The long-term goal of this study is to identify the specific physical and mental health care risks of Toronto’s most disadvantaged populations within the context of their local communities and neighbourhoods. To isolate these risks and to identify their scientific and policy-relevant implications requires a longitudinal survey of the entire population of the Toronto CMA with a large oversample of the city’s most disadvantaged neighbourhoods. Why such an ambitious design if the initial goal is to provide a better understanding of the health care needs of a particular urban area such as SETO?

Why A Toronto Area Study?

· To isolate the particular risks of disadvantaged populations requires comparison with populations who are less disadvantaged. We cannot draw conclusions about the effects of poverty on health needs unless we also study the non-poor.  

· To isolate the particular risks of disadvantaged populations who live in disadvantaged neighbourhoods requires comparison with disadvantaged populations who do not live in disadvantaged neighbourhoods.  Most poor families do not live in poor neighbourhoods. To establish whether poor children in poor neighbourhoods are at greater risk of high stress, accidental injuries or TB, and the sources of these risks, requires comparison with poor children who live in more affluent neighbourhoods. 

·  To isolate the particular risks associated with living in specific disadvantaged neighbourhood (such as SETO) requires comparison with other disadvantaged neighbourhoods.  Toronto’s poor neighbourhoods are geographically dispersed in doughnut-like fashion around an affluent urban core (see map attached) rather than highly concentrated in the central city (as in many U.S. cities).  To establish whether poor children or visible minorities in SETO are exposed to different risks, and the sources of those risks, requires comparison with similar individuals who live in other disadvantaged neighbourhoods.  

These design issues are especially salient for future policy development. Why allocate disproportionate resources to meeting the health care needs of disadvantaged populations in disadvantaged neighbourhoods if they are no more at risk than (the majority of) disadvantaged people who live in more affluent neighbourhoods?    How should resources be allocated among Toronto’s disadvantaged neighbourhoods?  Are children in SETO more at risk of suffering injuries because of inadequate infrastructure than children in other (e.g. more suburban) neighbourhoods that are equally poor? 

Why a Large Oversample of Toronto’s Disadvantaged Neighbourhoods?

· The majority of disadvantaged people do not live in disadvantaged neighbourhoods. To isolate the particular risks say of poor children or visible minorities who do live in extremely disadvantaged neighbourhoods requires a design that is robust enough to identify both the risks associated with living in disadvantaged neighbourhoods and their sources.

· Unlike urban areas where disadvantaged populations who live in disadvantaged neighbourhoods are concentrated in relatively few such areas, Toronto’s disadvantaged populations are geographically dispersed in many such neighbourhoods.  For a variety of reasons, it cannot be assumed that the “risk structure” of these neighbourhoods are similar.  Their populations are likely to differ dramatically; the quality and type of urban infrastructure and services available will also vary. This heterogeneity among disadvantaged neighbourhoods provides an important analytical advantage – it makes the isolation of particular neighbourhood risks (poor sanitary conditions vs. high crime rates) much easier. It also raises the cost since large samples  are required in many such areas.

Why a Longitudinal Design?    

· Disadvantaged neighbourhoods are areas that most families and individuals  try to escape. As a result these areas have much higher rates of population turnover than more comfortable neighbourhoods.  For many, the conditions that lead to residence in lower quality housing and less desirable neighbourhoods are temporary rather than  permanent. Young workers and recent immigrants who start out in low wage jobs move on to higher wage jobs.  Divorced and single moms get married.  The arrival of children creates new incentives to seek out better housing and more desirable neighbourhoods. Most residents of poor neighbourhoods are “renters” rather than “owners” and, as a result,  are more likely to be “movers” rather than “stayers” even if the move is only to another poor neighbourhood. 

Any study that attempts to isolate the effects of neighbourhood context on health risks will want to separate these populations for at least two reasons: (a) to take account of “exposure” to risk (duration); and (b) to identify the effects of changing neighbourhood contexts among the “movers”. 

·   Selection bias has become the bête noir (noire?) of policy research. Selection bias refers to the fact that it is often difficult to distinguish cause and effect from observations made at a single point in time. For example, if we find that  that quality of housing has a negative association with health do we conclude that low quality housing causes poor health or that less healthy people tend to live in poorer quality housing because of inadequate financial resources?  Etc. etc… 

