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Introduction

Orianna: Hi, my name is Orianna Mak. | am a senior medical student at McMaster
University, Michael G. DeGroote School of Medicine.

Nina: Hi, my name is Dr. Nina Mazze. | am a pediatric resident physician at McMaster
University, McMaster Children’s Hospital. Today, we will be reviewing the Canadian
Paediatric Society’s Position Statement on Housing need in Canada: Healthy lives start
at home. We worked alongside Dr. Waterston, lead author of the position statement, to
create a podcast for physicians and learners to increase their understanding and
awareness of housing needs in our patients and their families.

Housing has been named a key social determinant of health, and has direct impacts on
the well-being of children. In Canada, one-third of households experience substandard
or core housing need [1]. As such, pediatricians and other child health advocates have
an important role in relieving the health effects of housing need, through our clinical
practice and advocacy efforts.

The learning objectives for today are to:
e (1) define types of housing need in Canada;
¢ (2) understand the health impacts of housing need,;
e (3) learn to assess housing status in the clinical setting; and
e (4) discuss how pediatricians, residents and medical students can advocate for
housing needs in our patients.

Let’s start with a case.

Clinical Case

Orianna: You are seeing A, a 6-year-old female with asthma and her younger sibling E,
a 2 month old male, accompanied by their mother. They are new to your clinic and have
recently moved to the area. As new patients, it is important to obtain a comprehensive
social history, which includes an assessment of housing need.
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Definitions of Housing Need

Let’s review the terminology used to describe housing needs in Canada, as defined by
the Canada Mortgage and Housing Corporation [2]. “Inadequate housing” refers to
accommodations requiring major repairs. “Unsuitable housing”, or “crowded housing”
are those that have insufficient bedrooms for the household’s size and make-up, as per
the National Occupancy Standard requirements. “Unaffordable housing” means the
costs of shelter constitutes 30% or more of the household’s gross income. Housing that
fails to meet at least one of the above standards of being adequate, suitable, or
affordable, is referred to as “unacceptable”. Finally, households are considered to be
experiencing “core housing need” when they have both unacceptable housing and
would have to use 30% or more of their gross income to obtain alternative, acceptable
housing in their local area.

In addition to these standards, other factors may also result in housing need. These
include infestations, poor water and air quality, unsafe neighbourhoods, unstable
housing leading to frequent moves (defined as more than 3 in a child’s life), use of
temporary housing, and inaccessibility for household members with a disability [2].

Housing Need in Canada and Populations at Risk

Core housing needs vary geographically and between populations. In Canada, greatest
rates are seen in the territories, up to 36.5% in Nunavut [3]. Amongst the provinces,
Ontario has the highest rate at 15.3%, followed by British Columbia at 14.9% [3]. Within
metropolitan cities, unaffordable housing rates are highest in Toronto and Vancouver, at
34% and 32% respectively [4].

Those experiencing housing need have also been reported to access emergency
department services disproportionately. A study out of the Children’s Hospital of Eastern
Ontario, showed that 54% of pediatric presentations to the emergency department had
housing needs, of which the majority experienced unstable or unaffordable housing [5].

It is especially important to recognize populations at greater risk of experiencing
housing need. These include Indigenous households, other visible minority groups,
newcomer and immigrant families, and families led by single-parents, of which greater
than one third are living in unaffordable housing [6]. Families with children with
disabilities (developmental, physical or mental health) are also at increased risk.
Importantly, those experiencing poverty are disproportionately impacted by housing
need. Based on a 2013 poll [7], an estimated 1.3 million people had reported
experiencing extreme housing insecurity or homelessness in the 5 years prior. From
2005 and 2009, the amount of youth utilizing shelters more than doubled [8].
Recognizing these risk factors will allow students and physicians to adequately assess
patients for housing need in the clinical setting.
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Health impacts of housing need

Child and adolescent health is impacted by housing need, from physical,
developmental, social to mental health.

Inadequate, crowded, or unaffordable housing are all associated with higher rates of
aggression, property offences, and poorer performance in school. These children also
report more asthma symptoms and an overall decreased health status [9]. Living in
inadequate housing exposes children to poorer air quality and higher lead levels, with
an associated increase in risks of asthma, injury and other health hazards [10].
Crowded housing is also linked to greater transmission of infectious diseases, including
gastroenteritis and lower respiratory tract infections [11,12]. Higher rates of
helplessness and psychological distress have also been found in these children [13].
Unaffordable housing is commonly cited as a cause of hunger. There is a close
association between increased housing costs, food insecurity, and poorer childhood
nutrition [14].

Experiencing housing need also increases the chance of frequent moves [15], as
families may need to stay with relatives or friends, or utilize temporary shelters.
Unstable housing, in which a child has moved 3 or more times in their life, predisposes
to negative school issues, including suspensions, expulsions, and failing a grade. These
children are also prone to greater emotional problems [16].

Children with a disability are also particularly vulnerable, as inaccessible housing is
commonly associated with a feeling of being stranded in an area of the home [17]. This
has negative consequences on the child’s ability to be independent, and has serious
effects on self-esteem. Homes with inadequate accessibility are further linked to
increased incidences of unintentional injuries, both for the youth and caregivers [18].

Environmental exposures also impact housing need. As children spend a majority of
their days at home, exhibit more exploratory behaviours, and have immature and
developing physiology, they are inevitably more vulnerable to harmful toxins and
exposures. In particular, pest infestations have significant adverse effects on both
physical and mental health. Allergens from rodents and cockroaches are linked to
worsening asthma [19], and bites from bedbugs are a trigger for allergies and may lead
to secondary infections [20]. Negative effects of pests on mental health include
symptoms of anxiety and insomnia [20].

Anxiety disorders are disproportionately higher among children living in unsafe
neighbourhoods [21]. Such environments also restrict youth from achieving adequate
outdoor physical activity [22].
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Housing need also impacts access to health care. Housing instability has been
associated with decreased access to primary care [5, 23]. Additionally, crowded and
inadequate housing are associated with increased respiratory tract illnesses and
hospital admissions in pediatric populations [24].

Let’s return to our case

We learn that A was diagnosed with asthma last year. She has had 3 asthma
exacerbations since, resulting in 2 hospital admissions. Mom tells you she is a single-
parent, and hints at their struggles with A’s asthma management. Despite adhering to
the asthma action plan set out by their previous pediatrician, she believes her nighttime
and exercise symptoms have been worsening.

Mom also brings up concerns about the shape of E’s head, noting it has flattened since
birth. You think about what you know about plagiocephaly and make a note to ask about
tummy time.

Assessing housing need

How can pediatricians and learners assess housing needs of children, youth and
families? We can start by incorporating screening questions on housing needs into our
social histories. Ask the open-ended question: “Do you have any concerns about where
you live?”

We can also use the Ottawa Child/Youth Housing Advocacy Initiative screening
guestionnaire for assessing housing need in our patients [25]. This begins with the
following introductory questions:
e On ascale of 1to 10 (1 being a difficult living situation and 10 being an ideal
living situation), how would you rate where you are living now?
« What would you like to make better about where you are living?

The Ottawa Child/Youth Housing Advocacy Initiative screening questionnaire also
allows for screening questions by topic using the HOME mnemonic:
e« H-Harm: Is your home in need of major repairs?
e O - Occupancy: How many people live in your home, in how many rooms?
e M - Moves: How many times has your child or youth moved? Have you used a
shelter or informal, temporary housing such as staying with friends or family?
e E - Enough/Income: Do you have enough money for housing, food and utilities?
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Let’s go back to the case and discuss how we can address housing need in our patients
and their families.

Addressing Housing Need

When we ask these to the family in our case, we learn that they have moved five times
in the past five years and are currently living in the basement of their family friend’s
house. They finally decided to move when their previous apartment building had yet
another pest outbreak. Mom tells you the building had chronic cockroach infestations.
Because of this, she usually kept baby E in his crib laying on his back. There was no
smoking in their unit, but a few of their neighbours would, which she could smell from
the hallways. When asked about income, mom tells you she is currently working 2 jobs,
hoping to find an affordable rental in a safer neighbourhood. As A gets older, she hopes
to be able to let her play outside more.

You recognize now that this family is living in housing need. How can we address this?

It is important for providers to first work with families to increase their awareness of the
health impacts of their living situation. Clinical recommendations should be adapted to
meet the families housing need. For example, when prescribing tummy time for E’s
plagiocephaly, you can recommend doing this in areas outside of the home, such as
community centres. Additionally, the health care provider should have ongoing
discussions of the environmental impact on A’s asthma. Although there are some non-
modifiable exposures, such as the second-hand smoking in the building, you can
recommend strategies for the family to limit the amount of dust, allergen and smoke
exposure that A experiences within their housing unit.

Health care providers have an important role in advocating for their patients and the
communities they serve. Pediatricians, residents and medical students should become
familiar with the multidisciplinary resources available in their communities and
collaborate with these to best support our patients. They can also help by facilitating
applications for subsidized housing and advocate for a national housing strategy that
helps mitigate the health impacts of housing need in Canada.

As we have highlighted, housing insecurity has important impacts on the health of
children in Canada and is an important issue for the medical community to address.
Thank you to Dr. Waterston and the Canadian Pediatric Society for their support of this
podcast!
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