risk Alcohol Drinking Guidelines 
•	 Updated Quick Stats boxes 
•	 New section related to caffeinated alcoholic beverages (CABs)

Chapter 16
•	 Updated statistics 
•	 New section on e-cigarettes

Chapter 17
•	 New brief “sexual functioning” section
•	 Additional information about dementia (symptoms, Lewy body dementia) and life expectancy for 

Canada’s Aboriginal populations

Chapter 18
•	 Updated information related to physician-assisted death and palliative sedation
•	 New information about what students can do to support older family members as well as a new sec-

tion, “When A Young Adult Loses a Friend”

Chapter 19
•	 Updated statistics and examples
•	 Extensive revisions to evidence-based decision-making guidelines for both conventional and comple-

mentary medicine
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Chapter 20
•	 Updated information regarding the American Heart Association/Heart and Stroke Foundation of 

Canada CPR guidelines 
•	 Additional information about the dangers of distracted driving
•	 New “Weather-Related Injuries” section and new information about the controversial Anti-Terrorism 

Act, 2015 (Bill C-51)

Chapter 21
•	 New “Environmental Threats of Extreme Energy Sources” and “Renewable Energy” sections
•	 Additional environmental examples, both Canadian and global

Key Features and Learning Aids
Core Concepts in Health, Second Canadian Edition, builds on the features that attracted and held readers’ 
interest in past editions. One of the most popular features has always been the feature boxes, which allow for 
the exploration of a wide range of current topics in greater detail than is possible in the text itself. Each type 
of box is marked with a distinctive icon and label.

In the News boxes focus on current Canadian-related health issues that have recently been high-
lighted in the media. 

Mind/Body/Spirit boxes focus on spiritual wellness and the close connections among people’s feel-
ings, states of mind, and their physical health. 

Take Charge boxes challenge students to take meaningful action toward personal improvement. 

Critical Consumer boxes help students develop and apply the critical thinking skills they need to 
make sound health-related choices. 

Dimensions of Diversity boxes give students the opportunity to identify specific health risks that 
affect them as individuals or as members of a group. One or more determinants of health, as defined 
by the Public Health Agency of Canada, are highlighted in each of these boxes. 

Gender Matters boxes highlight key gender differences related to wellness, as well as areas of par-
ticular concern to men or women. An overview of important gender-related wellness concerns is 
provided in Chapter 1.

Assess Yourself boxes give students the opportunity to analyze their behaviour and identify ways 
that they can change their habits to improve their health. 

In Focus boxes highlight current wellness topics of particular interest. 

 �Thinking About the Environment boxes highlight specific environmental issues related to chapter 
topics.
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Several additional features and learning aids are 
incorporated in the text:

Learning objectives labelled Looking Ahead 
appear on the opening page of each chapter, 
identifying major concepts and helping guide 
students in their reading and review of the text.

Each chapter begins with Test Your Knowledge 
—a set of multiple-choice and true-false ques-
tions with answers that emphasize important 
points, highlight common misconceptions, 
and spark debate on issues of relevance for 
Canadians.

Questions for Critical Thinking and Reflec-
tion encourage critical reflection on students’ 
own health-related behaviours.

Quick Stats highlight striking statistics related 
to the chapter content.

A wealth of attractive and informative ana-
tomical art, prepared by medical illustrators, 
helps students understand important informa-
tion, such as how blood flows through the heart, 
how the process of conception occurs, and how 
cholesterol moves throughout the body. These 
illustrations will particularly benefit students 
who learn best from visual images.
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CHAPTER 1 Taking Charge Of Your Health

LOOKING AHEAD
After you have read and studied this chapter, you should be able to:

LO1 Describe the dimensions of wellness

LO2 Identify major health problems in Canada today

LO3 Describe the influence of gender, ethnicity, income, disability, family history, and environment on health

LO4 Explain the importance of personal decision making and behaviour change in achieving wellness

LO5 List some available sources of health information and explain how to think critically about them

LO6 Describe the steps in creating a behaviour-management plan to change a health-related behaviour

TEST YOUR KNOWLEDGE
1. Which of the following lifestyle factors is the leading preventable cause of death for Canadians?
 a. excess alcohol consumption b. cigarette smoking c. obesity

2. The terms health and wellness mean the same thing.
 True or false?

3. Which of the following health-related issues affects the greatest number of university and college students 
each year?

 a. stress b. colds/flu/sore throat c. sleep problems

4. A person’s genetic makeup determines whether he or she will develop certain diseases (such as breast 
cancer), regardless of that person’s health habits.

 True or false?

ANSWERS

1. b. Smoking causes about 37 000 deaths per year; obesity-related disorders are responsible for more than 
9500; and alcohol, approximately 6000.

2. FALSE. Although the words are used interchangeably, they actually have different meanings. The term health 
refers to the overall condition of the body or mind and to the presence or absence of illness or injury. The term 
wellness refers to optimal health and vitality, encompassing all the dimensions of well-being.

3. a. Nearly 40 percent of university and college students suffer so much stress that it affects their academic 
performance. High stress levels affect overall health and wellness, making it important to manage stress.

4. FALSE. In many cases, behaviour can tip the balance toward good health even when heredity or environment 
is a negative factor. For example, breast or prostate cancer may run in families, but these diseases are also 
associated with controllable factors, such as being overweight and inactive.

273

CHAPTER 7 Cardiovascular Health

Blood pumped through the heart does not reach the cells of the heart, so the organ has its own network 
of arteries, veins, and capillaries (see Figure 7.3). Two large vessels, the right and left coronary arteries, 
branch off the aorta and supply the heart muscle with oxygenated blood. Blockage of a coronary artery is a 
leading cause of heart attacks.

How often do you think about the health of your heart? Are there certain situations, for example, that 
make you aware of your heart rate, or make you wonder how strong your heart is? What’s one change 
you could make to support your heart’s health?

QUESTIONS FOR CRITICAL THINKING AND REFLECTION

coronary arteries
A system of arteries branching from the aorta that provides blood to the heart muscle.

A 68-kilogram person has about 5 litres of blood, which circulates about once each minute.

—CDC, 2007

QUICK STATS

Aorta

Pulmonary artery

Left atrium

Left coronary
artery

Left ventricle

Superior vena cava

Right atrium

Right coronary
artery

Inferior
vena cava

Right ventricle

FIGURE 7.3

Blood Supply to the Heart
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A Take Charge box concludes many chapters 
and offers specific behaviour management/
modification plans related to the chapter topics. 
Based on the principles of behaviour manage-
ment that are carefully explained in Chapter 1, 
these strategies will help students change 
unhealthy or counterproductive behaviours. 

Important terms appear in boldface type in the 
text and are defined in a running glossary, 
helping students handle a large and complex 
new vocabulary.

Chapter summaries offer a concise review of 
the most important concepts in the chapter.

End-of-chapter For More Information sections 
contain annotated lists of books, newsletters, 
organizations, and websites that Canadian stu-
dents can use to extend and broaden their 
knowledge or pursue subjects of interest. 
Selected Bibliographies can also be found at 
the end of every chapter.
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CHAPTER 3 Stres s: The Constant Challenge

Take CHARGE

Dealing with Test Anxiety
Do you not perform as well as you should on tests? Do you find that anxiety interferes with your ability to study 
effectively before the test and to think clearly in the test situation? If so, you may be experiencing test anxiety. 
Two methods that have proven effective in helping people deal with test anxiety are systematic desensitization 
and success rehearsal.

Systematic Desensitization
Systematic desensitization is based on the premise that you can’t feel anxiety and be relaxed at the same time.

• Phase I – Constructing an anxiety hierarchy: Begin the first phase by thinking of ten or more situations related 
to your fear, such as hearing the announcement of the test date in class, studying for the test, sitting in the 
classroom waiting for the test to begin, reading the test questions, and so on. Write each situation on an index 
card, using a brief phrase to describe it on one side of the card. On the other side, list several realistic details 
or prompts that will help you vividly imagine yourself actually experiencing the situation. For example, if the sit-
uation is “hearing that 50 percent of the final grade will be based on the two exams,” the prompts might include 
specific details, such as “sitting in the big lecture auditorium in Baily Hall,” “taking notes in my blue notebook,” 
and “listening to Professor Lee’s voice.” Next, arrange your cards in order, from least-tense to most-tense situa-
tion. Rate each situation to reflect the amount of anxiety you feel when you encounter it in real life, to confirm 
your anxiety hierarchy. Assign ratings on a scale of 0–100, and make sure the distances between items are 
fairly small and about equal. When your anxiety hierarchy is a true reflection of your feelings, number the cards.

• Phase II – Learning and practising muscle relaxation: The second phase of the program involves learning to 
relax your muscles and to recognize when they are relaxed (see the description of progressive relaxation in 
this chapter). As you become proficient at this technique, you will be able to go to a deeply relaxed state 
within just a few minutes. When you can do this, go on to the next phase of the program.

• Phase III – Implementing the desensitization program: Use the quiet place where you practised your relaxation 
exercises. Sit comfortably and place your stack of numbered cards within reach. Take several minutes to relax 
completely, and then look at the first card, reading both the brief phrase and the descriptive prompts. Close your  
eyes and imagine yourself in that situation for about 10 seconds. Then put the card down and relax completely for 
about 30 seconds. Look at the card again, imagine the situation for 10 seconds, and relax again for 30 seconds.
At this point, evaluate your level of anxiety about the situation on the card in terms of the rating scale you 

devised earlier. If your anxiety level is 10 or lower, relax for 2 minutes and go on to the second card. If it’s higher 
than 10, repeat the routine with the same card until the anxiety decreases.

If you have difficulty with a particular item, go back to the previous item and try it again. If you still can’t visu-
alize it without anxiety, try to construct three new items with smaller steps between them and inser t them before 
the troublesome item. You should be able to move through one to four items per session.

Sessions can be conducted from twice a day to twice a week and should last no longer than 20 minutes. It’s 
helpful to graph your progress in a way that has meaning for you.

After you have successfully completed your program, you should be desensitized to the real-life situations 
that previously caused anxiety. If you find that you do experience some anxiety in the real situations, take 30 
seconds or a minute to relax completely, just as you did when you were practising.

Success Rehearsal
To practise this variation on systematic desensitization, take your hierarchy of anxiety-producing situations and 
vividly imagine yourself successfully dealing with each one. Create a detailed scenario for each situation, and 
use your imagination to experience genuine feelings of confidence. Recognize your negative thoughts (“I’ll be so 
nervous I won’t be able to think straight”) and replace them with positive ones (“Anxiety will keep me alert so I can 
do a good job”).

Proceed one step at a time, thinking as you go of strategies for success that you can later implement. These 
might include the following:

• Before the test, find out everything you can about it: its format, the material to be covered, the grading criteria. 
Ask the instructor for practice materials. Study in advance—don’t just cram the night before. Avoid all-nighters.

• Devise a study plan. This might include forming a study group with one or more classmates or outlining what 
you will study, when, where, and for how long. Generate your own questions and answer them.

• In the actual test situation, sit away from possible distractions, listen carefully to instructions, and ask for 
clarification if you don’t understand a direction.
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PART 3 Protecting Yourself from Disease

some functions can be taken over by other parts of the brain. Some spontaneous recovery starts immediately 
after a stroke and continues for a few months.

Rehabilitation consists of physical therapy, which helps strengthen muscles and improve balance and 
coordination; speech and language therapy, which helps those whose speech has been damaged; and occupational 
therapy, which helps improve hand–eye coordination and everyday living skills. Some people recover completely 
in a matter of days or weeks, but most people who have a stroke and survive must adapt to some disability.

Peripheral Arterial Disease
Peripheral arterial disease (PAD) refers to atherosclerosis in the leg (or arm) arteries, which can eventu-
ally limit or completely obstruct blood flow. The same process that occurs in the heart arteries can occur in 
any artery of the body. In fact, patients with PAD frequently also have coronary artery disease and cerebro-
vascular disease, and they have an increased risk of death from CVD. According to Canada’s Vascular Disease 
Foundation, approximately 800 000 people in Canada have PAD, although a recent study published in the 
Canadian Journal of Cardiology indicated that only about one-quarter of Canadians are even aware of PAD.

The risk factors associated with coronary atherosclerosis, such as smoking, diabetes, hypertension, and 
high cholesterol, also contribute to atherosclerosis in the peripheral circulation. The risk of PAD is signifi-
cantly increased in people with diabetes and people who smoke. The likelihood of needing an amputation is 
increased in those who continue to smoke, and PAD in people with diabetes tends to be extensive and severe.

Symptoms of PAD include claudication and rest pain. Claudication is aching or fatigue in the affected leg 
with exertion, particularly walking, which resolves with rest. Claudication occurs when leg muscles do not 
get adequate blood and oxygen supply. Rest pain occurs when the limb artery is unable to supply adequate 
blood and oxygen, even when the body is not physically active. This occurs when the artery is significantly 
narrowed or completely blocked. If blood flow is not restored quickly, cells and tissues die; in severe cases, 
amputation may be needed. PAD is the leading cause of amputation in people over age 50.

Congestive Heart Failure
A number of conditions—high blood pressure, heart attack, atherosclerosis, alcoholism, viral infections, rheu-
matic fever, and birth defects—can damage the heart’s pumping mechanism. When the heart cannot maintain 
its regular pumping rate and force, fluids begin to back up. When extra fluid seeps through capillary walls, 
edema (swelling) results, usually in the legs and ankles, but sometimes in other parts of the body as well. 
Fluid can collect in the lungs and interfere with breathing, particularly when a person is lying down. This con-
dition is called pulmonary edema, and the entire process is known as congestive heart failure. According 
to The Heart and Stroke Foundation of Canada, about 500 000 Canadians are living with heart failure.

Congestive heart failure can be controlled. Treatment includes reducing the workload on the heart, mod-
ifying salt intake, and using drugs that help the body eliminate excess fluid. Drugs used to treat congestive 
heart failure improve the pumping action of the heart, lower blood pressure so the heart doesn’t have to 
work as hard, and help the body eliminate excess salt and water. When medical therapy is ineffective, heart 
transplant is a solution for some patients with severe heart failure, but the need greatly exceeds the number 
of hearts available.

peripheral arterial disease (PAD)
Atherosclerosis in arteries in the legs (or, less commonly, arms) that can impede blood flow and lead to pain, 
infection, and loss of the affected limb.

pulmonary edema
The accumulation of fluid in the lungs.

congestive heart failure
A condition resulting from the heart’s inability to pump out all the blood that returns to it; blood backs up in the 
veins leading to the heart, causing an accumulation of fluid in various parts of the body.
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SUMMARY

• The cardiovascular system pumps and circulates blood throughout the body. The heart pumps 
blood to the lungs via the pulmonary artery and to the body via the aorta.

• The exchange of nutrients and waste products takes place between the capillaries and the tissues.
• The six major risk factors for CVD that can be changed are smoking, high blood pressure, 

unhealthy cholesterol levels, inactivity, overweight and obesity, and diabetes.
• Effects of smoking include lower HDL levels, increased blood pressure and heart rate, acceler-

ated plaque formation, and increased risk of blood clots.
• Hypertension occurs when blood pressure exceeds normal limits most of the time. It weakens the 

heart, scars and hardens arteries, and can damage the eyes and kidneys.
• High LDL and low HDL cholesterol levels contribute to clogged arteries and increase the risk of 

CVD.
• Physical inactivity, obesity, and diabetes are interrelated and are associated with high blood 

pressure and unhealthy cholesterol levels.
• Contributing risk factors that can be changed include high triglyceride levels and psychological 

and social factors.
• Risk factors for CVD that can’t be changed include being over age 65, being male, being a woman 

experiencing menopause, being Aboriginal or of South Asian or African descent, and having a 
family history of CVD.

• Atherosclerosis is a progressive hardening and narrowing of arteries that can lead to restricted 
blood flow and even complete blockage.

• Heart attacks are usually the result of a long-term disease process. Warning signs of a heart 
attack include chest discomfort, shortness of breath, nausea, and sweating.

• A stroke occurs when the blood supply to the brain is cut off by a blood clot or hemorrhage. A 
transient ischemic attack (TIA) is a warning sign of stroke.

• Congestive heart failure occurs when the heart’s pumping action becomes less efficient and fluid 
collects in the lungs or in other parts of the body.

• Dietary changes that can protect against CVD include decreasing your intake of fat, especially 
saturated and trans fats, and cholesterol, and increasing your intake of fibre by eating more 
fruits, vegetables, and whole grains.

• CVD risk can also be reduced by engaging in regular exercise, avoiding tobacco and environ-
mental tobacco smoke, knowing and managing your blood pressure and cholesterol levels, and 
developing effective ways of handling stress and anger.

FOR MORE INFORMATION
BOOKS

Freeman, M. W., and C. E. Junge. 2005. Harvard Medical School Guide to Lowering Your Cholesterol. New 
York: McGraw-Hill. Information about cholesterol, including lifestyle changes and medication for improv-
ing cholesterol levels.

Heller, M. 2005. The DASH Diet Action Plan, Based on the National Institutes of Health Research: 
Dietary Approaches to Stop Hypertension. Northbrook, Ill.: Amidon Press. Background information and 
guidelines for adopting the DASH diet, along with meal plans to suit differing caloric needs and recipes.

Lipsky, M. S., et al. 2008. American Medical Association Guide to Preventing and Treating Heart 
Disease. New York: Wiley. A team of doctors provides advice for heart health to consumers.

Mostyn, B. 2007. Pocket Guide to Low Sodium Foods, 2nd ed. Olympia, Wash.: InData Publishing. Lists 
thousands of low-sodium products that can be purchased in supermarkets, as well as low-sodium choices 
available in many restaurants.



xxi

Preface

Market Leading Technology

McGraw-Hill Connect® is an award-winning digital teaching and learning platform that gives students the 
means to better connect with their coursework, with their instructors, and with the important concepts that 
they will need to know for success now and in the future. With Connect, instructors can take advantage 
of McGraw-Hill’s trusted content to seamlessly deliver assignments, quizzes, and tests online. McGraw-Hill 
Connect is a learning platform that continually adapts to each student, delivering precisely what they need, 
when they need it, so class time is more engaging and effective. Connect makes teaching and learning per-
sonal, easy, and proven. 

Connect Key Features

SmartBook®

As the first and only adaptive reading experience, SmartBook is changing the way students read and learn. 
SmartBook creates a personalized reading experience by highlighting the most important concepts a student 
needs to learn at that moment in time. As a student engages with SmartBook, the reading experience continu-
ously adapts by highlighting content based on what each student knows and doesn’t know. This ensures that 
the student is focused on the content needed to close specific knowledge gaps, while simultaneously promot-
ing long-term learning.

Connect Insight®

Connect Insight is Connect’s new one-of-a-kind visual analytics dashboard—now available for instructors—
that provides at-a-glance information regarding student performance, which is immediately actionable. By 
presenting assignment, assessment, and topical performance results together with a time metric that is easily 
visible for aggregate or individual results, Connect Insight gives instructors the ability to take a just-in-time 
approach to teaching and learning, which was never before available. Connect Insight presents data that 
helps instructors improve class performance in a way that is efficient and effective.

Simple Assignment Management 
With Connect, creating assignments is easier than ever, so instructors can spend more time teaching and less 
time managing.

•	 Assign SmartBook learning modules.
•	 Edit existing questions and create new questions. 
•	 Draw from a variety of text specific questions, resources, and test bank material to assign online. 
•	 Streamline lesson planning, student progress reporting, and assignment grading to make classroom 

management more efficient than ever.

Smart Grading 
When it comes to studying, time is precious. Connect helps students learn more efficiently by providing feed-
back and practice material when they need it, where they need it.

•	 Automatically score assignments, giving students immediate feedback on their work and comparisons 
with correct answers.

•	 Access and review each response; manually change grades or leave comments for students to review.
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•	 Track individual student performance—by question, assignment, or in relation to the class overall—
with detailed grade reports.

•	 Reinforce classroom concepts with practice tests and instant quizzes.
•	 Integrate grade reports easily with Learning Management Systems including Blackboard, D2L, and 

Moodle. 

Instructor Library 
The Connect Instructor Library is a repository for additional resources to improve student engagement in and 
out of the class. It provides all the critical resources instructors need to build their course. 

•	 Access Instructor resources.
•	 View assignments and resources created for past sections.
•	 Post your own resources for students to use.

Instructor Resources
•	 The Instructor’s Manual contains learning objectives, key terms with definitions, a detailed lecture 

outline, suggested Internet resources, and in-class activities.
•	 The Test Bank offers more than 3000 multiple-choice, true/false, and short essay questions. Each 

question is categorized according to learning objective and level of Bloom’s taxonomy. The test bank is 
available in Word (rich text) format and through EZ Test Online—a flexible and easy-to-use electronic 
testing program that allows instructors to create tests from book-specific items.

•	 Microsoft® PowerPoint® Lecture Slides include key points and images from the text. They can be 
used as-is or you may modify them to fit your needs.

Superior Learning Solutions and Support
The McGraw-Hill Education team is ready to help instructors assess and integrate any of our products, tech-
nology, and services into your course for optimal teaching and learning performance. Whether it’s helping 
your students improve their grades, or putting your entire course online, the McGraw-Hill Education team 
is here to help you do it. Contact your Learning Solutions Consultant today to learn how to maximize all of 
McGraw-Hill Education’s resources.

For more information, please visit us online: http://www.mheducation.ca/he/solutions

Acknowledgements
The efforts of numerous people have gone into producing Core Concepts in Health, Second Canadian Edition. 
The book has benefited immensely from their thoughtful commentaries, expert knowledge and opinions, and 
many helpful suggestions. We are deeply grateful for their participation in the project.

Canadian Contributors
Erin Pearson, PhD	 Tara Mantler, MSc, PhD
Weight Management	 Toward a Tobacco-Free Self and Society

Heather M. Clarke Thomas, RD, MSc, PhD	 Don Morrow, BA(Hons), MA, PhD
Nutrition Basics	 Conventional and Complementary Medicine

Julie Parsons Tripp, HBSc, MD, CCFP, DPD
Pregnancy and Childbirth

http://www.mheducation.ca/he/solutions


xxiii

Preface

Reviewers of the Second Canadian Edition
Darren Candow, University of Regina	 David G. Harper, University of the Fraser Valley
Krista Carson, Fanshawe College	 Matt Koller, Humber College
Jarold Cosby, Brock University	 Renée MacPhee, Wilfrid Laurier University
Sylvia Emmorey, Durham College 	 Katherine McLeod, University of Regina
Leo Gallant, St. Francis Xavier University	 Courtney Newnham, Western University 
Carly Hall, Camosun College	 Noel Quinn, Sheridan College
Cherie Hall, Fanshawe College	 Jane Tyerman, Trent University 

Finally, we would like to thank the members of the team at McGraw-Hill Ryerson. We are indebted to 
Jennifer Cressman for her dedication and steadfast excellence in the role of senior product developer for this 
edition. Thanks also to Brianna McIlwain, product developer; Keara Emmett, product manager; Stephanie 
Gay, supervising editor; Derek Capitaine, permissions editor; and Janice Dyer, copy editor. To all we express 
our deep appreciation.

Jennifer D. Irwin
Shauna M. Burke

Core Concepts in Health Disclaimer
The information in this text is for general educational purposes only. It does not and is not intended to provide 
medical advice, recommendations, diagnosis, or treatment. This text is a general resource for non-medical 
university students and does not qualify the reader to provide medical advice, recommendations, diagnosis, 
or treatment. It is not a substitute for professional medical advice, recommendations, diagnosis, or treatment, 
and readers should never disregard professional medical advice, or delay seeking such advice, because of 
information contained in this text. 

General Disclaimer
While reasonable efforts have been made to ensure the accuracy, timeliness, and completeness of the infor-
mation contained in this text at the time of its preparation, it may contain errors. More recent information 
may have become available that may make the information contained in this text incomplete or inaccurate. 

The information contained in this text is provided “as is” without warranty of any kind. Neither McGraw-
Hill Ryerson Limited, nor the authors, contributors, and/or editors, assume any responsibility for any errors, 
omissions, or inaccuracies in the information contained in this text or for the use of any information contained 
in this text. To the fullest extent permitted by law, McGraw-Hill Ryerson Limited and the authors, contrib-
utors, and/or editors disclaim all warranties, representations, and conditions of any kind, whether express 
or implied, including the implied warranties of merchantability and fitness for a particular purpose, with 
respect to the information contained in the text. In no event will McGraw-Hill Ryerson Limited, or any of the 
authors, editors, or contributors be liable for any damages of any kind (including, without limitation, direct, 
indirect, incidental, consequential, special, exemplary, and punitive damages), lost profits, personal injury 
(including death), fines, fees, penalties, or other liabilities, resulting from the use of the information contained 
in this text.

This text includes references to third party materials, including websites, papers, and other resources, for 
your convenience. Neither McGraw-Hill Ryerson Limited nor the authors, editors, or contributors is responsi-
ble for the content of third-party materials, and makes no representations as to their accuracy, timeliness, or 
completeness. Any reference to a product or service in this text is not an endorsement of or by such product 
or service. 



2

Taking Charge 
 Of Your Health

CHAPTER 1



3

CHAPTER 1  Taking Charge Of Your Health

LOOKING AHEAD
After you have read and studied this chapter, you should be able to:

LO1	 Describe the dimensions of wellness

LO2	 Identify major health problems in Canada today

LO3	 Describe the influence of gender, ethnicity, income, disability, family history, and environment on health

LO4	 Explain the importance of personal decision making and behaviour change in achieving wellness

LO5	 List some available sources of health information and explain how to think critically about them

LO6	 Describe the steps in creating a behaviour-management plan to change a health-related behaviour

TEST YOUR KNOWLEDGE
1.	Which of the following lifestyle factors is the leading preventable cause of death for Canadians?
	 a. excess alcohol consumption  b. cigarette smoking  c. obesity

2.	The terms health and wellness mean the same thing.
	 True or false?

3.	Which of the following health-related issues affects the greatest number of university and college students 
each year?

	 a. stress  b. colds/flu/sore throat  c. sleep problems

4.	A person’s genetic makeup determines whether he or she will develop certain diseases (such as breast 
cancer), regardless of that person’s health habits.

	 True or false?

ANSWERS

1.	b.  Smoking causes about 37 000 deaths per year; obesity-related disorders are responsible for more than 
9500; and alcohol, approximately 6000.

2.	 FALSE.  Although the words are used interchangeably, they actually have different meanings. The term health 
refers to the overall condition of the body or mind and to the presence or absence of illness or injury. The term 
wellness refers to optimal health and vitality, encompassing all the dimensions of well-being.

3.	a.  Nearly 40 percent of university and college students suffer so much stress that it affects their academic 
performance. High stress levels affect overall health and wellness, making it important to manage stress.

4.	 FALSE.  In many cases, behaviour can tip the balance toward good health even when heredity or environment 
is a negative factor. For example, breast or prostate cancer may run in families, but these diseases are also 
associated with controllable factors, such as being overweight and inactive.
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A first year university student sets the following goals for herself:
•	 To manage her time to do all of her readings for classes each week
•	 To exercise every day
•	 To clean up garbage and plant trees in blighted neighbourhoods in her community
These goals may differ, but they have one thing in common: Each contributes, in its own way, to this stu-

dent’s health and well-being. Not satisfied merely to be free of illness, she wants more. She has decided to live 
actively and fully—not just to be healthy, but to pursue a state of overall wellness.

Wellness: The New Health Goal
Generations of people have viewed health simply as the absence of disease. That view largely prevails today; 
the word health typically refers to the overall condition of a person’s body or mind and to the presence or 
absence of illness or injury. It’s important to not become obsessed with our health as that, in itself, can be 
unhealthy. In fact, The Ottawa Charter for Health Promotion underscores the important distinction that 
health is a resource for living, not the objective of living. Wellness is a relatively new concept that expands 
our idea of health. Beyond the simple presence or absence of disease, wellness refers to optimal health and 
vitality—to living life to its fullest. Although we use the words health and wellness interchangeably in this 
text, two important differences exist between them:

•	 Health—or some aspects of it—can be determined or influenced by factors beyond your control, such 
as your genes, age, the health care system, and the care you received as a young child (i.e., by some 
of the social determinants of health, see Table 1.1). For example, consider a 60-year-old man with a 
strong family history of prostate cancer, who lives in a rural community in the Northwest Territories, 
and who has limited access to cancer screening services. These factors place this man at a higher-than-
average risk for developing prostate cancer himself.

•	 Wellness is largely determined by the decisions you make about how you live. That same 60-year-old 
man can reduce his risk of cancer by eating sensibly, exercising, and having screening tests when they 
are available. Even if he develops the disease, he may still rise above its effects to live a rich, mean-
ingful life. This means choosing not only to care for himself physically, but also to maintain a positive 
outlook, keep up his relationships with others, challenge himself intellectually, honour his faith or 
spirituality, and nurture other aspects of his life.

Enhanced wellness, therefore, involves making conscious decisions to control risk factors that contrib-
ute to disease or injury. Age and family history are non-modifiable risk factors that you cannot control. Some 
behaviours, such as smoking, exercising, and eating a healthy diet, are modifiable factors. The Ottawa Charter 
for Health Promotion describes health promotion as a vehicle for achieving wellness; you must play an active 
role in the decisions related to each dimension of your wellness rather than deciding simply that your health sta-
tus happens to you. And it is important to recognize that different people define their level of wellness differently.

health
The overall condition of body or mind and the presence or absence of illness or injury.

wellness
Optimal health and vitality, encompassing all the dimensions of well-being.

social determinants of health
Factors that influence the health of individuals and groups.

risk factors
Conditions that increase a person’s chances of disease or injury.

health promotion
A process of enabling people to increase control over and improve their health.
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The Dimensions of Wellness
Experts have defined six dimensions of wellness:

•	 physical
•	 emotional
•	 intellectual
•	 interpersonal
•	 spiritual
•	 environmental
These dimensions are interrelated; each has an 

effect on the others, and researchers have found 
important connections between the wellness of 
the mind and that of the body (see Chapter 19). 
The process of achieving wellness is constant and 
dynamic (see Figure 1.1), and it involves change 
and growth. Wellness is not static; ignoring any 
dimension of wellness can have harmful effects on 
your life. The following sections briefly introduce 
the dimensions of wellness. Table 1.2 lists some of 
the specific qualities and behaviours associated 
with each dimension, and the Mind Body Spirit box 
discusses another important aspect of wellness.

Physical Wellness
Your physical wellness includes not just your body’s overall condition and the absence of disease, but also 
your fitness level and your ability to care for yourself. The higher your fitness level, the higher your level of 
physical wellness will be. Similarly, as you develop the ability to take care of your own physical needs, you 
ensure a greater level of physical wellness. To achieve optimum physical wellness, you need to make choices 
that will help you avoid illnesses and injuries. The decisions you make now, and the habits you develop over 
your lifetime, will largely determine the length and quality of your life.

Emotional Wellness
Your emotional wellness reflects your ability to understand and deal with your feelings. Emotional wellness 
involves attending to your own thoughts and feelings, monitoring your reactions, and identifying obstacles 

The Canadian Public Health Association identifies 14 key social 
determinants of health for both populations and individuals, the 
latter of which are the focus of this text. Some determinants are 
discussed throughout this chapter, and others are highlighted in 
the Dimensions of Diversity boxes throughout the entire text.

•	 Income and income 
distribution

•	 Education
•	 Unemployment and job 

security
•	 Early childhood 

development
•	 Food insecurity
•	 Housing
•	 Gender

•	 Social safety network
•	 Employment and working 

conditions
•	 Social exclusion
•	 Aboriginal status
•	 Race
•	 Health services
•	 Disability

Source: Raphael, D. (2009). Social Determinants of Health:Canadian Perspectives, 
2nd edition. Toronto: Canadian Scholars’ Press.

TABLE 1.1

Social Determinants of Health

  SPIRITUAL    
    

    
    

    
    

    
WELLNESS             PHYSICAL                      WELLNESS 

       ENVIRONMENTAL  
    

    
     

      W
ELLNESS 

        INTELLECTUAL           WELLNESS 

 EMOTIONAL                                   WELLNESS 

    
  S

OCIAL   
     

   WELLNESS 

Malaise Vital, meaningful life

Low level
of wellness

Change 
and growth

Physical, mental,
emotional symptoms

High level
of wellness

FIGURE 1.1

The Wellness Continuum

The concept of wellness includes vitality in six interrelated dimensions, all of which contribute to overall wellness.
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to emotional stability. Achieving this type of wellness means finding solutions to emotional problems, with 
professional help if necessary.

Intellectual Wellness
Those who enjoy intellectual (or mental) wellness constantly challenge their minds. An active mind is essential 
to wellness because it detects problems, finds solutions, and directs behaviour. People who enjoy intellectual 
wellness never stop learning; they continue trying to learn new things throughout their lifetime. They seek out 
and relish new experiences and challenges.

Interpersonal Wellness
Your interpersonal (or social) wellness is defined by your ability to develop and maintain satisfying and 
supportive relationships. Such relationships are essential to physical and emotional health. Social wellness 
requires participating in and contributing to your community and to society.

Spiritual Wellness
To enjoy spiritual wellness is to possess a set of guiding beliefs, principles, or values that give meaning and 
purpose to your life, especially in difficult times. The spiritually well person focuses on the positive aspects 
of life and finds spirituality to be an antidote for negative feelings, such as cynicism, anger, and pessimism. 
Organized religions help many people develop spiritual health. Religion, however, is not the only source or 
form of spiritual wellness. Many people find meaning and purpose in their lives on their own—through nature, 
art, meditation, or good works—or with their loved ones.

Environmental Wellness
Your environmental wellness is defined by the livability of your surroundings. Personal health depends on 
the health of the planet—from the safety of the food supply to the degree of violence in society. Your physical 
environment either supports your wellness or diminishes it. To improve your environmental wellness, you 
can learn about and protect yourself against hazards in your surroundings and work to make your world a 
cleaner and safer place.

Physical Emotional Intellectual Interpersonal Spiritual Environmental

•	 Eating well
•	 Exercising
•	 Avoiding 

harmful habits
•	 Practising safer 

sex
•	 Recognizing 

symptoms of 
disease

•	 Getting regular 
checkups

•	 Avoiding injuries 

•	 Optimism
•	 Trust
•	 Self-esteem
•	 Self-acceptance
•	 Self-confidence
•	 Ability to 

understand and 
accept own 
feelings

•	 Ability to share 
feelings with 
others

•	 Openness to 
new ideas

•	 Capacity to 
question

•	 Ability to think 
critically

•	 Motivation to 
master new 
skills

•	 Sense of 
humour

•	 Creativity
•	 Curiosity
•	 Lifelong 

learning

•	 Communication 
skills

•	 Capacity for 
intimacy

•	 Ability to 
establish 
and maintain 
satisfying 
relationships

•	 Ability to 
cultivate 
support system 
of friends and 
family

•	 Capacity for 
love

•	 Compassion
•	 Forgiveness
•	 Altruism
•	 Joy
•	 Fulfillment
•	 Caring for 

others
•	 Sense of 

meaning and 
purpose

•	 Sense of 
belonging to 
something 
greater than 
yourself

•	 Having 
abundant, 
clean natural 
resources

•	 Maintaining 
sustainable 
development

•	 Recycling 
whenever 
possible

•	 Reducing 
pollution and 
waste

TABLE 1.2

Examples of Qualities and Behaviours Associated with the Dimensions of Wellness
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New Opportunities, New Responsibilities
Wellness is a fairly new concept. A century ago, North Americans considered themselves lucky just to survive 
to adulthood (see Figure 1.2). A child born in 1900, for example, could expect to live only 47 years. Many 
people died from common infectious diseases (such as pneumonia, tuberculosis, or diarrhea) and poor envi-
ronmental conditions (such as water pollution and poor sanitation).

Mind Body SPIRIT

Occupational Wellness
Many experts contend that occupational (or career) wellness is a sev-
enth dimension of wellness, in addition to the six dimensions described 
in this chapter. Whether or not occupational wellness appears on every 
list of wellness dimensions, a growing body of evidence suggests that 
our daily work has a considerable effect on our overall wellness.

Defining Occupational Wellness
The term occupational wellness refers to the level of happiness and fulfillment you gain through your work. 
Although high salaries and prestigious titles are nice, they alone do not generally bring about occupational 
wellness. Occupationally well people truly like their work, feel a connection to others in the workplace, and have 
opportunities to learn and be challenged.

Key aspects of occupational wellness include the following:
•	 enjoyable work
•	 job satisfaction
•	 recognition and acknowledgement from managers and colleagues
•	 feelings of achievement
•	 opportunities to learn and grow

An ideal job draws on your passions and interests, as well as your vocational skills, and allows you to feel 
that you are contributing to society in your everyday work.

Financial Wellness
Another important facet of occupational wellness is financial wellness. A person’s economic situation is a key 
factor in overall well-being. People with low socioeconomic status have higher rates of death, injury, and disease; 
are less likely to have access to preventive health services; and are more likely to engage in unhealthy habits.

Although money and possessions in themselves won’t necessarily make you happy, financial security can 
contribute to your peace of mind. If you are financially secure, you can worry less about daily expenses and focus 
on personal interests and your future. Conversely, money problems are a source of stress for individuals and 
families and are a contributing factor in many divorces and suicides.

You don’t need to be rich to achieve financial wellness. Instead, you need to be comfortable with your finan-
cial situation. Financially well people understand the limits of their income and live within their means by keeping 
expenses in check. They know how to balance a chequebook and interpret their bank statements. The financially 
well person may not strive to be wealthy, but at least tries to save money for the future.

Achieving Occupational Wellness
How do you achieve such wellness? Career experts suggest setting career goals that reflect your personal 
values. For example, a career in sales may be a good way to earn a high income, but may not be a good career 
choice for someone whose highest values involve service to others. Such a person might find more personal 
satisfaction in teaching or nursing.

Aside from career choices, education is a critical factor in occupational and financial wellness. For starters, 
learn to manage money before you start making it. Classes on personal money management are available through 
many sources and can help you on your way to financial security, whether you dream of being wealthy or not.

infectious disease
A disease that can spread from person to person; caused by microorganisms, such as bacteria and viruses.
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Since 1900, however, life expectancy has nearly doubled, largely because of the development of vaccines 
and antibiotics to fight infections and because of public health measures to improve living conditions. Today, 
a different set of diseases has emerged as our major health threat: cancer, heart disease, and stroke are now 
the three leading causes of death for Canadians (see Table 1.3). Treating such chronic diseases is costly 
and difficult.

The good news is that people have some control over whether they develop chronic diseases. 
People make choices every day that increase or decrease their risks for such diseases. These lifestyle 
choices include many different behaviours, such as smoking, diet, exercise, and alcohol use. As Table 1.3 
makes clear, lifestyle factors contribute to many deaths in Canada, and people can influence their own  
health risks.

The need to make good choices is especially true for teens and young adults. For Canadians ages 15 to 
24, for example, the top three causes of death are unintentional injuries (accidents), suicide, and cancer, as 
shown in Table 1.4.

1900 1920 1940 1960 1980 20001910 1930 1950

47.3
50.0

54.1

59.7
62.9

68.2 69.7 70.8
73.7

75.4 76.9

Year

1970 1990

Control of
infectious 
diseases

Fluoridation of 
drinking water

Life
expectancy

Family planning
Motor 
vehicle safety

Decline in deaths 
from heart disease
and stroke

Recognition of 
tobacco use as a
health hazard

Vaccinations 
for childhood 
diseases

Safer
workplaces

Safer and
healthier foods

Healthier mothers 
and babies

FIGURE 1.2

Public Health Achievements of the Twentieth Century

During the twentieth century, public health achievements greatly improved the quality of life for North Americans. 
A shift in the leading causes of death also occurred, with deaths from infectious diseases declining from 33 percent 
of all deaths to just 2 percent. Heart disease, cancer, and stroke are now responsible for more than half of all 
deaths among North Americans.

Sources: National Center for Health Statistics, Centers for Disease Control and Prevention. 1999. Ten great public health achievements—United States, 1900–1999. Morbidity 
and Mortality Weekly Report 48(50); U.S. Department of Health and Human Services. 2012. HealthCare.gov: Take Health Care into Your Own Hands, http://www.healthcare.
gov: 1141; Statistics Canada. 2009. Leading causes of death, total population, by age group and sex, Canada, CANSIM Table 102-0561, http://www5.statcan.gc.ca/cansim/a2
6?lang=eng&retrLang=eng&id=1020561&paSer=&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid= (retrieved March 4, 2015); and World Health Organization. 2011. 
Noncommunicable Diseases Country Profiles 2011. ISBN 978 92 4 150228.

chronic diseases
Diseases that develop and continue over a long period, such as heart disease or cancer.

lifestyle choices
Conscious behaviours that can increase or decrease a person’s risk of disease or injury, such as eating a healthy 
diet, smoking, exercising, and others.

http://www.healthcare.gov
http://www.healthcare.gov
http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1020561&paSer=&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid=
http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1020561&paSer=&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid=
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The Integrated Pan-Canadian 
Healthy Living Strategy
Wellness is a personal concern, but the Canadian 
government has humanitarian and financial inter-
ests in it, too. In addition to the enormous human 
suffering caused by our nation’s leading chronic 
diseases, the estimated total cost in Canada of ill-
ness, disability, and death attributable to chronic 
diseases is more than $190 billion annually, with 
$68 billion going toward treatment and the rest to 
lost productivity.

The Integrated Pan-Canadian Healthy Living 
Strategy was created in 2002 when the federal, 
provincial, and territorial ministers of health 
sought a collaborative and coordinated approach 
to curbing our nation’s non-communicable dis-
eases. The goal was to address the diseases’ 
common, preventable risk factors (physical inac-
tivity, unhealthy diet, and tobacco use) and the 
underlying conditions in society that contribute 
to them, including income, employment, education, geographic isolation, social exclusion, and other factors. In 
2010, the strategy was strengthened through two initiatives focused on making (a) the prevention of disease, 
disability and injury, and health promotion priorities, and (b) decreasing the prevalence of childhood obesity.

 
Rank

 
Cause of Death

Number of 
Deaths

Percentage of 
Total Deaths

 
Death Rate*

Lifestyle  
Factors

All causes 238 418 100.0 706.8

Total, ten leading causes of death 182 139 76.4

  1 Cancer 71 125 29.8 210.9 D I S A

  2 Heart disease 49 271 20.7 146.1 D I S A

  3 Stroke 14 105 5.9 41.8 D I S A

  4 Chronic lower respiratory diseases 10 859 4.6 32.2 S 

  5 Unintentional injuries (accidents) 10 250 4.3 30.4 I S A

  6 Diabetes mellitus 6 923 2.9 20.5 D I S 

  7 Alzheimer’s disease 6 281 2.6 18.6

  8 Influenza and pneumonia 5 826 2.4 17.3 S

  9 Intentional self-harm (suicide) 3 890 1.6 11.5 A

10 Kidney disease 3 609 1.5 10.7 D I S A

Source: Statistics Canada, Leading Causes of Deaths in Canada, 2009, CANSIM Table 102-0561, http://www.statcan.gc.ca/pub/84-215-x/2012001/table-tableau/tbl001-
eng.htm (retrieved January 6, 2015).

Notes: D Diet plays a part; I Inactive lifestyle plays a part; S Smoking plays a part; A Excessive alcohol use plays a part

*Age-adjusted death rate per 100 000 people.

TABLE 1.3

Ten Leading Causes of Death in Canada, 2011

 
 

Rank

 
Cause of 

Death

 
Number of 

Deaths

Percentage 
of Total 
Deaths

All causes 1781

1 Accidents 822 46.2

2 Suicide 479 26.9

3 Cancer 165 9.3

4 Homicide 157 8.8

5 Heart disease 65 3.6

Source: Statistics Canada, Leading Causes of Deaths in Canada, 2009, CANSIM Tables 
102–0561 and 102–0562, http://www.statcan.gc.ca/pub/84-215-x/2012001/table-tableau/
tbl003-eng.htm (retrieved January 6, 2015).

TABLE 1.4

Five Leading Causes of Death Among Canadians 
Ages 15 to 24

http://www.statcan.gc.ca/pub/84-215-x/2012001/table-tableau/tbl001-eng.htm
http://www.statcan.gc.ca/pub/84-215-x/2012001/table-tableau/tbl001-eng.htm
http://www.statcan.gc.ca/pub/84-215-x/2012001/table-tableau/tbl003-eng.htm
http://www.statcan.gc.ca/pub/84-215-x/2012001/table-tableau/tbl003-eng.htm

