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Message from the Scientific Director

I : : g Reflecting on theories of Sir Geoffrey Rose', one of
Population and Public Health in Canada: gyitain's most respected epidemiologists, it is worth not-
Failed Promises but Potential for Change ing that whenever there is a risk factor present, unless

the actual shape of the dose-response curve is fully un-

(Feature article, based on a summary of the presenta- derstood, it is difficult to know whether one should target

I tion by Scientific Director, Dr. John'W. Frank, at the  the smaller, high-risk population or the larger group in

2004 Health Canada Science Forum in Ottawa.) the middle (people categorized as normal) where most of
the attributable risk resides. This dose-response curve is

The health goals of the nation are implicitly tied to the cul- @ critical input to economic and social policies aimed at

tural and national values Canadians share, values that im-  children living in poverty, and must be taken into account

ply a promise of faimess in the distribution of health bene- ~ each time Treasury Board formulates amendments to tax

fits: Al citizens have the right to enjoy good health and the  and transfer policies - de_clsmns which ha_ve a direct im-

right to equal access to effective care and proven preven-  pact on the number of children who remain poor and on

tive strategies for maintaining health. Under this rubric of  the health status and coping abilities of these same chil-
faimess, the wide variations in health status that exist within dren over the life course. Rates of child poverty in Can-

Canadian society merit careful examination. What do these ada, after taxes and transfer payments, are exceeded

disparities reveal about our approach to public health? only by those in the US, which means that in comparison

How well do we understand the incidence rates of ill health  With other OECD'* nations, Canada is not faring terribly

and premature death along the socioeconomic gradient in ~ Well. Itis therefore important that public health experts

health? continue to bring to the attention of decision-makers the

In Canada today, socioeconomic disparities are arguably distributive consequences of tax pu!iw and their antici-
the most predominant factors influencing the majority of pated outcomes in terms of population health.
health outcomes. As such, they provide a unigue perspec- The effect socioeconomic status has on an individual's
tive on the determinants of health, particularly from the health and longevity should not be underestimated.

standpoint of traditional public health. There is a growing Even the decline in mortality rates wer_the last 40 to 50

recognition among industrialized countries that the move-  Years — QE"E-"'E"}" regarded as a4 Canadian sliccess story

ment toward establishing national health goals must be ac- — cannot be attributed solely to improvements in diet, re-
companied by effective strategies to address health dispari- ductions in tobacco use or the medical management of
ties - a responsibility the governments of all developed na-  cholesterol, body weight or hypertension. Inequalities in

tions are starting to take very seriously. health perﬂisl. A guundbr&akil‘lg Statistics Canada
Research is revealing more and more about the urgent  Study using local census tract mean income figures illus-
need to reduce health disparities. A Statistics Canada trates the gap between the lowest income quintile and the

study, which examined the relationship between eamings

and reported deaths among Canadian males enrolled in the Continued on page 2...

Canada Pension Plan during the first five years following
mandatory retirement, paints to the fractal nature of socio- Inside This Issue:
economic gradients in health outcomes. Researchers

found that as the average earnings of males increased over Message from the Scientific Director {-2
the twenty years prior to age 65, mortality rates in the 65 to
70 age bracket had a stepwise tendency to decrease’. CCGHR—AR Update by Vic Neufekd 2
The study's findings are statistically robust for the data Changing Open Competitions Funding,.. 3
show quite dramatically that workers in the bottom decile
face double the risk of death in the first five years following ~ “PHA—lInto the Future 3
retirement compared to those in the very top decile. How Véronic Quellette, PhD Student on Board. .. 4
researchers interpret these patterns and understand their 4
origins, for example in the socially inequitable distribution of ~ New Standing CIHR Competitions 3
commeon risk factors for chronic disease, will likely set the Recently Funded Initiatives 5
course for future public health efforts to reduce such dis- &
& ¥ IPPH Funding Opportunities 6
parities.
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St_:.igntiﬁ.c [?irgc.t_pr'_s Message (cont'd)

top income quintile in the incidence of ischemic heart dis-
ease (IHD) in males over a twenty-year pernod, from 1878
to 1996°. While analysts abserved a narowing of this gap
in the 1980s, they could find no discemable improvement
over the remaining years leading to 1996,

This finding raises a number of impertant questions,
Does the gap occur because IHD nsk factors, such as
smoking, are known to be increasingly concentrated in the
lower socioeconomic groups? Or are lower-income peo-
ple simply not getting to the hospital quickly enough with
chest pain? |s access to the best treatments, once they
get there, an issue? Our understanding of which of these
factors underlies the “pre-existing inequality” in Canadian
IHD mortality could be improved greatly by accurately as-
certaining the sum of sudden deaths in the community and
confirmed heart attacks admitted to hospital, which is an
inexpensive surveillance activity not cumrently undertaken
in Canada.

The ohesity epidemic is another issue which can be
viewed through the prism of fairness. One cannot ignore
the immense cultural shifts occuring across all strata of
Morth American society. Poor eating habits and lack of
exercise are having a negative impact on large segments
of the population, pushing the Body Mass Index (BMI) dis-
fribution to the right with tidal-wawve force. Economics also

Endnotes to the Scientific Director's Message.

plays a rale. For example, the rapid rise in US com production
{which neary doubled in the past twenty years) may be closely
linked to trends in the fast food industry, such as increased por-
tion sizes and a higher utilization of government subsidized com
products (including maat raised on cheap com as fead)'. The
reasons for poor health can often be found far upstream, firmly
anchored in culture, economics and public policy.

In conclusion, policy makers are urged to move beyond tradi-
tional definitions of public health to more upstream thinking
about the determinants of health. Seeking out the root causes
of disease and disability, considering and dealing with whole
populations, and understanding and applying the principles of
social change aver the life course are the key principles we
nead to adhere to as we enter a new era of public health in
Canada.

Warm regards,

s
7/

John Frank
Scientific Director
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The Canadian Coalition for Global Health Research—An Update |

Vic Neufeld MD, National Coordinator,

CCGHR

“How can Canada increase its investmeant and invelvement in research targeted on the health problems of socfeties in fow and
middle income countries™ Four years ago. lhis question started a “movement” in Canada thal has evolved along two tracks. One
Involves Canada’s federal agencies concerned with health research, where four agencles signed a memorandum of understanding
to form the Global Health Research Inftiative (GHRI. Dr. John Frank, representing the CIHR. |5 a key leader in this inftlative.
Complementing the GHRI 15 a not-for profit organization—the Canadian Ceoalllion for Global Health Research { COGHR). fts vision

Is:
+ To promole betier and more equiiable health worldwide by:

+ Mobilizing greater Canadian investment in global health research;
+  MNururing productive research partinerships among Canadians and people in low and middle-income countries;

+ Translating research into action

Launched in 2003, the CCGHR now has a board of directors, several task groups, a8 secrelariat (shared with the GHRI), a
website, and an active membership of more than 400 individuals, many of whom live and work in low and middle-income countries
(LMIC). Summarized below is one activity that llustrates what we do.

In Juky 2004, the Coalition launched its first “Summer Institute for new Global Health Researchers™—a 5-day workshop held in
Halifax, hosted by Dalhousie University. This institute reflects part of the Coalltion’s mission to “nurure the next generation of global
health researchers in Canada and LMICs™. Twenty-one "new” researchers worked with a team of facilitators . focusing on the
challenge of getting research translated into policy, praclice and action. The paricipants worked in “dyads™ where a Canadian and
someone from a LMIC worked logether on the same project. The svenl was a great success, and a second Institute will be held in
Tanzania in July 2005.

For fudher information, check out our website: hitp2fwww.ccghr.ca
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Changing the open competitions funding formula: from 80:20 to 100:0

Submitted by Morriz Barer, Scientific Director,
CIHR Institute of Health Services and Policy Research

In Movember 2002, Wamen Thomgale and colleagues from the
psychology department at Cadefon University delivered a report to
CIHR thal analyzed the oulcomes of CIHR's open compelifions (sse
Mining the Archives Analees of CIHR research grant adjudications at
hilp/ilip-server carelon cal~wamentireports/mining the archives pdf).
This analyss revealed thal medical research commillees (lengely pikar
1) weighted evaluation ontena quite differenily than health reseanch
commillees (largely pillars 3 and 4), wilh the former puthing more
emphasis on expenence and lrack record, and the latter on methods
and analylic plans. The research leam also found fhat, overall, there
lended lo be more disagreemenl among members of heallh regeanch
committees, and that dizagreemeni was associated with lower ratings
As aresull, bolh commillee and prvale ralings on heallh research
committess lended to be considerably lower than those emerging from
medical research commiliees.

This was an importani sel of findings, because CIHR was using an
"BOAY rule for allocating funds across commilléss—H0% of the funds
would be awarded on fhe basis of universal percentile cut-offs (2.9, 1f
the: funding available for [he compeliion could suppar an overall
sucoess rate of 30%, the lop 24% of applcations reviewed by each
commiltes would be funded, assuming they were raled as “fundable”),
but 1he remiaining 20% of the funds would be allocated on the basis of a
pooted ranking of all applications in the compedifion. With health
reseanch commillees generally rating apphcations lower Ihan medical
research commitiees, few heatlh research grants were funded from ihe

pocled ranking list, and overall success rales for these applications were
accordingly lower.

To address [he issues reised in the Thomgale reporl, as well as
other concems thal had emerged in the eary days of GIHR, the
organization established an ad hoc group, the FAIRR Faimess in
Ralings and Rankings) commiliée, subsequently replaced by he
permanan! Sub-commitiee on Monitonng and Innovation in Peer Review
(SMIPR), & sub-commilles of the Slanding Commillee for Cversighl of
Grants and Awards Competitions [SCOGAC), These bwo commitiees
have been working diligenily over the pasl couple of years lo undertake
additional analyzes and consultations

Recently SMIPR presented a proposal to SCOGAC—which it
endorsed and in lum presented lo CIHR's Goveming Council—lo
replace 1he 8020 allocation formula with a strasght 100:0 formula (e.q. if
Ihe available funding can supporl an overall success rale of 30%, [he lop
30% of apphcalions 1o each commitles will be funded). This means that
fhere will be the same success rate in all peer review commiilees, 50
long as all grants above (he funded percentile (2.9, eboul 25% n The lasl
compelilion) receive a raling of 3% or higher. This proposal was
supported by the Goverming Council al ils last mesting, and for an inidial
penod of five years, beginning wilh 1he Merch 2005 compeliion, funds
gommitted to open grants and awards competibions will be allocated on
fhe basis of 100:0. This approach will be evaluated fowand the end of
that five-year penod

While 5MIFPR continues fo have a full agenda in its constant quest to
improve peer review, This decision represents an imporlant milestons in
fhe ife of CIHR

development.
public health emvironment, with the following priorities:
To determine a Pan-Canadian Public Health Agenda

To re-energize CPHA's membership

+++++

hitp:iansw.cpha.ca

The Canadian Public Health Association - Into the Future
Dr. Elinor Wilson, Chief Executive Officer

“The trouble with the future is that it usually arrives before we're ready for it”. (Arnold H. Glasgow)

The public health community across Canada and around the world would have no trouble agreeing with that statement. Whether it's new
epidemics of chronic disease, environmental degradation and change, the perils of untested new technologies, or the permeabiity of
provincialtermitorial, national or intemational borders, the future s here,

The Canadian Public Health Association was constituted in 1808 by an Act of Parliament, to focus on a pan-Canadian approach to
the public health issues of the day. CPHA continues today working toward a better public heatth future. We're building on our strengths
of partnership, facilitation, long-established legtimacy, and palicy development while we review our Board struchure, our cumrent priorities,
our professional joumal, and our enhanced role in communications and knowledge transfer and exchange.

This cannot be accomplished without partnerships. Our memorandum of understanding with CIHR's Institute of Population and Public
Health, the Public Health Agency of Canada, and The Canadian Population Health Initiative, a part of the Canadian Institute for Health
Information strengthens all aspects of our work, whether in our national conference, our national and global programs, and our policy

Intemally, CPHA's Board of Directors has taken steps to better postion CPHA to continue to play a leadership role in the changing

To focus on the development of public health human resources
To increase CPHA's core capacity by developing a long-term financial plan

To develop a proactive, innovative and sensitive organization culture.
We ook forward to continuing our collaborative work in this Brave New World, and invite you to join us in our endeavours.
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Veronic Quellette, PhD Student, Health Care and Epidemiology,
University of British Columbia, and Student Representative,
Board of The Canadian Coalition for Global Health Research

During medical school, | had the privilege of collaborating
with health and environmental NGO's across Latin America. |
was immearsed in the joy and suffering of people without ac-
cess to health care and living on very small incomes. | felt
enriched by my encounters with people who have built health
centers and transportation systems at great personal costs.
Nevertheless, | felt puzzled. Are the interventions currently
carried out yielding the expected results? How could | most
effectively address some of these ovenwhelming challenges?
Raizing awareness of other students and being invalved in
small projects was not enough. | engaged in a path of re-
search and capacity building initiatives for the new generation
of researchers, which | hope, will be supported by all mem-
bers of the Canadian research community.

It led me to do a Masters degree in Health Administration. |
tried to do it on global health issues but opportunities
(research supervisors and funding) were unavailable at the
time. My thesis on access to care following a reform showed
the important discrepancies ansing from changes in per-
ceived access while there was no change in reported waiting
times. It provided an insight to decision makers as to how the
perception of what was acceptable was driving a social move-
ment.

My commitment to evidence-based policy, plus the lack of
research to answer many relevant questions, combined with
the desire to carry valid research in global health prompted
me to start a program combining a PhD and a Residency in
the specialty of Community Medicine. Through this joint pro-
gram | became involved with the Cenfre for International
Health at UBC. | am currently part of a project funded undar
the Global Health Research Initiative (GHRI) investigating
Cuba’'s experience in managing health determinants in order
to draw lessons for other developed and developing countries
(after all, Cuba obtained the health status of a developed
country while having a GDP of a LMIC.) Our preliminary re-
sults indicate that the intersectoral management of health de-
terminants linked with a comprehensive surveillance and im-
pact monitoring system is key to this achievement.

Through this project | participated in the First Summer Insti-
tute for Mew Global Health Researchers of the Canadian
Coalition for Global Health Research (CCGHR). This summer
Institute is one of the greatest accomplishments of the capac-
ity building committee of CCGHR, which is now focusing on
enabling leaders in global health research to foster a new
generation of global health researchers. The summer institute
provided a wonderful opportunity to learn and reflect on
knowledge translation issues and how to organize our re-
search to have relevant global impact During the Institute, a
group of young researchers from Canada and LMIC's held a
session on the challenges of developing careers in global

health. A sub group consisting of Valery Riddle (Laval University),
Susan Walker (MchMaster University) and | pursued the reflection fur-
ther and wrote a commentary article which will hopefully be accepted
as part of a special edition of the Canadian Journal of Public Health
on glabal heath.

In summary, while we were excited about the Canadian potential to
contribute to global health research which is newly supported by
GHRI, and while students represent an untapped potential to contrib-
ute to the creation of new knowledge in global heatth, we concluded
that many dificulties remain. The challenges include the short time
frame of research funding. the difficulties of establishing and main-
taining meaningful collaboration, as well as the lack of dedicated time
to disseminate results to the local communities in a relevant and ethi-
cal way rather than only communicating them to the scientffic com-
munity through journal articles. The nature of glabal health research
is complex, and to be researched properly many global health prob-
lems need interdisciplinary collaboration. The funding and reward
structures currently in place in universities do not value this. The
sharing of our experiences help us gain insight into what is para-
mount for new researchers to enable them to significantly contribute
to global health : the commitment of universities, Deans and funding
institutions to promote and adequately suppart this field.

On another line, with SUNSIH® and CCGHR, we have sought to de-
velop a program in response to the needs of SUNSIH members, uni-
versity-based global health organizations, who are interested in ac-
tive research involvement and opportunities for undergraduate train-
ing as away of intreasing the positive impact of their projects. If you
are interested in becoming a research mentor, or to facilitate this ins-
tiative, do not hestate to contact me at ciefrotteur@hotmail cam .

My PhD projects will link all my interests and involvement: | hope ta
establish a strong mutually beneficial collaboration with the Tanza-
nian Essential Health Intervention Project (TEHIP) to assess the im-
pact on economic development of interventions to improve health.
TEHIP is a project funded by IDRC, which has significantly de-
creased mortality and morbidity in pilot regions of Tarcania, It will
serve as a case study for the CCGHR Second Summaer Instifute for
MNew Global Health Researchers in Tanzania this summer. | have the
pleasure to be chairing the planning committee for this Summer Insti-
fute.

Finally, | want to thank all the organizations named in this profile,
which have demonstrated support for the new generation of global
health researchers and | hope many more will join in this journey
which has the potential to not only improve the health of LMIC citi-
zens but bring insight on how to improve in cost-effective ways our
owm health system and better serve our own marginalzed popula-
tions.

* SUNSIH is the Student University Nebwork for Social and Interna-
tional Health,
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Teams, Emerging Teams and Research Resources —

New Standing CIHR Competitions

During the past four years, CIHR's portfolio of funding programs has grown considerably. While
the causes—increased funding, the broader mandate of CIHR, and the need to foster greater
collaboration across disciplines, between institutions and with the community—may be cele-
brated, the research community has told us that it is difficult to keep pace with the frequent and
unpredictable array of funding opportunities.

Over the next five years, CIHR intends to simplify its portfolio by combining funding programs |
with similar objectives. Building on the idea of bi-annual “program launches”, CIHR will adopt a |
regular eyele for announcing aff funding competitions. Most competitions will have an open
component, which will accept applications in any area of health research, and a priority an-
nouncement {or strategic) component, which will encourage applicants to direct their efforts to-
wards priority research areas identified by the Institutes. The goal is a simple, well-designed
portfolio of funding programs flexible enough to accommodate all approaches to health re-
search,

The first step in this simplification process is the consolidation of programs designed to support
research teams. The CIHR Team Grant competition, which was first launched in September
2004, will be one of three new regular programs: the others will be the Research Resource
Grants (which will include support for the development of theories, frameworks, research math-
ods, measurement tools, and evaluation techniques), and the Emerging Team Grants (which is
intended to consolidate a number of existing funding tools, including the ICE tool). The second
round of the CIHR Team Grant competition will be launched in June 2005,

With the introduction of the CIHR Team Grant program, it is the intent of CIHR to fund a varisty
of expert teams (unidisciplinary teams, multidisciplinary teams, transdisciplinary teams, com-
munity-partnered teams, academic-industry teams, etc.). The unifying element underying all
successful CIHR Teams will be a commitrment to excellence and the pursuit of a problem-
based, collaborative approach to health research. Team Grants will be funded for a maximum
of five years, and are renewable through regular competitions.

We recognize that changes to our programs have to be managed carefully in order to avoid dis-
ruption to continuing research, and that we must engage researchers and their partners in im-
proving the ways in which we support health research. We are now in the design phase for the
Research Resource Grant and Emerging Team Grant programs, and will continue to look for
input from the research community and our partners as we consolidate our team-onented fund-
ing programs.

Mapping the Future of
Public Health: People,
Places and Policies

Abdallah 5. Daar,
Laureate of the Avicenna
Prize for Ethics in Science

2005

For more information, please see

the UNESCO website at: nttp.//
portal.unesco.org/shs/en/ev. php
URL 10=ro2s&URL DO=00 TOP|
CRURL_SECTION=201 html

Pop News Evaluation:
How are We Doing?

As Pop News is now atthe end of its
second year of publication, the IPPH
staff would like to know whether or
not it is meeting your needs. After
reading this issue, could you please
assistin evaluating Pop News by
clicking on the link below and an-
swering the subsequent questions.
Your feedback is much appreciated.

http: /Swww Teadbackiorm ca,/

Recently Funded Initiatives

IPFH recently funded a number of projects in the areas of its strategic research priorities through the following com petitions

Research Syntheses, Friority Health Services and Systems
Pllot Project Grants in Strategic Heaith Services and Follcy Research Theme Areas
Knowledge Translation Stratagies for Health Resaarch

+4+++ 4

Grants In'Childhood Obesity
| + Fall 2004 Research Prionty Announcements

Addressing Health Care and Health Policy Challenges of New Genetics Opportunities

Excelience, Innovation and Advancement in the Study of Obesity and Healthy Body Weight - Operating and Pllot Project

Fora complete list of projects that were funded under these Initiatives, please consult our website at:

bt o S GiR-irsc #6 cafe AERSS hitm|




Upcnmlng IFPH Fundtng Oppnrtunltles
[Check the CIHR website in mid-June]
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.
+ The purpose of this Request for Applications (RFA) is to support the creation of new 3
+ or emerging teams of researchers undertaking action-oriented multidisciplinary re-
- search in collaboration with workplace stakeholders leading to improved mental 3
¢ health in the workplace. Teams are expected to undertake a program of research
* geared toward developing and testing policy and program interventions with regard
+ to promation, prevention, treatment, retum to work, disability management, andfor 3
: stigmaldiscrimination in the workplace. Research must be relevant to workplaces
© and conducted in partnership with workplace partners from the public or private sec-
© tors. Partnerships at regional, provincialfterritorial, andfor national levels with work- g
¢ place stakeholders will ensure greater relevance of the research and increase the
i transfer and uptake of knowledge, ultimately leading to a healthier workplace, §
- greater productivity and greater quality of life. 3
i3
3

: CIHR Website: _http:/www cihi-irse. ge.cal

Institute of Population and Public Health Annual Reports

Charting the Course Progress Report Twa Years Later: How Are We
Doing?

Building Public Health Research, Education and Development in
Canada: A Five-Site Consultation

Establishing a Long-term Agenda for Workplace Mental Health Research

The Future of Public Health in Canada: Developing a Public Health
System for the 21st Century



