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OBJECTIVE

To provide an update on three reports concerning chronic diseases by several organizations in
Ontario and to place Peel programs and initiatives in context of the provincial direction.

Chronic diseases such as cancers, cardiovascular disease, chronic respiratory diseases
and diabetes accounted for 79 per cent of deaths in Ontario in 2007.
Work done at Cancer Care Ontario, Public Health Ontario and the Institute for Clinical
Evaluative Sciences identified key risk factors that cause the majority of deaths in Ontario,
including smoking, physical inactivity, unhealthy diets and alcohol consumption.
The Ministry of Health and Long-Term Care also recognized the importance of risk facto
for chronic diseases and the "change of course" needed to stem the rise in health ca
The Region of Peel's initiatives to foster supportive environments for healthy living an

DISCUSSION
I. Background

The rising burden of chronic diseases is a problem for all levels of government and public
health organizations, with implications for the health of our communities and the
sustainability of our health care system. Accordingly, Peel Public Health has a strong
strategic focus on chronic disease prevention.
Over the last year, there have been several provincial reports on chronic diseases in Ontario
and strategies to produce change. A common theme is the small number of behavioural risk
factors associated with the majority of chronic disease deaths. Although these risk factors
operate at the individual level, the reports highlight environmental influences on such
individual risk factors.
The purpose of this report is to provide a summary of this work and place Peel's initiatives in
the provincial policy context.
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a) Four Provincial Partners
Cancer Care Ontario is a provincial agency that drives quality and continuous
improvement in the areas of cancer and chronic disease prevention and screening, and
access to care for certain health services. Public Health Ontario is a Crown corporation
that provides front line public health workers and researchers with technical and
scientific support for their work. Together, Cancer Care Ontario and Public Health
Ontario identified four key individual risk factors that contribute to a large number of
chronic diseases in 2012. The Institute of Clinical Evaluative Sciences (ICES) is an
independent, non-profit organization that produces knowledge to enhance the
effectiveness of health care in Ontario. In April 2012, ICES and Public Health Ontario
reported on the impact of five behavioural risk factors. Finally, the Ministry of Health and
Long-Term Care targeted chronic disease as a key focus alongside health care service
renewal, as part of Ontario's Action Plan for Health Care (2012).

2. Key Findings from Three Provincial Reports
a) Taking Action to Prevent Chronic Disease: Recommendations for a Healthier
Ontario
Cancer Care Ontario and Public Health Ontario identified four individual risk factors for
most common chronic diseases:
- Tobacco use;
- Alcohol consumption;
- Physical inactivity;
- Unhealthy eating.
Of these, only tobacco use has a comprehensive provincial strategy. However, each of
these risk factors causes multiple chronic diseases (please see Appendix I for a table of
causal links):
- Cancers of the lung, colon and rectum, bladder, kidney, oral cavity, etc.;
- Cardiovascular diseases including heart disease and stroke;
- Chronic respiratory diseases including asthma and chronic obstructive pulmonary
disease (COPD);
- Type 2 diabetes mellitus.
Although individuals can control their exposures to these risks, the report emphasized
that the environment in which people make lifestyle choices strongly influences these
decisions. The report favoured universal policies that affect the entire population, as
they are more effective than interventions that rely on individual behaviour change.
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In view of this, Cancer Care Ontario and Public Health Ontario's
recommendations focused on policy levers for reducing the population exposure
to chronic disease risk factors. The table below outlines key recommendations
for each risk factor:
Tobacco use
- Increase tobacco tax
- Broaden and extend the integrated
tobacco cessation system
- Implement a sustained social marketing
campaign
- Ban smoking in bars and restaurants
patios
Physical activity
Require physical education credits in
every grade in high school
- Evaluate daily physical activity policy in
Ontario elementary schools
- Support active transportation
- Provide leadership as the Province of
Ontario through workplace physical
activity policies

-

Alcohol consumption
- Maintain and reinforce socially
responsible pricing
- Ensure effective controls on alcohol
availability
- Strengthen targeted controls on
alcohol marketing and promotion
- Increase access to brief counseling
interventions
Healthy eating
- Create an Ontario food and nutrition
strategy
- Include compulsory food skills in
curricula
- Support healthy eating in publicly
funded institutions
- Implement mandatory menu labelling
in food service operations

In addition, the report stressed the need to build capacity and reduce inequities to
support chronic disease prevention, as this issue requires coordinated efforts across
disciplines.
b) Seven More Years: The Impact of Smoking, Alcohol, Diet, Physical Activity and
Stress on Health and Life Expectancy in Ontario
This Institute for Clinical Evaluative Sciences and Public Health Ontario report examined
the impact of five key risk factors on the health of Ontarians, using data from the
Canadian Community Health Survey. Four of the five risk factors were the same ones
discussed above. Stress was also studied as the final risk factor.
The investigators found that smoking, physical inactivity, and diet were the top three
behavioural causes of death in Ontario in 2007. If these risks were eliminated, nearly 60
per cent of all deaths in 2007 could have been prevented.
These five risk factors reduced life expectancy by 7.5 years in 2007. Although smoking
was the most dangerous with respect to risk of death, physical inactivity and unhealthy
diets accounted for almost as many years of life lost. This was due to the high
prevalence of these behaviours, demonstrating that less risky but very common
behaviours can account for as much disease as less common, high-risk behaviours.
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c) Ontario's Action Plan for Health Care

The Ministry of Health and Long-Term Care outlined broad strategies for improving
health care in early 2012. The first strategy, on "Keeping Ontario Healthy", identified
three areas for action for improving population health. The Minister set an ambitious
target of reducing childhood obesity by 20 per cent over five years. Furthermore, the
Minister committed to having the lowest smoking rate in Canada through smoking
cessation programs, tobacco enforcement and further work on the contraband strategy.
Finally, the Minister affirmed the need to maintain cancer screening efforts for early
detection of disease.
3. The Relevance of Provincial Reports to the Region of Peel's Strategic Priorities

These provincial reports show strong alignment with the Region of Peel's strategic
directions. Term of Council Priority #18, to "Promote a supportive environment for healthy
weights", and Peel Public Health's recent report "Changing course: creating supportive
environments for health living in Peel", focus on physical activity and healthy diets as key
behaviours to influence. Both endorse broad policies to change the context of personal
choices as the most effective means of reducing the risk of chronic diseases. In addition,
the Region's commitment to modeling healthy workplace practices is consistent with the
recommendations from both Cancer Care Ontario and Public Health Ontario.
Term of Council Priority #20, to "Support tobacco free living", emphasizes the need to
control the most burdensome risk for the health of Ontarians. Public Health reported the
latest analysis of tobacco use in Peel to Regional Council on November 22, 2012. Staff will
also present on new tobacco control efforts to Council in early 2013. Finally, Public Health
is examining alcohol consumption in Peel and the associated burden to community health
and the health care system. Results of this analysis will be presented to Council in 2013.
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CONCLUSION

Recent provincial reports lend strong support for the Region's strategic directions. The
alignment of Regional and provincial priorities provides opportunities for collaboration, with the
potential for real gains as we tackle the burden of chronic diseases through multi-level, multisectoral, population-focused policies.
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APPENDIX I
Table of causal links between risk factors and chronic diseases, from "Taking action to prevent chronic disease: recommendations
for a
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