
What is the importance of postal codes for health
research? Re: (Fuller and Shareck) Canada Post
community mailboxes: Implications for health research

Dear Editor:

In their commentary, Fuller and Shareck1 raise a possible
important corollary of the Canadian postal service
reorganization: because door-to-door postal delivery may be
replaced by community mailboxes, the 6-digit postal code may
disappear. As a consequence, healthography – a recent neologism
illustrating the importance of geography for health research –
may be at risk.2 The relatively precise location information
carried by a Canadian postal code, especially in urban areas,3 has
indeed served population health researchers, epidemiologists,
medical geographers, and surveillance experts, helping them
understand how our built and social environments influence
how we eat, play, feel, move around, and interact with others,
and our susceptibility to disease. It has also served to illustrate
socio-spatial patterns of health inequalities. In short, knowing
where we live is essential to unravelling pathways linking
contexts to health. Such evidence guides public health practice to
support effective interventions, which can improve quality of life
and encourage sustainable development, while creating more
active communities and reducing social inequalities and the
burden of disease.4

Without the 6-digit postal code, locating people’s place of
residence or other important activity locations could become
difficult which could prove hazardous. However, this might not
need to be the case. Indeed, most other countries do not have a
postal code system that is as spatially accurate as Canada’s;
precise spatial geocoding elsewhere is generally based on the
complete residential address. For this condition to be met in
Canada, survey participants or registries would need to provide
complete addresses, and efficient geocoding tools would be
required to derive precise geographic coordinates. Whereas
complete addresses are routinely available in medical records or
disease registries, they could be harder to obtain from survey
participants than simple postal codes, possibly introducing
portions of missing data. Increasing our ability to link registries at
the individual level could be a helpful method of adding spatial
information to the existing data, in the hope of reducing bias.
Tax registries do contain precise residential addresses, and could
be used for this purpose if a unique individual identifier is
available for linkage. 

Furthermore, home location is only one part of the
environment–health relation.5 With the progressive
diversification of methods used for collecting detailed individual
mobility information and the growing interest in considering the
multiple locations we get exposed to, relying solely on the postal

code of residence is limiting. Recent studies increasingly collect
rich spatial information through other means than address-based
information, using either novel interactive map-based
questionnaires6 or positioning technologies such as GPS
trackers.7,8 Concomitantly, individuals are increasingly exposed to
such technologies in their everyday lives, and may be willing to
share this type of location information for research purposes. 

Finally, whether the 6-digit postal code is maintained or not
may not be critical, as long as other valid options exist. Ideally it
should not be abolished, primarily because revealing one’s 6-digit
postal code is largely accepted today and therefore represents an
easy way to collect place of residence location information, while
minimizing required efforts and risks of inaccuracies for valid
geocoding. Maintaining a system developed in the 1970s would
also be useful from a longitudinal perspective, with greater
coherence for residential history.9 However, other information –
such as full addresses – and novel methods of capturing daily
mobility provide important avenues for future research. Overall,
these changes also require investments in spatial data
infrastructures to improve our capacity to understand how
environments relate to health, and to further guide decision
makers to build healthier communities for all Canadians.
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