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PRAIRIE WOMEN’S HEALTH CENTRE OF EXCELLENCE

SUBMISSION TO THE SASKATCHEWAN MINIMUM WAGE BOARD

September 15, 2004

Raising the minimum wage is a good example of healthy public policy.

By increasing the minimum wage to an adequate living wage, the Government of Saskatchewan
can make a significant contribution to reducing health inequities and improving the health of the
population.  Increasing the minimum wage is one important part of a wider strategy needed to
increase economic security, reduce poverty and improve the quality of life for low wage earners.

Currently, Saskatchewan's minimum wage is $6.65/hour.  This rate has been in effect since
November 2002.  Four provinces and three territories have minimum wages that are higher than
Saskatchewan.  In Manitoba, the minimum wage is $7.00/hour, set in April 2004.  Several
jurisdictions outside Canada have minimum wages that offer more protection from poverty and
some have indexed the minimum wage to protect low-income earners from increases in the cost
of living.  Clearly there are good working examples of policy alternatives that we can examine
for this province.

The level of the minimum wage is a significant issue for women.

 The majority of workers whose wages are at or near the minimum wage are women.1

 Twenty of the twenty-five lowest paid occupations in the Canadian workforce are
disproportionately held by women.2

 Industries with the lowest wage rates employ large numbers of women. In Saskatchewan, the
accommodations and food services industry has the lowest wage rates of any sector of the
economy.  The workforce in the accommodation and food service industry is
disproportionately female (64%).  The retail and wholesale trade industry has the second
lowest wage rates and is a major employer of women in the province.3

 Despite women’s gains in employment, the wage gap between men and women remains
large.  In 2000, the average wage rate for women workers in Saskatchewan was $13.00/hour
compared to an average wage rate of $16.38/hour for men.4

 The anchor effect of the minimum wage is more pronounced for women than for men – men
are more likely to land jobs that pull further away from the minimum wage. 5

 Young women under 25, women with disabilities and women from visible minorities are
more likely to be employed at or near the minimum wage.

 A significant portion of minimum wage earners are students – but higher earnings can help
alleviate the heavy burden of student loans – an important problem for women lone parents
who have child care costs and due to the wage gap do not earn as much as men in the long-
run.6
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 Although a significant portion of minimum wage earners are younger, a large portion are not
– a multi-provincial Canadian study found that 30% of female minimum wage earners are 25
years of age and over, compared to 21% of men. As a result of this continuation of low wage
earnings into adulthood, women comprise 64% of all minimum wage earners.7 Minimum
wage recipients tend to be from low income families and a substantial percentage are adults
living on their own.8

 An adequate minimum wage is recognized across Canada as an important way to improve the
economic status of women.9

Full-time minimum wage earnings in Saskatchewan fall below the poverty line.

One statistic frequently used as a measure of poverty in Canada is the Statistics Canada Low
Income Cut Off (LICO).  The before tax LICO for 2003 for a single person living in Regina or
Saskatoon was $16,979.  The LICO for a two-person household in Regina or Saskatoon was
$21,224.10

A minimum wage worker earning $6.65/hr, 40 hours/week, 52 weeks of the year would earn
$13,832.  As many minimum wage earners are employed part-time, their income is even less.
For a single woman living on her own in Regina or Saskatoon, full time, year round work at
minimum wage would leave her $3147 below the poverty line. Women who must support
themselves and a child by working full time year round at the minimum wage have earnings
$7392 below the poverty line.  Even with access to other benefits and income supports, this
depth of poverty, experienced by many women in this province, makes it difficult for women to
secure the food, housing, and other basic resources needed to maintain their health and the health
of their families.

For some time, federal, provincial and territorial governments in Canada have recognized that
income is a major determinant of health. “Canadians with low incomes are more likely to have
physical, social and mental health problems than Canadian with higher incomes. They are also
more likely to die earlier than other Canadians, no matter which cause of death is considered.” 11

PWHCE has gathered information on the links between poverty and health, and has supported
several community-based research projects that have documented the ways in which poverty
affects women’s health.12  PWHCE has co-ordinated several consultations with women, in which
poverty has consistently emerged as a major barrier to women’s health in both rural and urban
communities.13

The Federal, Provincial and Territorial Advisory Committee on Population Health has called for
multisectoral action to improve the health of Canadians and, in particular, has identified the
importance of public policies aimed at improving health by reducing inequities in income
distribution.14  In setting the minimum wage, we urge the board to consider the impact of their
decision on the health of minimum wage workers and their families.

Raising the minimum wage is also generally good for the local economy.  Higher wages for
people with low incomes are spent on goods and services close to home.
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Gender Analysis

In setting the minimum wage, the board should also apply a gender-based analysis and consider
how their decision may impact men and women differently, and how their decision will affect
the wage gap between women and men.

Consideration should also be given to the way in which changes to minimum wage will affect the
diverse communities in Saskatchewan: Aboriginal people, new Canadians, people from visible
minorities, people with disabilities and rural and northern residents.

Conclusions

These are several compelling reasons to raise the minimum wage.  Raising the minimum wage is
one important part of an overall strategy to reduce poverty and improve the health of low-income
workers.  Raising the minimum wage can improve women’s income and women’s health.
Raising the minimum wage is an important step toward reducing health inequities in the
population and relieving some of the demands placed on the health care system.
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