
 

 

COVID-19 Infection and Marginalization in 
Simcoe Muskoka 
Date: August 25, 2020 

Summary 
All local COVID-19 cases, excluding institutional outbreak-associated cases, reported to public health as 

of July 22 were mapped to explore disproportionate impacts of the COVID-19 pandemic in marginalized 

communities within the Simcoe Muskoka region. 

Key Messages 
 Previous Simcoe Muskoka District Health Unit (SMDHU) research has shown a higher rate of 

COVID-19 infection in persons living in areas with higher ethno-cultural diversity. 

 Research elsewhere has identified other measures of marginalization associated with increased 

COVID-19 burden, such as living in low-income areas; however, these patterns are not evident in 

our local data to date. 

 In SMDHU, COVID-19 infection rates are higher in areas with lower levels of marginalization, 

meaning that persons who live in well-resourced and moderately-resourced areas are at higher 

risk. 

o This pattern is not reflected in analysis of data from other areas in Ontario, or for the 

province as a whole. 

o Testing data shows higher testing rates among those living in marginalized areas, 

suggesting that disparity in access to testing does not explain these patterns. 

 There is no certain explanation for these patterns, but a number of potential explanations are 

explored in this report.  

o Our evidence suggests that adults in the work force may represent a large proportion of 

cases; in particular, adults who commute for work may have increased exposure risk 

across several geographic areas. 

o Fewer persons using public transit or living in high density housing, such as high rise 

apartments, in Simcoe Muskoka compared to other regions of Ontario  may reduce risk 

related to crowding and shared contact surfaces. 

o These explanations may need interpretation in the context of how the experience of 

marginalization may differ in Simcoe Muskoka than in other regions of Ontario.  

Background 
Emerging research shows inequity in the impacts of COVID-19 on populations experiencing other health 

inequities, including visible minorities, persons living in low income and persons experiencing the 

intersection of several measures of marginalization. The public health community has expressed 

concerns about the disproportionate impact of the COVID-19 pandemic on disadvantaged populations. 

A review of available literature by Public Health Ontario (PHO) highlights the intersection between social 

determinants of health and risk factors for COVID-19 infection and for severe outcomes. 
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Research exploring the link between sociodemographic factors and COVID-19 infection is emerging in 

the US and the UK as well as locally. Analyses published by Toronto Public Health, by PHO on ethnic 

diversity and material deprivation and by ICES, and the provincial summary analysis of socioeconomic 

status from #How’s My Flattening demonstrate a disproportionate burden of COVID-19 infection in 

Ontario on people living in marginalized areas, especially those living in areas with higher ethnic 

concentrations, and material deprivation or low income.   

COVID-19 testing in Ontario and in the Central East Region1 up to April 30, 2020 is described in a report 

from ICES. Provincially, and specifically in the Central East region, people living in marginalized areas, 

including areas with higher residential instability, higher material deprivation, higher dependency 

and/or lower income are more likely to be tested than not (Figure 1).  

Figure 1 Persons in Central East tested for COVID-19 living in areas with the highest levels of ethnic 
concentration, residential instability, material deprivation and dependency, and lower income, based on 
COVID-19 testing data up to April 30, 2020 reported by ICES. 

 

Analysis of local COVID-19 cases in the Simcoe Muskoka region also shows a disproportionate impact of 

COVID-19 on persons living in areas with higher ethno-cultural diversity. The current report’s analysis 

aims to explore the link between local COVID-19 infection and markers of deprivation in the Simcoe 

Muskoka region. 

Methods 
Case information on local COVID-19 cases was extracted from the Integrated Public Health Information 

System (iPHIS) on July 22, 2020. Individual cases were mapped based on client address at time of illness 

or primary address, where sufficient street address information was available.  

                                                           
1 The Central East region includes Durham Region, Haliburton, Kawartha, Pine Ridge District, Peel Region, 
Peterborough, Simcoe Muskoka and York Region. 
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Cases associated with institutional outbreaks were excluded from analysis; this entails all identified 

cases in residents of long term care facilities, retirement homes and group homes, in line with PHO’s 

decision to exclude all long term care facility residents from their own analysis. Local cases associated 

with workplace outbreaks are included in this analysis. Institutionalized persons are not included in the 

indicators used to generate ON-Marg quintiles.  

The analysis also explored excluding travel-associated cases, and infections in those identifying as health 

care workers. This exploration produced similar results to excluding only institutional outbreak-

associated cases. The results presented here are only excluding institutional outbreak-associated cases. 

Cases were assigned to quintiles for Ontario Marginalization Index (ON-Marg) dimensions based on 2016 

census Dissemination Area (DA) boundaries within which the case was located. Material deprivation, 

residential instability and dependency were the dimensions explored. Quintiles for ON-Marg dimensions 

are determined by PHO based on creating five equal intervals across Ontario for the dimensions, by the 

geographic boundary in question. See About ON-Marg, below for more information. 

Age-specific populations from the 2016 Canadian Census and total case counts were summarized for 

each quintile for each ON-Marg dimension. Quintiles were then combined into three categories - Low 

Deprivation (quintiles 1 and 2: least deprivation), Moderate (quintile 3), and Highest Deprivation 

(quintiles 4 and 5: highest deprivation).  

Additional analyses explored the proportion of the population living in low income, based on the Low 

Income Measure, After Tax (LIM-AT) from the 2016 Census. Individual DAs were assigned to a quintile of 

low income based on the proportion of the population living below the LIM-AT threshold, and these 

quintiles were combined into three categories, as above. More information about low income in Simcoe 

Muskoka and the LIM-AT measure are available on HealthSTATS.  

Age-standardized rates of COVID-19 infection in Simcoe Muskoka were calculated for each of the three 

categories for each of the dimensions to compare the rate of infection in areas with higher levels of 

deprivation to areas with lower levels of deprivation. Age-standardized rates were used to account for 

the varying distribution of age across areas within SMDHU. The analysis was also completed using crude 

rates, which produced similar results.  

Population Centres per the 2016 Census from Statistics Canada were used to identify urban DAs in 

Simcoe Muskoka, based on overlapping geographies.2 All other DAs were categorized as rural. This proxy 

for urban and rural communities does not reflect population growth and urban expansion since the 

2016 census, nor does it account for differences between rural and peri-urban communities. 

COVID-19 testing data and positive test results from the Ontario Lab Information System (OLIS) were 

used to explore potential disparity in testing in the Simcoe Muskoka region. Client postal code, as 

identified on their health cards, was converted to DA using the 2018 Postal Code Conversion File (PCCF). 

The total number of tests completed and the number of positive tests per DA were used to compare 

testing and positive test rates by ON-Marg dimension using the methods described above. Testing data 

available to the health unit from OLIS does not necessarily align with confirmed COVID-19 cases 

                                                           
2 Population Centres are defined as having a population of at least 1,000 and a population density of 400 persons 
or more per square kilometer. This includes Barrie, Collingwood, Midland, Orillia and parts of South Simcoe which 
are considered part of the Toronto population centre. (Statistics Canada, 2017) 
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reported by the health unit, as cases are assigned based on health card postal code. Persons may be 

residing away from their usual residence at the time of illness or may have incomplete or out-of-date 

address information associated with their health card. Based on the data available to the health unit, we 

are not able to identify and exclude testing among residents at long term care facilities.  

Results 
Excluding cases associated with institutional outbreaks, 554 COVID-19 cases reported up to July 22, 2020 

in SMDHU were included in this analysis. Based on the analyses reported here, we have attempted to 

provide potential explanations for the trends that we are seeing in COVID-19 infection by dimensions of 

deprivation. 

Material Deprivation 

Material Deprivation refers to the inability for individuals and communities to access 

and attain basic material needs. It encompasses income, housing quality, single 

parent households, government payments and educational attainment. 

The age-standardized rate of COVID-19 infection in Simcoe Muskoka was higher in areas with lower 

levels of material deprivation (Figure 2). This does not match the broader trends observed for the 

Central East region, as reported by ICES (Figure 1), or for Ontario as a whole as reported by Public Health 

Ontario (Figure 3).  

Figure 2 Age-standardized rate of confirmed COVID-19 cases by area-level material deprivation in Simcoe 
Muskoka: March 1 to July 22, 2020. 
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Figure 3 Age-adjusted rate and number of confirmed cases of COVID-19 for each quintile of material 
deprivation: Ontario, January 15, 2020 to June 3, 2020 from Public Health Ontario Enhanced Epi 
Summary on Material Deprivation. 

 
Rates per 100,000 population (bar heights) are adjusted for the size and age structure of the population. The upper and lower 

caps of the lines on each bar show the upper and lower limits (respectively) within which the corresponding rate would occur 

95% of the time. Horizontal line represents the age-adjusted rate for Ontario excluding cases that reside in long-term care 

settings. Cases that reside in long-term care settings are not included in this analysis. 

Data Source: integrated Public Health Information System (iPHIS) database, local case management systems (iPHIS plus), ON-

Marg 2016. 

When analyzed by month, COVID-19 infection by area-level material deprivation in Simcoe Muskoka in 

April shows a different pattern from other months (Figure 4).  People who live in areas with moderate 

levels of material deprivation had significantly higher rates of COVID-19 in April compared to other 

months. This suggests that the high number of cases reported in April may be driving the overall trend. 

When cases from March and April, and May and June are combined (Figure 5), the pattern of higher 

infection rate in areas with low material deprivation becomes evident in May and June, but the 

difference is not significant. Data is currently incomplete for July and is not included in the breakdown 

by month. 
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Figure 4 Age-standardized rate of confirmed COVID-19 cases by month by area-level material deprivation 
in Simcoe Muskoka: March 1 to June 30, 2020.  

 

Figure 5 Age-standardized rate of confirmed COVID-19 cases by combined months by area-level material 
deprivation in Simcoe Muskoka: March 1 to June 30, 2020 

 

Comparing cases in urban versus rural areas shows a significantly higher rate of COVID-19 infection in 

persons living in areas with moderate deprivation in urban areas compared to rural areas (Figure 6). 

Despite apparent differences between urban and rural populations, Figure 6 shows a lower rate of 
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COVID-19 infection in persons living in areas with high levels of material deprivation in both urban and 

rural populations. 

Figure 6 Age-standardized rate of confirmed COVID-19 cases in urban and rural regions by area-level 
material deprivation in Simcoe Muskoka: March 1 to July 22, 2020. 

 

In Simcoe Muskoka, there is a higher rate of COVID-19 tests completed among people living in areas 

with higher levels of deprivation (Figure 7). This is consistent with COVID-19 testing patterns reported 

for the larger Central East region (Figure 1) and provincially (Figure 3). However, the pattern for 

completed tests follows an inverse pattern to positive tests in the Simcoe Muskoka region. Therefore, 

disparity in testing across areas with different levels of material deprivation is not a factor that can 

explain the observed trend in positive tests. 
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Figure 7 COVID-19 tests completed and positive test results for Simcoe Muskoka residents from the 
Ontario Laboratory Information System, by area-level material deprivation, includes all tests completed 
up to July 20, 2020.  

 

Potential Explanations 
COVID-19 cases in Simcoe Muskoka in March were more closely associated with travel, which is 

associated with income. Analysis of provincial data from #How's My Flattening demonstrates a higher 

travel-associated incidence in least deprived areas. Cases in April may have been more common among 

people who were considered essential workers at that time and therefore had community exposures.  

The lower incidence rate among people who are living in areas with higher deprivation may be a factor 

of people with employment instability, especially during the early stages of the pandemic, and who are 

therefore less likely to need to be out in the community and exposed.  

As of July 23, of the 385 Simcoe Muskoka cases for which we have occupational data, 122 (32%) 

identified themselves as healthcare workers or working in a health care setting. The prevalence of 

outbreaks in institutional settings such as long-term care facilities demonstrates that these workers are 

at higher risk of exposure to COVID-19. This may also contribute to the higher rate of infection among 

people living in areas with moderate and low levels of deprivation. 

The lesser extent of use of public transportation in the Simcoe Muskoka region may also be a factor 

playing into the lower level of COVID-19 infection among persons living in more marginalized areas. 

Testing data across the Central East region (Figure 1), and summary information across the province 

(Figure 3) show higher infection rates among persons living in areas with higher levels of material 

deprivation. Crowding on public transportation and contact with shared surfaces and may be  

transmission routes, especially in densely populated areas such as in Toronto, and in the other health 

units in the Central East region (specifically Peel and York regions). By comparison, Simcoe County and 
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the District of Muskoka have less extensive use of public transit, in more rural areas in particular, and so 

this pathway of risk may not be as significant in our region. 

The experience of material deprivation in Simcoe Muskoka may differ from the experience of people in 

other areas of Ontario. Simcoe County and the District of Muskoka do not have the same level of high 

density housing and crowding (for example, high rise apartments) as other regions in Ontario. This is 

especially relevant in the context of shared facilities, such as lobbies, elevators and laundry, as potential 

transmission settings. Further, recipients of government support and those accessing social services in 

Simcoe Muskoka communities may be better able to meet their financial needs than those living with 

material deprivation in areas with a higher cost of living.  This interpretation suggests that people living 

with material deprivation in Simcoe Muskoka may be better able to practice strict physical distancing. 

A higher rate of testing and lower infection rate among persons living in areas with higher material 

deprivation may also speak to success of community and public health activities in the Simcoe Muskoka 

region (Figure 7).   

SMDHU, the District of Muskoka, the County of Simcoe, municipalities, local shelters, health care 

agencies and other organizations worked together early on in the pandemic timeline to address the 

needs of our vulnerable populations, reaching out to over 450 vulnerable population service providers in 

the region.3 This included collaborating on messaging for vulnerable populations, establishing testing 

capacity focusing on vulnerable populations, and working with community programs to support 

providing safe and stable housing. This may have reduced risks among vulnerable populations and 

improved ability to safely isolate. Increased access to testing among these groups may also have helped 

to prevent the spread in these areas by identifying infected persons early, allowing for isolation or 

quarantine among confirmed cases and their close contacts.  

Residential Instability 

Residential instability describes neighbourhood quality, cohesiveness and support. 

High residential instability is associated with smaller household size, with property 

rentals, with multi-unit dwellings, and with people that move homes more often (high 

mobility).  

Similar to the trends observed by material deprivation, a higher rate of COVID-19 infection in Simcoe 

Muskoka was reported in people living in areas with lower residential instability (Figure 8). Exploration 

of changes in the rates by month showed that while there were higher overall rates in April, the pattern 

with respect to instability shown in Figure 8 was present in each month (data not shown). 

                                                           
3 SMDHU. 2020. SMDHU COVID-19 Pandemic Response Evaluation Phase 1 Report. Available upon request. 
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Figure 8 Age-standardized rate of confirmed COVID-19 cases by area-level residential instability in 
Simcoe Muskoka: March 1 to July 22, 2020. 

 

Exploring differences in the rate of COVID-19 by residential instability in urban and rural regions shows a 

significantly higher rate of COVID-19 in urban areas with highest residential instability compared to rural 

areas (Figure 9).  

Figure 9 Age-standardized rate of confirmed COVID-19 cases in urban and rural regions by area-level 
residential instability in Simcoe Muskoka: March 1 to July 22, 2020. 
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Testing data for the Central East Region (Figure 1), and more specifically for the SMDHU region (Figure 

10) show people who live in areas with higher levels of residential instability are more likely to be 

tested.  Figure 10 shows that the lower rate of COVID-19 cases reported in areas with higher residential 

instability is not due to disparity in testing. 

Figure 10 COVID-19 tests completed and positive tests for Simcoe Muskoka residents from the Ontario 
Laboratory Information System by area-level residential instability, includes all tests completed up to July 
20, 2020. 

 

Interestingly, compared to people who tested negative, people who tested positive in the Central East 

region were more likely to live in areas with the least residential instability (data not shown)4. This 

supports the pattern observed among confirmed SMDHU cases (Figure 8). 

Potential Explanations 
Bradford West Gwillimbury and Innisfil have lower residential instability than other urban populations in 

Simcoe Muskoka, such as Barrie and Orillia. These communities also have many people commuting out 

of the region (and the health unit jurisdiction) for employment. People living in communities with more 

commuting potentially have a higher rate of COVID-19 exposure in their community as there is a higher 

level of interaction with other communities, increasing the risk of community-acquired infection.  

This may be a large driver of the association between COVID-19 and residential instability observed 

here. Bradford West Gwillimbury has the highest COVID-19 incidence rate of any SMDHU municipality. 

More information about commuting patterns across communities in Simcoe Muskoka is available on 

HealthSTATS. 

                                                           
4 ICES. 2020. COVID-19 Laboratory Testing in Ontario: Patterns of Testing and Characteristics of Individuals Tested, 
as of April 30, 2020. Available Online: https://www.ices.on.ca/Publications/Atlases-and-Reports/2020/COVID-19-
Laboratory-Testing-in-Ontario 
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In terms of household size, there are similar proportions of persons living alone in Simcoe Muskoka (9%) 

and Ontario (10%). So, differences in household size are unlikely to provide an explanation for the 

observed patterns, however, differences in neighbourhood cohesiveness may. The ON-Marg dimension 

for residential instability is intended as a proxy for neighbourhood quality, cohesiveness and support. In 

areas with high levels of residential instability, people may not have strong connections with people in 

their local communities, and therefore may have less contact with their neighbours and broader 

community. This could reduce their risk of transmission through community exposure.  

This may explain the substantially lower rate of COVID-19 infection in people living in rural areas with 

high residential instability (Figure 9). People living in rural areas without strong neighbourhood 

cohesiveness may be more socially and physically isolated than those in urban areas. 

Dependency 

Dependency refers to persons who do not have income from employment, including 

children, seniors and adults who do not engage in paid work, such as caregivers. 

A higher age-standardized rate of COVID-19 cases was reported in people living in areas of Simcoe 

Muskoka with low levels of dependency (Figure 11). This represents areas with a higher proportion of 

adults (normally) engaged in the work force, and fewer youths and children (0-14) and seniors (65+) 

compared to adults aged 15-64. 

Figure 11 Age-standardized rate of confirmed COVID-19 cases by area-level dependency in Simcoe 
Muskoka: March 1 to July 22, 2020. 

 

Looking at changes in this pattern across months, the association with dependency is not apparent in 

March, but the higher rate of cases in people living in areas with less dependency in April and May is 

apparent (Figure 12).  This may reflect that cases in March were more commonly associated with travel 

Page 12 of 18 



 

 

in older persons, while in April the dominant transmission route moved towards community 

transmission.  

Figure 12 Age-standardized rate of confirmed COVID-19 cases by month by area-level dependency in 
Simcoe Muskoka: March 1 to June 30, 2020. 

 

No differences were seen in the association between dependency and COVID-19 cases in urban versus 

rural areas (not shown). 

COVID-19 test data from OLIS shows a higher rate of completed tests among those living in areas with 

the highest level of dependency (Figure 13). This does not explain the pattern observed in reported 

cases. 
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Figure 13 COVID-19 tests completed and positive tests for Simcoe Muskoka residents from the Ontario 
Laboratory Information System by area-level dependency, includes all tests completed up to July 20, 
2020. 

 

Potential Explanations 
The pattern of higher COVID-19 rates in areas with less dependency (Figure 11) suggests a higher rate of 

infection among adults in the workforce. This aligns with the COVID-19 age distribution in SMDHU, with 

75% of SMDHU cases (excluding residents of LTCH, retirement homes and group homes) between the 

ages of 18 and 64 as of July 23 (not shown).  

This may be reflective of the nature of employment opportunities in the SMDHU region. As stated 

above, 32% of cases where occupation information is available identified themselves as healthcare 

workers or as working in a healthcare setting. The next largest occupational groups are those working in 

manufacturing (n=22), construction (n=12) and food or grocery service (n=11). This suggests infection 

among those who were and are working in essential services in the community and, therefore, are at 

higher risk of exposure. It is worth nothing that cases among persons working in manufacturing and 

construction increased in May which suggests there had been less exposure in these groups when more 

workplaces were shut down. 

Low Income 
Excluding resident cases within institutional outbreaks, 552 cases reported as of July 22 were included in 

the analysis of COVID-19 and living in areas with low income based on the Low Income Measure-After 

Tax (LIM-AT).  Figure 14 shows lower rates of COVID-19 cases in Simcoe Muskoka among people living in 

lower income areas (i.e. areas with a higher proportion of low income). Unlike for material deprivation, 

however, the highest age-standardized COVID-19 rate was in people living in areas with a moderate 

amount of low-income.  
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This suggests that unlike data reported by Toronto Public Health, living in low income areas does not 

increase risk of COVID-19 infection in SMDHU. 

Figure 14 Age-standardized rate of confirmed COVID-19 cases by area-level prevalence of low income in 
Simcoe Muskoka: March 1 to July 22, 2020. 

 

Limitations 
Our HealthMAPS Case Explorer identifies that the highest numbers of COVID-19 cases are reported in 

Barrie, Bradford West Gwillimbury and New Tecumseth, and the highest incidence rates are in Bradford 

West Gwillimbury and New Tecumseth.5 It is not currently possible to report at finer levels of geography 

because our case numbers are too low. Similarly, due to low numbers of cases, this analysis has not 

been undertaken for levels of geography smaller than SMDHU. 

In interpreting the results of this analysis there are a number of key factors to consider. Firstly, the ON-

Marg dimensions and the low income indicator are area-based measures. They describe the areas in 

which people live, but may not reflect the experiences of individuals within those areas.  Secondly, these 

dimensions of marginalization do not exist in isolation and areas and individuals may be impacted by 

more than one dimension of marginalization. For example, individuals living in low income may also 

experience residential instability. Thirdly, this analysis should also be interpreted in the context of how 

Simcoe Muskoka communities may have evolved since the 2016 Census, when the data used for ON-

Marg and the low income measure were collected. Finally, this analysis relies on residential address at 

time of illness or primary address, as a proxy for where people have been. This analysis is not able to 

explore the impact of people who work and play in communities away from home or away from the 

health unit region. 

                                                           
5 SMDHU HealthMAPS COVID-19 Case Explorer, accessed on July 23, 2020. Available Online: 
http://www.simcoemuskokahealthstats.org/maps 
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Considerations and Next Steps 
Further analysis could explore other factors which may be driving the trends observed here. Consider, 

for example, how the experience of living in low income in Simcoe Muskoka may differ from living in low 

income in other areas of Ontario. The cost of living varies across the province, and so does the support 

available from regional and local community programs. The Canadian Emergency Response Benefit 

(CERB) may have been better able to support vulnerable populations and families in Simcoe Muskoka in 

reducing their risk of COVID-19 than in other areas of Ontario. 

All Ontario public health units have recently moved forward with the collection of some socio-

demographic data from individuals confirmed to be infected with COVID-19.  Individual-level data is 

much more accurate and representative of actual experiences when compared with area-based 

measures like ON-Marg.  Once SMDHU has sufficient data to analyze and report, it will be important to 

see whether the trends produced by ON-Marg will continue to be present or if SMDHU results will shift 

and align with analysis completed provincially and at other select public health units. 

In the Fall of 2020, SMDHU is hoping to begin collecting Rapid Risk Factor Surveillance System (RRFSS) 

survey data related to local residents’ attitudes and behaviours about the COVID-19 pandemic.  Sub-

analyses by socio-demographic indicators such as income may provide insight into the associations 

included in this report. 

Finally, as the situation continues to evolve and as new information and information sources become 

available, SMDHU will continue to monitor factors associated with the risk of COVID-19 infection 

including socio-demographic disparity. 

Conclusions 
Contrary to expectations, or to patterns reported at a provincial level, higher rates of COVID-19 cases 

were seen in well and moderate-resourced areas in SMDHU compared to low-resourced areas.  This 

means that we’re seeing more cases in areas with fewer people living in low income, where people have 

stronger connections to their community and where there are more adults in the workforce. 

Per Figure 7, Figure 10 and Figure 13, disparity in testing does not explain the higher rate of COVID-19 

cases reported among people living in areas with less marginalization. This data suggests that that we 

are not missing cases in marginalized areas due to a lack of testing. 

Areas with lower levels of material deprivation had higher rates of COVID-19 infection. This is in 

opposition to what is seen in other areas of Ontario as well as for Ontario as a whole. There is no certain 

explanation for this, but a number of potential explanations are outlined in the report. In particular, the 

key to understanding why people living in better resourced areas are at increased risk may require 

interpretation of how the experience of material deprivation may differ in Simcoe Muskoka than in 

other regions of Ontario.  

Similarly, persons living in areas with high levels of residential instability had lower rates of COVID-19 

infection compared with those living in areas with moderate or low residential instability. This may 

reflect a lack of connection within communities which may reduce transmission risk. This may also be 

reflective of the nature of areas within Simcoe Muskoka. For example, Bradford West Gwillimbury and 

Innisfil have lower residential instability than other population centres such as Barrie and Orillia. Many 
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people who live in these communities work in other regions, and therefore may have increased risk of 

exposure via other regions with higher infection rates than Simcoe Muskoka. 

The higher COVID-19 rates in areas with low dependency support the hypothesis that adults in the 

workforce are at higher risk as they are more likely to be out in the community as essential workers. In 

Simcoe Muskoka in particular, and in Ontario more broadly, the highest rate of COVID-19 cases is 

observed in adults (45 to 64 years in Simcoe Muskoka, 40 to 59 years in Ontario), when residents of 

institutions are excluded. 

Similar to the patterns observed for material deprivation, dependency and residential instability, 

persons living in areas with a higher rate of low income had the lowest rates of COVID-19 infection. The 

highest rates of COVID-19 infection in Simcoe Muskoka residents was in those living in areas with 

moderate levels of low income. 

There is no definitive explanation for the patterns observed between COVID-19 and measures of 

marginalization in Simcoe Muskoka. Perhaps, as health units move forward with collection of individual-

level sociodemographic data, we can improve our understanding of local factors affecting infection risk. 
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About ON-Marg 
Ontario Marginalization Index (ON-Marg) 

ON-Marg data are published by Public Health Ontario and were developed in collaboration between the 

Centre for Urban Health Solutions and PHO. 

The four ON-Marg dimensions are composite area-level measures of socio-economic composition of 

geographic areas: 

 Dependency refers to area-level concentrations of people who do not have income from 

employment, including seniors, children and adults whose work is not compensated. 

 Ethnic Concentrations refers to area-level concentrations of people who are recent immigrants 

and/or people belonging to a visible minority group as defined by Statistics Canada. Note that 

this does not include Aboriginal Status as defined by the Census. 

 Material Deprivation is closely connected to poverty and refers to inability for individuals and 

communities to access and attain basic material needs.  

 Residential Instability refers to area-level concentrations of people who experience high rates of 

family or housing instability. 

The specific indicators included in each ON-Marg dimension were developed using factor analysis to 

determine which combination of factors created meaningful composite indices to describe populations. 

Alongside several other indicators from the 2016 Census, Aboriginal status was explored for inclusion in 

the Ethnic Concentration dimension, but it was not retained in the final dimension. Additional 

information is provided in PHO’s ON-Marg FAQ. 

Quintiles for each ON-Marg dimension are generated to divide DAs across Ontario into equal intervals 

based on values of each composite measure.  
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https://www.publichealthontario.ca/en/data-and-analysis/health-equity/ontario-marginalization-index
https://www.publichealthontario.ca/-/media/documents/o/2018/on-marg-faq.pdf?la=en



