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By Sex 
As demonstrated by their age-standardized cardiovascular disease hospitalization rates, males in Grey 

Bruce have a 65% higher age-standardized rate of cardiovascular disease hospitalization than females. In 

Ontario, males have a 76% higher age-standardized rate of cardiovascular disease hospitalization than 

females. The lower local male:female hospitalization rate ratio can be attributed to the 17% higher rate 

of females hospitalized with cardiovascular disease in Grey Bruce compared to Ontario. 

Figure 3. Rates of cardiovascular disease hospitalization in Grey Bruce, by sex, 2010 

 

By County 
Bruce County residents have a 17% higher age-standardized rate of cardiovascular disease 

hospitalization than Grey County residents.  

Figure 4. Rates of cardiovascular disease hospitalization in Grey Bruce, by county, 2010 
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Grey Bruce has a 25% higher age-standardized rate of cardiovascular disease mortality than Ontario. 

Each week on average in Grey Bruce, about 11 people die of cardiovascular disease.  

Figure 7. Rates of cardiovascular disease mortality, Grey Bruce and Ontario, 2007 
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By Sex 
Males in Grey Bruce have a 31% higher age-standardized rate of cardiovascular disease mortality than 

females, while at the provincial level they have a 60% higher age-standardized rate of cardiovascular 

disease than females. As with hospitalizations, our lower local rate ratio arises because of the 40% 

higher age-standardized rate of female cardiovascular disease mortality in Grey Bruce compared to 

Ontario. 

Figure 8. Rates of cardiovascular disease mortality in Grey Bruce, by sex, 2007 
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By Sex 
Males in Grey Bruce have a 23% higher age-standardized rate of ischaemic heart disease hospitalization 

than females, while at the provincial level it is 48% higher. As with hospitalizations, our lower local rate 

ratio arises because of our 24% higher age-standardized rate of female hospitalizations as compared to 

Ontario. 

Figure 12. Rates of ischaemic heart disease hospitalization, Grey Bruce and Ontario, 2010 
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By County 
Bruce County residents have a 24% higher age-standardized rate of ischaemic heart disase 

hospitalization than Grey County residents.  

Figure 13. Rates of ischaemic heart disease hospitalization in Grey Bruce, by county, 2010 
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Grey Bruce has a 31% higher age-standardized rate of ischaemic heart disease mortality than Ontario. 

Each week on average in Grey Bruce, 6 people die of ischaemic heart disease. 

Figure 16. Rates of ischaemic heart disease mortality, Grey Bruce and Ontario, 2007 

 

By Sex 
Males in Grey Bruce have a 48% higher age-standardized rate of ischaemic heart disease mortality than 

females, while at the provincial level they have a 93% higher age-standardized rate of ischaemic heart 

disease than females. As with hospitalizations, our lower local rate ratio arises because of our 52% 

higher rate of female hospitalizations as compared to Ontario. 

Figure 17. Rates of ischaemic heart disease mortality in Grey Bruce, by sex, 2007 
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By Sex 
Males in Grey Bruce do not have a significantly different age-standardized rate of cerebrovascular 

disease hospitalization than females. At the provincial level, however, they have a 37% higher rate than 

females. 

Figure 20. Rates of cerebrovascular disease hospitalization, Grey Bruce and Ontario, 2010 

 

By County 
Bruce and Grey County residents to not have age-standardized rates of cerebrovascular disease 

hospitalization that differ significantly.  
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Grey Bruce has a 27% higher age-standardized rate of cerebrovascular disease mortality than Ontario. 

Each week on average in Grey Bruce, 2 people die of cerebrovascular disease. 

Figure 23. Rates of cerebrovascular disease mortality, Grey Bruce and Ontario, 2007 

 
  

0 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

GBHU Ontario 

R
at

e
 p

e
r 

1
0

0
,0

0
0

 P
o

p
u

la
ti

o
n

 















34 
 

©Grey Bruce Health Unit, 2012 
 

  







37 
 

©Grey Bruce Health Unit, 2012 
 

Appendix II: Health Behaviours 
Many health behaviours can impact cardiovascular disease rates and the rates of other illnesses or 

conditions. What follows are some self-reported rates of chronic conditions and modifiable health 

behaviours that have some degree of influence on risk of cardiovascular disease. It is important to bear 

in mind that modifiable health behaviours may need to be targeted as a systemic rather than individual 

level in order to achieve improved public health status. 

Diabetes 
In 2009/10, the rate of diabetes in Grey Bruce was 9.0%, not significantly different from the rate in 

Ontario but higher than the rate in Canada (Grey Bruce Health Unit 2012c). Diabetes puts people at risk 

of injury, specifically at risk of falls injury, because of decreased sensory capacity in the extremities 

(including the feet) and diabetic eye disease (including glaucoma, diabetic retinopathy and cataracts). 

Asthma 
In 2009/10, the rate of asthma in Grey Bruce was 8.3%, similar to the rates in Ontario and Canada (Grey 

Bruce Health Unit 2012a). Children with asthma are several times as likely as children without asthma to 

experience injury (Schwebel and Brezausek 2009). 

Hypertension  
In 2009/10, the rate of hypertension in Grey Bruce was 20.8%, a rate that is significantly higher than the 

rates in Ontario and Canada (Grey Bruce Health Unit 2012f). Antihyptertensive medications may be 

associated with an increased risk of falls in older people (Gribbin et al. 2010).  

Pain and Activity Limitation  
In 2009/10, the percentage of population with severe pain in Grey Bruce was 13.8%, similar to the rates 

in Ontario and Canada (Grey Bruce Health Unit 2012h).  

Pain or Discomfort that Prevents Activities  
In 2009/10, 14.9% of the Grey Bruce population reported pain or discomfort that prevents activities, 

similar to the rates in Ontario and Canada (Grey Bruce Health Unit 2012h). 

Participation and Activity Limitation  
In 2009/10, 32.9% of the Grey Bruce population reported sometimes or often being unable to 

participate in selected activities, similar to the rates in Ontario and Canada (Grey Bruce Health Unit 

2012h). 

Alcohol Consumption 
In 2009/10, 18.7% of the Grey Bruce population reported heavy drinking, a rate that is similar to those 

of Ontario and Canada (Grey Bruce Health Unit 2012j).  

Obesity 
In 2009/10, 57.5% of Grey Bruce residents reported being overweight or obese, a rate that is 1.11 times 

the Ontario rate and the Canadian rate (Grey Bruce Health Unit 2012g). 
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Physical Inactivity  
In 2009/10, 47.2% of Grey Bruce residents reported being physically inactive, a rate not significantly 

different from those of Ontario and Canada (Grey Bruce Health Unit 2012i). 

Nutrition  
In 2009/10, 42.6% of Grey Bruce residents reported consuming five or more servings of fruits and 

vegetables a day, a rate not significantly different from those of Ontario and Canada (Grey Bruce Health 

Unit 2012d). 

Smoking  
Smoking is associated with an increased risk of certain injuries, including pelvis fracture in older adults 

(Sacks and Nelson 1994; Kelsey et al. 2005). Smokers experience impaired healing following some types 

of injury than non-smokers and may require more vigilant medical follow-up after treatment of an injury 

(Moghaddam et al. 2011).  

In 2009/10, 17.9% of the Grey Bruce population reported being current smokers, similar to the rates in 

Ontario and Canada (Grey Bruce Health Unit 2012b). 

Health Care Utilization  
Patterns of health care utilization and health care accessibility impact the rates of hospitalizations and 

emergency room visits in different geographic areas, and may impact mortality rates if proper care is not 

sought or is inaccessible or delayed soon after an injury occurs. 

In 2009/10, 89.0% of Grey Bruce residents reported having a regular doctor, however only 78.2% 

reported having visited a doctor in the last 12 months (lower than the Ontario rate) (Grey Bruce Health 

Unit 2012e). 

  






