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Diabetes by Racialized Group (Adults, 18+ years)

feel very positively about their health, compared to White women.

Per 100 women, 

Compared to White adults, the prevalence of diabetes3 is:

Per 100 people, 

report having diabetes, compared to White adults.
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While most racialized adults are less likely to report a height and weight classified as 
obese, the prevalence of obesity among Black women is 1.3X that of White women.
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Compared to White adults, racialized adults are less likely to feel that their 
health is either good or excellent. These inequalities are largest for women. 
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Physical Health: Diabetes, Obesity, Self-rated Health

Racism is a key determinant of health and well-being.1,2 Racism influences access to health promoting 
resources. Populations who are racialized in relation to a "white" or non-racialized social group experience 
stressors including inter-personal and systemic discrimination throughout the life course.2  
Here we describe a snapshot of social and health inequalities for racialized populations from diverse 
cultural and racial backgrounds. 
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Average to High Life Satisfaction by Racialized Group (Adults, 18+ years)
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Perceived Excellent/Good Mental Health by Racialized Group (Adults, 18+ years)

Across Canada, racialized communities typically experience higher exposure to life 
stressors4,5; however, mental health inequalities may appear smaller in these communities. 
This may be due to di�erent cultural perceptions of mental health, experiences of stigma, 
and barriers to mental health services.4,6 

East/Southeast Asian and Arab/West Asian adults are less likely to report that their 
mental health is excellent or good, compared to White adults.
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Mental Health and Well-being: 
Self-rated Mental Health, Work Stress, Life Satisfaction 

While most racialized adults are less likely to perceive their work stress
as quite a bit or extremely stressful, Black and Arab/West Asian men 
are 1.2X more likely to report feeling this way compared to White men. 
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For racialized adults, inequalities exist in social determinants of health such as food 
security, housing, and access to health services.

The prevalence of food insecurity among Black adults is the highest across
all racialized groups, with a rate 2.8X HIGHER than White adults. This 
represents 13 MORE Black adults experiencing food insecurity per 100 people. 

These inequalities are more pronounced among women, with Black women 
representing the highest proportion of adults experiencing food insecurity. 

Racialized Canadians are disproportionately impacted by inequalities in safe and 
stable housing. Arab/West Asian and Black Canadians are the most a�ected.
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Black adults are also 2.1X MORE likely than White adults to have ever 
experienced homelessness. 

Housing 
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Moderate to Severe Food Insecurity by Racialized Group (Adults, 18+ years)
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Compared to White adults, there are large inequalities in racialized adults’ 
contact with dental professionals and regular health care providers.

The lowest rates are among Arab/West Asian women where there are 7 FEWER adults, 
per 100 people, who have a regular health care provider. 
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To view these data and others on health inequalities, visit: https://health-infobase.canada.ca/health-inequalities/data-tool/  

Notes: Rates presented in this infographic are age-standardized based on the 2016 Canadian population. No data were available among people who identify 
as Non-binary, as information on gender was not collected in CCHS 2015–2018. For more information, visit: https://www150.statcan.gc.ca/n1/en/cata-
logue/982000012021001. CHS collects gender information: male, female and other. Only the data for "Other" category is suppressed due to small numbers. 
The stratifier "All Racialized Populations" does not include First Nations, Inuit and Métis peoples. 
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