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Perceptions of the Health Care System 
"". .- .. .c.. .... ;'::. ",;:":.,:. :;:"-:': 
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, Longer-Term Tracking, of Priorities 
. " . : __ ~ :.L.-···:':: 

.,' .,' "'Th lri kilJg. nofjti st df todây:bûrô~~nhe' nexÙiv'é.years ,ewhat priodÎy:~ hotild thefederal 
. , .governménfpla~~.on'~ac~ ofthe'folloWing areas?" .•• . 

. % ind cating high priority (5,6,7 on a 7-point scale) 
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~ This longer-term tracking of five key priorities demonstrates the clear dominance of 
social/human investment areas over fiscal issues. 

~ While the rated priority of unemployment is down somewhat since the beginning of the year, 
health care and child poverty have remained essentially stable. These social priorities are 
rated significantly higher than either debt or taxation. 

~ Since our initial sounding five years ago, debt has not been ranked as highly as any of the 
three social areas since the summer of 1995 and taxes have never been at the same level as 
social/human priorities and, indeed, has been declining in priority. 
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Overall Level of Health of Canadians 
···':r Y>""f'hio'king.;ah6ùtthe.9'1èrâlrJeV-é·i,ofh·~âlth·9fCanadians,·dO: 

..•. : > ,_. ;yqu:think itis worseJ)'r<l)etterthan ifwas fiv~ yeats ~go?" " 

~ A plurality believes that the overaillevei of health of Canadians is worse today th an it was 
five years ago, with six in 10 respondents telling us that it is the same or better. Surprisingly, 
there are no significant differences of opinion among the various age groups or according to 
socio-economic status. 

~ A difference in opinion exists between men and women on this question. Close to one in three 
(32%) men believes Canadians are healthier today than they were five years ago. Only 
slightly more than one in five (22%) women expresses this view. 

~ On a regional basis, we see a significant split in opinion on Canadians' health status. 
Respondents from British Columbia (27%) are far less likely than those from Quebec (41 %) 
to think that the overaillevei of health of Canadians is worse today. 
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Key Factors in Health of Canadians 
,;i!ThÎ;~:ki:6g·of:tf-re"Iàttôts;:friff~'éndlrig;éthe,ov'êfâIr •• health';ôf'the' ,.~' 
";Canàdian:'pop~lation;:-t:1ov{VioùjdYoù;rate:th~::hnportance,of 

,> <:':;:, : <» ' , ,:thé'JôJlo\Nirag;f~9tors?:'< ' ; , 
:"; -s • • ':'.:;"~'.:,.~: .>::' '. . '.~ >';. ".' :<>'~<.~~-' 
n;n~é;p~Y~lf~!:~~;~ir~n~eni(~;~;,,'witEiraQ?'?ifguéllityt 
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~ Ali factors presented are seen to have significant importance on the ove rail health of the 
Canadian population. What is surprising about these results is not that ail are important, 
but rather how Canadians rating of the various factors rank. We see the physical 
environment and government regulation of food and drugs top the rankings by significant 
margins over the factors of the social environment and income levels, which individually do 
weil but relatively poorly on a comparative basis. 

~ Within this set of questions, the most interesting and significant differences in opinion are 
seen on the issue of income levels. This factor is assigned greater importance by less well­ 
educated respondents (71%) - i.e. high school or less- than by those who are university 
educated (64%). Regionally, we see a significantly higher proportion of Quebeckers (77%) 
th an Ontarians (63%) who believe that income levels have an important influence on the 
overall health of the Canadian population. 
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