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Executive Summary
Investing in children’s early years results in life-long benefits to children, families and
society as a whole. In September 2000, the First Ministers released a communiqué
affirming their commitment to the well-being of children through a shared vision of early
childhood development (ECD), as an investment in the future of Canada. As part of this
agreement, the First Ministers committed to providing regular public reports on outcome
indicators of child well-being, using an agreed-upon set of indicators.
This is BC’s second indicators report. It reports on the progress made since the baseline
report was released in 2002, comparing 2000/01 indicators against both the baselines
from 1998/99 and national averages. It also includes indicators on the health and wellbeing of Status Indian children in order to monitor and understand the unique challenges
facing BC’s Aboriginal child population1.
The indicators included in this report focus on five key areas of early childhood well-being:
• physical health
• safety and security
• early development
• family, and
• community.
Data have been drawn from several sources, including Statistics Canada, Vital Statistics Birth Database, the British Columbia Vital Statistics Agency and the National Longitudinal
Survey of Children and Youth (NLSCY).
Key results indicate:
• BC continues to do better than the national average for many indicators, including
rates for low birthweight, pre-term birth, infant mortality, child injury mortality,
delayed motor and social development and high emotional problems.
• The rates of parental depression, tobacco use during pregnancy and children living in
families with higher levels of dysfunction have increased in BC since 1998/99.
• There is still a gap between the Status Indian and other populations in BC in the high
and low birthweight and infant mortality rates. However, improvements have occurred
and the gap has narrowed in recent years.
In 2005, BC will release the ECD outcome indicator report containing data for 2002/03.

1

The Canadian Constitution recognizes three groups of Aboriginal people: Indians (Status and non-Status), Métis, and Inuit.
“Status Indian” refers to an Aboriginal person who is registered under the Indian Act. For some indicators reported (e.g.,
mortality and mobility) consistent and reliable data exists primarily for the Status Indian population in BC. In these cases,
Status Indian data may be used to suggest incidence in the overall Aboriginal population.
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Overview
There is growing evidence that ensuring children’s health and well-being, from preconception to
age six2, has long-lasting positive effects on health, social and emotional well-being and
achievements throughout life. This isn’t a new idea. What is new is an emerging understanding
of how early childhood experiences change the biology of the developing child in ways that can
influence health, well-being and competence decades later.3
Research also shows that good nutrition, safe water, immunization, responsive care-giving,
play-based learning, protection and supporting mothers and other caregivers, lead to good early
childhood development (ECD). Violence, illness, malnutrition, limited play-based learning and
other poor socialization opportunities during the early years profoundly affect learning ability,
behaviour and physical and mental health throughout life.4 Ensuring children’s optimal physical,
emotional and social health therefore pays off – through increased school success, increased
future productivity and reduced cost of health and other public services.5
Factors such as the child’s family, extended family and community also play a significant role in
determining the outcomes for children. One of the ways government can support families and
communities is by providing funding for ECD programs that build family and community capacity
to nurture children’s early development.
Investing in children’s early years results in life-long benefits to children, families and society as
a whole. However, ECD investments are long-term commitments. Outcomes are realized over
time. Meaningful change must be monitored through data collection from year to year.
In September 2000, the First Ministers released a communiqué affirming their commitment to
the well-being of children through a shared vision of ECD, as an investment in the future of
Canada. The federal government committed $2.2 billion to the provinces and territories for ECD
initiatives over five years, beginning in 2001/02.
As part of the public reporting commitments outlined in the communiqué, the First Ministers
committed to providing regular public reports on outcome indicators of child well-being, using
an agreed-upon set of indicators.
BC released its first (baseline) indicators report in 2002, containing data from 1998/99. The
current report monitors the progress made since the baseline report was released. It compares
2000/01 indicators against the 1998/99 baselines and national averages. It also includes
indicators on the health and well-being of Status Indian children as a means to monitor and
understand the unique challenges facing BC’s Aboriginal child population.

2

Early childhood development programs cover children who have not yet reached their 6th birthday. References in the report to
children “under the age of 6 years” or “0-5 years” are considered equivalent.
3
Hertzman, C. (2002). Perspectives on social inclusion: Leave no child behind! Social exclusion and child development. Laidlaw
Foundation Working Paper Series.
4
Mustard, F., & Picherack, F. (2002). Early child development in British Columbia: Enabling communities.
5
Young, M.E. (1995). Investing in young children: World Bank Discussion Paper. Washington, DC: The World Bank.
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The indicators included in this report focus on five key areas of early childhood well-being:
• physical health
• safety and security
• early development
• family, and
• community.
The report also includes brief descriptions of some of the initiatives being undertaken in BC to
address these areas. A complete description of BC’s ECD activities and successes can be found
in the Annual Report on Early Childhood Development Activities: 2002/03, at
http://www.mcf.gov.bc.ca/early_childhood/annual_reports.htm.
Future reports will include data on children’s readiness to learn at Kindergarten. This data will be
provided by the Early Development Instrument, which is being implemented in schools across
the province as part of BC’s ECD Action Plan.
ECD outcome indicator data for 2002/03 will be available in 2005.

Data sources and considerations
Data for this report have been drawn from several sources, including Statistics Canada, Vital
Statistics – Birth Database, the British Columbia Vital Statistics Agency and the National
Longitudinal Survey of Children and Youth (NLSCY). The data source for each indicator in the
report is identified with the measure, along with any relevant exclusions and caveats.
The information in this report provides a good starting point for monitoring, analyzing and
reporting on the health and well-being of children in BC. However, it is important to note that
while the data included in the report may suggest trends, in some cases a trend may not be
strong enough to form the basis for firm conclusions. Readers should also be mindful that
interpretations of the data are limited by the nature of the data itself and that broader
conclusions about the meaning of the data may not be appropriate.
It should be noted that data on the “Status Indian” population6 may be used to suggest
incidence in the overall Aboriginal population where consistent and reliable data on the whole
Aboriginal population is not available (e.g., infant mortality data).

6
The Canadian Constitution recognizes three groups of Aboriginal people: Indians (Status and non-Status), Métis and Inuit. “Status
Indian” refers to an Aboriginal person who is registered under the Indian Act.
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The National Longitudinal Survey of Children and Youth (NLSCY)
The NLSCY is a joint Human Resource Development Canada and Statistics Canada study aimed
at determining the factors that influence children’s health over time. The study began collecting
information in 1994 on an initial 23,000 children and families in households that were currently
or had recently been in the Labour Force Survey, with children aged 0-11 years, excluding
children not living at home or on Indian reserves. Follow-up surveys have been conducted every
two years. A variety of children’s health factors are considered, including literacy, leisure,
parenting and childcare.
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Highlights
Physical health
•
•
•
•
•

•
•
•

More than four out of every five BC babies were born with a healthy birthweight (between
2,500 and 4,000 grams).
In 2000, 5.2 % of BC children were born with low birthweights (less than 2,500 grams),
lower than the national average of 5.6 %.
In 2000, 14.5 % of BC children were born with high birthweights (more than 4,000 grams),
above the national average of 13.8 %.
BC’s infant mortality rate reached an all-time low of 3.7 deaths per 1,000 live births in 2000.
In the period between 1991 and 2001, the overall infant mortality rate for Status Indians in
BC decreased from twice the rate of the rest of the BC population to essentially the same as
the rest of the BC population.
93.1 % of BC mothers breastfed their infants on leaving hospital, significantly higher than
the national average (1998/99 figures) of 79.9 %.
In 2001, new cases of invasive meningococcal disease in BC children under age five years
increased to 1.1 per 100,000 from 0.4 per 100,000 in 1999.
In 2001, new cases of measles in children under age five years dropped to 1.9 per 100,000
from 4.4 per 100,000 the previous year.

Safety and security
•

The injury mortality rate for BC children aged 0-5 years was 5.9 per 100,000, lower than the
national average of 7.9 per 100,000.

Early development
•
•
•
•

16.5 % of BC children aged 2-5 years exhibited high levels of emotional problems, lower
than the national average (2000/01 figures) of 17.8 %.
13.5 % of BC children aged 2-5 years exhibited physical aggression/conduct problems,
higher than the national average of 12.6 %.
84.3 % of BC children aged 2-5 years exhibited age appropriate personal-social behaviours,
higher than the national average of 84.0 %.
88.0 % of BC children aged 4-5 years had average or advanced levels of receptive
vocabulary, higher than the national average of 82.6 %.

Family
•
•
•

25.2 % of BC mothers advanced beyond a high school education, compared to the national
average of 21.5 %.
73.9 % of BC children were read to daily, higher than the national average of 66.1 %.
11.2 % of parents indicated that their children lived in a dysfunctional family setting, lower
than the national average of 11.3 %.

Community
•

13.3 % of BC parents indicated that their children lived in neighbourhoods defined as having
low levels of cohesion, lower than the national average of 14.1 %.
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1. Physical Health
1.1 Birthweight
Low birthweight is a key determinant of infant survival, health and development. Low
birthweight has been linked to infant mortality, physical disability and long-term health
problems, including heart disease and diabetes. Low birthweight is defined as live births with a
weight less than 2,500 grams.
High birthweight may increase an infant’s disposition to certain chronic conditions in adulthood,
including obesity, high blood pressure, diabetes and breast cancer. High birthweight is defined
as live births with a weight of more than 4,000 grams.
a) Low and high birthweight rates: BC and Canada
In 2000, the proportion of BC children born with low birthweight was 5.2 %. While this is higher
than the 1999 rate of 4.8 % it is lower than the national average of 5.6 %.
In 2000, the proportion of BC children born with high birthweight was 14.5 %, slightly above
the national average of 13.8 %.
Note: Births with unknown birthweight and births to non-Canadian residents are excluded from both the
low and high birthweight measures.

% of live births with BW <
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% of live births with BW >4000g

High Birthweight Rate
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Source: Statistics Canada, Vital Statistics – Birth Database: Customized data tables developed for F/P/T
Indicators of Young Children’s Well-Being project.
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b) Low and high birthweight rates: Status Indians and other British Columbians
Over the reported periods, Status Indian high and low birthweight rates were consistently higher
than the rates for other British Columbians. However, the gap between the low birthweight rates
of the two population groups has narrowed over this period.
There were 1,924 Status Indian live births with low birthweight from 1991 to 2001, resulting in
an average Status Indian low birthweight rate of 5.5 %, slightly higher than the average low
birthweight rate of 5.0 % for other BC residents. The Status Indian population accounted for
less than one out of every 12 low birthweight births in the province.
From 1991 to 2001 the high birthweight rate for Status Indians was an average of 18.8 % of
Status Indian live births as compared to an average of 13.7 % of live births to other BC
residents. In 2001, the high birthweight rate for Status Indians was 19.0 % and the rate for
other BC residents was 14.2 %. Status Indian high birthweight births accounted for less than
one out of every 10 in the province from 1991 to 2001.

% of live births with BW >4000g

% of live births with BW < 2500g

Note: Births with unknown birthweight and births to non-Canadian residents are excluded from both the
birthweight measures.
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Source: BC Vital Statistics Agency, Regional Analysis of Health Statistics for Status Indians in British

Columbia, 1991-2001.
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1.2 Pre-term birth
Pre-term birth is associated with higher rates of perinatal illness, neonatal death and long-term
complications, including disabilities.
The pre-term birth rate is the percentage of live births with a gestational age at birth of less
than 37 completed weeks (259 days).
Note: Births with unknown gestational age and gestational age less than 20 weeks, as well as births to
non-Canadian residents, are excluded.

a) Pre-term birth rates: BC and Canada
In 2000, 7.1 % of live births in BC were pre-term, an increase from 6.5 % of live births in 1999.
However, BC’s rate has been consistently lower than the national average over the last three
years.

% of live births
with gestational age <37wk
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Source: Statistics Canada, Vital Statistics – Birth Database: Customized data tables developed for F/P/T
Indicators of Young Children’s Well-Being project.
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b) Pre-term birth rates: Status Indians and other British Columbians
For the period 1991 to 2001, there were 3,118 premature live births among Status Indians, for
an average premature birth rate of 9.0 % – almost one and a half times the average rate of
6.2 % in the rest of the BC infant population. One out of 10 premature live births in BC was a
Status Indian baby.
Throughout the 11-year period, the Status Indian pre-term birth rate was consistently higher
than that for other British Columbians.
What we’re doing
Both the provincial and federal governments support Pregnancy Outreach Programs (POPs).
POPs services are delivered across the province and most serve Aboriginal mothers specifically.
Many of the participants are teens from low-income families and have a history of engaging in
high-risk behaviours. The goal of POPs is to improve outcomes for pregnant women who face
risk conditions that threaten both fetal development and the mothers’ health. POPs provide food
supplementation, nutrition counselling, breastfeeding support, education and referral on lifestyle
issues. In the next few years POPs across the province will increase their focus on tobacco
reduction, breastfeeding support and the prevention of Fetal Alcohol Spectrum Disorder.

% of live births
with gestational age <37wk
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Indicators of Early Childhood Health and Well-Being in British Columbia 2001/02 Report

11

1.3 Vaccine-preventable disease
Proper and timely immunization effectively protects children from a host of debilitating and
sometimes deadly childhood diseases.
The rate of new cases of invasive meningococcal disease in BC children aged 0-5 years
increased in 2001 to 1.1 per 100,000 from 0.4 per 100,000 in 1999.
The rate of new cases of measles in BC children aged 0-5 years dropped from 4.4 to 1.9 per
100,000 from 2000 to 2001. (Since 1998, all measles cases in BC have been introduced into the
province from other parts of the world.)
Two cases of haemophilus influenzae-type disease (Hib) in children aged 0-4 years were
reported in BC in 2001 (a rate of 1.0 per 100,000 children), compared to no cases reported in
1998, 1999 and 2000.
Note: The effect of small numbers may cause the rate to vary widely from year to year. It is therefore
important to use caution when looking for trends.

What we’re doing
Meningococcal C and pneumococcal vaccines were added to BC’s publicly funded vaccine
programs in July 2003. These vaccinations help prevent severe bacterial infections like
meningitis.
The Child Health Passport is available for parents of children in the early postnatal period. It is a
parent record of children’s administered immunizations and supports parent responsibility for
immunizations, monitoring children’s growth and development and attention to safety.
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Vaccine-Preventable Diseases: Measles Rate
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1.4 Prevalence of breastfeeding
Breastfeeding is linked to prevention of health problems in children because it provides the
essential nutrients for healthy growth and promotes resistance to infections and prevention of
allergies.
In 1998/99, 93.1 % of BC children aged 0-3 years were being or had been breastfed,
substantially higher than the national average of 79.9 % (2000/01 data were not available when
this report was prepared).
The 2000/01 Canadian Community Health Survey found that the breastfeeding initiation rate in
BC is among the highest in Canada.
Note: Children living in the territories, on reserve and in institutions are not included.

What we’re doing
Breastfeeding confers considerable benefits to the health of babies and their mothers and has a
positive economic impact on the health system. The BC Government is committed to creating a
supportive breastfeeding culture in BC and encourages health service initiatives that promote
and support breastfeeding. Many health workers involved in caring for pregnant women, new
mothers and infants provide support to initiate and sustain breastfeeding.
Breastfeeding information sources include the BC Reproductive Care Program and Baby’s Best
Chance: Parents’ Handbook of Pregnancy and Baby Care (BBC, a free publication from the
Ministry of Health available to all new parents in BC). BBC includes information on pregnancy,
the risks of tobacco use during pregnancy, infant care and breastfeeding. The BC Reproductive
Care Program provides professionals with guidelines and resources to optimize maternal and
infant health.
Registered nurses and licensed pharmacists at the BC NurseLine and registered dieticians at
Dial-A-Dietician work together to ensure new parents and those already breast- and/or formulafeeding their infants receive complete, accurate and consistent information about infant feeding
when they call. Both services use medically approved BC and Canadian guidelines, including the
BC Reproductive Care protocols, to support callers and encourage breastfeeding. Pharmacists
are instrumental in advising on the safe use of prescription and over-the-counter medication, if
needed, while breastfeeding. Referrals to community dieticians and pharmacists, breastfeeding
consultants and other resources are also made when follow-up care is indicated.
The BC Government annually proclaims “Breastfeeding Week” to raise public awareness of the
benefits of breastfeeding.
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Children Who Are Being or Were Breastfed 1998/99
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Source: National Longitudinal Survey of Children and Youth, Master File (Statistics Canada), Cycle 3
(1998/99), Parent Questionnaire.
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1.5 Duration of breastfeeding
Breastfeeding is the best method of feeding babies – the most natural and nutritious way to
encourage optimal development. Exclusive breastfeeding up to age six months and continued
breastfeeding up to two years and beyond is recommended.
Lack of breastfeeding increases the risk to the infant of ear infections, childhood diabetes,
obesity, gastrointestinal, diarrheal and respiratory infections, allergies and Sudden Infant Death
Syndrome (SIDS).
Mothers may discontinue breastfeeding their children for a number of reasons, including return
to work, lack of knowledge, difficulty breastfeeding and unsupportive environments for
breastfeeding.
BC children are generally breastfed longer than the national average. In 1998/99, 44.7 % of BC
children were breastfed for seven months or more, higher than the national average of 34.0 %
(2000/01 data were not available when this report was prepared).
Note: Children aged 4-5 years and children living in the territories, on reserves and in institutions7 are
not included.

Duration of Breastfeeding 1998/99
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7

3-6 months
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National Longitudinal Survey of Children and Youth, Master File (Statistics Canada), Cycle 3
(1998/99), Parent Questionnaire.

“Institutions” in this report refers to residential settings such as hospitals and correctional facilities.
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1.6 Infant mortality
Infant mortality is a fundamental measure of child health as well as the well-being of a society.
It reflects not only the level of mortality, but also the health status and health care of a
population, the effectiveness of preventive care and the attention paid to maternal and child
health. The infant mortality rate is the number of infants who die in the first year of life per
1,000 live births.
a) Infant mortality rates: BC and Canada8
The mortality rate for BC infants in 2000 was 3.7 per 1,000 live births, lower than the national
average of 5.3 per 1,000 live births. The mortality rate for female infants in BC continued to be
lower than for male infants in 2000.
Note: Births to non-Canadian residents are excluded.

What we’re doing
BBC provides parents with information about infant care and parenting. BBC also encourages
parents to use the BC NurseLine, available toll-free 24/7, as a nursing triage and health
education service.
POPs support women who are vulnerable to poor birthing outcomes by providing food, vitamins,
emotional support, education and advocacy. The Provincial Health Officer's report on infant
mortality in BC demonstrates that as birth weights of babies decrease, infant mortality rates
increase. By providing nutrition education and information, POPs are helping to ensure good
maternal health, which leads to good infant health.
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Source: Statistics Canada, Vital Statistics: Mortality, Summary List of Causes.

8

The childbirth and mortality data used throughout this report were provided from customized data tables developed by Statistics
Canada, Vital Statistics-Birth Database for the F/P/T Indicators of Young Children’s Well-Being project. They may not always be
consistent with the currently published BC Vital Statistics Agency data, as a result of data rounding, updating and other adjustments.
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b) Infant mortality rates: Status Indians and other British Columbians
Between 1991 and 2001, the overall infant mortality rate for Status Indians was an average of
9.3 deaths per 1,000 live births, higher than the rate of 4.7 per 1,000 live births for the rest of
the BC population. During that period, 322 of the 2,453 infant deaths for the period were Status
Indian infants. (one out of eight).
However, between 1995 and 1999, the infant mortality rate for Status Indians dropped from
14.7 to 4.0 per 1,000 live births. This decrease was greater than the decrease in the rate for the
rest of the BC population in the same period. There was a slight increase in the rate – to 4.3 per
1,000 live births – in 2001.

Infant Mortality Rate:
Status Indians and Other BC Population
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Columbia, 1991-2001.
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c) Sudden Infant Death Syndrome (SIDS) rates: Status Indians and other British
Columbians
Although the underlying causes of SIDS remain uncertain, research has shown that infants who
sleep on their backs have the lowest risk of SIDS. Other preventable factors potentially
associated with a higher risk of SIDS include:
• smoking during pregnancy and exposure to second-hand smoke after birth
• not breastfeeding, and
• over-heating of the baby as a result of over-clothing, often with baby’s face covered.
The SIDS rate is the number of infants less than one year old who die suddenly, where the
cause of death remains unknown after a thorough investigation (including autopsy) that rules
out all other possible causes of death.
In 1995, the rate of SIDS among Status Indians was 69.0 per 10,000 live births as compared to
6.4 per 10,000 live births in the rest of the BC population. In 2000, the rate of SIDS had
dropped to 3.1 per 10,000 live Status Indian births and 2.4 per 10,000 live births in the rest of
the BC population. However, the smaller Status Indian population means that the Status Indian
SIDS rate is more sensitive to small changes in numbers than is the rate for the general
population.
SIDS was the leading cause of infant mortality in the Status Indian population: 36 % of all
Status Indian infant deaths were SIDS-related.
The higher infant mortality rate for Status Indian infants tends to occur in the post-neonatal
period (when the infant is between 28 and 364 days old) and tends to be unrelated to the
health of the child at birth.
What we’re doing:
October has been proclaimed as SIDS month in BC to raise public awareness about this
syndrome. POPs and BBC outline steps to reduce the risk of SIDS.
There are 41 Aboriginal ECD initiatives in BC that provide pregnant women, young/teen moms
and high-risk moms with culturally appropriate education and support around SIDS. For the
Aboriginal population, the provincial Aboriginal Strategy and regional initiatives delivered by the
health authorities focus on those SIDS factors that can be addressed.
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2. Safety and Security
Unintentional injuries and falls are the leading causes of death and injury for children and youth,
and both are almost entirely preventable. The injury mortality rate and injury hospitalization rate
are measures of the risk to children’s health and well-being. They are also measures of the
adequacy of a broad range of public health and accident prevention strategies, including public
education, product development and use, community and road design and prevention and
treatment resources.
The injury mortality rate and injury hospitalization rate are based on data on injuries caused by
motor vehicle traffic crashes, falls, assault, other unintentional accidents and self-inflicted
injuries.

2.1 Injury mortality
The injury mortality rate is the proportion of children aged 0-5 years who die as a result of an
injury.
In 2000, the injury mortality rate for BC children aged 0-5 years was 5.9 per 100,000, dropping
from 6.1 per 100,000 in 1999. This rate continues to be lower than the national average of 7.9.
Note: Non-Canadian residents are excluded.
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2.2 Injury hospitalization
The injury hospitalization rate is the proportion of children aged 0-5 years who are hospitalized
for treatment of injuries.
In 2000, the injury hospitalization rate for BC children aged 0-5 years was 447.4 per 100,000
(down 9 % from 491.9 per 100,000 in 1999), higher than the national average of 429.1 per
100,000.
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3. Early Development
3.1 Physical health and motor development
Optimal physical and social development throughout the early childhood years is a clear
indicator of the health of a child and a predictor of future health of the child.
The motor and social development9 indicator is the proportion of children aged 0-3 years who
have delayed motor and social development.
In 2000/01, only 12.2 % of BC children under the age of four have been reported by their
parents as having delayed motor and social development (MSD) skills, as compared to the
national average of 14.3 %.
Note: Data are based on responses from the National Longitudinal Survey of Children and Youth
(NLSCY) parent questionnaire.

What we’re doing
Programs such as public health services, the Infant Development Program (IDP) and Aboriginal
IDP provide support for families and children who are at risk of developmental delay or physical
disability. IDP and Aboriginal IDP provide home-based services, assessment and consultation,
referrals for speech and physical therapies, counselling and group activities for infants up to age
three and their families. Supported Child Care provides the supports and resources needed to
create day care environments that are suitable for children with special needs.
The BC Government funds research through the University of British Columbia’s Human Early
Learning Partnerships (HELP), which measures children’s readiness to learn in a number of
areas, including physical development. This project is the first in Canada to study the
relationship between readiness to learn and how communities support children under age six
years. HELP initiatives have been implemented in all school districts with children in
Kindergarten.

9

The NLSCY motor and social development indicator is based on a set of 15 age-sensitive questions that measure the motor and
social development of young children from birth through three years of age. These questions are answered by the person most
knowledgeable about the child, and therefore reflect a parental assessment of the child’s MSD, not a professional diagnosis. The
results are rolled into a standardized scale that takes account of the child’s age and allows for comparisons of scores to be made
across age groups. Children scoring between 85 and 115 points are considered to have average development. Children scoring
below 85 display symptoms of delayed development, while those scoring above 115 show evidence of advanced development.
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3.2 Emotional health and social knowledge and competence
Both internal (biological) and external environmental influences affect emotional health.
Emotional health is an important component of healthy development because it has both
immediate and long-term influences on children’s outlook on life, social peer interactions and
ability to cope.
The Emotional Problem-Anxiety Score is the proportion of children aged 2-5 years who exhibit
high levels of emotional and/or anxiety problems10. The Hyperactivity-Inattention Score is the
proportion of children aged 2-5 years who exhibit high levels of hyperactivity and/or inattention.
The Physical Aggression Score is the proportion of children aged 2-5 years who exhibit high
levels of physical aggression, opposition, and/or conduct disorder. The Prosocial Behaviour
Score is the proportion of children aged 2-5 years who exhibit low levels of prosocial behaviour
(this has been replaced with the Personal-Social score in Cycle 4 [2000/01] of the NLSCY).
In 2000/01:
• 16.5 % of BC children aged 2-5 years were reported by their parents as having high levels of
emotional and/or anxiety problems. This represents an increase from 14.6 % in 1998/99,
but is lower than the national average of 17.8 %
• 15.2 % of children aged 2-5 years were reported by their parents as having exhibited high
levels of hyperactivity and/or inattention – comparable to the national average of 15.1 %
• 13.5 % of children aged 2-5 years were reported by their parents as having exhibited high
levels of physical aggression, opposition, and/or conduct disorder, higher than the national
average of 12.6 %, and
• 84.3 % of children aged 0-3 years exhibited age-appropriate personal-social behaviours –
comparable to the national average of 84.0 %.
What we’re doing
Programs such as Roots of Empathy address childhood aggression and hostility by facilitating
children’s emotional literacy and empathy toward others. Program outcomes include decreased
levels of hostility or aggression and a better understanding of others’ experiences.

10

To identify the presence of behavioural problems, thresholds (or cut-off points) were identified for each of the behaviours by
taking the scale score that is closest to the 90th percentile for each of the individual scales. The data presented in charts represent
the proportion of children who exhibit signs of problems for each of the specific behaviours.
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3.3 Language skills
Verbal skills are one of many measures of “school readiness”. If children are equipped with basic
verbal skills, learning in the school environment can build on and enhance these skills and
prepare them to succeed in education and work.
This indicator is based on the Peabody Picture Vocabulary Test-Revised (PPVT-R)11, which
reflects the proportion of children aged 4-5 years who have delayed, average and advanced
levels of receptive vocabulary.
In 2000/01, 12.0 % of BC children aged 4-5 years were scored as “delayed” on the PPVT-R.
This represents a decrease from 16.4 % in 1998/99 and is lower than the national average of
17.4 %.
Note: Children aged 0-3 years, children aged 4-5 years for whom the most knowledgeable person did
not provide consent for the PPVT-R to be administered and children living in the territories, on
reserve and in institutions are not included.

What we’re doing
BC programs such as Home Instruction for Parents of Preschool Youngsters, Mother Goose and
Family Literacy Programs target language skills throughout early childhood. Working in
conjunction with these are programs such as public health services, the Infant Development
Program, supported child care and early intervention therapies, which cover a range of
programs and supports that integrate community-based services from birth to school age.
Services include assessment, consultation, counselling, speech-language pathology and family
support services, and physical and occupational therapy.

11

The Peabody Picture and Vocabulary Test-Revised (PPVT-R) is a direct assessment tool intended to measure receptive or hearing
vocabulary in children four and five years of age. The results of the tests are standardized, taking into account the child’s age and
allowing for comparisons across age groups. Based on the standardized score, children who score between 85 and 115 are
considered as having average verbal development. Children scoring below 85 display signs of delayed verbal development, while
those scoring above 115 show evidence of advanced verbal development.
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4. Family-Related Indicators
4.1 Parental education
Parental educational attainment is associated with the healthy development of children. Most
research shows that the mother’s education is one of the key predictors of a child’s development
and well-being.
The Mother’s Highest Level of Education measure is the highest level of education attained by
the mother of children aged 0-5 years. The Father’s Highest Level of Education measure is the
highest level of education attained by the father of children aged 0-5 years.
In 2000/01, 25.2 % of BC mothers had advanced beyond high school, higher than the national
average of 21.5 %. A college or university degree had been completed by 44.9 % of BC
mothers, as compared to the national rate of 47.8 %. The educational attainment of BC fathers
surpassed the national average in secondary school and “beyond high school” and almost
matched the national level for completion of a college or university degree (49.7 % for BC and
49.9 % nationally).
Note: Children whose person most knowledgeable (or spouse of the person most knowledgeable) is not
a biological, step, adoptive or foster mother or father and children living in the territories, on
reserve and in institutions are not included.

What we’re doing
The BC Government is committed to creating an educated work force. The Ministry of Children
and Family Development (MCFD) supports programs and services that enable parents and
caregivers to work towards their educational goals and outcomes, from Family Resource
Programs that offer English as a second language (ESL) classes and child minding, to child care
subsidies for parents seeking education or workforce opportunities.
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4.2 Level of income
Low income is associated with health and social problems in children. Low-income families face
challenges in securing adequate and safe shelter, nutritional food, adequate clothing and other
necessary supplies.
The Low-Income Cut-Off (LICO) is a national measure of poverty for a household of four people
(two adults and two children) in a large urban area (500,000 or more people). The threshold for
LICO is adjusted from year to year.
a) Pre-tax Low-Income Cut-Off (LICO) rate
The pre-tax LICO rate is the proportion of children under age six years living below the poverty
level before income tax.
In 2001, 15.4 % of BC children under age six years were living below the pre-tax LICO, down
from 17.1 % in 2000. The BC pre-tax LICO rate for children under age six years has been lower
than the national average for three of the last four reported years.
Note: Children living in the territories are not included.

What we’re doing
The BC Government is committed to making key investments in the health development of all
children. The MCFD ECD services are universal and widely available across the province.
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b) Post-tax Low-Income Cut-Off (LICO) rate
The post-tax LICO rate is the proportion of children under age six years living below poverty
level after income tax. This measure recognizes the change in purchasing power after income
tax for low to middle-low income levels.
In 2001, 11.6 % of BC children under age six years were living below the after-tax LICO, down
from 12.6 % in 2000. The BC pre-tax LICO rate for children under age six years has been lower
than the national average for three of the last four reported years.
Note: Children living in the territories are not included.
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4.3 Parental health: Parental depression12
How the primary caregiver feels is an important predictor of the child’s health and well-being.
Optimal health and well-being for a child are difficult to achieve if the primary caregiver is
depressed – withdrawn, tired, pessimistic about the future and despondent – and therefore may
not be able to give adequate stimulation and care to the child. Children raised by a depressed
parent are more likely to have poor cognitive development and behaviour problems.
The parental depression indicator is the proportion of children aged 0-5 years whose primary
caregiver exhibits high symptoms of depression.
In 2000/01, 12.2 % of BC children had a primary caregiver that indicated symptoms of
depression, up from 10.8 % in 1998/99 and higher than the 2000/01 national average of
10.5 %.
Note: Children living in the territories, on reserve and in institutions are not included.

% of children aged 4–5 years whose parents
exhibited symptoms of depression

What we’re doing
The BC Government funds a range of support service for parents with young children, including
POPs, screening for post-partum depression, the reproductive mental health program at BC
Women’s Hospital and Health Centre, Building Blocks and Family Resource Programs.
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(1998/99) and Cycle 4 (2000/01), Parent Questionnaire.
12

The NLSCY parental depression, family functioning, positive parenting, neighbourhood cohesion and neighbourhood safety
indicators are based on a set of questions answered by the person most knowledgeable about the child, therefore reflecting a
parental assessment, not a clinical diagnosis. To identify the presence of problems in each of these measures, thresholds were
identified by taking the scale score that is closest to the 90th percentile for each of the individual scales. The data presented
represent the proportion of children living in families exhibiting positive aspects for each of these measures.
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4.4 Parental health: Tobacco use during pregnancy
Mothers’ use of tobacco and alcohol have been associated with risks to infant health. Research
also shows that smoking during pregnancy leads to higher rates of low birthweight, stillbirth,
premature birth, spontaneous abortion, SIDS and breathing problems at birth. Children of
mothers who smoked during pregnancy are also more likely to have difficulties related to later
brain development, including short attention spans, hyperactivity, lower scores in reading and
spelling and delays in developing math skills.
This indicator shows the proportion of children aged 0-1 year whose mothers smoked during
their pregnancy with the child.
In 2000/01, 13.2 % of BC children’s mothers smoked while pregnant, marginally up from
12.9 % two years before, but substantially lower than the national average of 18.5 %.
Note: Children aged 2-5 years and children living in the territories, on reserve and in institutions are not
included. While BC’s 2000/01 data meets Statistics Canada’s quality standards, there is a high
level of error associated with it13.

What we’re doing
ECD programs encourage women to make healthy prenatal choices, including quitting smoking.
Resources such as BBC provide information on tobacco use during pregnancy. The BC
Government also provides interested Aboriginal communities with information and education
through BC’s Aboriginal Tobacco Strategy and related initiatives.
Helping Moms Quit is a workshop that helps service providers develop the skills, knowledge and
resources to address smoking issues with pregnant women and new mothers who smoke. In BC
regional training workshops are delivered in partnership with tobacco reduction co-ordinators
and public health Nurses. Other resources for pregnant moms include BC Smoker’s Helpline at
877-455-2233 and QuitNow.ca , a 24-hour web-based smoking cessation site that offers
interactive support, counselling, information and resources.

13 According to Statistics Canada, three different quality levels were assigned to the data from NLSCY: “acceptable”, “marginal”, and
“unacceptable”. While data used in this report are predominately at the “acceptable” level, in rare cases when “marginal” data are
used it is noted.
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4.5 Family functioning
The quality of the family environment has major effects on the health and well-being of
children. Current research indicates that children from families that are classified as
dysfunctional have more relationship problems than those from healthy families and have an
increased likelihood of childhood behavioural and emotional problems, such as aggression and
anxiety.
The family function indicator is the proportion of children aged 0-5 years in families with high
levels of dysfunction14.
In 2000/01, 11.2 % of BC children were living with high levels of family dysfunction, up
marginally from 10.6 % in 1998/99. The BC rates were slightly lower than the national average
for both survey cycles.
Note: Children living in the territories, on reserve and in institutions are not included.

What we’re doing
Many of BC’s ECD programs provide a preventive, voluntary service open to all families, with the
aim of supporting and educating parents and promoting family capacity. For example, the
Family Resource Programs are “hubs” where parents can get information, education, support,
referrals and other ECD services, connecting parents to their communities and promoting child
wellness and parenthood, interdependence between parent and child, awareness of the
importance of play and improved parenting skills.
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14

This indicator is based on the Family Functioning Scale, which provides a global assessment of family functioning (including
problem-solving, communication, roles, affective involvement, affective responsiveness and behaviour control) and indicates the
quality of relationships between family members.

Indicators of Early Childhood Health and Well-Being in British Columbia 2001/02 Report

37

4.6 Positive parenting
Positive interactions between parent and child have a major influence on child development,
especially during the first six years of childhood.
The positive interaction indicator shows the proportion of children aged 0-5 years whose parents
exhibited low levels of positive interaction with the child. The BC rate has been lower than the
national average for the last two reporting cycles.
In 2000/01, 13.4 % of BC children experienced low levels of positive interaction with their
parents, up from 11.7 % in 1998/99.
Note: Children living in the territories, on reserve and in institutions are not included.

What we’re doing
Positive parenting skills are fostered through all of BC’s ECD initiatives. The key focus of all
programs is to promote healthy pregnancy, birth and infancy, strengthen early childhood
development and improve parenting skills and family supports. Parent-friendly handbooks such
as Baby’s Best Chance, Toddler’s First Steps, and Understanding the Early Years, provide
information on how to maximize children’s growth and development and improve parenting
skills.
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4.7 Reading by an adult
Reading to children is a positive influence on the development of literacy skills and preparation
for entering school. Children who are read to several times a day score better on receptive
vocabulary tests (PPVT-R) than those who are read to less often.
This indicator shows the distribution of children aged 2-5 years by how often an adult reads to
the child or listens to the child read.
In 2000/01, 73.9 % of BC children aged 2-5 years were read to daily, 20.9 % were read to a
few times a week and only 5.2 % were read to once a week or less, compared to the national
rates of 66.1 %, 23.3 % and 10.6 % respectively.
Note: Children aged 0-1 year, and children living in the territories, on reserve and in institutions, are not
included. Data for 2000/01 is for children ages 0-5.

What we’re doing
More than 200 Family Resource Programs and numerous Mother Goose programs are helping
build both family and community capacity. These programs include parent education, family
literacy projects and drop-in facilities that promote positive child-parent interaction. The MCFD
has also sponsored family literacy training/workshops in each of its five service delivery regions.
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5. Community-Related Indicators
5.1 Neighbourhood cohesion and safety
While it is important to know how well children are growing and developing, it is equally
important to understand what other factors contribute toward their development. Understanding
the impacts of environmental influences provides useful information to help build community
environments that support the well-being of children. Community-related indicators measure the
perceptions of primary caregivers regarding their own neighbourhood environments.

Neighbourhood cohesion reflects the primary caregiver’s perception of their neighbours and the
extent to which there is a sense of support among neighbours. For example, low neighborhood
cohesion indicates the proportion of children aged 0-5 years living in neighbourhoods with low

level of support among neighbours, as perceived by the primary caregiver.

Neighbourhood safety reflects the primary caregiver’s perception of their neighbourhood and the
extent to which there is a sense of safety in the neighbourhood. For example, low
neighbourhood safety indicates the proportion of children aged 0-5 years living in

neighbourhoods where there is a low degree of safety associated with such activities as walking
alone after dark and children playing outside, as perceived by the primary caregiver. This is the
first time this indicator is being reported.
In 2000/01:
• 13.3 % of BC parents surveyed indicated that their children lived in neighbourhoods defined
as having low levels of cohesion – a slight improvement from 14.5 % in 1998/99 and lower
than the national average of 14.1 % in 2000/2001 and,
• 31.4 % of BC parents surveyed indicated that their children lived in neighbourhoods where
there is a low degree of safety – significantly higher than the national average of 24.4 %.
Note: Children living in the territories, on reserve and in institutions are not included.

What we’re doing
Programs such as Success By 6 and the Children First Learning Initiatives aim to establish
healthy, inclusive and safe communities for all children. These programs strive to increase public
support for ECD, mobilize volunteer and financial resources within the community to create
sustainable support for all children aged 0-6 years and improve family and community capacity
to protect and support children and youth.
HELP initiatives, government-funded research through the University of British Columbia, seek to
identify relationships between children’s development, readiness to learn and how communities
support children under age six.
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Appendix A: Sources of BC Data
Annual Report on Early Childhood Development Activities: 2002/03
http://www.mcf.gov.bc.ca/early_childhood/annual_reports.htm

Annual Report on Early Childhood Development Activities: 2001/02
http://www.mcf.gov.bc.ca/early_childhood/annual_reports.htm
British Columbia Vital Statistics Agency
http://www.vs.gov.bc.ca

Indicators of Early Childhood Health and Well-Being in British Columbia 2001/02 Report
http://www.mcf.gov.bc.ca/early_childhood/index.htm

Measuring Success: A Report on Child and Family Outcomes in BC,

Ministry of Children and Family Development, May 2002
http://www.mcf.gov.bc.ca/publications/measure_success/msindex_2002.htm
National Longitudinal Survey on Children and Youth
www.hrdc-drhc.gc.ca/sp-ps/arb-dgra/nlscy-elnej/home.shtml
Office of the Provincial Health Officer
http://www.healthplanning.gov.bc.ca/pho/

Regional Analysis of Health Statistics for Status Indians in British Columbia 1991-2001, BC Vital
Statistics Agency
http://www.vs.gov.bc.ca/stats/indian/hrindian/
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