PERSONAL LETTER HEAD

Date

ADDRESS OF LOCAL MEMBER OF PARLIAMENT

Dear [MP NAME],

This letter is to express my grave concern regarding the government’s decision to eliminate the mandatory long form of the 2011 Census and replace it with a voluntary household survey.

For the past 35 years, census data have been collected every five years using two forms—both of which have been mandatory. The short form is completed by 80% of households and contains information on eight questions including name, sex, date of birth, marital status, relationship of persons in the household, first language learned in childhood (mother tongue) and permission to release personal data after 92 years. The long form is completed by 20% of households and includes all eight questions from the short form together with an additional 53 questions. The topics covered by the additional questions include difficulties with and/or reduction in daily activities, citizenship, immigration, languages, ethnicity, mobility, education, employment, occupation and income. 

Public health units, through the work done by Epidemiologists, Data Analysts, Program Planners, Evaluators, and other staff, use these census data routinely for population health assessment, program and service planning, program evaluation and the identification of priority populations for intervention. Local boards of health are mandated through the Ontario Public Health Standards (OPHS) and the Population Health Assessment and Surveillance (PHAS) Protocol to: “[C]ollect or access the following types of population health data and information: i) Socio-demographics including population counts by age, sex, education, employment, income, housing, language, immigration, culture, ability/disability, and cost of a nutritious food basket.”
 

Additionally, the OPHS state that: “Addressing determinants of health and reducing health inequities are fundamental to the work of public health in Ontario.”
 Because of the primacy of these two activities in the provision of public health in Ontario, eliminating the availability of the most highly reliable data source commonly used by public health agencies for planning programs and services undermines the public health system.

Despite the known under-coverage of the census, census data are the “gold standard” for information on the Canadian population. They are truly the best data currently available. The census is the sole source of information available to public health units on a variety of topics including the prevalence of low-income, mobility, immigration, aboriginal identity, education, employment and occupation (including labour force participation and amount of unpaid work completed), languages spoken and understood (beyond Mother Tongue), commuting and transport to work, and housing and dwelling characteristics. Census data are considered to be the most accurate reflection of the diverse Canadian population, and because of the mandatory nature of form completion, they are the most reliable data available. Voluntary national surveys such as the Canadian Community Health Survey provide limited recent details on a sample of randomly selected Canadians but have noted methodology issues including known biases and decreasing participation rates (80.7% in 2003, 78.9% in 2005 and 77.6% in 2007).

Survey methods research clearly shows that certain sub-groups are systematically less likely to participate in voluntary surveys. Participation in surveys is affected by many factors such as the potential respondents’ attitudes towards the survey sponsor, the burden of the survey (i.e., length and complexity of the survey questions) and characteristics of the respondent (sex, urbanicity, adults living alone, socio-economic status, racial minority status, presence of children in the household, etc.).
  As outlined in the Canadian Community Health Survey User Guide documentation prepared by Statistics Canada (page 34), the major source of non-sampling error in surveys is the effect of non-response—either partial non-response (refusal to respond to a set of particular questions) or total non-response (complete refusal to participate in the survey).

The removal of the mandatory long form and institution of a voluntary survey would have many negative consequences for public health units, government and other agencies (e.g., Cancer Care Ontario, Heart & Stroke Foundation), and for the work that they accomplish. Examples of these would include the following:

· Voluntary participation will introduce response bias and diminish the quality of information available to the public health system for service planning.  Response bias has been shown to be higher among many vulnerable populations and this will subsequently affect the ability of public health to target specific public health interventions to populations that will most benefit from them. 

· Public Health Agencies will be unable to compare data over time to assess whether programs and services have had an impact on the population’s health.

· Highly reliable data to conduct important research studies related to the health of Canadians will not be available. “An important step in monitoring progress toward reducing or eliminating inequalities in health is to determine the distribution of mortality rates across various groups defined by education, occupation, income, language, ethnicity, and Aboriginal, visible minority and disability status.”

· Highly reliable population-level data for Canada will be unavailable for international comparisons. 

· In the past, census data have been provided to public health units in a manner which allows for mapping and spatial analysis. A voluntary household survey may not provide a sample size sufficient to conduct geographic analyses at a smaller geographical area.
Without the information collected through the mandatory long form of the census, it would not be possible to understand the needs of the Ontario population, especially among the most vulnerable sub-populations which will be systematically under-estimated using a voluntary household survey. It is my strong belief that the decision to replace the census long form with a voluntary household survey be reversed. If local boards of health are to make evidence-based decisions for programs and services, the data contained on the long form are absolutely essential and cannot be replaced by a voluntary household survey. Concerns regarding the privacy of the census data collected can best be addressed through proper communication of the needs and importance of this data to the Canadian population for health care, social services, and infrastructure planning and funding.

I highly value and respect the work that Statistics Canada has done to date in collecting crucial information about our population, and I truly hope that this decision will be reversed for the benefit of all Canadians.

Sincerely,

[Name], [Affiliation, if desired] 

cc.

Hon. Leona Aglukkaq, Minister of Health Aglukkaq.L@parl.gc.ca
Hon. Michael Ignatieff, Leader of the Opposition Ignatieff.M@parl.gc.ca
Hon. Deborah Mathhews, Ontario Minister of Health and Long-Term Care dmatthews.mpp.co@liberal.ola.org
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