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OBJECTIVE

To present the 2010 Annual Report for the Chief Medical Officer of Health of Ontario.

live healthier lives.

DISCUSSION
I. Background

Ontario's Chief Medical Officer of Health, Dr. Arlene King, submitted her 2010 Annual
Report, Health, Not Health Care - Changing the Conversation, to the Legislative Assembly
in December 2011. The report calls for a focus on prevention through healthy public policy.
a) Health, Not Health Care

Our understanding of how economic, social, and environmental conditions influence
health has increased dramatically in recent years. These conditions are often referred to
as the "determinants of health". The report highlights four of the most important
determinants of health:
e

Income and social status: People with lower incomes have poorer health and live
shorter lives than people with higher incomes. Disparities in socio-economic status
and income are responsible for differences in health outcomes that account for
twenty per cent of health care spending in Canada.
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Education and literacy: People with higher levels of education tend to be healthier
than those with less education.
Employment and working conditions: Because of the amount of time we spend in
our workplace, we are very vulnerable to unhealthy working conditions such as
unsafe environments and stress.
Healthy child development: Beginning before birth, children's earliest years have a
life-long impact on their health. Proper nutrition, supportive parenting, high quality
early childhood education, and safe, nurturing communities are critical to children's
current and future health.

b) The Looming Threat of Chronic Disease
The four leading causes of death in Ontario are heart disease, cancer, strokes and
chronic obstructive lung disease. While the health care system continues to improve the
treatment of these diseases, prevention remains a challenge.
Most people are aware that tobacco use, unhealthy diet, excess alcohol, and physical
inactivity are important risk factors for these diseases, but awareness rarely leads to
behaviour change. The overall smoking rate in Ontario is unchanged since 2005, obesity
rates have risen from 16 per cent in 200012001 to 17 per cent in 200712008, and alcohol
consumption high enough to increase cancer risk has risen from 17 per cent in
200012001 to 20 per cent in 200712008.
It is estimated that 90 per cent of lung cancer deaths would be eliminated, as well as 30
per cent of other cancers, in a world without tobacco. Healthy eating, regular exercise,
and eliminating tobacco would prevent up to 90 per cent of type 2 diabetes cases and 80
per cent of heart disease. Many chronic diseases are preventable, but we are not yet
doing a good enough job of modifying the risk factors that cause them. This will require
looking beyond health care systems and taking a broader approach to policy
development - healthy public policy development.
c) Healthy Public Policy
The principles of healthy public policy are that:
0

Health starts long before you need medical care, in the places where we live, learn,
work and play.
All people should have the opportunity to make the choices that allow them to live a
long, healthy life, regardless of their income, education or ethnic background.

Success is best achieved when all sectors include health and well-being as a key
component of policy development. The report suggests several strategies for
implementing healthy public policy in Ontario, including the importance of applying a
health lens to every program and policy at all levels of government; developing
relationships across government, different sectors and communities in order to
implement healthy public policies; and setting clear goals and targets for every health
benefit that we want to achieve and health problem that we want to prevent.
Some examples of healthy public policies in Ontario that work across government
ministries, involve municipalities and engage communities include Smoke-Free Ontario,
road safety successes, and the Places to Grow initiative.
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Success in Peel Public Health's strategic priorities, particularly 'Living Tobacco-Free'
and obesity reduction and prevention, or 'Supportive Environments, Healthy Weights,'
and many Term of Council priorities will require a commitment to healthy public policies.
Progress has already been made in several areas:
The Healthy Development Index tool, as well as on-going collaboration with
municipal and regional planners, is helping to shape the built environment in Peel to
support health.
Peel Public Health continues to work with the Region's School Boards to develop
school food and beverage policies to support nutritious eating habits and healthy
weights in our children.
We continue to work with community partners to strengthen programs that promote
the health and development of infants and the youngest children in the Region and
establish a secure foundation for health later in life.
In partnership with municipalities, we are continuing to enhance tobacco policies
such as smoke-free municipal properties and controlling tobacco sales to minors.
2. Strategies to Improve Health

The Chief MOH report highlights important concepts that inform the current and future
direction of public health.
There are many risk factors for disease. Some of these we are not able to change, such as
age or genetics, but many are health behaviours or lifestyle choices that we do. have the
ability to change, for example smoking or inactivity. Although we know that changing these
behaviours (quitting smoking, increasing physical activity) would lead to improved health, it
can be very difficult to achieve lasting success.
The most obvious approach is to educate people about the risks of unhealthy behaviours
and encourage them to change through campaigns to raise awareness or individual
encounters with healthcare providers. Experience has shown that this approach has a very
limited impact. The average effect of a media campaign is only a 9% change in behaviour
(Synder LB, Hamilton MA Mitchell EW, et al. A meta-analysis of the effect of mediated
health communication campaigns on behavior change in the United States. J Health Comm
2004; 9:71-96). In addition, educational campaigns are most effective with people with
higher levels of formal education and higher socioeconomic status,'further increasing health
inequalities.
Education alone is ineffective because many people already know what changes they can
make to improve their health, but we live in an environment with powerful forces shaping our
behaviour. Many of the unhealthy choices that we make each day are not even conscious
ones. For example:

0

The location and order of food choices in a cafeteria influences which ones we select.
Individuals whose friends and family smoke are more likely to smoke themselves, and
are more likely to have trouble quitting.
The availability and accessibility of public and active transportation routes influences
how much physical activity is included in our daily routine.

In other words, the most powerful forces shaping our health are how we live our lives and
where we live our lives. Healthy public policy can create environments where the easiest or
automatic choices are also the healthiest.
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There are already many examples of policies that have had positive impacts of health by
creating a new "normal" for behaviour. Some of these include:

o

0

Increasing restrictions on smoking in public spaces over the years has changed the
environment to make it no longer acceptable to expose non-smokers to second-hand
smoke in these areas, which has dramatically reduced many people's exposure to
second-hand smoke.
School food and beverage policies aim to limit unhealthy food choices for children in
schools rather than rely solely on teaching them about nutrition.
A sustained commitment to education and enforcement around drinking and driving,
seatbelt use and dangerous driving, as well as continuous improvements in road design
and vehicle safety have led to a dramatic reduction in motor vehicle deaths.

These examples have all included educational campaigns about making healthier or safer
choices, but the greatest gains have required structural and policy changes to make the
healthiest choice the default one, and to ensure that the benefits of the change are
experienced by everyone rather.
CONCLUSION
The Chief MOH's Annual Report, Health, Not Health Care - Changing the Conversation, is fully
in line with the ongoing work of the Region of Peel and Peel Public Health. Excellent progress
has been made on several fronts, but a sustained commitment to healthy public policy will be
required to achieve our goals.
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