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At Issue 

Health is a gender issue.  When it comes to seeking and maintaining well being, it matters
whether you are a man or a woman. Health Canada’s National Women’s Health Strategy
identifies several key differences between the genders.  While recognizing that all women are
different and lead different lives, generally speaking, it is true that, compared to men, women: 

• are poorer
• live longer
• use services more frequently 
• provide the bulk of care giving services, both paid and unpaid
• serve as health care “guardians” for family members
• have a higher incidence of chronic and degenerative diseases in later years
• are under-represented in decision-making and in higher-paid health professions
• experience abuse and its health consequences more frequently 
• must interact with the health system because of their reproductive capabilities
• are not equally represented in areas of research

In fact, gender is so crucial to health that the World Health Organization and Health Canada
name it as a separate health determinant that interacts with many other factors.  

Health is an equality issue and equality is a health issue. Over the past twenty-five years, the 
Advisory Council has worked to address many health-specific topics including mammography
services, doctor/patient protocol, nutrition, and heart disease.  In truth, though, every topic
addressed by the Council is really a health issue.  Any increase in women’s power to control their
everyday lives enables them to improve their well being. Conversely, any improvement in their
well being should lead to an increase in personal power.  

Health is also a biological, environmental, economic, and social issue but, through a consultation
process, the Advisory Council has chosen to narrow its focus to health as a service issue.  The
Advisory Council has examined whether women are receiving equitable service from the
province’s health system and has made recommendations for change. 

mailto:peiacsw@isn.net
http://www.gov.pe.ca/acsw
http://www.gov.pe.ca/acsw
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Our Analysis ...

Discussions about health care in Canada and on Prince Edward Island have taken a disturbing
turn.  It seems that our provincial and federal governments view health care as a business, not an
essential service.  Cost saving has replaced well being as the desired outcome.  The ideology of 
access is disappearing.  This is a disturbing trend for all Canadians but particularly for women
who, as the most frequent providers and consumers of health care and as the citizens with the
lowest incomes, have the most to lose if Canadians adopt a business model for health care. 
Women have a different vision - an accessible, appropriate, and publicly operated system.  

An editorial published in the Charlottetown Guardian on December 13, 2001 summarized the
current situation with its comment, “The debate about Canada’s health care system should be
about patients, principles, and people.  It should not be about buildings, beds, and bureaucracies.” 
Island women agree.  When the Advisory Council consulted women about their health concerns,
they did not talk about expensive facilities, technologies, treatments, programs, or equipment. 
Rather, women focused on the breadth and depth of service that they need to support their own
health and the health of their loved ones.      

Consultations revealed two major themes for Island women:

• Women’s life circumstances as caretakers make their views on health issues and their
health care needs unique to their gender.  

• Women take a broad view of health and they want their health care providers to serve 
them accordingly.

Women referred to particular care taking scenarios including women who are paid health
providers, single mothers with children, mothers who assume responsibility for the entire
family’s health, and women who are caregivers for family members experiencing illness.

And, finally, women identified these particular service needs to support their view of health and
their role in health:

• appropriate physician care
• support for complementary health practices
• improved mental health services

Women’s views on health were also summarized in the 1999 Women’s Network project, Women
Influencing Healthy Public Policy, where women made several clear statements, including these
two key ones:   

• Health care is not a luxury; it is a right.  
• It is necessary to have different points of view and to look at health from many

perspectives.

To benefit the entire community, provincial health policy must address women’s crucial role in
health care, their holistic philosophy, and their real life circumstances. 
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Our Analysis ... (continued)

In their roles as paid and unpaid health care providers, women are already doing more than their
fair share in caring for Islanders’ health needs.  Publicly funded health care providers, mostly
women, work at the lowest rates of pay in the country and, at the same time, have the lowest rate
of absenteeism even though the most vulnerable to injuries and other workplace hazards.  They
work in a hierarchical system where the smallest group of professionals (doctors, mostly men)
cost the Province $7 million dollars more every year than the highest number of professionals
(nurses, mostly women).  Women working in private health care report low wages, no pension
opportunities, stressful working conditions, and lack of respect for their contributions. 
Complementary health practitioners like acupuncturists and massage therapists, mostly women,
remain outside the public system with this province lagging behind the rest of Canada in
registering these professionals and funding their services.  

Single mothers on low incomes pay with their own health.  A 1999 study conducted for the
Advisory Council showed that 83% of the lone women parents in the Queens region are in poor
health or have some significant health problems, most directly related to the deprivation and
stress which arise from having to depend upon an inadequate social system.  They appreciate
certain provincial initiatives, especially the pharmacy and kindergarten programs, but find that
they are unable to meet their basic needs and maintain control over their lives.  The Statistics
Canada analysis of the National Population Health Strategy supports local findings and states, 
“Lone mothers reported consistently worse health than did mothers in two-parents families with
higher rates of chronic illness, disability days, and activity restrictions.”

Working mothers with domestic responsibilities that include family health care typically report
high degrees of time-related stress.  In fact, 38% of Canadian working mothers classified
themselves as severely time stressed in the last Statistics Canada time use survey.  Island women,
more likely than other Canadian women to work outside the home for a wage that is necessary to
support the family, report much higher levels of stress compared to Island men and the rate of
increase is also alarmingly higher.  

Women, in general, have borne the burden of health care policy that shifts care from institutions
to communities for hospital patients, people with disabilities, and seniors. There are clear 
differences in the type of caregiving provided by men and women. The Canadian Institute of
Health Information reports that, while most men do home maintenance and repair, women are
more likely to assist with personal care and provide emotional support.  And, the level of
personal care has increased over the past few years.  Professor Pat Armstrong, author of The
Double Ghetto: Canadian Women and their Unpaid Work, writes, “Our grandmothers didn’t do
catheters, IVs, and the other things expected now.”  The Family Caregivers Association of Nova
Scotia summarizes the effect of these shifts by saying, “The burdens of female caregivers are
financial, social, and personal and caregiver burnout is a major problem.” 

Clearly, then, Island women make an enormous contribution to the health of the Island.  And,
they do so in an environment where Islanders, in general, have the third highest personal health
care expenditures in the country.  This situation leads the Advisory Council to ask, are women
getting a fair return for their contributions?  
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Here on Prince Edward Island ...

Health Care Spending

According to the Canadian Institute of Health Information (CIHI) report, National Health Expenditure

Trends, 1975 - 2001, compared to other Canadian provinces and territories, the Province of PEI spends

• the lowest amount per capita  

• the lowest proportion of its total government spending 

• the second highest proportion of its gross domestic product  

Islanders private health care expenditures were the third highest in the country and drug expenditures,

mostly a private expense, have increased by 10% in the past ten years. 

CIHI also reports that the Province of PEI 

• spends more on hospitals than the national average

• spends less on physicians than the national average

The Province of PEI reports that 

• it spends $40 million/year on physician services and $33 million on nursing services

• 80% of physician payments are fee-for-service

Paid Health Care Providers

IN the 2001 CIHI report, Canada’s Health Care Providers, we learned that PEI        

• has the highest paid physicians in Canada

• has the lowest number of physicians for its population, except for the North

• pays the 8  lowest starting salary for nurses in the country with the lowest maximum salary anth

• is in the medium range for number of nurses compared to the rest of Canada but has the

slowest growth in the numbers of positions

• pays the lowest rates for professional health occupations in Canada

• has by far the lowest average number of full-time and part-time employees in professional

health occupations and technical, assisting, and related health occupations in Canada

In its Health Human Resources Supply and Demand Analysis, The PEI Advisory Committee on Health

Human Resources reports that

• 88% of health care professionals in its database are women

• the largest occupational groups are registered nurses (31%), licensed nursing assistants

(15%), and resident care workers (15%)

• shortages will occur in most health-care professionals with a significant shortage of registered

nurses, moderate shortage in licensed nursing assistants, and a shortage of resident care

workers

The Province of PEI reports that of the 171 physician positions on PEI, there are 24 practising women

with 13 working as general practitioners and 11 as specialists.  
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Here on Prince Edward Island ... (continued)

Unpaid Health Care Providers

“The average caregiver is female: a mother, a paid or unpaid worker, and often a community volunteer. 

She is responsible for the majority of the housework, meal preparation, and health care of her family. 

She is often caring for more than one family member - perhaps a parent, an in-law, and grandchildren. 

Sometimes one of her children or spouse has a disability or special needs.  She is typically 40 - 60

years old but could be 75 and caring for her 98 year-old mother.  

Her work as a caregiver is mostly invisible and unrecognized.  She is too busy to advocate for herself,

although she has a good story to tell.  She feels a strong sense of duty, and has much respect for the

elder she cares for.  She frequently feels stressed and guilty about her caregiving but would never

think of not caring for those she loves.  She wants to repay the parent who has given her so much in

the past.  

She lives by schedules and routines, and plans as much as possible in order to manage her complex

life.  She wants a break from time to time, even though she has a hard time taking one. Mostly, she

wants a chance to enjoy her life beyond her role of caretaker.”

(Sandwiched Caregivers - A PEI Profile, 1994)

The Health of Island Women

The Second Report on the Health of Canadians shows that Islanders, in general, rank the lowest in life

expectancy, level of education, and rate of physical activity.  At the same time, they have the highest

smoking rate. 

Compared to Island men, Island women 

• live longer 

• have higher levels of education

• visit the doctor more 

• do less leisure time physical activity

• smoke less (but have rates that are increasing faster for young women than young men)

• have a lower cancer incidence rate

• rate their health at higher levels

• report a higher rate of time-crunching stress 

• have lower rates of alcohol consumption

• have a higher incidence of chronic and degenerative disease in later years

Compared to other Canadian women, Island women have the

• lowest life expectancy

• lowest rate of increase in their leisure time physical activity  

• highest cancer-incidence rate

• second highest blood pressure rate
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Our Analysis ... (continued)

Island women are realistic enough to know that the Island’s health system cannot meet every
health need.  Rather, our system must distribute resources efficiently where they will have the
greatest impact.  Considering women’s phenomenal contributions to health care, it makes sense to
invest in the services that will keep them healthy.

Island women have concerns about the quality of service that they receive from physicians.  Their
low numbers combined with fee-for-service payment combine to foster hurried encounters that do
not meet women’s health needs.  Women want to develop an equal and trusting relationship with
their physician.  They want to discuss their health as a whole and to make informed, collaborative
decisions about prevention and treatment.  Instead, they encounter situations where their doctor
may very well tell them to stick to one symptom per visit because that’s all the time they have and
that’s how the billing system works.  Women are thereby forced to make the most of the limited
time they have with their physician by focussing only on the most troublesome issues.  

Island women want to be served by women physicians but they live in a province with, at last
count, only thirteen women general practitioners.  That is about one for every 5,000 Island
women, a disproportionately low ratio compared to other Canadian provinces and a surprising
one, given that there are now more women medical school graduates than men.  At the same time,
we have a disproportionately high number of women specialists.   This odd scenario suggests that
the Island’s working conditions for general practitioners do not suit women physicians who
typically work fewer hours than their male counterparts and who prefer salaried positions because,
like other women, they are the primary caretakers for their children. 

The Province of PEI has established a physician recruiting plan designed to entice doctors to live
and work on the Island and has shown some success with that endeavour.  However, unlike seven
other Canadian provinces, it has not adopted a gender-specific recruiting policy designed to ensure
equity in its service nor has it developed policies or programs designed to ensure that an equitable
number of women enrol in medical school.  

Island women want to use the services of complementary health practitioners like naturopaths and
osteopaths but these services are not funded by the health system.  Only women who have private
health insurance are able to access prevention and treatment measures that are holistic in nature
and available for a lower cost than physicians’ services.  

Island women are at twice the risk of men to experience depression and depression is inter-related
with numerous other conditions like heart disease, stroke, and diabetes.  They are far more likely
to experience the trauma associated with family violence and childhood sexual abuse and, even
though men are actually more likely to be overweight, women are the ones who struggle with
body image issues.  The high rate of psychiatric hospitalization here on the Island suggests that
our mental health system is prone to expensive, medical solutions whereas bodies like the
Canadian Mental Health Association advocate for “an array of service options, including medical,
social, self-help, and alternative supports.” And, the Association adds, “All existing services must
be made more responsive to women’s specific mental health needs.”  
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To support women-focussed health service, the Province must commit to leadership development
for women,  women’s health research, and gender-based analysis.  At present, health care services
are delivered through five regional health boards composed of community members who are
appointed and elected.  It appears that the boards are working towards gender equity.  Of eight
recent appointees, four were women.  Unfortunately, though, of seven recently elected members,
only two were women.  The Province needs to assess this situation and determine what barriers
prevent women from entering their names for elections.  For example, do they need childcare or
transportation assistance?  The Province also needs to examine the election process to see if it
invites participation from a diverse group of women with a variety of interests in health care such
as single mothers, caregivers, women with disabilities, immigrant women, and health
practitioners.  

The Maritime Centre of Excellence for Women’s Health was established in 1996 and has
sponsored gender-specific research here on the Island.  Community groups have examined issues
such as women and AIDs, immigrant women’s health, and the health of women receiving social
assistance.  However, gendered research has not been institutionalized in this province and that
gap has an impact on women’s health.  The Canadian Institute for Health Research states, “In
research environments where sex and gender are poorly operationalized or ignored altogether,
women’s health is particularly at risk.” 

Women-focussed research complements gender-based analysis, a process described by the
Maritime Centre for Excellence for Women’s Health as one that “recognizes that women have
distinct health needs, attempts to ensure equal treatment for women and to eliminate traditional
biases, and allows policy makers to identify and target health care dollars to receive the best return
on public investment.”  For example, in its last budget, the Department of Health and Social
Services increased its base budget and added funding to certain services such as hospitals, the
seniors drug program, and ambulance operators, among others.  A gender-based analysis would
check to see if these decisions favoured men’s needs more than women’s needs and, from that
perspective, assess the impact on service delivery and costs.

The Advisory Council strongly advocates for gender-analysis for all future policy decisions.  For
example, the Minister of Health and Social Services has talked often about a new, more
collaborative health care model wherein other health care personnel will assume more
responsibility from physicians.  Given that women dominate those other health professions, such a
shift must be viewed from their perspective.  What changes would have to occur in women’s
working conditions, professional development, and salaries?  What supports would women need
in order to make this transition?  Is true collaboration even possible, given women’s current
status?  

The East Prince Health Authority has shown leadership in a gender-based approach.  It recently
conducted a health and wellness needs assessment in which women identified their healthcare-
related problems and concerns which were very similar to the ones that the Advisory Council  
identified through its consultation.  After assessing the responses, the report recommended a
women’s health clinic that would offer a holistic approach to health and wellness by
encompassing mental, physical, spiritual, and emotional aspects.  The Advisory Council supports
such an endeavour as a model for the rest of the province and as a tangible demonstration of the
health system’s commitment to the well being of Island women.
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Our Recommendations ...

The Prince Edward Island Advisory Council on the Status of Women recommends that the
Province of Prince Edward Island take these actions;

• Increase the allotment of funds for direct payment to social service recipients to bring them
up to a standard of living in which all basic needs are met. 

• Increase the minimum wage so that Island women and men can earn adequate incomes.

• Conduct a formal review of caregiving in this province that provides qualitative
information regarding caregivers’ experiences and quantitative information on their actual
contributions.  Generate an action plan to provide tangible assistance to caregivers.  

• Provide salaries to all general practitioners.

• Conduct a supply and demand analysis for training and recruitment of Island women
physicians that examines what supports and working conditions they require in order to
practise in this province. 

• Create and implement a gender-specific recruitment strategy, designed to attract and retain
women physicians.

• Broaden the health care services and professional categories covered by health insurance
plans to provide adequate and non-discriminatory funding to complementary health care
practitioners.  

• Provide appropriate, women-specific mental health programming.  

• Establish a system of equal gender representation on the Island’s regional health boards
and actively support women’s leadership development.

• Establish links with the Maritime Centre of Excellence for Women’s Health Research,
making certain that research results are available to Island women, that Island women
contribute to the research, and that research results influence policy and planning. 

• Develop a gender analysis model to guide all policy decisions.

• Provide appropriate recognition and financial compensation for women health
professionals who assume increased responsibility within a collaborative health service
delivery model.

• Support the regional health boards in the establishment of women’s health centres which
offer holistic services in ways that are appropriate for women.  
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It is fairly evident that women’s health care needs are different than men’s needs.  After all,
women are the ones who carry and bear children.  But, that is just the most obvious
difference.  Aside from their reproductive capabilities, women’s bodies are different, their
life experiences are different, and their attitudes about health care may be different.  They
look after the health of their families.  They are the majority of paid health care workers.  All
these realities combine to create a need for gender considerations in the planning and
delivery of health services.  

Because health care is publicly funded, any Canadian jurisdiction could claim that they
offer equal service to women and men.  But, equality is not achieved by simply giving
people similar opportunities  (i.e. women and men are both free to see their doctor when
they choose to do so).  At the outset, it can be argued that the opportunities themselves
are not “similar” when they do not fit women’s realities.  For example, the doctor’s hours
might not suit women’s work and family schedules, the doctor may not recognize issues of
particular relevance to women’s lives like abuse and its aftereffects, or the doctor may
prescribe treatment like drugs or therapies that women cannot afford.  Aside from that,
though, real equality must be measured by the results that are achieved.  On the surface,
because women have longer life expectancies than men, it might appear as if men are the
ones who need the support in order to achieve equitable results.  But, a deeper analysis
shows that women are the ones in need of particular types of support.  Yes, women live
longer but they face the real possibility of spending their senior years in poverty and ill
health - after having spent a good deal of their time and energy in giving care to others,
probably losing income opportunities along the way.

In 1995, the Federal Plan for Gender Equality stated: “The federal government is
committed through the Federal Plan to ensuring that all future legislation and policies
include, where appropriate, an analysis of the potential for different impacts on women and
men.”  This is a process known as gender analysis which is a tool that looks at policy, using
sex and gender as a way of conceptualizing information and making predictions about
outcomes.  Health Canada formalized their responsibility for gender analysis in 1999 with
its adoption of Health Canada’s Women’s Health Strategy, which outlined the systematic
application of gender-based analysis in its work.  The department has proceeded with this
process.  For example, it has developed a new drug approval policy that requires the
inclusion of both sexes in clinical trials, unless the drug is intended for only one or the other
sex.  This policy will eventually result in more appropriate pharmaceutical care for women.

In Canada, though, the provinces are responsible for the delivery of health services. For real
effects to felt by women on an immediate, day-to-day basis, the provinces must commit to
a gendered approach to health policy and planning.  That does not look promising at the
moment.  The Prairie Centre of Excellence for Women’s Health surveyed health boards in
Manitoba and Saskatchewan and found little activity taking place on this front.  There was
some groundbreaking work happening in the province of British Columbia, particularly in
the Vancouver/Richmond Health Board, but budget cuts over the past year have slowed
those efforts.  Here on Prince Edward Island, the Advisory Council has had some promising
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discussions with representatives of the Department of Health and Social Services regarding
gender considerations in the department’s strategic plan.  But, the reality is that health
systems are under such financial strain that, even if they list women’s needs as a priority
item, there is little action on the matter.

Right now, there is considerable discussion about the future of health care in Canada with a
Senate Committee researching the matter and the Royal Commission on the Future of
Health Care consulting the nation regarding its views on health care.  When the Advisory
Council presented to the Royal Commission, we learned that it had no plans in place for a
specific gender consideration of its recommendations for health care delivery.  This feels
like a missed opportunity for a realistic examination of women’s contributions to the system
and their health outcomes.  

In such a climate, it is more important than ever to raise awareness of women’s health
needs and their place in the delivery of health services.  This policy package is intended to
inform Island women of the issues at hand and enable them to advocate on their own
behalf for new approaches to women’s health services.  
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When it comes to health, it matters whether you are a man or a woman.  Here are ten good
reasons why gender matters:

1. Because of wage gaps, low occupational status, and work interruptions to bear and
raise children, women consistently have a lower socio-economic status than
men.  With economic security identified as a key health determinant, women
automatically experience a major disadvantage.  (Women’s Health Strategy,
Women’s Health Bureau 2000.)  While it is true that Island women have a higher
participation in the labour force than women in the rest of the country, they are
concentrated in a narrow range of low-paying occupations with over half working in
clerical, administrative, and medical/health jobs.  (Women on Prince Edward Island,
A Statistical Profile, 1996.)

2. Also as a result of economic realities, women, as a group, are less likely to be
employed full-time.  Therefore, they are more likely to experience the stress
related to job insecurity and they are less likely to have access to services such
as drug plans.  (Women’s Health Strategy, Women’s Health Bureau, 2000.)

3. Women are disadvantaged relative to men in terms of job satisfaction because they
are more likely to work in situations affording them little control over the pace
and content of their tasks and more likely to be poorly paid.  (What Makes a
Woman Healthy or Unhealthy?, National Forum on Health, 2000.)  This is
particularly true here in Prince Edward Island where the majority of women work in
occupations that pay less than $20,000 and offer little power or authority.  (Women
on Prince Edward Island, A Statistical Profile, 1996.)

4. Women work the equivalent of two jobs.  Women’s increased participation in the
labour force overlaps with their extensive involvement in caregiving, adding
considerable strain to their lives.  (What Makes a Woman Healthy or Unhealthy?,
National Forum on Health, 2000.)  Again, considering the high rate of labour force
participation for Island women, double duty is a particularly important issue here on
Prince Edward Island.  (Women on Prince Edward Island, A Statistical Profile, 
Canada, 1996)

5. Women are more likely to experience workplace harassment, especially sexual
harassment, thus adding to their stress levels.  Various studies estimate that
between 42% to 80% of women will be sexually harassed at some time in their
working lives.  (What Makes a Woman Healthy or Unhealthy?, National Forum on
Health, 2000.)  
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6. Single women who are not working for pay must depend upon an inadequate
social support system that provides income at approximately 30% below the
poverty line.  Eighty-three percent of Island women in this situation who were
surveyed in 1999 reported that they were either in poor health or had some
significant health problems.  Most of these health problems were directly related to
the deprivation and stress arising from depending on such low incomes to provide
for themselves and their children.  (Single Mothers Surviving Below the Poverty
Line, Assessing the Impact of Social Policy Reform on Women’s Health, PEI
Advisory Council on the Status of Women, 1999.)

7. Women who receive social assistance feel frustrated with and humiliated by a
system that they feel dehumanizes them by giving them little control over their own
lives and little opportunity to make choices for themselves and their children. 
(Single Mothers Surviving Below the Poverty Line, Assessing the Impact of Social
Policy Reform on Women’s Health, PEI Advisory Council on the Status of Women,
1999.)

8. Women are most often the victims of violence.  A 1993 study showed that half of
Canadian women reported violence at the hands of an intimate partner at one point
during their lives.  Women who are assaulted often suffer from severe psychological
and physical health conditions.  And, women who are poor are more likely to be
battered than women in general.  (Statistics Canada, 1993.)

9. Women are more often the victims of childhood sexual abuse.  Such violence
during childhood interferes with early learning and development and impedes
complete health and wellness in adulthood.  Most experts estimate that the recovery
period for a sexual abuse survivor in concentrated treatment is three to five years. 
For those who do not receive support and treatment, the aftereffects are lifelong. 
(United Nations, 1995, Kinnon and Harvey, 1996.)

10. Social supports have been shown to be extremely important to all women but
finding such support becomes more difficult when the woman is a single
parent or a senior woman who has caregiving responsibilities.  (What Makes a
Woman Healthy or Unhealthy?, National Forum on Health, 2000.)   
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You have made no mention of maternal or reproductive health issues.  Why not?

Traditionally, women’s health has been viewed as “different” simply because women are the
ones who carry and bear children.  Of course, there are significant and specific issues
associated with reproductive health and the Advisory Council plans to look at those issues
in a separate policy package.  Right now, though, we want to emphasize the fact that
women’s health is, as one advocate puts it, “more than boobs and tubes.”  

In the past, health issues besides reproduction were approached as if the male experience
was also true for women (One medical historian described the situation as treating women
like men with vaginas!).  But, the differences are more complex and they require attention. 
Women’s lives depend on it.  For example, the Canadian Heart and Stroke Foundation has
been doing public education around the fact that women experience a different set of
symptoms for heart attacks.  And, the way that the heart attack proceeds is also different. 
If health practitioners and policy makers do not look at women’s health as a unique entity
aside from reproductive considerations, women will not get the education and treatment
that they need. 

What is the link between women’s health and women’s equality?

All definitions of health share one thing in common.  They stress fulfilment and control. 
The World Health Organization puts it this way: “Health is the ability of a person or groups
of people to reach their dreams and satisfy their needs and change or cope with the world. 
Health is a way of everyday life, not the goal of life.”  For many women, their life
circumstances inhibit their ability to take control of their environment and live in a state of
health.  Because women are still the primary caretakers of children and because the
marketplace does not place equal value on work that has traditionally been associated with
women, typically, a woman can expect to earn less money.  That lessens her power and
control.  Also, women are more likely to experience abuse and all its health consequences,
further inhibiting women’s ability to experience that power and control.  Overall, from a
health perspective, because of their life circumstances and their status in society, women
are working from a deficit position.  Supporting women in moving towards equal status
improves their health and the opposite is also true.  Status of Women Canada makes the
link this way: “Good health - physical, emotional, social, and spiritual well-being at all
stages of life - is key to women’s equality.  Conversely, gender equality is a necessary
condition to achieving good health.”  



FREQUENTLY ASKED QUESTIONS                                      Women’s Health Policy Guide     September 2002

Women’s Health Press Conference: September 2002                               PEI Advisory Council on the Status of Women           Page 2 of 8

How is women’s poverty linked with their health?

In 1999, the Advisory Council on the Status of Women sponsored a project that interviewed
women from Queens County who were single mothers living on social assistance.  Results
showed that 83% of these women were suffering from poor health.  Some of the learnings
were that, when faced with the severe budget restrictions resulting from living on an income
about 30% below an acceptable standard, these women chose to put their children’s health
first.  The British Medical Journal states unequivocally, “Wealth is the single most
important driver of health worldwide, even more important than smoking.  Income is the
best predictor of health and life expectancy.”  Poverty has a direct impact on women’s
health when women cannot afford nutritious food, prescription drugs, or appropriate dental
care.  It has an indirect impact when, faced with the stress that comes from living with
uncertainty or from working in poorly paying jobs that offer little control, women may
develop addictions as unhealthy coping mechanisms.  Being stuck in poverty restricts
women’s ability to develop a healthy life and, in turn, that unhealthy lifestyle may keep
women in poverty.  The Canadian Research Institute for the Advancement of Women
(CRIAW) puts it this way: “The more income you have, the more likely you are to be
healthier and to live longer.  There is something about inequality that kills people.”  

Here on Prince Edward Island, there is wage parity between men and women ... until
women marry and/or have children.  Then, the wage gap becomes pronounced.  And, we
must also consider that, in the first place, Island wage levels are lower than those in the rest
of the country.  We see that the numbers of women receiving social assistance have
dropped but we know that former recipients have moved into low-paying, highly stressful
jobs.  

It appears that Islanders, including women, pay a higher proportion of their own money for
health care than other Canadians.  While our government pays less per capita than any
other province or territory, Islanders pay the second highest proportion of our gross
domestic product for health care expenses.  Given our economy as a whole and this
discrepancy in public and private spending, issues around women’s poverty and health
have particular significance for women in this province. 

How is women’s self-esteem linked to their health?

Women face a barrage of societal and media messages about the way they should look
and act.  Women learn that they should be thin, beautiful, successful at work, and perfect
mothers.  Living up to those high expectations is quite a burden.  Add to that the impact of
abuse that a lot of women experience during their lifetime and the result is that women
tend not to value themselves as highly as men do.  Along with having adequate resources,
feeling good about yourself is the cornerstone of taking care of your health.  Those with low
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self-esteem are more likely to do things that harm their health like smoke, drink too much,
or abuse drugs.  Over the past twenty years or so, Island women have taken up these
unhealthy practices.  Even with heavy public education about the dangers of smoking, for
example, young women take up smoking at higher rates than young men.   Women are
accepting society’s measure of them and treating themselves accordingly.  That in itself is
unhealthy and leads to a cycle of further issues and problems.  

What kind of approach would best help women become more healthy?

Basically, what women need is an approach to health that sees women as individuals and
as a social group whose health is critically and intimately related to the conditions under
which they live, work, and play.  Women chafe at a system that wants to treat their
symptoms separately from their entire life experience.  For example, their physician may
treat their migraine headaches without considering related issues such as depression,
abuse, or environmental illness.  Women feel disconnected from a system that treats their
body parts as separate, unrelated entities.  For example, their physician may treat a
localized infection without considering women’s stress levels, hormonal balances, or blood
counts. 

The word “holistic” may be so over-used by now that it is losing its meaning but it is the
best description of what women want from the health care system.  They want to be treated
as a whole person, not as a symptom or a body part.

Why is universality so important to women?

Simply put, women have the most to lose if Canada moves away from publicly funded
health care.  They use health care services most frequently themselves and they are the
guardians and caretakers for other family members.  With this consumer position and with
less economic power, women will feel any change more deeply than anyone else in
Canada.  And, it is important to note that women are, of course, not a generic group. 
Different women - minorities, lesbians, senior women, women with disabilities - will feel the
effects differently.  For all except the most privileged women in Canada, two-tiered health
care would present significant challenges to their health and the health of their families.

What did you hear from Island women about their health concerns?

The Island women who we consulted view themselves as caretakers and guardians for
themselves and their families.  They take a broad view of health and they want health care
providers to serve them accordingly.  They identified several specific issues which include:  
1) providing appropriate physician care;  2) providing access to complementary health
practices; and 3) improving the availability and the quality of mental health services.  
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By “appropriate physician care,” women are referring to two main issues - the quality of the
relationship and the gender of the doctor.  Women report feeling rushed through their
medical encounters without time to build rapport, to develop trust, and to have full, frank
discussions of their health concerns.  They also report that it can be very difficult to access
the services of women physicians here on PEI.  The numbers tell the story.  The latest
figures show that there are only 13 women general practitioners in the province.  For some
women, having a female physician is something that they prefer because they find
communication easier.  For women who have been abused, having a female physician may
be essential because their earlier trauma makes it impossible for them to tolerate an
encounter with a powerful male figure in such an intimate setting.  The Prairie Centre of
Excellence for Women’s Health has done some interesting research on the interaction
between abused women and the health care system and they have found that women may
forego essential preventative measures such as breast exams and pap smears when they
cannot see a female physician.  Thus, they miss out on opportunities for early detection
and, accordingly, face increased health risks.  

We see that some clinics and health regions are moving away from the fee-for-service
system for physician payments and we look forward to seeing what impact that may have
on the quality of contact between patient and physician.  We also see that the Province is
conducting a fairly successful physician recruiting campaign.  We wonder why that plan has
not included specific measures to actively recruit women physicians when many aspects of
our lifestyle would suggest that this is a place conducive to meeting the needs of women
physicians.  For example, women physicians, as the primary caregivers of their own
children, typically work shorter hours.  Can our province offer this possibility to women
physicians?  

The women we consulted were very open to complementary health practices such as
seeing an acupuncturist, a naturopath, or an osteopath.  They see value in these services
as less costly adjuncts to the primary health care system that can help them take control
over their own health.  However, using such services is not possible for women who are
receiving social services or who are in low-paying jobs with no health insurance coverage. 
The women we consulted want to see such services made available in our own provincial
health insurance system.

Again and again, women spoke about the extreme stress that they feel in their lives.  And, 
the numbers back them up.  The Second Report on the Health of Canadians showed
Island women reporting a higher level of time-crunching stress than Island men and that
stress level had increased considerably since the previous report.  As well, the Atlantic
Centre of Excellence for Women’s Health reports that 5 - 10% of all women in the Western
world experience depression and, over their lifetimes, face twice the risk for depression that
men experience.  In our consultations, women spoke of the lack of mental health services
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here on Prince Edward Island and the difficulties involved in accessing the ones that are
available.  They reported that they do not want to be drugged and hospitalized (such drastic
measures make it impossible for women to continue their busy lives and carry out their
responsibilities!).  They want appropriate support in their own communities, specific to their
experiences as women in this culture.  And, for women who have been abused, studies
such as the 2001 needs assessment conducted by the PEI Rape / Sexual Assault Crisis
Centre shows that Island women, especially women in rural areas and those with special
needs, have virtually no access to the specialized mental health services required for them
to deal with and overcome their trauma.  

Are your conclusions confirmed by any studies in the province?

Yes.  The East Prince Health Authority conducted a needs assessment in 2001 that showed
similar results.  The main health problems extrapolated from the assessment were these: 1)
lack of information and awareness regarding the availability of health services for women;
2) lack of services and resources to meet women’s health needs; 3) services that are not
accessible due to lack of transportation, inflexible hours, expense, and waiting lists; 4)
complacent or negative attitudes towards dealing with mental health issues; and 5) health
professionals who are judgmental and insensitive when dealing with female clients.  

The needs assessment concluded with a recommendation for an East Prince Women’s
Health Clinic which would offer: 1) direct medical services such as pap tests, breast exams,
birth control, PMS treatment, menopause treatment; 2) resource material; 3) education
sessions with a prevention focus; and 4) individual counselling sessions and referrals - all
within an environment with flexible hours and childcare.  

The Advisory Council on the Status of Women is really interested in this idea as a model for
service that could be offered in other regions of PEI.

What did you learn about health care spending on Prince Edward Island?

The Canadian Institute of Health Information in its report, National Health Expenditure
Trends, reports that, at $1679/person, the Province of PEI has the lowest per capita
spending in the country.  The government also spends the lowest proportion of its total
budget.  We understand that we do not have the total budget available to other, more
prosperous provincial/territorial governments, but we wonder why the proportions are
different than national averages.  What is taking priority in this province?  

Within the health budget, the Province spends more on hospitals than the national average. 
As well, we have noted that the Island has the highest rate of psychiatric hospitalization in
the country.  That makes us think that our health care system must be spending more
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money than it should on hospital treatment for mental illness.  

What did you learn about the women who work in the Island’s health care system?

We learned that they compose about 88% of the workforce, that they are working really
hard under stressful conditions, and that they get paid the lowest rates in the country.  At
the same time, recent efforts by the PEI Nurses Union suggest that health care workers,
particularly registered nurses, enjoy fulsome public support.  Islanders recognize the
tremendous contributions made by women health care workers and are willing to pay them
accordingly.  The agreement recently ratified by the PEI Nurses Union is an indication of
changing attitudes towards the value of the work that they do.  However, women health
care professionals still struggle with a history of sexism in their workplaces where tradition
dictates the doctor (in the past, typically a man) gives the “orders” and the women carry
them out.  It will take a concentrated effort to shift the culture to a more collaborative,
team-oriented model with correspondingly fair pay structures.  The Advisory Council on the
Status of Women supports all female-dominated health care professions in their struggle
for respect and equal status, especially in light of ever-increasing shortages.   

What did you learn about the women who provide health care at home?

Back in 1994, the Advisory Council recognized that caregiving was an issue of particular
importance for women.  We produced the Sandwich Generation Needs Assessment,
looking at the needs of women who provide care for children and, at the same time,
provide care for elderly or disabled family members.  That was back when health reform
measures were just beginning to take their toll on women as institutions were shifting their
responsibilities back to the community and the home with earlier release dates.  In that
report, caregivers told us that caregiving is highly stressful, often creating health problems
in caregivers themselves and creating negative impacts on personal and working lives.  

National research on caregiving suggests that not only are women providing more care at
home, they are providing a much higher level of care than what used to be expected and
that burden creates additional stress as women may not feel qualified to do medical
procedures and use sophisticated equipment.  

Almost a decade down the road from the first health reform efforts on PEI, it is likely time
to assess what is happening with informal caregivers in our province to learn how they are
coping and what they may need to support them.  It also may be time to re-evaluate related
government policies, asking the question of whether the burden that it has placed on one
particular group - mostly women in their forties and fifties - is a fair one.  
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What did you learn about the health of Island women?
We learned that Island women have slightly higher disease incidence and mortality rates
than other Canadian women which is interesting in light of the fact that Island women are
more likely to take part in disease screening procedures.  We wonder if that is an indication
that our disease treatment processes are falling short somehow.  Island women have a
lower mortality rate than men and it looks like that can be explained by the fact that men
are more likely to take part in risky behaviours like drunk driving or to commit suicide.  We
have seen some dramatic increases in certain diseases among Island women - particularly
breast, colorectal, and lung cancer.  We wonder about the inter-relationship between that
trend and environmental issues such as pesticide use.  

Island women will typically live longer than Island men but they will have a higher rate of
chronic and degenerative diseases in their later years.  That reality, combined with a lifetime
of lower income, means that senior women are vulnerable to living their final years in ill
health and in poverty.

What are some positive actions that government could take in order to promote
women-focused health services?

We think that three key steps are: 1) leadership development; 2) well-coordinated women-
specific research; and 3) gender analysis of health and social service policy.  

Right now, regional health boards carry a lot of responsibility for decision-making around
resource allocation.  It is important that these boards be truly representative of their
communities, including representation along gender lines.  Looking at the composition of
the current boards, we see that government is taking an equity approach with its
appointees but we suspect that there are still barriers that prevent women from standing for
election to these boards.  There should be an equity approach to that process, too - an
effort to equalize things so that women feel welcomed and respected in the process.

Better research on women’s health can improve and save lives.  Such research happens in
pockets right now.  It recognizes that women’s bodies are different than men’s bodies, not
just in terms of reproductive functions, but also in size, weight, hormonal patterns,
metabolism, biological susceptibility and resistance to a range of diseases and disorders
and works to understand those differences.  But, there needs to be an effort to coordinate
this research in a more systematic and effective matter and to relate the research to
women’s place in our society.  Here in Atlantic Canada, we have community-based,
women-specific research emanating from and revolving around the Atlantic Centre of
Excellence for Women’s Health but it is uncertain how much learning and change is
happening in the health care system as a result of this research.  
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Gender analysis looks at policy positions and asks the question, how will this policy impact
on men and on women differently?  Such an analysis is important in all policy areas but
particularly so in health and social service policy wherein women do most of the work and
receive most of the services.  Without a doubt, they will be affected differently.  For
example, shifts from hospital to home care occurred without making an analysis that
revealed that women would be absorbing the impact of that budgetary/policy change.  At
the very least, women want to have that reality explicitly stated so that we do not act as if
the caregiving work simply disappears when it is no longer performed in a government-
funded setting.  In a best case scenario, the policy development process would be
incomplete without adding in adequate supports for women who are “picking up the slack.” 

A long-term and concentrated effort on all three fronts would eventually produce results.
Women would have greater say in health policy development, they would receive
appropriate care, and they would receive consideration in policy development processes
that look at the realities of health care delivery.  

How successful have you been so far in promoting this emphasis on women’s health?

The perspective is starting to be heard.  In 2001, the Department of Health and Social
Services circulated a draft strategic plan outlining the department’s direction for the next
five years.  We were shocked to find no specific mention of women in that document. 
Instead, the document used the word “people” as if all Islanders had the same health needs
and would be affected the same way.  The Advisory Council presented a submission in
response to the document and this submission was received respectfully by the department
and circulated among the regional health boards.  And, the final draft contained reference
to some specific women’s health issues needs, such as those experienced by single women
with children.  And, it is heartening to see the work being done to support women with
addictions and to develop women-specific health services in East Prince.  

It was discouraging to take part in the federal Royal Commission on the Future of Health
Care.  In 1996, Canada signed an international agreement in which they pledged to
conduct a gender analysis process on all policy in all departments.  Since that time, Health
Canada has done considerable work on the issue of gender and health policy.  Despite this
commitment and preparation, the Royal Commission proceeded with its consultation
process with no specific gender process in place.  When we asked Commissioner
Romanow about including gender considerations in the process and results of the
Commission’s work, he seemed genuinely puzzled by the question.  This is disheartening. 
It suggests that the Commission will make recommendations for the future of health care
in Canada without conducting a proper analysis of how those changes will affect women
and men differently.  
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In 1999, Women’s Network PEI conducted a project called Women Influencing Healthy
Public Policy.  Women who were consulted during the project identified a number of health
care rights that indicate women’s concerns about health care services.  

Participants wrote that women have a right to ...

• proper health care
• adequate health care, regardless of cost
• a second opinion, a third opinion
• be fully informed of options and to have a right to choose
• be listened to
• have questions answered in easy-to-understand language
• be informed of all supports and services
• benefit from research on women, rather than accepting studies on men
• be treated equally
• be taken seriously
• be unique, not stereotyped by media
• be happy with our body size
• give input to medical decisions and be taken seriously
• have someone else in the examining room besides the doctor 
• refuse treatment
• choose the doctor we want
• quick, accessible treatment
• complain about misconduct by professionals
• non-traditional therapy like massage, acupuncture, herbal remedies
• choose where we give birth
• say no
• adequate time in the doctor’s office
• expect help from social agencies
• confidentiality
• be safe
• cry and express feelings
• respect from health professionals
• our own opinions
• not have our health problems blamed on age (age is NOT a diagnosis)
• be treated without being patronized
• use the doctor’s first name if he/she uses ours
• be cared for when we need it
• delegate responsibility
• be better informed about rights and how to obtain them
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Women have a right to ...

• know what is the matter with us
• healthy food
• know how to look after ourselves
• know what is in the medications we take
• go to a specialist
• have someone read something that we don’t understand
• know the truth
• have enough money to be healthy
• pick our own hospital
• know about the health of our family members, if they give permission
• the same information that everyone else has about us
• choice of gender in doctors
• pressure for change
• be equal partners in our healing
• a wellness attitude
• freedom from undue suffering
• nurse our babies when they need it
• never be told, “it’s in your head”
• take control of our own lives
• our own values
• be protected by law
• not be abused
• have babies when we want
• be women
• women-only support meetings
• abortion
• birth control
• women’s rights
• advocacy on behalf of family’s health
• be well
• our own health records
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