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Preface

This discussion paper was prepared by the Federal/Provincial/
Territorial Advisory Committee on Population Health, at the
direction of the Federal/Provincial/Territorial Conference of
Deputy Ministers of Heath. The direction was to identify
broad population health strategies on which the provincia,
territorial and federal governments could collaborate and
achieve significant results. The overal role of the Advisory
Committee is to advise the Conference of Deputy Ministers on
national and interprovincial strategies that should be pursued to
improve the hedlth status of the Canadian population and to
provide a more integrated approach to health.

The population health framework and the strategic
directions proposed in this discussion paper were adopted by
the Federal/Provincial/Territorial Ministers of Heath at their
September 1994 meeting in Halifax. The Advisory Committee
was directed by the Ministers to proceed with planning for
implementation of the strategic directions, in collaboration with
appropriate partners.
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What is a Population
Health Approach?

7 I

Executive Summary

This paper summarizes what we know about the broad
determinants of health—the things that make and keep people
healthy. It then presents a framework, based on these
determinants, that could guide development by the federdl,
provincia and territorial governments of policies and strategies to
improve population health. Finally, it proposes strategic
directions upon which the provinces, territories and the federa
government could collaborate. Health care reform is not
specifically addressed, athough the proposed population health
strategies support one of the key principles of heath system
reform-that there is more to health than health care.

A population health approach differs from traditional medical and
hedlth care thinking in two main ways.

3 Population health strategies address the entire range of
factors that determine hedth. Traditional health care focuses
on risks and clinical factors related to particular diseases.

A Population health strategies are designed to affect the entire
population. Health care deals with individuals one at a time,
usualy individuals who aready have a health problem or
are at significant risk of developing one.

Investing in a population health approach offers benefits in three
main areas. increased prosperity, because a healthy population is
a major contributor to a vibrant economy; reduced expenditures
on health and socia problems; and overall socia stability and
well-being for Canadians.
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There is a growing body of evidence about the following The Determinants of
determinants of health. Health: What Makes

People Healthy?
Income and Social Status. This is the single most P y

important determinant of health. Many studies show that
health status improves at each step up the income and
social hierarchy. As well, societies which are reasonably
prosperous and have an equitable distribution of wealth
have the healthiest populations, regardless of the amount
they spend on hedth care.

Social Support Networks. Support from families, friends
and communities is associated with better hedth. Some
experts conclude that the health effect of socia
relationships may be as important as established risk
factors such as smoking, physical activity, obesity and high
blood pressure.

Education. Hedlth status improves with level of
education, including self-ratings of positive health or
indicators of poor health such as activity limitation or lost
work days. Education increases opportunities for income
and job security, and equips people with a sense of
control over life circumstances — key factors that
influence hedlth.

Employment and Working Conditions. Those with
more control over their work circumstances and fewer
stress related demands of the job are hedlthier. Workplace
hazards and injuries are significant causes of health
problems. And unemployment is associated with poorer
health.

Physical Environments. Physica factors in the natural
environment such as air, water and soil quality are key
influences on health. Factors in the human-built
environment such as housing, workplace safety,
community and road design are aso important influences.
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Biology and Genetic Endowment. The genetic
endowment of the individual, the functioning of various
body systems, and the processes of development and
aging are a fundamental determinant of health. Biologica
differences in sex, and socialy constructed gender,
influence health on an individual and population basis.

Personal Health Practices and Coping Skills. Social
environments that enable and support heathy choices and
lifestyles, as well as people’'s knowledge, intentions,
behaviours and coping skills for dealing with life in
hedthy ways, are key influences on health.

Healthy Child Development. The effect of prenata and
early childhood experiences on subsequent health, well-
being, coping skills and competence is very powerful. For
example, a low weight at birth links with health and socia
problems throughout the lifespan. And mothers at each
step up the income scale have babies with higher
birthweights, on average, than those on the step below.

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

A Framework for Strategies to influence population health status must address
Action on Population the broad range of health determinants in a comprehensive and
Health interrelated way. The determinants can be grouped into five
categories making up a framework that could be adopted by the
federal, provincia and territorial governments as the basis for
strategies to improve population health.

Social and Economic Environment. Income,
employment, social status, social support networks,
education, and social factors in the workplace.
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Physical Environment. Physical factors in the
workplace, as well as other aspects of the natural and
human-built physical environment.

Personal Health Practices. Behaviours that enhance or
create risks to health.

Individual Capacity and Coping Skills. Psychological
characteristics of the person such as personal competence,
coping skills, and sense of control and mastery; as well as
genetic and biological characteristics.

Health Services. Services to promote, maintain and
restore health.

Healthy child development is not included as a separate
category of the framework, in spite of its crucia importance as
a determinant of health. Rather, each of the categories includes
factors known to contribute to healthy child development.

Collaboration across many sectors and the active support of the The Importance of
general public are essential for successful population hedth Intersectoral
strategies. In applying the framework, the health sector cannot Collaboration
act alone, because most of the determinants of health fall

outside its purview. Key sectors that need to be involved, in

addition to hedth, include the economic, education,

environmental, employment and social services sectors.

Voluntary, professional, business, consumer and labour

organizations should be participants, along with al levels of

government. Representatives of populations living in

disadvantaged circumstances and experiencing significant

health disparities will be essentia partners in initiatives to

address their unique needs. As wdll, other groups such as

communities of faith, ethnocultural organizations and

organizations representing populations with special needs

could be important participants.




—5_

Benefits and
Implications of
Adopting the
Framework

Having a common framework for action that is grounded on
sound evidence about the major determinants of health would
provide a consistent and rational basis for setting priorities,
establishing strategies, making investments in actions to
improve population health and measuring progress. Concerted
efforts could be made by all partners to address common
priorities that are known to have a significant influence on
health. This should enable partners to pool their resources and
expertise, reduce duplication, and get the best return on their
investment. As well, adopting the population heath framework
would provide a common basis for setting research priorities
and evaluating new approaches to improve population health.

The following are the major implications of formally adopting
the framework.

A There will be a more balanced emphasis on and
investment in all of the determinants of health, with less
of a preoccupation with heath care.

3 Difficult decisions will have to be made about reallocation
of resources to address the full range of health
determinants. A long term commitment will be needed,
because the real payoffs of population hedth strategies
will come in the middle to long term.

3 Complex issues such as unemployment and poor
economic opportunities, environmental pollution and
social stress will have to be addressed. Considerable
development and testing of new approaches will be
required.

7 It will be necessary to increase the understanding of other
sectors about the ways in which their policies, decisions
and actions impact population hedlth; and their
willingness and capacity to act on that understanding.
Development of national population heath srategies will
need to involve al key partners right from the start, to
ensure that common priorities are being addressed and all
key partners are on board.
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0 The general public and various specia interest groups will
have to better understand the broad determinants of
health; support investment in actions that benefit the
entire population; and have a direct involvement in and
sense of ownership of initiatives to enhance individua,
family and population health.

To move forward with population health strategies based on
the determinants of health framework, the following directions
are recommended by the Federal/Provincial/Territorial
Advisory Committee on Population Health.

Strengthen public understanding about the broad
determinants of health, and public support for
and involvement in actions to improve the health

1 of the overall population and reduce health
status disparities experienced by some groups of
Canadians.

Many members of the public aready know there is more to
hedlth than health care. But there is little appreciation of the
powerful links between prosperity, income distribution and
hedlth; or of the important role of education and economic
development in fostering hedlth. If there is to be broad public
support for and participation in population health initiatives
based on the determinants of health framework, greater public
understanding will be needed. Such understanding will provide
the foundation for informed public participation in the ongoing
hedlth debate, and in the setting of priorities that will have the
most positive effects on the health of all Canadians.

Strategic Directions for
National Action
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Build understanding about the determinants of

2 health, and support for the population health
approach, among government partners in sectors
outside health.

The policies and actions of government departments in sectors
outside hedlth tend to be developed with insufficient
consideration of the health impacts. Greater understanding
among policy and decision makers in al government sectors of
the crucial role of the broad determinants of health, and the
strong relationship of health to prosperity, would be a starting
point for ensuring their actions are more supportive of
population health. As well, mechanisms to ensure better
coordination of policy initiatives, with a central focus on
health, could improve the situation. Greater attention to the
health impacts of their policies and actions by al government
ministries, and better coordination of their policies to address
the broad determinants of hedlth, should aso have positive
“spin-off” effects on their non-government partners and
constituencies.

Develop comprehensive intersectoral populution

3 health initiatives for a few key priorities that have
the potential to significantly impact population
health.

Concerted action by a range of sectors and partners, focused on
a limited number of priority areas and capitalizing on current
opportunities, should have a significant positive impact on
population health. Such action would ensure that each priority
area is addressed in a comprehensive fashion, based on the
determinants of hedlth in the population health framework.
Reducing the disparities in health status experienced by some
groups of Canadians would be a significant focus of action in
any priority area. Collaborative initiatives on the priorities
would help bring together existing initiatives of various
partners, and use scarce resources more cost-effectively. As
well, each priority area would provide a specific focus and
opportunity to promote and implement wide intersectora
collaboration, so this strategy would link with the second
strategy presented above.
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Priority areas could be selected on the basis of criteria such as
national significance, potential impact in improving population
health and reducing health disparities, existence of sufficient
knowledge and capacity to take action, and potential return on
investment.

To pursue this strategic direction, the Advisory Committee
would undertake further work to identify areas on which all
jurisdictions would be prepared to collaborate. This should
include consultation with key partners inside and outside
government.
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Strategies for Population Health

What is Population
Health?

The hedth field in Canada currently faces two key chalenges.
These are to:

J

Apply the knowledge we dready have about what makes
and keeps people hedthy, and at the same time learn more
about how to foster the health of Canadians;, and

7 Ensure the hedth care system is as cost-effective as
possible in delivering appropriate services needed by
people with heath problems.

This paper is about the first challenge. It summarizes what we
know about the determinants of health—the things that make
and keep people hedthy. It then presents a framework, based
on these determinants, for strategies to foster population health
and reduce the health status disparities some groups of
Canadians experience. Findly, it presents strategic directions
and priorities on which the provinces, territories and the federa
government can work together and collaborate with other
partners to improve population heath—by focusing on the
broad determinants of health.

The paper does not focus on the second chalenge of reforming
the health care system. But the population hedlth strategies
proposed in the paper support one of the key principles of
health system reform—that there is more to hedth than health
care.

A population health strategy focuses on factors that enhance
the health and well-being of the overall population. It views
health as an asset that is a resource for everyday living, not
simply the absence of disease. Population hedth concerns itself
with the living and working environments that affect people's
health, the conditions that enable and support people in making
healthy choices, and the services that promote and maintain
health.




Population health has as its goa the best possible health status
for the entire population. In contrast, health care has as its am
the treatment or rehabilitation of illness. A population heath
perspective differs from traditional medical and hedth care
thinking in two main ways.

O Firstly, population hedth strategies address the entire
range of individual and collective factors that determine
health. Traditional health care focuses on risks and
clinical factors related to particular diseases.

a Secondly, population health strategies are designed to
affect whole groups or populations of people. Clinical
hedlth care deals with individuals one at a time, usually
individuals who dready have a hedth problem or are at
significant risk of developing one.

Both population health and health care are important. Services
for people with hedlth problems are essential, and we devote
most of our health resources to these services. To ensure that
high quality heath care continues to be available to al
Canadians when they need it, at a cost the taxpayers can afford,
we have many reform initiatives underway. But at the same
time, there are significant benefits to be gained from the
population health approach, benefits that are not yet being
realized. This paper proposes strategic directions that should
help us achieve those benefits.

Investing in population health offers benefits in three main
areas. increased prosperity, reduced expenditures on health and
social problems, and overal social stability and well-being for
Canadians.

The prosperity of a nation and the health of its citizens are
inextricably linked. Many studies have shown the most
powerful indicator of population health is the prosperity of the
society within which people live, with an equitable distribution
of wealth. At the same time, a healthy population is a major
contributor to a vibrant economy. An effective population
health strategy will therefore make a significant contribution to
Canada's agenda for economic prosperity.

What are the Benefits
of a Population Health
Approach?




The Determinants of
Health: What Makes
People Healthy?

The more prosperous and healthy our population, the less
need there will be for illness oriented hedth care services and
the social safety net we are committed to maintaining. These
are important social initiatives and will probably always be
required to some degree. However, they currently consume a
large part of our national resources. An effective strategy to
foster population health and well-being should make some of
these resources available for other more productive purposes.

Canada prides itself on having a society that values and offers
its residents good health and quality of life. For example, socia
stability, economic well-being, safety and meaningful and
satisfying work are assets Canadians value and expect. These
are the same factors that an effective population health
approach would emphasize, the very factors that contribute
most to good health for individuals, groups and the entire
population. So a population health approach is a natural and
logical strategy for governments to adopt, as part of their
obligation to citizens.

Although some of the benefits of a population heath

approach will accrue primarily in the longer term, there are aso
more immediate benefits to be realized. For example, there is
increasing evidence that initiatives to promote health in the
workplace and improve the quality of work life increase
employee satisfaction and productivity amost immediately.
And those effects tend to be sustained, so long as the positive
working conditions are maintained. At the same time, such
initiatives have long term beneficia effects on the health status
of employees, effects that seem to result from reductions in
stress and an increased sense of control, both of which are key
determinants of health discussed later in this paper.

There is a growing body of evidence about what makes people
healthy. The Laonde Report set the stage in 1974, by
establishing a framework for the key factors that seemed to
determine hedlth status: lifestyle, environment, human biology
and hedlth services. Since then, much has been learned that
supports, and at the same time refines and expands this basic
framework. In particular, there is mounting evidence that the




contribution of medicine and health care is quite limited, and
that spending more on heath care will not result in further
improvements in population heath. On the other hand, there are
strong and growing indications that other factors such as living
and working conditions are crucially important for a healthy
population.

The evidence indicates that the key factors which influence
population health are income and social status, social support
networks, education, employment and working conditions, safe
and clean physical environments, biology and genetic make-up,
personal health practices and coping skills, childhood
development, and health services. Each of these factors is
important in its own right. At the same time, the factors are
interrelated.

The rest of this section gives an overview of what we know
about the ways these factors influence health.

Income and Social Status

There is strong and growing evidence that higher socio-
economic status is associated with better hedth. In fact, these
two factors seem to be the most important determinants of
health. People's perception of how healthy they are is linked to
their income level, as shown in Figure 1.

There is extensive research that demonstrates the links
between income and headth status. One Canadian study found
that men in the top 20% income bracket live on average six
years longer than those in the bottom 20% and can expect 14
more years of life free of activity restrictions. Women in the
top 20% can expect three more years of life than those in the
bottom 20%, and eight more years free of activity restrictions.
Studies in provinces and cities in al parts of Canada
consistently show that people at each step on the income scale
are hedthier than those on the step below. Figure 2 illustrates
this with data from Winnipeg, where the rate of premature
death (before age 65) decreases at each step of the income
scale, from the bottom to the top 20%.
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Figure 1. Source: Statistics
Canada General Social
Survey, 1991

A recent World Bank report’ concludes that “Economic
policies conducive to sustained growth are among the most
important measures governments can take to improve their
citizens health.” As well, many studies demonstrate that the
more equitable the distribution of wedlth, the healthier the
population. Japan provides a good example. Over a 30 year
period, Japan has moved from being a country with high infant
mortality rates and low life expectancy, to having some of the
best hedth status indicators in the world. During the same
period, the Japanese economy soared, and incomes increased
significantly. As well, Japan now has a very eguitable
distribution of wealth, with the smallest relative difference in
income between the top and bottom 20% of any OECD
country. Interestingly, Japan spends only 6.8% of its GDP on
health care, compared to about 10% in Canada
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Premature Deaths per 1000 Winnipeg Residents by
Relative Affluence of Their Neighbourhoods

Poorest Wealthiest

Figure 2. Source: Manitoba
Centre for Health Policy and
Evaluation, 1994

Socia status is also linked to health. A major British study® of
civil service employees found that, for most major categories
of disease (cancer, coronary heart disease, stroke, etc.), hedlth
increased with job rank. This was true even when risk factors
such as smoking, which are known to vary with socia class,
were taken into account. All the people in the study worked in
desk jobs, and all had a good standard of living and job
security, so this was not an effect that could be explained by
physical risk, poverty or material deprivation. Heath increased
at each step up the job hierarchy. For example, those one step
down from the top (doctors, lawyers, etc.) had heart disease
rates four times higher that those at the top (those at levels
comparable to deputy ministers). So we must conclude that
something related to higher income, socia position and
hierarchy provides a buffer or defence against disease, or that
something about lower income and status undermines defences.
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A very important aspect of the evidence about income, socia
status and hedlth is that the relationship persists, even though
the causes of illness and death may change. The relationship
holds for different diseases, for men and women, for people in
different parts of the country and different parts of the world.
Lower socio-economic status seems to underlie the prevalence
of “something wrong” in a very general way, no matter what
the specific health problem is.

Why are higher income and socia status associated with better
hedlth? If it were just a matter of the poorest and lowest status
groups having poor hedth, the explanation could be things like
poor living conditions. But the effect occurs al across the
socio-economic spectrum. Considerable research indicates that
the degree of control people have over life circumstances,
especially stressful situations, and their discretion to act are the
key influences. Higher income and status generally result in
more control and discretion. And the biological pathways for
how this could happen are becoming better understood. A
number of recent studies show that limited options and poor
coping skills for dealing with stress increase vulnerability to a
range of diseases through pathways that involve the immune
and hormona systems.

There is still much to be learned, but we now have sufficient
knowledge to begin developing and testing interventions to
improve population health by focusing on socio-economic
status and related factors. Because women on average have
lower incomes than men and are concentrated in lower status
occupations, particular attention should be given to improving
women’'s health through action targeted at the socia and
economic environment. Improving people’s economic
circumstances is one important type of intervention, and the
involvement of the economic sector is clearly crucia. But
economic development is not the only option. Changes that
improve opportunities, for example through education and job
training; and interventions that reduce stress and give people a
greater sense of mastery and control over their lives a work, at
home and in their communities will aso be very important. To
accomplish these changes, actions in the economic, education,
employment, social services and other sectors will be needed.
Because such changes are likely to have a positive effect across
the entire spectrum of the socio-economic scale, even modest
success has the potential for significant results in terms of
improved overall population hedth status.




Social Support Networks

Support from families, friends and communities is associated
with better health. An extensive study in California’ found that,
for men and women, the more social contacts people have, the
lower their premature death rates. Other research supports these
results. For example, another U.S. study found that low
availability of emotional support and low socia participation
were associated with all-cause mortality.® And the risk of angina
pectoris decreased with increasing levels of emotional support in
astudy® of male Isragli civil servants. As well, it has long been
known that married people live longer than unmarried people,
and that widowhood is associated with increased illness and
death.” Some experts in the field have concluded that the health
effect of social relationships may be as important as established
risk factors such as smoking, physical activity, obesity and

high blood pressure.®

Why do social support networks seem to improve heath? The
importance of effective responses to stress and good persona
coping skills discussed above likely comes into play here.
Support from family, friends and acquaintances could be very
important in helping people solve problems and dea with
adversity, as well as in maintaining a sense of mastery and
control over life circumstances. As well, family and friends
help provide basic support such as food and housing, look after
one another when they are ill, and support one another in
making lifestyle changes. The caring and respect that occurs in
socia relationships, and the resulting sense of satisfaction and
well-being, seem to act as a buffer against health problems.

Population hedlth interventions to strengthen social supports
could include initiatives such as programs to maintain strong
families; community development focused on making
communities good places for socia interaction; and initiatives
that reduce discrimination and promote socia tolerance.
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Figure 3, Source: Canada
Health Promotion Survey,
1990.

Education

Health status increases with level of education. For example,
the 1990 Canada Hedth Promotion Survey found that as
education increases, self rated health status improves, and
activity limitation decreases. This is shown in Figure 3. The
same survey found the number of lost workdays decreases with
increasing education. People with elementary schooling lose
about seven work days per year due to illness, injury or
disability, while those with university education lose fewer
than four days per year.

Education is closdly tied to socio-economic status, and
effective education for children and lifelong learning for adults
are key contributors to health and prosperity for individuas,
and for the country. Education contributes to health and
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prosperity by equipping people with knowledge and skills for
problem solving, and helps provide a sense of control and
mastery over life circumstances. It increases opportunities for
job and income security, and job satisfaction. And it improves
people’s ability to access and understand information to help
keep them heslthy.

Because initiatives to ensure access to effective education for
children and youth and opportunities for life long learning must
be part of an effective population hedth strategy, the
involvement of the education sector is essential.

Employment and Working Conditions

The above discussion about the effect of job rank on hedth
shows the importance of status in the workplace, and that those
with more control over their work circumstances are healthier.
But other factors are also important. Workplace socia support,
measured by the number and quality of interactions with co-
workers, is associated with health. The more connections
people have, the better their health. Hedlth is also affected by
stress related demands of the job such as the pace of work, the
frequency of deadlines and reporting requirements. A recent
study in Sweden’ found that cardiovascular disease occurred
most often among those with high job demands, low levels of
control over their work, and low levels of socia support at
work.

Unemployment is associated with poorer hedlth. One Canadian
study found the unemployed have significantly more
psychological distress, anxiety, depressive symptoms,
disability days, activity limitation, heath problems,
hospitalization and physician visits than the employed.”® People
with lower incomes reported more anxiety and depressive
symptoms, but most health problems seemed to be associated
with the stress of unemployment, not with lack of income per
se. A mgor review done for the World Health Organization
found that high levels of unemployment and economic
instability in a society cause significant mental health problems
and adverse effects on the physical health of unemployed
individuals, their families and their communities.”
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Safe workplaces also contribute to population health.
Workplace injuries and occupational illnesses exact a large toll
on the health of Canada's workers, and most are preventable.
Occupational injury rates rose by about one-third in Canada
from 1955 to 1987, while rates were declining in most other
OECD countries.”

Canadian adults spend about one-quarter of their lives at work.
Initiatives to make the workplace a safe and hedlthy setting that
promotes, supports and protects peoples heath will be a key
element of an effective population health approach. Model
programs that foster health in the workplace, by involving
workers in identification of problems and solutions, are
increasingly being implemented. The involvement of the
employment and business sectors is essentia to bring about
changes to ensure that the workplace fosters good health.

Physical Environments

Population health is critically dependent on the physica
environments in which we live. The workplace as a key
physical (and socia) environment is discussed above. Other
important aspects of the physical environment are our housing,
the air we bresthe, the water we drink and the safety of our
communities.

Air pollution, including exposure to second hand tobacco
smoke, has a significant association with health. A study in
southern Ontario found a consistent link between hospital
admissions for respiratory illness in the summer months and
levels of sulphates and ozone in the air."” However, it now
seems that the risks from small particles such as dust and
carbon particles that are by-products of burning fuel may be
even greater than the risks from pollutants such as ozone™ As
well, research indicates that lung cancer risks from second
hand tobacco smoke are greater than the risks from the
hazardous air pollutants from al regulated industriad emissions
combined.”




Safely designed homes, schools, roads and workplaces can
help prevent the large number of injuries from motor vehicle
accidents and other causes that occur in Canada. Safe and
affordable housing is another aspect of the physical
environment that contributes to population health. Reducing
hazardous wastes that contaminate our ground and water, and
more effective waste management, are further avenues for
action. Population hedlth strategies to impact the physica
environment must address complex and interrelated systems.
Actions in the environmental, economic, business, heath and
social sectors will be required, including public policy and
regulatory action.

Biology and Genetic Endowment

The basic biology and organic make-up of the human body are
a fundamental determinant of health. Included are the genetic
endowment of the individual, the functioning of various body
systems, and the processes of development and aging. As well,
there are interactions between human biology and other key
determinants of health.

There are complex relationships between individual experience
and the development and functioning of key body systems. For
example, an earlier section of this paper described how limited
options and poor skills for coping with stress increase
vulnerability to various diseases, through pathways that involve
the immune and hormona systems. There is aso increasing
evidence that adult brain structure can be strongly influenced,
sometimes in an irreversible way, by experience in early life.

Males and females at all ages and of al socio-economic strata
have different life expectancies. The age of onset and the types
of diseases, illnesses and conditions that are the prime causes
of morbidity, disability and mortality are different for women
and men. Vulnerability to significant health risks such as
physica and sexud violence, STDs, environmenta hazards
and inappropriate clinical interventions also varies between
men and women. As well, the patterns of corrlation between
income gradations and hedth status are different for men and
women. These differences are attributable only in part to
biological sex. More importantly, they arise from differences in
the traits, attitudes, values, behaviours and roles society
ascribes to males and females.
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Genetic endowment provides an inherited predisposition to a
wide range of individua responses that affect health status.
Although socio-economic and environmental factors are
important determinants of overal health, in some
circumstances genetic endowment appears to predispose
certain individuals to particular diseases or health problems.
Genetic knowledge therefore has an important place in
population hedlth. At the same time, genetic science is
developing and changing rapidly, and may increasingly offer
solutions for prevention or amelioration of certain genetic
predispositions and conditions.

Personal Health Practices and Coping Skills

Personal practices such as smoking, use of acohol and other
drugs, hedlthy eating, physical activity, and other persona
behaviours affect health and well-being. Many of Canadd's
most common health problems are linked to these practices.

Smoking is the leading cause of lung cancer and a major risk
factor for cardiovascular disease. Although the number of
Canadians who smoke has been gradualy declining, a
significant number till do, and the smoking rates are
increasing for adolescents. About 30% of Canadians are till
regular smokers.

Alcohol is used to some extent by a large proportion of
Canadians. Although most people drink responsibly most of the
time, alcohol misuse is a leading cause of premature death, injury
and disability. It is primarily associated with injuries and deaths
resulting from accidents and violence. Both smoking and alcohol
use during pregnancy have been linked to lower birthweights and
other negative birth outcomes.

Regular exercise has been shown to reduce the risk of cardio-
vascular disease, diabetes, obesity, back ailments and some
cancers. It also slows the natural degeneration that accompanies
the aging process. In addition, it contributes to positive well-
being by reducing tension and anxiety. Many people feel that
regular physical activity is a significant contributor to their
overal physica and mental health. Research now shows that
even very moderate levels of physicd activity provide substantial
benefits.
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Poor nutrition and unhealthy eating habits are associated with
diabetes, cardiovascular disease and cancer. Studies have found
that school performance in children is linked to nutrition, body
weight, and physical activity. During pregnancy, poor nutrition
leads to insufficient weight gain for the mother and a low
birthweight for the baby. An appropriate body weight, which is
largely determined by diet and exercise, is a significant
contributor to people's positive self-concept, which in turn has
important effects on their mental health, sense of competence and
control over life circumstances.

Coping skills, which seem to be acquired primarily in the first
few years of life, are aso important in supporting healthy
lifestyles. These are the skills people use to interact effectively
with the world around them, to deal with the events, challenges
and stresses they encounter in their day to day lives. Effective
coping skills enable people to be sdlf-reliant, solve problems, and
make informed choices that enhance health. These skills help
people face life's challenges in positive ways, without recourse to
risky behaviours such as alcohol or drug abuse. Research tells us
that people with a strong sense of their own effectiveness and
ability to cope with circumstances in their lives are likely to be
most successful in adopting and sustaining healthy behaviours
and lifestyles.

People’'s knowledge, intentions and coping skills are important in
adopting and sustaining healthy behaviours. But their socia
environments are also extremely important. For example, in the
1990 Health Promotion Survey done by Hedth and Welfare,
48% of people said the support of friends and family was an
important factor in making healthy decisions. Adequate incomes
enable people to purchase the food they need for healthy diets for
themselves and their children. Public policies aso affect health
practices—for example, seat belt legidation has significantly
increased the number of people who use them.

The values and normative behaviours of peers and socia
networks are powerful influences on heath practices. Socia
conditioning plays a crucial role in determining and sustaining
health behaviours. For example, smoking is strongly linked
with socio-economic status. As well, tobacco is an addictive
substance, and a propensity to addictive behaviours seems to be
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established early in life. Therefore, people do not simply
“choosg” to smoke, or to quit smoking. Population health
strategies targeted at personal health practices must therefore
focus more on environmental factors and socia conditions, and
less on individual factors, if they are to be successful.

Healthy Child Development

There is accumulating evidence that the effect of prenatal and
early childhood experiences on subsequent health, well-being
and competence is more powerful and long lasting than had
previousy been understood. Many of the factors affecting
childhood development are aspects of other determinants of
health. But child development is so important to population
health that it is presented here as a separate determinant of
health.

A low weight at birth links with problems not just during
childhood, but aso in adulthood. The negative effects during
infancy of low birthweight have long been known. Studies in
Montreal found low birthweight babies have a 40 times greater
chance of dying during their first four weeks of life. They also
have more neurological deficits, congenital abnormalities and
retarded development.‘6 However, there is increasing evidence
that the negative effects of low birthweight manifest
themselves later in life as well. For example, a study in Britain
using longitudinal data on men born between 1911 and 1930
found those with the lowest weights at birth and at one year of
age had the highest premature death rates from ischemic heart
disease.

Research shows a strong relationship between income level of
the mother and the baby’s birthweight. This is illustrated in
Figure 4 with data from Manitoba. The effect occurs not just
for the most economically disadvantaged group. Mothers at
each step up the income scale have babies with higher
birthweights, on average, than those on the step below. This
tells us the problems are not just those such as poor maternal
nutrition and poor health practices most likely to be associated
with disadvantage, although the most serious problems occur in
the lowest income group. It seems that factors such as coping
skills and sense of control and mastery over life circumstances,
with their attendant biological pathways, also come into play.




Mean Birthweight, Uncomplicated Pregnancies with
Adequate Care, by Income Group (1987-88, Manitoba)
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Figure 4. Source: Manitoba
Centre for Health Policy and
Evaluation, 1993.

Increasing evidence shows that the way children are cared for
at an early age influences their coping skills and health for the
rest of their lives.""*® A study on the Hawaiian island of Kauai
found early childhood development problems caused by severe
perinatal stress (problems of pregnancy, labour and delivery)
were successfully counteracted over time in children from high
and middle socio-economic status families, but not for those
from low socio-economic status families. Something in the care
received by children from more affluent families seems to not
only protect them from health risks, but also be able to reverse
the impact of problems that aready exist.” There is aso
mounting evidence that poor prenatal care and complications at
birth are linked to criminal behaviour later in life, and that
children involved with the crimina justice system as adults are
more likely to have experienced a variety of hedth and socia
problems since early childhood.”
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Many studies have shown it is possible to reduce early
childhood risks such as low birthweight. It is aso possible to
reduce the later life consegquences of early childhood problems.
For example, the “graduates’ of a preschool enrichment
program, provided in Michigan in the 1960s to low income
children at significant risk of failing in school, are now 27
years of age. Compared to the control group that received no
program, the program group have significantly higher earnings,
are more, likely to own homes, completed more education, are
less likely to have used socia services, and had significantly
fewer arrests. Femaes in the program had significantly fewer
out of wedlock births. The researchers conclude that over the
lifetime of the participants, the preschool program returns to
the public $7.16 for each dollar invested.®

There is increasing evidence that intervening at critical stages
or trangitions in the development of children and youth has the
greatest potential to positively influence their later health and
well-being. Key stages are the period before birth and early
infancy, the period when the child begins school, the transition
to adolescence, and the transition to adulthood. Focusing our
interventions particularly on these periods should provide
excellent results in improving child health, and overall
population health.

Health Services

Hedlth services, particularly those designed to maintain and
promote health and prevent disease, contribute to population
health. Preventive and primary hedth care services such as
prenatal care, well baby clinics and immunization are very
important for maternal and child health. Services that educate
children and adults about health risks and healthy choices, and
encourage and assist them to adopt healthy living practices,
make a contribution. Services to help seniors maintain their
health and independence are important as well. And
community environmental health services help ensure the
safety of our food, water and living environments.

Hedlth care services designed to treat illness and restore hedth
or functioning also make a contribution to keeping people
healthy. However, as noted at the beginning of this paper, these
services are not realy part of a population health approach,
because they focus essentialy on individual disease and

clinical risk factors.




By ensuring that health services are appropriate and cost-
effective, we can ensure that they make the best possible
contribution to hedth. At the same time, efforts to reform the
health system should result in more resources being devoted to
preventive and primary care services. As well, some resources
now spent on inappropriate or ineffective health care should be
freed up for other more productive purposes, including
investment in the other determinants of health.

Some groups of Canadians have significantly lower health
status than others. This is associated primarily with their very
low income, socio-economic status, lack of education and other
unfavourable living conditions. As well, women on average
tend to have lower incomes and occupational status than men,
and face significant stresses in balancing the demands of work
and family life. The potentia negative effects on women's
hedth of these factors are intensified for women living in
disadvantaged circumstances, for example, aborigina and
immigrant women.

Health Status
Dispatrities

Figure 5. Source: B.C.
Provincial Health Officer’s
Annual Report (Draft), 1993.
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Figure 5 shows how different health regions in British
Columbia have increasing rates of premature death according
to increasing levels of socio-economic disadvantage. Premature
death is measured by an index based on potential years of life
lost (PYLL) from major diseases, and socio-economic
disadvantage is measured by an index constructed from the
percent of the region’s population with less than Grade 9
education, the unemployment rate, the percentage of the
population on sociad assistance, and the percentage of lone
parent families.

Canada's Aboriginal peoples, as a group, are the most
disadvantaged of our citizens, and have the poorest health
status. Figure 6 shows the significantly higher infant death
rates of registered Indians and Inuit, compared to the total
Canadian population. Although the gap in infant mortality
between Aborigina peoples and other Canadians has been
narrowing, it is still significant.

Figure 6. Source: Health
Canada Medical Services
Branch, 1990.
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Tuberculosis rates are about eight times higher for registered
Indians than for the total Canadian population. Diabetes rates
are two to five times as high, and suicide rates are two to three
times higher. There are similar disparities on many other
indicators of hedth status. For example, in Manitoba, hospital
morbidity (case rates) for infectious and parasitic diseases;
endocrine, nutritional and metabolic diseases and immunity
disorders; diseases of the respiratory and digestive systems;
complications of pregnancy and childbirth; and injury and
poisonings are at least twice as high for registered Indians than
for other residents.

The major health problems of disadvantaged groups are a
serious issue that must be attended to. However, they should
not be the exclusive focus of a population health strategy,
because resolving large problems of rdatively small groups
will not give us the overal results we are looking for in terms
of improved health and prosperity of the entire population. But
equitable opportunities for health for disadvantaged groups
must be a special concern in a caring and democratic society
that values the health of al its residents.

It is clear that strategies to influence population health status, if
they are to be effective, must address a broad range of health
determinants in a comprehensive and interrelated way. The
determinants of health discussed in previous sections of this
paper in fact establish a framework that could be adopted by
the federal, provincia and territorial governments and other
partners as the basis for development of strategies to improve
population health.

The framework would consist of the following five categories.
A comprehensive population heath strategy would include
policies and/or interventions to address several or all of these
five categories, recognizing their interrelatedness.

Social and Economic Environment: income,
employment, social status, social support networks,
education, and social factors in the workplace.

A Framework for
Action on Population
Health
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Physical Environment: physical factors in the
workplace, as well as other aspects of the natural and
human-built physical environment.

Personal Health Practices: behaviours that enhance or
create risks to health.

Individual Capacity and Coping Skills: psychological
characteristics of the person such as personal competence,
coping skills, and sense of control and mastery; and
genetic and biological characteristics.

Health Services: services to promote, maintain and
restore hedlth.

Healthy child development is not included as a separate
category of the framework, in spite of its crucia importance as
a determinant of health. Rather, each of the categories includes
factors known to contribute to healthy child development.

The Role of Information, Research and Public Policy

Effective population health strategies must be built on a
foundation of sound evidence about factors that determine
health, and information about the potential impact of
interventions and programs to address those determinants.
Earlier sections of this paper show that we aready have
considerable evidence and information upon which to base our
population health strategies and interventions. But there is still
much we do not understand. and much more to be learned.

Support for research, particularly longitudinal research
designed to better understand the long term effect of factors
such as hirthweight and early childhood experiences, will be an
essential part of our population hedth strategies. As wdll,
research to help understand the biological pathways through
which the determinants express themselves is important.
Because much of our existing research is based on men, there
is adso a need for gender specific studies about what makes and
keeps men and women healthy. Applied research that tests and




evaluates new population health approaches is needed, as is
information to track the results and outcomes of our interventions
on an ongoing basis. Therefore, research and information are key
tools for addressing the determinants of health.

Public policy is another very important tool, since it affects
amost all aspects of modem life. The influence of public policy
on population hedlth is not limited to the health sector. Policies in
the economic, education, social services, transportation, housing,
recreation and other public sectors are of crucia importance.

The diagram below illustrates the proposed framework for action,
including the foundation of research, information and public
policy. At the top of the pyramid is population health status, the
ultimate purpose for our actions. The five categories of health
determinants underpin health status. Determinants related essentialy
to the individua (hedth practices, capacity and coping skills) and
those related to the “ collective” conditions that support population
heslth (supportive environments and services) are shown on two
different levels, to convey the idea that the “collective” factors
enable or provide the basis for the individual factors.

Framework for Population
Health

Population
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Personal Individual
Health Practices  Capacity and
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The Importance of Intersectoral Action

The population health framework presented earlier provides the
basis for identifying and planning the content of our strategies
for action—the “what.” But the “how” is also very important.
Collaboration across many sectors, along with the active
support of the general public, is the key. The heath sector
cannot act alone, because most of the determinants of health
fall outside its purview.

Sectors that need to be involved, in addition to health, include
the economic, education, environmenta, employment and
social services sectors. Voluntary, professional, business,
consumer and labour organizations should be key participants,
along with dl levels of government. Representatives of
populations living in disadvantaged circumstances and
experiencing significant health disparities will be essentia
partners in initiatives to address their unique needs. As well,
organizations representing other perspectives and special
interests may be involved. For example, communities of faith,
ethnocultural organizations and organizations representing
populations with special needs could be important participants.

Intersectoral collaboration can occur at severd levels. At the
nationa level, the key players would be the federal, provincial
and territorial governments and a range of national non-
government organizations representing various sectors.
Collaboration among government and non-government
partners at the provincia, regiona and community levels is
also necessary. Some of the most successful experiences in
intersectoral collaboration have occurred at the loca
community level. This argues for continuing to place major
emphasis on collaboration at the community level, and at the
same time, may offer lessons that could help in designing
successful national intersectoral initiatives.




Benefits and Implications of Adopting the Framework

Adopting the population health framework and collaborative
approach outlined above, as the basis for development of future
health policies and strategies by federal, provincial and
territorial governments, has great potentia to improve the
health of Canadians. Having a common framework for action
that is grounded on sound evidence about the mgjor
determinants of health offers significant benefits. It would
provide a consistent and rational basis for setting priorities,
establishing strategies, making investments in actions to
improve population health and measuring progress. Concerted
efforts could be made by al partners to address common
priorities that are known to have a significant influence on
health. This should enable partners to pool their resources and
expertise, reduce duplication, and get the best return on their
investment. Various governments would be less likely to
pursue their own separate initiatives in isolation from one
another. And the public would see governments at various
levels cooperating to address issues that are important to all
Canadians.

As well, adopting the population health framework would
provide a common basis for setting research priorities and
testing and evaluating new approaches to improve population
health. This should allow us to make significant strides in
generating new knowledge, through the concentrated efforts of
many partners.

Canada has been at the forefront in developing the concepts
that underlie the population health approach. Adopting the
proposed framework as the basis for research, policy and
action would allow us to continue this leadership role, to the
benefit of Canada and many other countries.




The following appear to be the main requirements and
implications of formally adopting the framework as the basis
for federal/provincial/territorial action.

A There will be a more balanced emphasis on and
investment in all of the determinants of health, with less
of a preoccupation with heath care services. At the same
time, hedth care reform will need to continue, since
ensuring the most efficient and appropriate use of health
care dollars should free resources to devote to the other
determinants.

=1 Difficult decisions will have to be made about reallocating
resources to address the full range of health determinants,
and about how to distribute resources among the various
determinants.

3 A long term commitment will be needed. Although
population health strategies offer some short term
benefits, their real payoffs will come primarily in the
middle to long term.

3 Difficult and complex issues such as unemployment and
poor economic opportunities, environmental pollution and
social stress will have to be addressed. As a society we
are still struggling to find ways of dealing with these
issues. Knowing that resolving or improving them will
have positive effects on population heath can provide
additional motivation to persevere, but considerable
development and testing of new approaches will be
required.

O It will be necessary to increase the understanding of other
sectors about the ways in which their policies, decisions
and actions impact population health. Furthermore, it will
be necessary to bring about a willingness to act on that
understanding, so their actions better support population
hedth. A greater understanding in the economic and
business sectors about the links between heath and
prosperity will be particularly crucial.
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0 Activities and mechanisms to stimulate and support the
participation in collaborative population hedth initiatives
of players from a wide range of sectors (not just the
human services sectors that heath usually collaborates
with) will be needed. This will require representatives
from those sectors to “see something in it for them.”

(3 The processes used to develop and implement nationa
population health strategies will need to involve dl key
partners right from the start, to ensure that common
priorities are being addressed and al key partners are on
board.

a The genera public, and various specia interest groups,
will have to better understand the broad determinants of
health; support investment in actions that benefit the entire
population; and have a direct involvement in and sense of
ownership of initiatives to enhance individual, family and
population health. Public education and participation
activities will be required to bring this about.

The following three broad strategic directions are recommended, Strategic Directions for
assuming that the population health framework is formally National Action

adopted by federal, provincia and territoriad health ministries as

the basis for future joint action. These directions were

developed by the Federa/Provincia/Territorial Advisory

Committee on Population Hedth, after a review of current

knowledge on the determinants of health; consideration of the

current public and political context; and a brief analysis of the

population health goas, priorities and directions of each

jurisdiction.
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Strengthen public understanding about the broad
determinants of health, and public support for

1 and involvement in actions to improve the health
of the overall population and reduce health status
disparities experienced by some groups of
Canadians.

Research shows that many members of the public aready know
there is more to hedlth than health care. When asked what is
most important to their health, people tend to mention factors
such as hedlth practices (e.g. smoking and exercise), relative
freedom from stress, and the quality of their work and family
life, along with their access to health care. But at the same time,
there is little appreciation of the powerful links between
prosperity, income distribution and health; or of the important
role of education and economic development in fostering
hedlth. If there is to be broad public support for and
participation in population health initiatives based on the
determinants of health outlined in this paper, as well as
initiatives to address the health disparities experienced by some
disadvantaged groups, greater public understanding will be
needed. Such understanding will facilitate a sense of ownership
of individual, family and community actions that enhance
health. And it will provide the foundation for informed public
participation in the ongoing health debate, and in the setting of
priorities that will have the most positive effects on the health
of al Canadians.

A few provinces have aready developed public information
materials to help inform the public about the broad determinants
of heath. A national initiative could use these as a starting
point. The heath goals being developed by most provinces will
also make an important contribution to public awareness in this
area, since the goals typicaly address the full range of hedth
determinants. As well, development of national hedlth goals,
based on common directions in the provincia goals, is being
considered by the Advisory Committee on Population Hedlth.
This Committee is also developing a national “report card” on
the hedlth of Canadians, which provides a further opportunity
for communicating with the public about the heath status of
Canadians and the factors that influence their health.




Build understanding about the determinants of

2 health and support for the population health
approach among government partners in sectors
outside health.

The policies and actions of government departments in sectors
outside health tend to be developed with insufficient
consideration of the hedth impacts, and when health impacts
are considered, they are given little weight. Greater
understanding among policy and decision makers in all
government sectors of the crucial role of the broad
determinants of health, and the strong relationship of health to
prosperity, would be a starting point for ensuring their actions
are more supportive of population heath. As well, the vertica
organization of government ministries often hinders the
collaborative approach that is needed to address the broad
determinants of health in an integrated fashion. Mechanisms to
ensure linkage or coordination of policy initiatives, with a
central focus on health, could improve the situation.

Some action to address these issues is already underway. For
example, health impact assessment, as a forma requirement of
the decision-making process, is now being developed by a few
provincial governments. This should create the need for al
sectors to become more informed about the determinants of
health, and has the potential to ensure that health impacts are
given due consideration. It provides an opportunity for health
officials and ministers to educate their colleagues in other
ministries about the determinants of health and advocate for the
population health perspective. Cabinet or senior officia leve
committees with responsibility for developing or coordinating
government policy from the perspective of its impact on health
are another mechanism being tried in some jurisdictions. These
initiatives could provide the basis for development of models
or approaches to be applied by governments across the country.
As wdll, greater attention to the health impacts of their policies
and actions by al government ministries, and better
coordination of their policies to address the broad determinants
of health, should have positive “spin-off” effects on their non-
government partners and constituencies in the voluntary,
professional and private sectors.
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Develop comprehensive intersectoral population
health initiatives for a few key priorities that have

3 the potential to significantly impact population
health.

Concerted action by a range of sectors and partners, focused on
a limited number of priority areas and capitalizing on current
opportunities, should have a significant positive impact on
population health. Such action would ensure that each priority
area is addressed in a comprehensive fashion, based on the
determinants of hedth in the population health framework.
Reducing the disparities in health status experienced by some
groups of Canadians would be a significant focus of action in
any priority area. Collaborative initiatives on the priorities
would help bring together existing initiatives of various
partners, and use scarce resources more cost-effectively. As
well, each priority area would provide a specific focus and
opportunity to promote and implement wide intersectoral
collaboration, so this strategy would link with the second
strategy, presented above.

The Advisory Committee on Population Health suggests that the
following criteria could be used to select one or more priority
areas on which to focus.

National significance: will be seen by the public as, or
would be explainable as, an area that is truly of national
importance.

Impact: has clear potential, based on sound research
evidence, to significantly improve population heath and
reduce health disparities.

Common directions: is consistent with the population
health directions and priorities of provincid/territorial and
federal governments.

Capacity: the capacity exists to take effective action on the
strategy, at reasonable cost, e.g. sufficient knowledge to
proceed, likelihood of sustained support, capacity to
measure progress, good opportunities for intersectoral
action.
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Return on investment: could be accomplished with an
affordable expenditure of resources, and offers the
potential for a good return (in terms of improved health
and related outcomes) on the investment.

Flexibility: provides flexibility for each jurisdiction and
stakeholder to implement the strategy in their own way.

To pursue this strategic direction, the Advisory Committee
would undertake further work to identify areas on which al
jurisdictions would be prepared to collaborate. This should
include consultation with key partners inside and outside
government.

Actions to foster and improve the heath of Canadians must Conclusion
address the full range of factors known to influence population

hedth. Our living and working conditions, economic well-

being, and personal sense of control over and skills for coping

with the challenges and stresses of everyday living are key

determinants of health. Population hedth strategies must take

these into account, dong with the factors we more often

associate with health, such as hedthy lifestyles and availability

of hedth services.

Adopting a framework based on the broad determinants of
health presented in this paper, as the foundation for planning
and action to improve population health, will significantly
enhance our chances for success. The hedth sector cannot act
alone, because most of the determinants of health fal partly or
wholly outside its purview. Therefore, intersectoral
collaboration is the key.

There are great benefits to be gained if partners inside and
outside government from the hedth, economic, business,
labour, education, social services, transportation, housing,
recreation and other sectors can work together to improve
population heath. Having a common framework for action,
based on the broad determinants of health, would mean
concerted efforts could be made by al partners to address the
factors known to have the most significant influences on health.
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This should enable partners to more clearly see what their
potential contribution could be, pool their resources and
expertise when appropriate, reduce duplication and get the best
return on their investment. As well, an effective population
health strategy should be part of Canada's agenda for economic
prosperity, since economic well-being is a key determinant of a
healthy population, and a healthy population is a major
contributor to a vibrant economy.
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