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Introduction

The purpose of this Forum was to develop a strategic addictions research agenda for
Canada, ranging from basic and clinical science to social, cultural and environmental
research in relation to alcohol and illicit drugs. Objectives were:

1. To review the range of research and related priorities in Canada and internationally

2. Toidentify and agree on research themes fundamental to addressing health and
social issues associated with alcohol and illicit drugs in Canada

3. To explore and support the development of research partnerships among
individual and organizational stakeholders.

Because of time and logistical considerations, prescription drugs were not included in
the scope of the Forum, but were included in some discussions where appropriate.

Opening Remarks

Mr. Michel Perron, Chief Executive Officer, Canadian Centre on Substance Abuse,
welcomed participants to the Forum. He noted the importance of (a) heeding lessons
from the past to enable the alcohol and illicit drugs research community to work
together well in the future and (b) the importance of consensus and mutual exchange in
policy as well as research.

Mr. Perron recognized the diversity among participants and encouraged them to
challenge each other in developing a national research agenda. In closing, he remarked
on the commitment to the field of alcohol and illicit drugs research demonstrated by the
joint sponsorship of the Forum by the Canadian Centre on Substance Abuse, the
Canadian Executive Council on Addictions, the Canadian Institutes of Health Research,
Health Canada and Solicitor General Canada.

Dr. Colleen Anne Dell, Research Associate, Canadian Centre on Substance Abuse, and
Assistant Professor, Carleton University, emphasized the crucial role of teamwork and
collaboration in this research area. She was pleased to note that planning for this
Forum was initiated as a result of recommendations from several previous workshops,
including the 2001 Canadian Addictions Researcher Workshop: Moving Towards a
Plan of Action to Develop a National Research Agenda. Dr. Dell also commented on the
importance of the Forum as an opportunity for participants to meet, share ideas and
work together. In closing, she asked participants to spend a moment in silence to reflect
on the impact of addictions on society and the constructive role of research and
individual and organizational commitment in this area.



Participants

The Forum was attended by participants representing a broad range of key
stakeholders — individuals, groups and organizations who have a significant, vested
interest in research into addictions and the use of alcohol and illicit drugs in Canada.
Stakeholders contribute to this research in a variety of ways, e.g., funding, developing,
conducting, disseminating and applying research. Stakeholders also bring a variety of
interests to this research, e.g., high quality and appropriate research processes and
results, evidence-based practices and clear health and social outcomes for people
affected by substance abuse.

Norms for Working Together

Participants used the following norms for working together (based on their responses to
the pre-Forum questionnaire) to guide their discussions during the Forum:

* Respect diversity: explore perspectives
* Be clear and concise

e Collaborate

e Think strategically.

Hopes and Concerns

During opening discussions, participants expressed the following hopes and concerns
with respect to the Forum.

We hope that:

e The Forum focus is broader than biological, clinical and social, e.g., more holistic,
including regional concerns and priorities.

e There is more attention towards evaluation of treatment and prevention programs.

e The Forum advances the discussions and values that guide the agenda, e.g., gender,
criminal and moral aspects.

e The issues discussed are broad enough to facilitate the bridging of the different
sciences.

e The Forum helps find more effective ways of networking and linking researchers.

e There is a genuine movement toward action and results, and the research agenda
can be sustained in terms of effort and funding,.

e We can build on the wealth of experience, vitality and potential new resources; this
is a good time for doing more and better work, particularly related to knowledge
transfer.

e The research priorities are reasonably useful.

e The Forum clearly promotes research across the spectrum of substance abuse, use
and non-substance abuse issues and a broader perspective among researchers.

e The focus is not only on practical research, but also on research focused on
developmental risks in terms of both individuals and communities.

e We can do something with the Forum results.

2



e We can increase awareness in provinces other than Ontario, where addictions are
clearly on the agenda.
We are concerned that:

e There is a lack of leadership in terms of developing and implementing an action
plan related to alcohol and illicit drugs research in Canada.

* More partnering is required to implement a national research strategy.
Knowledge transfer to end-users must be more effective.

The relationship and linkages to the tobacco agenda are unclear.

We need research grounded in the field to give direction to the field.

There is a lack of knowledge about how Health Canada’s renewed Drug Strategy
funding is related to CIHR and other funding agencies.

The Forum results in good, concrete outcomes.
There is a lack of attention to ethical issues.

The use of the word “surveillance” in the name of the HC Office of Research and
Surveillance may be confusing to the general public, given that the office focuses on
drugs.

Presentation

Dr. Robin Room, Professor and Director, Centre for Research on Drugs and Alcohol,
Stockholm University, provided a summary of the Forum background paper “Alcohol
and Illicit Drugs Research Priorities for Canada,” co-written with Dr. Jurgen Rehm. The
following points were made in discussions following Dr. Room’s presentation.

e Australia has succeeded in several environmental and creative interventions that
combine research with community effort and may be useful in Canada.

* Values are an issue for consideration, as we are missing a common ideological
framework.

e Although access to US and European research is an asset, we need a research
agenda defined within a Canadian conceptual framework from which Canada can
begin looking at its own research agenda.

e Drug treatments are not generally available for various reasons, e.g., the relative
slowness in approving medications and ideological reasons such as abstinence.
Societies “build boxes” around drug treatments, e.g., only nicotine maintenance is
generally accepted. Evidence related to the promotion of drug treatments is a
potential area for a Canadian research contribution.

e The wording related to Aboriginal research could have a more positive tone.

e We need to build bridges among all areas of addiction research and ensure that this
is reflected in the national research agenda.

e Canada has done well in the past in terms of biomedical research, but given limited
capacity, should we be trying to link with the research of other nations, e.g., US
research on drug treatments? Although we should not waste money by duplicating
other research, we also need to recognize that duplication is in some ways at the
heart of science — particularly for the purposes of comparing results in various
environments.



e If there is not continued support for basic research, the real problem will become
one of capacity — we won’t have the people to carry out research. Most training in
the area of alcohol and illicit drugs research is conducted in universities (e.g., the
University of Toronto has a graduate program involving ten departments), but the
area is often marginalized in academic settings. Biomedical research on cannabis is
an area where Canada can use research to support policy development and
implementation.

e The Determinants of Health model has its limitations. With changes at Health
Canada (i.e., formerly Health and Welfare) and in health care generally, the social
and income component has largely been lost and funding for community and social
development organizations has eroded over the years. It is difficult to deal with
Aboriginal issues unless we move away from the current health paradigm.

e CIHR has strategic funding available for gender-related research, including eight
mentors in British Columbia.

Keynote Address

Janice Charette, Associate Deputy Minister of Health, opened her remarks by talking
about the importance of knowledge generation — a key pillar in the renewed Canada
Drug Strategy. The Government of Canada is investing $245 million over five years in
the renewed strategy, which takes a balanced approach to reducing both the demand
for and the supply of drugs. Investments will be made in four strategic areas where
gaps have been identified: enhancing leadership, generating knowledge and improving
management, supporting partnerships and interventions and modernizing legislation
and drug policy.

Ms. Charette commented that in the past, funding constraints have meant that Canada’s
Drug Strategy suffered from a serious shortage of high quality research, trend analysis
and program evaluation information at a national level. This issue was raised by the
Auditor General in a report issued in December, 2001, and by recent reports of the
House Special Committee on Non-Medical Use of Drugs and the Senate Special
Committee on Illegal Drugs. To address this gap, there will be investments of $28.5
million over five years in knowledge generation and surveillance activities to help
understand the nature and scope of substance abuse problems in Canada. Health
Canada believes that generating new knowledge, applying the best evidence to decision
making in programming and policy development and measuring results will help it in
its efforts to better address alcohol and drug problems in Canada.

To focus and guide research activities and to ensure effective coordination of research
initiatives and an optimum sharing of information, a National Research Agenda will be
established early in the implementation of the Strategy and re-assessed on a regular
basis. In closing, Ms. Charette commented that this Forum provided an important
beginning for the development of this research agenda and that Health Canada was
looking forward to collaborating with other partners at the Forum in providing the
national leadership and coordination required to ensure that this research agenda is a
key contributor to the success of the renewed drug strategy, and thereby the health of
all Canadians.

Ms. Charette participated in a lively question-and-answer period following her
presentation.



Strategic Research Themes

Participants worked in small groups to identify preliminary research themes, then
chose the following nine themes (listed in alphabetical, not priority order) after
thoughtful discussions in plenary.

A. Aboriginal Peoples

Biology of Substance Use and Addiction

Epidemiology

Health Promotion, Prevention and Healthy Public Policy
Populations/Resiliency

Research into Knowledge Exchange and Dissemination
Sex Differences and Gender Influences

. System Design and Evaluation, and Public Policy

~ T O0TMEUOOW®

Treatment and Relapse Prevention.

During discussions, working group members were asked to explore the following
aspects of their research theme: keywords and phrases, relevance to CIHR research
pillars and the determinants of health (see Appendix #2), current research, potential
new research questions and partners.




A. Aboriginal Peoples

A resiliency perspective guides research in addictions and substance abuse with respect
to Aboriginal Peoples!. Research promotes and identifies factors that contribute to or
constrain an ecology of resilience.

The categories that embody these factors of resiliency are spiritual, social/emotional,
physical and mental health of Aboriginal individuals, families, communities and
Nations. Ata minimum any research incorporates and respects Aboriginal principles of
ownership, control, access and possession (OCAP) as well as participation, education
and collaboration. Moreover, the research contributes to capacity building of
Aboriginal Peoples’ responses to and understanding of substance use, dependency and
addiction, and at the same time produces knowledge that is generalizable and
applicable.

Key words and phrases for this theme include:

* Treatment continuum and treatment outcome studies

e Culture: role/application within continuum

e Resiliency: levels of health characteristics/factors

* Innovative practices

e The determinants of health from an Aboriginal perspective, including ecological
systems perspectives and multi-generational trauma

e Research that is community-based, builds capacity and has a focus on ethics and
intellectual property rights

e  Working with non-Native persons

* Cost effectiveness of treatment

¢ Harm reduction: what, how

* On and off reserve

* Gender issues

* Systems and policy

® Dual disorders

* Youth and children: family, developmental issues, treatment methods
e Aboriginal research agenda and links to other bodies

* Integration: data sharing (federal/ provincial/ territorial, First Nations, Inuit, Métis);
traditional Native and Western knowledge

* Human resource strategy — resourcing intervention.

1 For the purposes of this report, the term Aboriginal Peoples is used as defined in section 35 of the

Canadian Constitution and includes First Nations, Métis and Inuit.
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All CIHR research pillars apply to this area to some extent. The most relevant is
Pillar#4-Societal, Cultural and Environmental Influences on Health and the Health of
Populations, followed in order by Pillar #3-Health Systems and Health Services,
#2—-Applied Clinical and #1-Basic Biomedical. Regarding #1-Basic Biomedical, group
members noted that biomedical approaches may not be readily accepted by Aboriginal
Peoples because of the stigma resulting from the idea that Native people are genetically
pre-dispositioned to be alcoholic. However, biomedical approaches may be useful for
the study of Fetal Alcohol Syndrome and Effects (FAS/FAE) and intergenerational
effects.

Group members noted that all determinants of health? are linked to this theme but need
to be approached from a cultural/resiliency perspective, taking into account other
factors relevant to Aboriginal communities such as spirituality, cultural diversity and
Aboriginal history.

Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:3

i.  Aboriginal, culture-based intervention strategies within the corrections system

ii. Addictions Information Management System and its use in data collection for
treatment outcome studies

iii. Community-based research and capacity-building strategies
iv. Comparison of policies that foster partnerships in addressing addictions
v. Effective human resource strategies as per current research in addictions

vi. Efficacy of First Nations regulatory policy and practice on substance use and access
to alcohol, drugs and solvents

vii. Ethnographic research of patterns of substance abuse behaviour, e.g., intravenous
drug use

viii. Impact of systemic violence and institutional racism on addictions/substance abuse
among Aboriginal Peoples

ix. Injection drug use: basic knowledge, attitudes and strategies
x. Integration of Addictions and Mental Health and treatment for dual diagnosis

xi. Longitudinal study of on and off reserve utilization patterns in social networks and
mutual aid support networks

xii. On and off reserve comparisons of health resiliency factors
xiii. Safe strategies for responding to “public inebriates” and dual disorders
xiv. Strategies for promoting prevention and life span support systems for FAS/FAE

xv. Traditional Aboriginal knowledge and its application within the addictions
continuum of care

2 See Appendix #2 for a list of the determinants of health.
3 Research questions appear in alphabetical, not priority order.
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xvi. What works across the continuum of care? Evidence-based best practices that

include culture-based approaches (integration of Native cultural and Western
practices) for adults, youth and children.

Relevant Partners for this Theme

Aboriginal Healing Foundation (AHF)

Alberta Aboriginal Capacity and Developmental Research Environments Network
(ACADRE)

Assembly of First Nations (AFN)

Canadian Aboriginal Aids Network (CAAN)

Canadian Centre on Substance Abuse (CCSA)

Canadian Institutes of Health Research (CIHR)

Canadian Tobacco Control Research Institute (CTCRI)

Centre for Addictions and Mental Health (CAMH)

CIHR Institute of Aboriginal Peoples Health (IAPH)

First Nations, Inuit and Métis peoples

First Nations and Inuit Health Branch (FNIHB), Health Canada
Indian Affairs Canada

National Aboriginal Associations, e.g., of social workers, physicians, psychologists,
nurses, community health representatives

National Aboriginal Health Organization (NAHO)

National Aboriginal Women’s Council

National Indian and Inuit Community Health Representatives Organization
National Native Addictions Partnership Foundation (NNAPF)

National Network for Aboriginal Mental Health Research

Native Friendship Centres

Nechi Training, Research and Health Promotion Institute

Provincial and territorial governments

Royal Canadian Mounted Police (RCMP) and provincial police, e.g., drug
awareness services

Tribal Health Authorities
Youth Solvent Addiction Committee (YSAC).



B. Biology of Substance Use and Addiction
This strategic research theme can be broken down into eight separate areas:

1. Neuroscience, e.g., neurobiology (neurotoxicity, plasticity and
neuropsychopharmacology, including polysubstance abuse, neurotransmitters and
threshold effects) and neuropsychology (including cognitive effects and risk
taking).

2. Systemic Effects, including pharmacokinetics, end organ damage/ protection and
overdose/suicide.
3. Specific, e.g.,
— relapse, including cue relativity /incentive motivation (e.g., cues-cravings,
attentional bias, memory and automaticity), drug effects and stress

— outcome expectancy, i.e., actions and consequences.
4. Models, e.g., animal and human

5. Methods, e.g., imaging (functional magnetic resonance imaging, positron emission
tomography, etc.), electrophysiology (electroencepholography, event-related brain
potential, transcranial magnetic stimulation), biomarkers and genetic/epigenetic
markers

6. Treatments, e.g., medication and vaccines (Phases I — IV Trials)

7. Interactions, e.g., genes and environments, intrauterine exposure, development,
early life events

8. Information, e.g., translation and dissemination of scientific knowledge.

Pillars #1-Basic Biomedical and #2-Applied Clinical are most relevant to this theme at
all levels. Group members noted that ethics around confidentiality must be kept in
mind to protect research subjects.

Determinants of health most closely linked to this theme include: Biology and Genetic
Endowment, Gender, Healthy Child Development, Physical and Social Environments.
Group members emphasized that looking at how non-biological factors

(e.g., determinants of health) affect biology is an important consideration.

Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

i. Biological risk factors: genetic predisposition; drug exposure/abstinence; and
interaction with environments including intrauterine exposure

ii. Co-morbidity of mental disorders and addiction

iii. Ethics in human studies: theoretical approaches to addiction research
(e.g., self-medication vs. reinforcement)

iv. Neuropharmacology and biology of risk taking and aggression
v. Patterns of use/abuse and effects on neurobiology / physiology / psychology

vi. Pharmacological treatment for addiction and relapse prevention (lapse and relapse)
using vaccines and other approaches.



Relevant Partners for this Theme

¢ Brewers and vintners

e Canadian Psychiatric Research Foundation (CPRF)

e (Canadian Institutes of Health Research (CIHR)

e Foundations

e Health professional organizations (for dissemination)
e Pharmaceutical companies

e Provincial/federal departments

e Research funders.
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C. Epidemiology

This strategic research theme includes determining incidence, prevalence and patterns
of alcohol/drug use through dependence, as well as assessing individual and social
changes in the use and consequences of alcohol/drugs. Other components include
monitoring key indicators of use and non-use (through primary and secondary data),
collecting epidemiological data that is necessary to establish harm and costs to society,
and identifying risk and resilience factors. The analysis of social and economic cost
information relevant for planning is also a key feature.

Pillars #3-Health Systems and Health Services and #4- Societal, Cultural and
Environmental Influences on Health and the Health of Populations are most relevant to
this theme.

All determinants of health are closely linked to this theme.

Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

i. Assessing the impact of cannabis decriminalization
ii. Best research strategies for estimating use in remote communities
iii. Cannabis and driving

iv. Ecological studies of the interplay between community and individual influences
on alcohol and other drug problems

v. Understanding regional differences in alcohol/drug use and abuse.

Relevant Partners for this Theme

¢ (Canadian Centre on Substance Abuse (CCSA)
¢ (Canadian Executive Council on Addictions (CECA)
¢ (Canadian Institutes of Health Research (CIHR)
e Federation of Canadian Municipalities (FCM)
e Health Canada

¢ Insurance companies

* Provincial addiction organizations

* Provincial governments

e Royal Canadian Mounted Police (RCMP)

* Transport Canada

e University researchers.
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D. Health Promotion, Prevention and Healthy Public Policy

This strategic research theme includes the following domains of concern: community-
based, multi-level, multi-sectoral, cross-national, community institutions and settings,
e.g., workplace, schools, healthcare, hospitality industry sites and media channels.

Methods include monitoring policy initiatives, impact evaluation, “natural
experiments,” community demonstrations, cost-benefit studies and policy and
intervention experiments.

Strategies of concern include the following, non-exhaustive list:

e hospitality industry training, interventions and regulations

e integrated comprehensive community approaches

e targeting high-risk groups

e harm reduction

e environmental interventions

* social marketing

* public education

e dissemination demonstrations.

Factors to be taken into account include:

® socio-economic context

* community involvement

e risk-taking behaviours and factors determining low risk

e developmental factors, including biomedical

e differential applicability by gender and culture

e role of hospitality and beverage alcohol industries

e integration of approaches across sectors/channels and jurisdictions

e effects of alcohol on violence and injury.

Pillar #4-Societal, Cultural and Environmental Influences on Health and the Health of
Populations is most relevant to this theme. If Pillar #3-Health Systems and Health
Services is defined broadly to include health promotion, then it too is relevant.

All determinants of health are closely linked to this theme. However, group members
noted that the absence of “policy” as a determinant of health is problematic.
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Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

1.
1.

1ii.

iv.

Vi.

Vii.

Cultural and gender differentiations in prevention effectiveness
Development and evaluation of effective environmental interventions

Development and evaluation of integrated, comprehensive approaches to
prevention and policy in different settings and populations, e.g., workplace,
community, schools and media

Evaluation and cost-benefit analyses of prevention programs and policies

Policy experiments in different jurisdictions (e.g., national, provincial, municipal,
band councils, etc.) and across jurisdictions

Research on dissemination of prevention and policy programs and knowledge,
e.g., diffusion of municipal alcohol policies beyond Ontario, media advocacy

Research on reducing harm from risk-taking behaviour and substance use among
adolescents and young adults

viii. Standing capacity for evaluations of policy changes on illicit drugs and alcohol.

Relevant Partners for this Theme

Band councils and Aboriginal organizations

Chronic disease framework partners, e.g., alcohol and heart health
City councils

Community agencies

HIV and Hepatitis C programs

Hospitality industries

Injury prevention field

Liquor control and licensing boards

Local, provincial, territorial and federal governments

Media

National funding bodies

Parks and Recreation departments

Police

Provincial and municipal public health departments/services
Public health departments of universities

Research centres outside Canada

Schools

Workplaces

World Health Organization (WHO).

13



E. Populations/Resiliency
This strategic research theme has three key areas:
1. Inherited and acquired predispositions, including:

— biological components such as genetic, epigenetic (e.g., fetal environment, birth
complications), drug exposure, toxins and trauma

— psychosocial components such as family modeling, abuse and neglect, trauma,
social support, coping skills, community, socio-economic status and child
development.

2. Biological-environmental interactions, including biological traits that affect
responses to environmental events.

3. Group differences, including differences based on sex/gender, Aboriginal Peoples,
disability, age (e.g., child /youth), criminogenic factors, sex workers and
personality.

Pillars #1-Basic Biomedical (biological and acquired risks) and #4— Societal, Cultural
and Environmental Influences on Health and the Health of Populations (social risks) are
most relevant to this research theme.

The most closely linked determinants of health are Biology and Genetic Endowment,
Healthy Child Development and Social Environments. Secondary determinants include
Culture, Income and Social Status and Personal Health Practices and Coping Skills.
Education, Employment/Working Conditions, Gender, Health Services and Physical
Environments are considered tertiary determinants.

Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

i. Biological mediators (e.g., substance exposure) that impact genetic vulnerability in
predicting substance use to abuse

ii. Impact of decriminalization of cannabis on vulnerable populations and
interpretation of cannabis policy by vulnerable populations

iii. Impact of the first episodes of mental illness (e.g., depression) on the increase in the
risk of substance abuse

iv. Impacts and costs of child maltreatment associated with substance abuse

v. Sensitization of the nervous system by repeated psychological stressors and related
drug use

vi. Stressors, e.g., do some people respond to stressors in ways that can lead to drug
use? Do stressors induce brain changes that can increase susceptibility to drug use?

14



Relevant Partners for this Theme

e (Canadian Institutes of Health Research (CIHR)
¢ (Canadian Centre on Substance Abuse (CCSA)
e (Canadian Mental Health Association (CMHA)
e Child Welfare League of America (CWLA)

e Correctional Services Canada (CSC)

e Users, clinicians, policy makers.
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F. Research on Knowledge Exchange and Dissemination

This strategic research theme includes studying and developing effective knowledge
about the ways that useful information and skills are exchanged among the public,
practitioners, scientists and policy makers. The purpose of this research is to produce
evidence-based changes in perceptions, policies and practices through education and
training, community engagement and development and organizational development
practices, e.g., knowledge applications and dissemination research strategies. Key
principles include community participation, collaboration and inclusivity.

Pillars # 2—Applied Clinical, #3-Health Systems and Health Services and #4— Societal,
Cultural and Environmental Influences on Health and the Health of Populations are
relevant to this theme.

While the determinants of health apply generally to most research, they are not
applicable to dissemination research.
Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

i. Changing the researcher as well as the user, e.g., assessing strategies for translating
competence and skills; evaluating systems responses to knowledge translation

ii. Comparisons to other fields to find compatible methodologies to adapt to
addictions research and evaluate

iii. Conceptual research in models for dissemination research, e.g., stages of change
model; self-management model

iv. Dissemination as a process of change

v. Research involving exchanges with users, e.g., consumers, clinicians and policy
makers.

Relevant Partners for this Theme

* Community and academic treatment centres

* Community and community participation

* Trainers

* Users, e.g., consumers, clinicians, policy makers.

16



G. Sex Differences and Gender Influences

It is essential that the variables of sex and gender* be investigated across areas of
alcohol and illicit drugs research. However, sex and gender are more than just control
variables; they are issues that merit direct investigation themselves. The following
general topics require further scrutiny, but do not represent an exhaustive listing.

* Accounting for developmental life-stages

e Acknowledgement and exploration of links among mental health, addiction,
violence and trauma, including co-existing mental health and substance abuse
problems

* Biological differences affected by hormones/ genes and substances, i.e., the impact
of substance use on women’s bodies

e Consideration of sex and gender in all research themes, e.g., translational research

e Differential responses to alcohol and drugs (e.g., biological and disease trajectories)
between women and men

* Differential treatment: differential effects of treatment, relapse, prevention, access to
care, initiation, etc.

e Effects/implications of social inequality
e Gender specific research

* Heterogeneity: acknowledging diversity among women and between men and
women

e Pregnancy: effect on fetus and children, stigma, parenting, etc.
e Roles in the addiction subculture: who influences whom to use substances

e Roles: motherhood, impact on children, etc.

All pillars are relevant to this theme, but require integration across the theme area.
“Policy” should be added as a fifth pillar.

The following statement (agreed upon by the Sex Differences and Gender Influences
working group at the Canadian Tobacco Control Research Summit held in April, 2002)
was adopted: “All determinants are linked to this area, although Biology and Genetic
Endowment have a primary (pre-determined) role. While ‘gender’ is a determinant of
health, behaviours and use of health services and sex differences are contained within a
‘biology and genetic environment,” and all determinants have a bearing in this area. Sex
and gender interact with other determinants in complex ways.” (Report on the Canadian
Tobacco Control Research Summit, p. 52)

4 “Sex” refers to “biological trait.” “Gender” refers to “the array of society-determined roles, personality
traits, attitudes, behaviours, values, relative power and influence that society ascribes to the two sexes
on a differential basis.”
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Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions.

i.

1.

1ii.

iv.

Vi.
Vii.

Viil.

ix.

Xi.

Xii.

xiil.

Xiv.
XV.

XVI1.

XVil.

XViii.

XiX.

How do we create treatment services that are accessible to women (e.g., pregnant
and mal-diagnosed)?

How does stigma impact women and men differently (e.g., treatment,
prevention, risk factors, recovery)?

How is the “consumer” involved in the research process?

What are appropriate gender-specific responses from police to judges in drug
treatment court and the criminal justice process?

What are the barriers to appropriate resources, information and related services
such as housing?

What are the differential biological impacts?
What are the differential social /environmental impacts for women and men?

What are the disease trajectories and patterns (morbidity among women and
men) for substance use?

What are the factors affecting sex-trade workers?

What are the factors and dynamics influencing the medication of women and
men? For example, why are more women than men being medicated with
benzodiazepines?

What are the prevention and treatment issues related to gay, lesbian, bisexual
and trans-gendered individuals?

What are the sex differences in developing dependency?

What are the techniques of advertising and responses by women and men to
marketing?

What is effective FASD prevention (including drugs) for girls and women?

What is the differential effect of HIV/AIDS transmission through intravenous
drug use, e.g., on pregnant women?

What is the relationship between alcohol, drug and tobacco use for women and
girls?
What is the relationship between trauma, mental health and addiction?

What is the relationship between violence in the family and alcohol and drug
use?

Will the marijuana laws result in differential prescription of medical marijuana
for women and men?
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Relevant Partners for this Theme

Aboriginal women’s network

Academics

Alcohol producers (e.g., brewers)

Canadian Centre on Substance Abuse (CCSA)

Centres of Excellence for Women'’s Health

Canadian Institutes of Health Research (CIHR)
Corrections, policing, justice

Homeless Secretariat

National organization of visible, immigrant and minority women of Canada
Not-for-profit organizations

Social Sciences and Humanities Research Council (SSHRC)
Status of Women Canada (SWC).
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H. System Design and Evaluation, and Public Policy

This strategic research theme includes evaluation of systems, structure design,
planning, integration, coordination and information management and how systems
interact with policy, legislation and resource allocation. Systems include the addictions
system and its interaction with health systems and public health, criminal justice, social
welfare, education, children and family services, community, political system, and all
levels of government, i.e., federal, provincial, municipal and international.

The addiction system includes the continuum of prevention and treatment activities.

Pillars #2-Applied Clinical, #3-Health Systems and Health Services and #4-Societal,
Cultural and Environmental Influences on Health and the Health of Populations are
most relevant to this theme.

All determinants of health are linked to this theme.
Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

i.  Cost-benefits of supply reduction in other contexts and unintended consequences

ii. Evaluation of how addiction services are placed and supported within provincial
government structures and how that impacts services and outcomes at the
community level, e.g., research on policy underpinnings that inform addictions and
mental health integrations

iii. Identifying individual and systems-level barriers and encouragers of help-seeking
behaviours

iv. Mapping of interactions of multiple systems with the addictions system and
impacts on structure, process and outcomes

v. Policy research issues such as legal and health grounding of issues, medical and
legal aspects of changes to the cannabis law, and application of Canada Health Act
principles to addiction services

vi. Recognition of substance use problems in other supports (e.g., health, justice,
education) and socio-economic costs

vii. Research on benchmarks and performance measures of systems functioning and
reaching common definitions of success.

All research initiatives in this area rely on the following key system supports:
— information systems and multi-systems information coordination

— investment in research infrastructure across the country to support this area of
research

— multi-system partners and community stakeholders involvement in the process
through funded collaboration, e.g., community advisory committees.
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Relevant Partners for this Theme
e Communities
e Funders

e Justice, health, social services, education, housing, corrections, academic institutes,
children’s services, legal bodies

* Provincial, federal and municipal government
e Researchers

* Service providers

e Service users.
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I. Treatment and Relapse Prevention

This strategic research theme includes:

Treatment outcome and long-term follow-up

Development of innovative measures of outcome including harm reduction
Treatment matching, e.g., biological predictors, environmental factors
Dismantling studies, e.g., therapist effects, mechanisms of change
Biological correlates of treatment outcomes

Clinical trials and integration of pharmacotherapy and psychotherapy

Treatment gaps, e.g., innovative treatment for concurrent disorders, youth, families,
offenders, disabled, elderly, etc.

Process of change studies

Effectiveness studies

Harm reduction

Transfer of knowledge and dissemination to the frontline.

All pillars and determinants of health are relevant to this theme.

Potential Research Areas

After discussing current initiatives in alcohol and illicit drugs research, group members
identified the following potential new research questions:

i.

1.

1ii.

iv.

Vi.

Vii.

Comparisons of group vs. individual formats for treatment

Development and evaluation of new innovative programs for the following
populations: Aboriginal Peoples, youth, offenders, individuals with concurrent
disorders, families and children and disabled persons

Dismantling and process studies, e.g., effective components

Effectiveness studies, e.g., taking well-validated treatments developed in research
environments to the field

Efficacy studies to evaluate new promising treatments e.g., mindfulness, dialectical
behaviour therapy

Harm reduction treatment approaches, considering effectiveness over the long-
term, retention, outcomes and quality of life

Outcome studies in which a wide range of predictors are examined (e.g., biological
factors, therapist characteristics, social support, psychopathology) in relation to
treatment failure and success

viii. Research on consumers, e.g., qualitative studies to understand processes of change.
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Relevant Partners for this Theme
e Consumers
e Pharmaceutical industry

* Professional associations, e.g., Canadian Society of Addiction Medicine, social
workers

e Treatment centres and therapists.
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Implementation

Participants discussed implementation of a national, coordinated research agenda in
terms of communities of interest. For discussion purpose, a community of interest was
defined as a specific group of people who:

— share a common culture, beliefs, values and norms
— exhibit some awareness of their identity (personal/social / professional) as a
group

— may or may not live in a defined geographical area
— share common needs and a commitment to meeting them

— are arranged in a social or professional structure according to relationships
which the community has developed over a period of time.>

Based on this definition, the following communities of interest (in alphabetical order)
were identified:

e Governments

e Leadership

* Non-governmental organizations
e Practitioners

e Researchers.

Participants self-selected into small working groups to discuss implementation issues
related to their communities. Each community looked at: a definition of their
community, the benefits of a national, coordinated research agenda, current strengths,
supports and opportunities, as well as exploring challenges, recommendations for
addressing these challenges and contributions their community could make to a
national research agenda. The results of this group work follow.

Discussion Point

During plenary discussions, several participants noted the need for a conceptual
framework and suggested the following draft recommendation:

“We recommend that a conceptual framework be developed covering the spectrum of
substance use, abuse, addiction, prevention and treatment. This framework would
(a) be based on a multidimensional model encompassing approaches, settings and
populations and (b) provide a conceptual overview linking various system initiatives
at national, regional and local levels.”

This recommendation requires further exploration at a later date.

5  Adapted from the World Health Organization definition.
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Governments

This community represents government at all levels, i.e., national, provincial/ territorial,
regional and municipal. It includes government agencies, departments and
commissions, e.g., the Alberta Alcohol and Drug Abuse Commission (AADAC).

Benefits

A national, coordinated research agenda could help inform governmental policy
development and program planning. It could also facilitate the development of a
common language and process, as well as provincial, regional and municipal
coordination of issues and a sharing of resources.

Current Strengths, Supports and Opportunities

Current strengths, supports and opportunities are included through partnerships
among the Canadian Institutes of Health Research (CIHR), the renewed Canada Drug
Strategy and the Canadian Centre on Substance Abuse (CCSA). The Federal/
Provincial / Territorial Advisory Council on Alcohol and Drugs is currently inactive, but
has potential. Governments at different levels also have connections to eminent
Canadian researchers. Other strengths include the capacity to keep issues related to
alcohol and illicit drugs research on government agendas and the inter-sectoral nature
of government work. In addition, there are dedicated resources in areas such as
AADAC, Addictions Foundation of Manitoba (AFM), the Centre for Addiction and
Mental Health (CAMH) and public health resources.

Challenges and Recommendations

Challenge Recommendation(s)
1. Coordinated * Explore ways for organizations to disseminate
information systems their information and expertise.

e Develop an infrastructure for sharing information
and data.

e Synthesize and publish the best advice on
complex issues and the outcomes of research from
stakeholder organizations.

e Hold national conferences on alcohol and illicit
drugs research.

e  Build networks across Canada.

2. Nurturing, coordinating | Ensure there is accountability at all levels.
and sustaining the * Require dissemination strategies as a component
national research agenda of all research proposals_

e Provide incentives for academics, clinicians and
policy makers to work together.
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3. Leadership and political | ® Advocate for funding of addiction services under
profile the Canada Health Act.

e Foster more partnerships, especially at the
municipal level.

e Work to keep substance abuse and addictions on
the political agenda at all levels of government.

Contributions

This community can work to facilitate access to provincial data for research purposes.
Government organizations could support the use of research and advocate (where
advocacy is within their mandate) for its incorporation into policy. Other contributions
include exploring cost-effective ways of networking (e.g., tele-health and expanded
teleconferencing) and ensuring linkage mechanisms are in place among researchers and
government decision makers at all levels, e.g., through (a) the use of front-line
practitioners on advisory councils and academic research projects and (b) the FPT
advisory mechanism. Governments could also play a role in solidifying the linkages
among researchers and practitioners by ensuring that evaluation is a standing
requirement built into all research.
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Leadership

Leadership in the field of alcohol and illicit drugs research is spread over a broad range
of organizations in various areas such as research, policy and funding. Leadership
involves the entire community, including researchers, academics and other university
stakeholders, government representatives with the potential to influence decision
makers (e.g., the Canadian Institutes of Health Research — CIHR, Health Canada,
Solicitor General Canada and heads of provincial organizations), non-governmental
organizations (e.g., the Canadian Centre on Substance Abuse — CCSA), national
advocacy groups (e.g., the Canadian Executive Council on Addictions - CECA) and
police and corrections officials. Leaders can have many roles, such as resource and
research management, advocacy, liaison, communication, knowledge exchange and
implementation.

Benefits

Benefits to the leadership community from a national, coordinated research agenda
could accrue in the following three areas.

a. Research and Capacity

The research agenda could facilitate a more systemic, evidence-based approach to the
field, as well as a more efficient use of research resources. Other benefits could include
support and implementation for knowledge exchange and for assuring continuity of
care through sustained research momentum and accumulation. Capacity building
could also be positively affected, e.g., recruitment and retention of researchers. The
agenda could be a mechanism for providing increased opportunities for collaborative
research and the use of evaluation to build credibility for projects. Ensuring publication
and dissemination of research results could also be an important result.

b. Policy and Public Awareness

The national agenda could be an important tool for influencing policy and funding
decisions, e.g., building credibility among funders; helping provinces make the case for
resources. It could be used to inform the work of various networks (such as the FPT
advisory committees) through support of evidence-based decision making and
programs. Another important benefit would be providing a focus for advocacy (to get
the addictions field on the public agenda) and raising public awareness, e.g., in the area
of stigma. Another function of the agenda could be to act as a mechanism to sustain
and focus (or refocus) the Canada Drug Strategy.

c¢. Coordination and Linkages

A national, coordinated agenda has the potential to (a) build synergy, (b) focus
stakeholders as a team working toward the same goals across Canada and (c) promote
integration/ collaboration across systems, e.g., health and corrections. The development
of better coordination between treatment systems would be a potential benefit. The
agenda would assist in the coordination of international efforts and potentially increase
Canadian influence around the world.
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Current Strengths, Supports and Opportunities

Strengths, supports and opportunities include increased visibility for alcohol and illicit
drugs research, e. 8. this area is on the government agenda and is being reported to
Parliament. Funding has increased, as has awareness of addiction issues in the broader
health system. There is also the opportunity to leverage existing funding to support
collaborative research. In addition, partners in the field are working together in a spirit
of cooperation and willingness to serve common interests, e.g., the existence of CECA to
provide leadership. Leaders are generally aware of and recognize the importance of
research. Increased professionalism in the field has resulted in raising the bar for
research and increasing knowledge exchange. There is support for openness to various
ideologies and paradigms. Health Canada’s efforts in the area of best practices are a
useful asset to the field.

Challenges and Recommendations

Challenge Recommendation(s)
1. | Alignment of policy, e Ensure research is represented in governmental
practice and research decision making.

e Engage the right people, e.g., develop and
disseminate an alignment plan targeting decision-
makers.

* Address issues related to timeliness of knowledge
transfer for users of research results.

e Develop a coordinated approach to dissemination
of research.

e Invest in best practices.

2. | Contradictory research * Focus on common ground.
Results
3. | Management of e Increase understanding of what research can
expectations accomplish and set realistic expectations.
Contributions

This community could contribute to the implementation of the agenda through the
development of a leadership group as a mechanism to sustain momentum related to the
national research agenda. This group would meet as an advisory body, then choose one
or two projects to define and implement based on agreed criteria, e.g., work to identify
challenges and opportunities and plans to address them, identify mechanisms to
operationalize (i.e., fund and implement) the key themes from this forum, including
those that may not be chosen to be part of the agenda. An inventory of existing
research is another potential contribution that could be made by this leadership group.
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Non-Governmental Organizations

This community is a diverse group involved in many different activities and serving
many communities and client groups. It includes service providers, funders,
researchers and capacity builders.

Benefits

As service providers and consumers of research, this community would benefit from
development and dissemination of best practices, support for ongoing funding
outcomes and increased recognition as part of the research team. A national research
agenda would benefit (a) funder-NGOs by offering guidance to their funding policies
and (b) NGOs generally through consolidating the base of available partner agencies
and expanding opportunities for participation in research.

Current Strengths, Supports and Opportunities

Many funders are “evidence-hungry.” A solid evidence base is imperative for
supporting NGO activities. NGOs are meaningful organizations with unique
characteristics connected and committed to specific causes. Their voluntary sector
component is a major strength. NGOs can facilitate translational research and linkages
between researchers and their constituencies, e.g., through the provision of research
subjects. They have experience and competencies working with specific populations
and can provide first-hand experience of staff and volunteers related to recovery.

Challenges and Recommendations

Challenge Recommendation

1. Access, e.g.,

awareness, format,
practice guidelines

e Ensure funders are engaged in the research process to

facilitate allocation of funding and development of
evidence-based strategies for service providers.

Isolation among
communities of
expertise

Develop mechanisms that encourage community
building, e.g., bridging programs where researchers
work with the community.

Coordination of

Consider government as both a funder and consumer;

mterdepe.?.den; they have a huge impact on strategies that influence
COMMUNITES collaborative mechanisms among communities.
expertise

NGO interactions
with different levels
of government

Coordinate an informal network for communication
and information exchange through NGOs that can
highlight needs, policy conflicts and help with the
identification of research needs.
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Contributions

The NGO community can play an active role in bridging levels of government with
themselves, communities of need and the research community. NGOs can provide sites
for research and act as funding partners for research, e.g., through a mechanism for
transferring funds.
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Practitioners

Practitioners work within the “use-to-abuse” continuum. They intervene and act to
address problems, risks and harm, as well as needs from enforcement to advocacy,
prevention, assessment and treatment of individuals, families, groups, communities
and society. Practitioners include: health care professionals such as physicians, nurses,
pharmacists and community health workers, counselors and therapists, enforcement
and policing personnel, educators and trainers, Aboriginal healers, pastoral care
workers, community and organizational development workers. Practitioners are
change agents who apply knowledge in the interest of appropriate action.

Benefits

Benefits to this community from the implementation of a national coordinated research
agenda include increased participation in agenda setting and the pursuit of practice-
based knowledge. Other benefits relate to the training and education of practitioners,
development of evidence-based standards of practice, clarification of practice for policy
makers and funders, and evaluation of practice impacts. A national research agenda
could also facilitate the iterative creation of useful knowledge and its dissemination,
continuous quality improvement (CQI) and the improvement of contacts and linkages
among practitioners.

Current Strengths, Supports and Opportunities

Capacities, competencies, experience, legislation, situations or trends existing in Canada
that would facilitate the implementation of this research agenda include:

e Capability for making the practice context a living laboratory for researching needs,
risk and harm

e  Growth of articulated evidence-based practices and a collaborative approach to
research

* Some infrastructure to facilitate traditions of practice-based wisdom
* Accreditation programs

e Continuous quality improvement (CQI)

e Tapping into the research potential of practitioners

* National native addictions information management

e Data systems

e Increased experience with evaluation and research.

31



Challenges and Recommendations

Challenge Recommendation(s)
1. | Broadening the evidence base | ® Build competency through training
of practice initiatives.

e  Shift from a research-driven agenda to a
collaborative agenda that includes
populations and consumer.

e Develop a learning pyramid that
disseminates necessary knowledge.

2. | Development and utilization of | ® Build an organizational development

practitioner research Capacity process for research and research
dissemination.

e Make evaluation and CQI inherent in the
process.

e Change the emphasis of information
systems from management- to client-driven.

3. | Practitioner and community e Develop participatory strategies such as
ambivalence to research setting a community agenda.
opportunities * Address issues related to confidentiality.

Contributions

The practice context is a living laboratory for researching need, risk and harm.
Practitioners can provide both data and input to research questions, as well as a
collaborative approach to research. They also enable the development of education and
training skills in best practices and applied research skills.
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Researchers

This community® includes researchers working in many environments, e.g., university
and non-university, NGOs, hospital-based researchers, private consultants and
industry. Types of research include biological, clinical, epidemiological, social and
community in both basic and applied areas. Government grant support is important for
many researchers.

Key features of this community include open communication, a focus on excellence,
peer-reviewed research and researcher-driven investigation.

Benefits

Benefits to this community from the implementation of a national coordinated research
agenda include:

e An environment that fosters interdisciplinary, collaborative teams of researchers
working on cross-disciplinary research opportunities and encourages programs to
perform research and accumulate knowledge

e Capacity building of both human and institutional resources through, e.g.,

— increased or new funding resulting in the ability to address new research
questions and develop new enthusiasm for the field of addiction and illicit drugs
research

— greater employment opportunities for current and new researchers

— creation or improvement of national data bank(s) and coordinated facilities
among “mass” research areas, and

— cross-disciplinary training for researchers at the national level.
e Enhancement of Canada’s position in the international research community

e Development of community knowledge and an increased ability to have an impact,
e.g., on policies that help to improve the health of Canadians.

Current Strengths, Supports and Opportunities

The community is highly interdisciplinary with strong international and community
linkages and pre-existing training models. The available research capacity includes a
core of dedicated researchers with the ability to make important contributions to this
area. There is a supportive public and health culture and few ideological constraints.
The demand for evidence-based decisions is supported by an efficient infrastructure
(including data collection and data bases) and any improvement of this infrastructure
provides a significant opportunity to increase capacity. Organizations such as the
Canadian Centre on Substance Abuse (CCSA) and the Canadian Institutes of Health
Research (CIHR) are supportive of the research community. The Canadian Psychiatric
Research Federation (CPRF) has funding specifically available for addictions research.
National meetings and conferences help to foster networks and linkages among
researchers.

6 This report synthesizes the work of two groups focused on researchers as a community of interest.
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The current environment of policy change is favourable to the study of issues and new
research questions such as harm reduction and the revisions to cannabis legislation. The
renewed Canada Drug Strategy could play a major role, e.g., in facilitating the
integration of addictions and mental health.

Challenges and Recommendations

Challenge Recommendation(s)

1. | Accessibility to data e Create or enhance databank(s) (e.g.,
epidemiological, genetic, survey) funded by
government but arms length from government.

e Pool resources at all levels.

e Ensure data becomes available within a
reasonable time after funding from networks.

2. | National conference on * C(reate a forum for significant and meaningful
addictions discussions of national interest (e.g., study
groups around meetings) and to advance
addictions research training.

3. | Longitudinal studies e Buy into new or ongoing surveys with alcohol
and illicit drug specific questions.

e Take advantage of pre-existing surveys.

4. | Capacity building * Increase opportunities for Canadian researchers
to improve their expertise, e.g., training
programs at the undergraduate level prior to
graduate studies.

* Develop facilities for producing drugs, e.g.,
access to drug-testing laboratories.

* Ensure sustained funding and resources.
e Improve peer-reviewed capacities.

5. | Multidisciplinary * Ensure sustainability and long-term
environment and commitment to alcohol and illicit drugs research
collaboration themes.

e Provide the opportunity for the community to
meet, e.g., through CIHR sponsored meetings.

e Develop research centres, e.g., thematic,
regional.

e Provide support for the development and
training of interdisciplinary teams, e.g., through
CIHR.

* Develop a centralized area for coordination of
information sharing and dissemination, e.g., a
Web site accessible through CCSA and other
partners.
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e Evaluate the renewed Canada Drug Strategy
and its associated research on an ongoing basis,
e.g., using the Australian model of internal self-
evaluation.

6. | Policy change e Foster the ability for rapid response to policy
change, e.g., through integration of policy and
research and a virtual centre for studying policy.

7. | Working with e Take a different, formative approach to support
communities researchers, e.g., partnership with agencies that
work, investments in communities (such as
through grants).
Contributions

This community has the potential to contribute:

e Support within the research community for this agenda

e Continuous quality control and peer review in the field (availability of researchers)
e Existing networks and models

e Expertise for the training and mentoring of new researchers

e Participation in research advisory committees

e Protocols for establishing/accessing a national database

e The voice of the community to the national research agenda, e.g., through
participation at various venues, meetings and conferences to provide our input and
bring back feedback to respective organizations

e  Willingness to work with non-researchers and to do research informed by their
input.
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Closing Remarks

Dr. Rémi Quirion, Scientific Director, CIHR Institute of Neurosciences, Mental Health
and Addictions, thanked participants for their energy and enthusiasm over the course
of the Forum. He emphasized CIHR’s commitment to the development of a
coordinated national research agenda for alcohol and illicit drugs, whether through
Requests for Applications (RFA), or training and infrastructure support. Dr. Quirion
also emphasized that CIHR cannot accomplish everything required by a national
agenda alone — partnerships are essential at all levels to ensure success. In closing, he
asked participants to stay involved in the process, particularly in the creation of RFAs.

Mr. Michel Perron, Chief Executive Officer, CCSA, spoke of his organization’s
commitment through its mandate to advance the work started at the Forum in
collaboration with other partners. He noted the need to (a) institutionalize alcohol and
illicit drugs research so that it remains on the political agenda and (b) recontextualize
addictions in order to move away from stereotypes and have a broader impact on
systems. Mr. Perron also noted that the research agenda has to be a living, dynamic
document subject to continuous review and evaluation. In closing, he expressed
support for several initiatives proposed at the Forum (e.g., a standing research advisory
group) and pledged CCSA support to make them happen.
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Appendix #1: A Strategic Framework

A. Themes

For the purposes of this workshop, themes are research areas or applications that are
fundamental to addressing health and social issues associated with alcohol and illicit
drugs in Canada. Themes tend to cross disciplines, determinants of health and CIHR
research pillars. They may vary in scope but should be focused enough to enable the
identification of appropriate approaches or methodologies.

* CIHR Research Pillars
Which research pillars are relevant to this theme area?

- Basic biomedical, e.g., genetic, molecular, cellular, tissue physiology
- Applied clinical, e.g., drugs, devices
- Health systems, health services, e.g., quality of care, cost-effectiveness

- Societal, cultural and environmental influences on health and the health of
populations.

* Determinants of Health
Which of the following determinants of health are closely linked to this theme area?

- Biology and genetic endowment

- Culture

- Education

- Employment and working conditions

- Gender

- Health behaviours and practices, coping skills
- Healthy child development

- Access to health services

- Income and social status

- Physical and social environments (e.g., home/family, workplace, recreation)
- Social support networks.

* Potential Research Questions

These are examples of research questions that could fit into a theme area. They give
an indication of the scope of the theme area and help define how the theme could
contribute to addressing health and social issues associated with alcohol and illicit
drugs in Canada.

- What research questions are you aware of that are being investigated in this
theme area?

- What new research questions could provide significant value in this theme area?
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* Potential Impact

What impact (outcomes) could research have in this theme area? Whom would it
affect? How could it affect them?

B. Implementation
* Current Strengths and Supports

What capacities, competencies, experience or situations exist in Canada that would
facilitate the implementation of this research agenda?

* Opportunities

What initiatives and trends could we take advantage of to facilitate the
implementation of this research agenda?

*  Current Challenges

What additional capacities, competencies, expertise or supports are required to
ensure the success of this research agenda? Identify gaps or problems and propose
solutions to address each one.
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Appendix #2: Key Determinants of Healths-

KEY DETERMINANTS

UNDERLYING PREMISES

Income and Social Status

Health status improves at each step up the income and social
hierarchy. High income determines living conditions such as
safe housing and ability to buy sufficient good food. The
healthiest populations are those in societies which are
prosperous and have an equitable distribution of wealth.

Social Support Networks

Support from families, friends and communities is associated
with better health.

The importance of effective responses to stress and having the
support of family and friends provides a caring and
supportive relationship that seems to act as a buffer against
health problems.

Education

Health status improves with level of education.

Education increases opportunities for income and job security,
and equips people with a sense of control over life
circumstances - key factors that influence health.

Employment/ Working
Conditions

Unemployment, underemployment and stressful work are
associated with poorer health.

People who have more control over their work circumstances
and fewer stress related demands of the job are healthier and
often live longer than those in more stressful or riskier work
and activities.

7 Health Canada. Towards a Common Understanding: Clarifying the Core Concepts of Population Health: A
Discussion Paper. Cat. No. H39-391/1996E. ISBN 0-662-25122-9
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KEY DETERMINANTS

UNDERLYING PREMISES

Social Environments

The array of values and norms of a society influence in varying
ways the health and well-being of individuals and
populations.

In addition, social stability, recognition of diversity, safety,
good working relationships, and cohesive communities
provide a supportive society that reduces or avoids many
potential risks to good health. Studies have shown that low
availability of emotional support and low social participation
have a negative impact on health and well-being.

Physical Environments

Physical factors in the natural environment (e.g., air, water
quality) are key influences on health. Factors in the human-
built environment such as housing, workplace safety,
community and road design are also important influences.

Personal Health
Practices and Coping
Skills

Social environments that enable and support healthy choices
and lifestyles, as well as people's knowledge, intentions,
behaviours and coping skills for dealing with life in healthy
ways, are key influences on health.

Through research in areas such as heart disease and
disadvantaged childhood, there is more evidence that
powerful biochemical and physiological pathways link the
individual socio-economic experience to vascular conditions
and other adverse health events.

Healthy Child
Development

The effect of prenatal and early childhood experiences on
subsequent health, well-being, coping skills and competence is
very powerful. Children born in low-income families are more
likely than those born to high-income families to have low
birth weights, to eat less nutritious food and to have more
difficulty in school.
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KEY DETERMINANTS

UNDERLYING PREMISES

Biology and Genetic
Endowment

The basic biology and organic make-up of the human body are
a fundamental determinant of health. Genetic endowment
provides an inherited predisposition to a wide range of
individual responses that affect health status. Although socio-
economic and environmental factors are important
determinants of overall health, in some circumstances genetic
endowment appears to predispose certain individuals to
particular diseases or health problems.

Health Services

Health services, particularly those designed to maintain and
promote health, to prevent disease, and to restore health and
function, contribute to population health.

Gender

Gender refers to the array of society-determined roles,
personality traits, attitudes, behaviours, values, relative power
and influence that society ascribes to the two sexes on a
differential basis. "Gendered" norms influence the health
system's practices and priorities. Many health issues are a
function of gender-based social status or roles. Women, for
example, are more vulnerable to gender-based sexual or
physical violence, low income, lone parenthood, gender-based
causes of exposure to health risks and threats (e.g., accidents,
STDs, suicide, smoking, substance abuse, prescription drugs,
physical inactivity). Measures to address gender inequality
and gender bias within and beyond the health system will
improve population health.

Culture

Some persons or groups may face additional health risks due
to a socio-economic environment, which is largely determined
by dominant cultural values that contribute to the
perpetuation of conditions such as marginalization,
stigmatization, loss or devaluation of language and culture
and lack of access to culturally appropriate health care and
services.
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