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Advisories currently affect approximately 259 communities across the Province. The
advisories are typically put into effect due to inadequate disinfection, inadequate chlorine
levels, or unsatisfactory bacteriological test results. In the St. John’s Region there are
currently 23 water supplies with boil water advisories affecting 11 communities.

An additional water quality issue that affects people's drinking water is Trihalomethanes
(THMs). Out of the 333 tested water supplies across the Province, 70 do not conform to
Health Canada guidelines of 100 micrograms per litre for THMs, while all other chemical
testing indicates very good water quality. Three of the water supplies tested with high levels of
THMs are in the St. John’s Region. Efforts are currently under way to mitigate against high
THMs levels for the communities in which they have been identified.

Gender

Gender refers to the array of society-determined roles, personality traits, attitudes, behaviours,
values, relative power and influence that society ascribes to the two sexes on a differential
basis. "Gendered" norms influence the health system's practices and priorities. Many health
issues are a function of gender-based social status or roles. Women, for example, are more
vulnerable to gender-based sexual or physical violence, low income, lone parenthood,
gender-based causes of exposure to health risks and threats (e.g., accidents, STDs, suicide,
smoking, substance abuse, prescription drugs, physical inactivity). Measures to address
gender inequality and gender bias within and beyond the health system will improve population
health.

High school pass rates continue to be substantially higher among females than males, and this
remains a considerable source of concern. While the pass rate for males has risen over the
past 12 years, there is still a very noticeable gap. The gender differences were similar in the
St. John’s Region to that of the Province in 2000, with the pass rate for females being 90.6
percent and 82.2 percent for males.

While historically, overall differences in educational attainment throughout the population were
apparent between males and females, this overall difference has all but disappeared in the St.
John'’s Region, and for the Province as a whole. However, more recent provincial data
indicate that females between the ages of 25 and 39 are more likely to have completed a post-
secondary education and overall, females are less likely to have very low levels of education (8
years or less). Although females have made considerable progress in the area of educational
attainment, significant differences still remain in levels of income both within the St. John'’s
Region, and across the Province as a whole. This is not specific to the Province and remains
an issue of national and international concern. Significantly higher proportions of females
remain in the lowest income brackets and few achieve the higher incomes. As of 1998,
females continued to earn an average of 42 percent less than men. Additionally, when



one looks at employment rates in the Personal Income by Gender (1998)
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Culture

Some persons or groups may face additional health risks due to a socio-economic
environment, which is largely determined by dominant cultural values that contribute to the
perpetuation of conditions such as marginalization, stigmatization, loss or devaluation of
language and culture and lack of access to culturally appropriate health care and services.

While the Province has a broad cultural diversity, historically, having been settled by peoples
from all over the globe, English is by far the most common language spoken in homes across
the Province (98.5%); with small proportions of the population speaking French (0.4%),
Aboriginal languages (0.3%), Germanic languages (0.15%), Chinese (0.13%), and other
languages (0.52%). The cultural diversity in this Province is more widely seen through the
variety of traditions and religious practices throughout the Province.



Conclusion

The St. John's Region is a dynamic and diverse area. Although it is the main urban center for
the Province, it contains a number of small rural communities that help keep it connected to its
roots and sea-faring history. Its four health boards provide health and community services to a
diverse population that is expected to grow over the next decade. There is much to learn from
both the residents and the traditions of the Region that can be of great benefit to the entire
Province. Our provincial health and community services system has been, and will continue to
be, improved as a result of the participation, commitment and hard work of many individuals
and organizations from this Region. The people of St. John’s Newfoundland know that their
continued involvement is critical to the decision making process facing the health sector today.
Successful outcomes will be achieved if we all work together. If you would like to provide any
further input into this process, please fell free to respond to Reaching Consensus and Planning
Ahead.
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Department of Health and Community Services web Site: www.gov.nf.ca/health
Department of Finance:

Economics & Statistics Branch Web Site: www.econ.gov.nf.ca

Newfoundland Statistics Agency Web Site: www.nfstats.gov.nf.ca
Newfoundland and Labrador Centre for Health Information Web Site: www.nlchi.nf.ca
Health and Community Services - St. John’s Region Web Site: www.commhealth.nf.ca
Health Care Corporation of St. John’s Web Site: www.hccsj.nf.ca
St. John’s Nursing Home Board Web Site: www.sjnhb.nf.ca

Newfoundland Cancer Treatment & Research Foundation Web Site:  www.nctrf.nf.ca

Memorial University Faculty of Medicine Web Site: ~ www.med.mun.ca/med
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