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Conference Themes

For those with a long enough memory, you will do a
double take on our conference theme thinking it is
suspiciously similar to the one from our last
conference ten years ago. It is, in fact, identical and
with good reason.

Our area of the world continues to be challenged by
broad issues of environment and its relationship to
our health. We believe that while details may vary
with local/regional geography, all peoples are
challenged in a similar fashion. It is time and the
opportunity to refocus on this ongoing challenge.

The sub-themes chosen to refine this general focus
are:

health is the struggle to get things right from

the beginning and avoid the costs in human

suffering and additional resources involved in
correcting the problem.

% Healthy Beginnings — at the core of public

Globalization - let us put the human
face/reality check on this popular buzzword
in the context of our environment and
health.

Linking Environment and Health - too
q‘h often we draw artificial boundaries between
= these, which can and does lead to
confusion and competition. Let us bring a
renewed understanding to the inter-relationships
between these areas at the broadest level possible.

~-c~ Evolution of Health Governance —
m progress in public health has been
SN challenged by the political and societal

forces that are, we suspect, driven chiefly by

need for effective resource allocation relative to
services. Governments continue to struggle for the
magic formula in government systems. This is an
opportunity for public health to, if not show the clear
path to enlightenment, at least shine a bright light on
it.

Each of these areas will provide an opportunity to
share the evidence for best practice by critically
looking at the challenges and successes in research,
community action and policy development.

Thémes de la conférence

A ceux d’entre vous qui ont une bonne mémoire, le
programme de la conférence de cette année
rappellera étrangement notre programme d'il y a dix
ans. De fait, ils sont identiques, et avec raison.

Notre coin du monde est encore menacé par les
grands problemes écologiques et leurs répercussions
sur la santé. La nature de cette menace peut changer
selon la région ou la localité, mais nous croyons que
tous les habitants de la Terre ont un défi semblable a
relever. Le moment est venu de nous concentrer a
nouveau sur ce défi toujours présent.

Pour illustrer notre propos, nous avons choisi les
themes secondaires suivants :

publique s’efforce avant tout de donner un

bon départ aux gens dans la vie, évitant

ainsi les colts humains et financiers qu'’il
faudrait engager pour corriger la situation par la suite.

% Naitre et grandir en santé — la santé

La mondialisation — confrontons la réalité

et donnons un visage humain a ce mot a la

mode; situons-le par rapport a notre
environnement et notre santé.

Le lien environnement-santé — trop
souvent, nous tracons des frontieres
J— artificielles entre ces deux domaines, ce qui
porte a confusion et engendre des rivalités
mal venues. Jetons un nouveau regard, le plus
général possible, sur I'interdépendance entre la santé
et I'environnement.

oo Evolution de 'administration de la
m santé - les progres réalisés en santé
- IR publique sont menacés par des forces
politiques et sociales qui, nous le craignons, ne visent
qu’a assurer une répartition efficace des ressources
en fonction des services. Les gouvernements tentent
encore de trouver la formule magique qui reglera
leurs systémes. Voici donc une occasion pour la
santé publique d’éclairer la voie a suivre, a défaut de
la faire accepter a I'unanimité.

Chacun de ces themes nous donnera I'occasion de
partager les résultats de pratiques exemplaires en
jetant un regard critique sur les défis et les réussites
de la recherche, de I'action communautaire et de
I'élaboration des politiques.
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Présentation orale
Naitre et grandir en santé
Lundi 8 juillet

Oral Presentation
Healthy Beginnings
Monday, July 8
10:30-12:00

Achieving Longer Duration of Breastfeeding in a Rural
Health Region

Crispin Kontz, Jackie Rodvang, Lorraine Irwin, Leona
Dickau, Cammie Allen, Community Health Services, East
Central Health, Camrose

In 1998, maternal child health staff in East Central Health
identified an objective to support mothers to increase the
duration of breastfeeding their newborns. A Baby Friendly
Team was formed, which worked with local multidisciplinary
teams in each of the communities where babies are
delivered to take action supporting mothers in their choice
to breastfeed. The Team documented increases in duration
of breastfeeding of 4% at 2 months, 11% at 4 months and
13% at 6 months between 1998 and 2000. This panel
presentation will share the Team’s learnings from the
challenges encountered and opportunities seized to achieve
success, including how to support mothers who are
geographically isolated, changing staff attitudes and
practices, developing and implementing appropriate
policies and procedures, gathering and reporting data. The
panel will also present the current status in the ongoing
journey.

Présentation orale
Naitre et grandir en santé
Lundi 8 juillet

Oral Presentation
Healthy Beginnings
Monday, July 8
10:30-12:00

Introduction of a Revised Mass Early Childhood
Developmental Screening Protocol Across the NWT
Cecily Hewitt, Community Wellness Programs Department
of Health & Social Services, GNWT, Yellowknife

In 2001/2002 the government of the Northwest Territories
introduced the Nipissing District Developmental Screen
(Nipissing) as the revised first step early childhood
developmental screen for general use across the territory. It
is believed that the NWT has a higher than usual number of
children entering school unprepared for learning. An
effective screening program is expected to identify
developmental and environmental delays thereby ensuring
that children are optimally prepared for school entry. The
process of choosing a screen that fits culturally and
environmentally with the NWT will be discussed as well as
the results from the initial field testing of the Nipissing. The
processes and structures that are required for successful
follow up and the challenges of meeting the identified
needs will also be addressed. This presentation will bring
the participants through the introduction and training for
local staffs. Next steps and on going challenges will
conclude the presentation.

RESUMES
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Présentation orale
Naitre et grandir en santé
Lundi 8 juillet

Oral Presentation
Healthy Beginnings
Monday, July 8
10:30-12:00

A Chart Audit of Middlesex-London Family
Physician’s Documentation of Developmental
Milestones at the 18-month Well-baby Visit

Judy Sutton, Bernadette Stringer, The University of Western
Ontario, London

BACKGROUND: If developmental problems are not
detected in the early years, school failure and adjustment
difficulties result. Yet developmental screening in family
physician’s offices is controversial. In 1993 the Canadian
Task Force on the Periodic Health Examination found
insufficient evidence to recommmend the inclusion in routine
well-baby visits. Current validated instruments still find 15-
30% of screened children give false-positive results. Yet the
Ontario Ministry of Health and Long-Term Care (MOHLTC)
is proposing mandatory use of an un-validated tool for 18-
month developmental screening.

METHODS: An audit of 18-24 month old children’s charts
from a convenience sample of family physician practices in
Middlesex-London was completed in November 2001. Data
on the type and number of developmental indicators,
deficits detected and referrals made is being analyzed.

RESULTS: It appears that a majority of family physicians
are currently documenting on 3 or more developmental
areas (fine motor, receptive and expressive language) and
referring appropriately when deficits are detected.

DISCUSSION:  Data from this audit will be used to
assess whether the Ministry’s proposed instrument can be
expected to improve recognition of developmental
problems. To date, this is equivocal.

Présentation orale
Toxines industrielles
Lundi 8 juillet

Oral Presentation
Industrial Toxins
Monday, July 8
10:30-12:00

Reproductive and Psychosocial Health Impacts of the
Tar Ponds/Coke Ovens Site in Sydney, Nova Scotia
Tara Burra, Susan J. Elliott, John D. Eyles, Pavlos S.
Kanaroglou, Henry Muggah, Bruce Wainman, McMaster
Institute of Environment and Health, Hamilton, Helen
Mersereau, University College of Cape Breton, Sydney

The Tar Ponds/Coke Ovens site in Sydney, Nova Scotia
contains approximately 700,000 tonnes of toxic waste,
including polycyclic aromatic hydrocarbons (PAHSs), volatile
organochlorines and various heavy metals, produced by the
local steel industry over the past century. Members of the
Sydney community have expressed concerns about the
possible impact of these toxins on their reproductive and
psychosocial health. In response to these concerns, a
multi-phase, mixed methods health study to investigate the
reproductive and psychosocial impacts of exposure to the
contaminants from the Tar Ponds/Coke Ovens site on
Sydney residents has been initiated. A quantitative survey
was administered in September 2001 to a random sample
of women (N = 500, stratified by area of residence) in the
Cape Breton Regional Municipality. The survey documented
intra-urban variations in adverse reproductive outcomes,
psychosocial health, and perceptions of the health risks of
living in proximity to the site. This presentation will examine
environmenta-health relationships with respect to the
determinants (e.g., proxies for exposure to environmental
contaminants, socioeconomic status, lifestyle, and self-
reported medical history) of adverse outcomes in this
population. The implications of these results for the
targeted implementation of environmental health public
education programs will also be addressed.

ABSTRACTS
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Présentation orale
Toxines industrielles
Lundi 8 juillet

Oral Presentation
Industrial Toxins
Monday, July 8
10:30-12:00

Residential Proximity to Petroleum Factory and
Bladder Cancer Risk in Five Canadian Provinces
Anne-Marie Ugnat, Wei Luo, Robert Semenciw, Health
Canada, Ottawa

The purpose of this study is to assess the risk of
developing bladder cancer from living near petroleum
industrial facilities. This is a population-based case-control
study with a special feature of restriction to female
population to minimize the confounding effect of
occupational risk factors. The patient and control records
were retrieved from the National Enhanced Cancer
Surveillance database. The environment pollution exposure
index was calculated involving individuals’ residential history
and the Environmental Quality database. Data from five
Canadian provinces (British Columbia, Alberta,
Saskatchewan, Manitoba and Nova Scotia) were included
in the study. The environmental exposure was defined in
three levels; 1.High exposure: individuals who lived inside
2.5 km from a petroleum factory for 10 years or more; 2.
Moderate exposure: Individuals who lived inside 2.5 km
from a petroleum factory for less than 10 years; and 3. Low
exposure: individuals who never lived inside 10 km distance
from a petroleum factory. Risk estimation was adjusted for
province, age, smoking, education, coffee and tea
consumption. Compared to low exposure group, we found
a statistically significant increase in the risk of developing
bladder cancer (OR=2.34, 95%Cl 1.17-4.68) among high
exposure group and had a slight, non-significant excess
bladder cancer risk (OR=1.41, 95%Cl 0.85-2.36) among
moderate exposure group. These preliminary findings raise
the possibility that general environmental exposure
associated with certain industrial activities may elevate the
risk of developing bladder cancer.

Présentation orale
Toxines industrielles
Lundi 8 juillet

Oral Presentation
Industrial Toxins
Monday, July 8
10:30-12:00

Blood Lead Survey of Children Living on a Former Oil
Refinery Tank Farm

Brent Friesen, Tim Lambert, George Cembrowski, Calgary

Health Region, Calgary

In June 2001 a blood lead survey of children seven years
and under was carried out in response to public concerns
about exposure to lead contamination in their
neighbourhood. The residential area had been developed
on a former oil refinery tank. A recent environment
assessment had revealed lead and hydrocarbon
contamination of the superficial soils. Issues that arose
interpreting the results of the blood lead study included the
potential effect of seasonality on blood lead levels as well
as the delay between implementation of measures to
reduce further exposure and the collection of blood lead
levels. The lack of appropriate recent Canadian data on
blood lead levels in children further complicated
interpretation of the results. The need for Canadian data
similar to that collected in the US will be discussed.

RESUMES
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Présentation orale
La mondialisation
Lundi 8 juillet

Oral Presentation
Globalization
Monday, July 8
10:30-12:00

The Challenges of International Collaboration for
Improved Health

Alma Funk, Jennifer Young, Red Deer College Nursing
Department, Red Deer

Since 1998 International Needs Canada (an NGO) and
CIDA have been collaborating with Tanzanian nationals on a
health centre project in northern Tanzania. The presenters
have had the privilege of assessing and supporting this
development with on-site visits. It seems evident that
humans now have the potential and resources to help
create healthy environments globally through collaboration
and partnership. Given such potential, what are the
concomitant responsibilities and obligations of the
partners? Truly, “no man is an island, each man is a part of
the whole”. But what does this mean in practical terms?
What is an environment (broadest definition) of
collaboration? What attitudes and mindsets foster such
collaboration? What kind and what level of collaboration
constitute effective partnership? What do each of the
partners bring to a collaboration? Do “developed” countries
really believe we can learn and benefit from collaboration
with others? In what ways? What kinds of tools and
resources are available to enable this kind of collaboration
at this time in human history?

The presenters welcome this opportunity to share their
initial reflections and to invite interdisciplinary discussion
around these themes for mutual learning.

Présentation orale
La mondialisation
Lundi 8 juillet

Oral Presentation
Globalization
Monday, July 8
10:30-12:00

Embracing Diversity: Integrating Access and Equity
into Public Health Practice

Josephine Pui-Hing Wong, Saleha Bismilla, Wendy Kwong,
Betty Burcher, Toronto Public Health, Toronto

From 1980 to 1998, Canada’s birth rate has declined 25 %
to 11.5 births per thousand. Like other developed
countries, Canada relies on immigration to provide its
population growth, maintain its labor force and sustain its
internal markets. In addition to immigration, social activism
and minority rights movements have transformed our
society such that “diversity” has become a social reality.
Diversity demands new ways for public health to deliver
effective and efficient programs and services. Growing
disparities between the advantaged and disadvantaged
pose further challenges for public health practitioners to
achieve excellence in practice that is based on social
justice and fairness. In 2000, being the largest health unit in
the most diverse city in Canada, Toronto Public Health
embarked on a journey of integrating access and equity
into practice through the development and implementation
of its Access and Equity work-plans, research and policy
development, using the principles of social justice,
population health promotion, empowerment and
organizational healing. The purposes of this workshop are:
1) to present the issues, challenges and opportunities in
integrating access and equity into public health practice;
and 2) to provide participants with practical strategies on
organizational assessment and policy development on
access and equity.

ABSTRACTS
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Présentation orale
La mondialisation
Lundi 8 juillet

Oral Presentation
Globalization
Monday, July 8
10:30-12:00

The Effect of Globalization on the Health Status of the
Population of Former Socialist Countries of Europe
Imre Boncz?!, Niek Klazinga?, Frans Rutten®, Andor
Sebestyén' 1. National Health Insurance Fund, Budapest,
Hungary

2. University of Amsterdam, Netherlands, 3. Erasmus
University Rotterdam, Netherlands

Around 1990 a more or less peaceful revolution took place
in the socialist countries of Eastern-Europe. The changes
were accompanied by two phenomena: on the one hand
the economic performance fell markedly, which led to a
decrease in gross domestic product and on the other hand
the health of the population declined in these countries.
The 40 years of socialism after the 2" World War can be
considered as one of the largest “case-study” of history.
Although the health status in the former socialist countries
stagnated or deteriorated from the mid-1960s, whereas in
the OECD (Organization for Economic Cooperation and
Development) countries it improved steadlily, after 1990 the
gap in life expectancy has become even larger. Comparing
the highest life expectancy of 1985-90 and the lowest of
1991-97 we can get a serious picture. In Russia and Latvia
the decline reached 7 years at birth (males). In other
countries the decline could have reached 3-5 years. In the
presentation we analyse the effect of globalization after
1990 on both the health status and the economic
performance of the East-European countries. We would like
to show how the dreams of the people became real or
gone with the wind.

Présentation orale
Naitre et grandir en santé
Lundi 8 juillet

Oral Presentation
Healthy Beginnings
Monday, July 8
14:00-15:00

Community Environment and the Health and
Development of Pre-school Children Living in Poverty
Janet E. Fast, Diane Dennis, Deanna L. Williamson, Fiona
Salkie, Department of Human Ecology, University of Alberta,
Edmonton

The purpose of this presentation is to explore the role
played by the community environment in facilitating healthy
beginnings for children living in poor families. Evidence from
the literature suggests that the community environment
affects individuals’ “life chances”. However, most of the
research from which this evidence comes has focused on
the influence of community environment on outcomes for
adolescents and adults while it is clear that early childhood
experiences have a greater impact. Analyses for this study
are based on the 1994 and 1998 waves of Statistics
Canada’s National Longitudinal Survey of Children and
Youth (NLSCY). We will present results of path analyses
that examine the influence of community characteristics
(population density, poverty and unemployment rates,
educational attainment, neighbourhood safety) on the
health and development of pre-school children living in
poverty and the mediating influence of selected family
characteristics (main source of income, parental education,
family functioning, parental depression). These results have
important implications for two current items on Canada’s
federal and provincial policy agendas; the Children’s
Agenda; and income security policy reform. We conclude
our presentation with recommendations about income
security policy reform as it relates to healthy beginnings for
pre-school children in poor families.

RESUMES
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Présentation orale
Naitre et grandir en santé
Lundi 8 juillet

Oral Presentation
Healthy Beginnings
Monday, July 8
14:00-15:00

Empowerment Through Community Participation: The
Raising Sexually Healthy Children Peer Parent
Leaders Project

Josephine Pui-Hing Wong, Toronto Public Health, Toronto

Empowerment, capacity building and sustainability are
desirable outcomes of health promotion programs. In
September 1998, Toronto Public Health partnered with a
community coalition to pilot a peer parent leadership
project to promote healthy sexual development of children
in the Toronto Chinese Community. Over the last 4 years,
the project has expanded to include new groups of parent
leaders and proven to be sustainable despite diminishing
resources. An evaluation case study on this project was
completed in 2001. Major findings suggest that health
promotion programs that use multiple strategies such as
community partnership, mutual support, empowerment
education, social marketing and intersectoral collaboration
contribute to increased effectiveness. Empowerment
education provide opportunities for parent leaders to
recognize their existing strength and apply new skills to
transform their relationships with their children, partners,
families and community. Effective parent-child
communication contributes to decreased intercultural and
intergenerational conflicts. The study also suggests that
systemic discriminations create barriers that prevent
racialized immigrants from integrating successfully into
Canadian society. Community participation is an important
venue for social integration; parenting programs tend to be
the entry points for immigrant women to connect with their
communities. Individual and community empowerment
intertwined to produce increased community capacity.

Oral Presentation Présentation orale
Ecosystem/Biological Diversité biologique et des
Diversity écosystémes

Monday, July 8 Lundi 8 juillet
14:00-15:00

Biological Diversity, Traditional Knowledge and Health
James Lamouche, et al, National Aboriginal Health
Organization, Ottawa

Biological diversity, or more specifically, the loss of
biological diversity, is coming to the forefront of discussion
around the impact of human activities on the environment.
The Convention on Biological Diversity (CBD) is a United
Nations convention that came out of the “Earth Summit”
held in Rio de Janeiro, Brazil in 1992. The CBD is also
significant in that it attempts to identify and define
“Traditional Knowledge” as well as attempting to establish
protocols and methods for the access to and the use of
that knowledge. The implications of the loss of biodiversity
impact Aboriginal peoples disproportionately due to their
increased reliance upon and contact with the natural
environment. This loss will have effects on, among other
issues, the harvesting of foods, the use of natural
resources, the collection of traditional medicines, as well as
the storage and transmission of traditional knowledge and
information regarding these issues. This session will
attempt to provide an overview of the CBD with respect to
traditional knowledge as well as examining the links
between biological diversity, cultural diversity, traditional
knowledge, the CBD, and the health of Aboriginal
Canadians.

ABSTRACTS
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Oral Presentation Présentation orale
Ecosystem/Biological Diversité biologique et des
Diversity écosystémes

Monday, July 8 Lundi 8 juillet
14:00-15:00

Environmental Health and Ecosystem Health: The
challenge of Merging Disciplines

Elizabeth Crawford, Health Canada and Environment
Canada, Ontario and Nunavut Region, Toronto

Environmental health has been an emerging area of public
interest, in the last few years. Concern for the environment
has shifted from an intrinsic concern to a one based on
individual or population health. While environmental health
has a long history in the public health realm, it has
developed separately from similar investigations into
ecosystem health.

This presentation will examine the distinction between
environmental health as human health-oriented, and
ecosystem health as the health of non-human species. The
origins of this distinction will be explored, as well as the
structures which maintain this separation. At the same time,
opportuntunties to overcome barriers between these two
disciplines will be examined. The benefits to merging the
boundaries and Linking Environment and Health will be
discussed. A case study of Health Canada and
Environment Canada’s Community Animation Program, a
community-based initiative to address linked health and
environment issues, will be used.

Oral Presentation Présentation orale
Strategies to Effect Stratégies favorisant le
Change changement

Monday, July 8 Lundi 8 juillet
14:00-15:00

Using the Population Health Approach to Address
Linked Human Health and Environment Issues in
Canada: A Model for Intersectoral Collaboration?
Tonya Wilts, Community Animation Program, Environment
Canada and Health Canada, Vancouver

The “population health” approach, as adopted by Health
Canada, raises a variety of significant questions. It
demands we consider why it is that some people are
healthier than others, why those differences are
systematically distributed across social groups and
geographical regions, and how public expenditures ought
to be deployed to maximize the health status of the entire
population. The Community Animation Program, a joint
Environment Canada and Health Canada initiative,
designed to enable community based action around linked
human health and environment issues, may pose as a
model for intersectoral initiatives across federal
departments.

The objective of this paper is to determine whether the
adoption of the population health approach has facilitated
intersectoral collaboration and action across Canadian
federal departments. This will require: 1) identifying the
departments interested in the 12 key determinants of
health, as identified by Health Canada; 2) estimating the
level of intersectoral action already occurring around
determinants of health work; 3) looking at the Community
Animation Program as one example of intersectoral action
addressing the environment and human health link; and 4)
determining gaps in intersectoral collaboration around
health determinants at the federal level.

The usefulness of this assessment lies in its ability to use
existing intersectoral models to predict future needs and to
inform health policy planners of gaps in the provision of
effective collaborative working relationships.

10

RESUMES
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Oral Presentation Présentation orale
Strategies to Effect Stratégies favorisant le
Change changement

Monday, July 8 Lundi 8 juillet
14:00-15:00

Legislating to Reduce Injury: Justifications and
Limitations

Cathy Gladwin, Alberta Centre for Injury Control and
Research, Edmonton

Injury is the leading killer of Albertans aged 1 to 44 years.
Yet legislating injury-preventing mechanisms and
behaviours is often unpopular and is met with great
resistance from citizens. Injury control practitioners and
advocates are faced with the challenge of calling for
legislation, which in other jurisdictions has proven to reduce
injury, but is perceived as infringing on individual liberty. This
paper examines the ethical justification for promoting injury-
reducing laws and the obstacles to using legislation to
mandate risk-taking behaviors. To illustrate the tensions
that arise as injury-reducing legislation is debated, this
paper highlights the struggle to make mandatory bicycle
helmet legislation a reality in Alberta. Currently, the
Government of Alberta is looking at health promotion and
wellness as means of stretching resources. Mandating safe
behaviors to reduce the costs incurred by injuries at the risk
of a backlash from the public is a dilemma the Government
will soon face.

An oral presentation of this work will provide for discussion
on similar issues and the same issue in other jurisdictions.

Oral Presentation Présentation orale
Strategies to Effect Stratégies favorisant le
Change changement

Monday, July 8 Lundi 8 juillet
14:00-15:00

Access to Food as One Axis of a Governmental
Strategy to Fight Poverty: The Experience of Québec
Anne-Marie Hamelin, Céline Mercier, McGill University,
Psychosocial Research Division, Douglas Hospital Research
Centre, Verdun

About 10% of Canadians were considered to be living in a
food insecure household at some point during 1998/1999:
they had to compromise the quality or the quantity of their
diet at least once because of a lack of money, or they
worried they would not have enough to eat. In Québec,
8,3% of households reported suffering from at least one
aspect of food insecurity among those measured in the
1998 Social and Health Survey; this proportion raised to
39% among very poor households. The whole spectrum of
public health significance of food insecurity has only just
begun to be uncovered : its existence is of concern both
for equity and well-being. Food insecurity is also strongly
associated with household income although the relationship
is not perfect. In order to intensify its fight against poverty,
the Governement of Quebec decided to inject 100M$ to
answer specific needs related to housing and access to
food in 2001. The focus of this presentation is on acces to
food as a part of the governmental strategy. We wiill first
examine the context that led to the inclusion of a food
security component (10M$) in addition to that of food
assistance (25M$). Then, public reactions to both
components will be examined in terms of resource
allocation. A typology of interventions for increasing access
to food will be introduced to show that different measures
answer different needs and have different impact.

ABSTRACTS
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Oral Presentation Présentation orale
Strategies to Effect Stratégies favorisant le
Change changement

Monday, July 8 Lundi 8 juillet
14:00-15:00

Comprehensive Tobacco Control Evaluation: A
National System Supporting Best Practices

Steve Manske, Catherine Maule, John Garcia, Cheryl
Moyer, Chris Lovato, Murray Kaiserman, Shawn O’Connor,
University of Waterloo, Canadian Tobacco Control Research
Initiative, Cancer Care Ontario, Cancer Society, University of
British Columbia, Health Canada, Ontario Tobacco
Research Unit

Substantial investment is currently being made in
interventions to control tobacco use: as such, there is an
urgent need for information about the effectiveness of
various combinations of interventions in order to support
evidence-based decision-making and practice across
Canada and to ensure resources are invested appropriately
to reduce tobacco use as efficiently and quickly as
possible. A collaboration of government and non-
government research and health promotion agencies
sponsored a workshop bringing together tobacco control
stakeholders from provincial and national levels to develop
a user-friendly system to evaluate tobacco control
strategies. Indicators were identified to monitor
components of the strategies, and a framework was
constructed to map the components and indicators. The
collegial contacts established within and between
jurisdictions will support implementation of the framework
and a process to test the system in selected jurisdictions. It
is our hope that the system will later be refined and
adapted for broader use. An electronic network has
likewise helped to link people with questions and those with
expertise to answer the questions. The challenges for such
a system in Canada can also be its strengths. The different
context and needs of each provincial / territorial jurisdiction
point to the need for collaboration to ensure a flexible
system that accommmodates differences. Yet in that
collaboration we have built added strength and innovation.

Présentation orale
Collaboration
Lundi 8 juillet

Oral Presentation
Collaboration
Monday, July 8
14:00-15:00

Linking Advisory/Governance Functions with Urban
Aboriginal Health Program Delivery

Judy Bader, Executive Director, Healthy Communities,
Calgary Health Region, Calgary

The Alberta Regional Health Authorities Act requires each
Authority to establish at least one advisory council; the
Calgary Health Region chose to establish an Aboriginal
Community Health Council. The Council was appointed by
the Minister of Health in 1995 and serves primarily as an
advisory body to the Health Region Board on matters
relating to Aboriginal health.

In April of 2000, the Calgary Health Region began planning
a coordinated Regional Aboriginal Health Program to
address the unique aspects of Aboriginal health in the
urban environment.

The Council also serves in an advisory capacity to the
Aboriginal Health Program. This structure has necessitated
development of clearly defined roles and relationships
between the Program and the Council, with the ultimate
aim of ensuring a close and collaborative relationship that
facilitates the achievement of both the Council and the
Program’s operational goals.
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Présentation orale
Collaboration
Lundi 8 juillet

Oral Presentation
Collaboration
Monday, July 8
14:00-15:00

Using Stories to Guide the Path for Policy and
Organizational Change: Experiences from the
Canadian Heart Health Initiative

S. Michelle Driedger, Susan J. Elliott, Kerry Robinson, John
Eyles. McMaster University, Hamilton

The use of stories has become a key element in policy
formulation in the domain of public policy. They have
become part of the discourse around government
involvement in health initiatives. This presentation provides
an understanding and analysis of stories in the context of
heart health as a means to highlight public health strategies
that created opportunities for health policy change and
community capacity building. This research is part of the
ongoing Canadian Heart Health Dissemination Project
(CHHDP), which aims to advance our understanding of
dissemination research and capacity in order to effectively
deliver (heart) health promotion in Canada. Preliminary
findings are based on stories from ongoing qualitative
interview data collection from a subset of provincial
dissemination projects in the Canadian Heart Health
Initiative (CHHI). We explore how these projects dealt with
resistance to shifts in community health priorities and
institutional practices from medical doctors, community
residents and organizations. This resistance stems from the
nature of provincial health reform and/or institutional
restructuring that coincided with many CHHI dissemination
projects. The experiences from these case studies have the
potential to contribute to our understanding of how public
health initiatives may facilitate policy and organizational
change.

Workshop Atelier

Linking Environment Le lien

and Health environnement-santé
Monday, July 8 Lundi 8 juillet
15:00-17:30

The Proposed National Research Agenda on the
Environmental Influences on Health February 2002
Kate Davies, Ecosystems Consulting, Gloucester

Summary

There is an urgent need for a broadly-based, consensual

National Research Agenda on the Environmental Influences

on Health that articulates national priorities for

environmental health research in Canada over the next 10-

15 years; strengthens environmental health research; and

encourages the development of multi-disciplinary, multi-

sectoral research projects and innovative funding
partnerships for environmental health research.

The Canadian Institutes of Health Research (CIHR) is
taking a leadership role in facilitating the development of
such a National Research Agenda, using a three-phase
approach that includes national consultations, a national
workshop (scheduled for September 2002), and preparing
the Agenda itself.

To stimulate the consultations, CIHR is requesting input
on the following questions:
1.In your view, what are the current major environmental

health research priorities in Canada and internationally?
2.What do you see as the strengths and capacities of

environmental health research in Canada?

3. What do you consider to be the key issue-specific and
cross-cutting gaps/needs in environmental health
research in Canada?

4. What should be the key priorities of the National
Research Agenda on the Environmental Influences on
Health?

ABSTRACTS

13



93¢ CONFERENCE ANNUELLE DE L'ACSP

Poster #1 Affiche N° 1
Monday, July 8 Lundi 8 juillet
08:00-17:00

Comparative Analysis of Breast Cancer and
Screening in Canada and Hungary

Imre Boncz, Andor Sebestyén, Eva Donka-Verebes,
National Health Insurance Fund, Budapest, Hungary

Purpose of the study is to compare the characteristics of
breast cancer and screening in Canada and Hungary. Data
and methods:: The data derived from the “OECD Health
Data 2000” database. We used the following indicators:
annual incidence of breast cancer, standardizes death rates
[SDR], life expectancy at birth, potential years of life lost.
Results: The incidence data of Hungary can not be
evaluated by this database because of the lack of data. The
SDR of breast cancer was almost twice as high in Canada
(80,4) than in Hungary (15,3) in 1960. For 1997 the SDR of
breast cancer slightly decreased in Canada (29,2) and
increased in Hungary (34,4). Thus the ratio of the SDR of
breast cancer within the SDR of all causes increased in
Hungary and decreased in Canada. The SDR of breast
cancer reached its peak in Canada in 1985 (35,0) while in
Hungary in 1994 (35,4). The potential years of life lost
shows a continuous increase in Hungary (1960: 163; 1997:
330) while it decreased in Canada (1960: 296; 1997:
258,6). Conclusions: Population of countries implementing
breast screening strategies have different health status and
different problems. Despite the differences they can learn
from each other.

Poster #2 Affiche N° 2
Monday, July 8 Lundi 8 juillet
08:00-17:00

What is the Community Collaboration Project?
Robert Annis, Rural Development, Brandon University,
Brandon, Pat Hope, Population and Public Health Branch,
MB/SK Region, Winnipeg, Rick Slasor, Departmental
Affairs, Prairie and Northern Region, Environment Canada,
Winnipeg

The vision of the Community Collaboration Project (CCP) is
communities exploring and implementing processes to
assist them in working towards becoming resilient, healthy
and sustainable. Through a multi-agency and cross-
departmental collaborative approach to facilitate joint
planning and project development activities, communities
develop regional social, environmental and economic
development strategies.

Since 1998, four pilot projects have been initiated by the
CCP, including the Northern Vision Regional Round Table
(RRT), the Southwest RRT, two Franco-Manitoban
communities and the Bayline RRT.

Who is involved?

The CCP is a collaborative arrangement between
communities, the Rural Development Institute (RDI) and
Federal and Provincial agencies that provide services and
programs to communities. Intersectoral collaborators
include Health Canada, Environment Canada, Rural
Secretariat (Agriculture & Agri-Food Canada), Western
Economic Diversification Canada, Community Futures
Partners of Manitoba, Manitoba Intergovernmental Affairs
and Manitoba Community Connections (Industry, Trade and
Mines).

Regional staff from Manitoba Intergovernmental Affairs
provide ongoing assistance to the pilot projects.

How does it work?
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Each pilot within the CCP has, as anticipated, unfolded
differently. The regions have guided the process within their
own timelines according to the needs of the communities
involved.

As communities initiate their regional processes, they first
need to determine if a common, collaborative vision exists.
This project visioning helps the communities involved to
determine the potential for a Regional Round Table.

Once the group of communities has committed to the
regional project, they undertake to refine their vision.
Refining the vision often includes answering questions such
as who is at the table, who should be at the table, whose
project is this and how do we understand and reflect
community interests.

As the vision is refined, identification of the activities and
projects that could be undertaken by the RRT become part
of the agenda. Once projects are determined to “fit” the
common vision of the RRT, the development of action
plans, identification of the necessary resources and
implementation of the projects occurs.

Why get involved?

Communities who undertake the collaborative process
can:
enhance their resiliency, social cohesion and development
capacity;
be more informed and empowered with increased
confidence and regional pride;
have the skills, tools and information needed to pursue
required resources;
employ local and external resources efficiently;
ensure individual Community visions and goals are shared
at a regional level;
have a greater understanding about the roles of various
regional agencies and groups and other “helping agencies”;
and
experience more coordinated ways in which to engage with

government agencies and services.

Who supports the CCP?

The CCP builds upon Federal and Provincial initiatives,
including the Community Animation Program, Rural
Dialogue and Community Choices Program (Community
Round Tables).

The Community Animation Program (CAP) (http://www.hc-
sc.gc.ca/hppb/healthyenvironment/ communit.htm)
introduced in December 1994, is jointly managed by Health
Canada and Environment Canada CAP activities must have
a health as well as an environmental dimension, build on
community talent and resources, be driven by community
needs as defined by the community and be consistent with
the principles of sustainability.

The objective of the Rural Dialogue is to better understand
local and regional issues and to identify the appropriate role
for the Federal government in addressing key rural issues
(http://www.rural.gc.ca/dialogue_e.html). The Rural
Dialogue allows the Federal government to engage rural
Canadians and listen to their needs.
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Poster #3 Affiche N° 3
Monday, July 8 Lundi 8 juillet
08:00-17:00

Changes in the Supervision and Direction of the
Hungarian National Health Insurance Fund (1990-
2001)

Andor Sebestyén, Imre Boncz, Eva Donka-Verebes,
National Health Insurance Fund, Hungary, Budapest

The purpose of the presentation is to give an overview on
the changes in the supervision of the Hungarian National
Health Insurance Fund (NHIF) after the political changes in
1990. After 40 years of Soviet-model, with the political
changes, in 1991 we returned to the Bismarckian system
with the implementation of solidarity based social
insurance, with one nation-wide health insurance fund. The
supervision of the NHIF was the responsibility of the so
called “Health Insurance Self-Government”. It was a freely
elected group and its members were strongly connected to
the Trade Unions. Many debate aroused according to the
function of the “Health Insurance Self-Government” thus
the new government of Hungary decided to abolish the
operation of the “Health Insurance Self-Government” in
1998. The supervision of the NHIF became the
responsibility of a secretary of state within the Prime
Minister’'s Office. After the consolidation of the structure of
the NHIF, the supervision was taken out by the Ministry of
Finance in 1999 putting more emphasis on fiscal problems.
In 2001 the supervision of the NHIF was transferred again
to the Ministry of Health with the expectation of the
stronger influence of medical professions on the health
insurance system.

Poster #4 Affiche N° 4
Monday, July 8 Lundi 8 juillet
08:00-17:00

A Northern, Survivor-led Approach to Partnerships for
Breast Health

Ruby Trudel, NWT Breast Health/Breast Cancer Action
Group, Status of the Women Council of the NWT,
Yellowknife

In 1998, the NWT Breast Health/Breast Cancer Action
Group (a survivor-led volunteer group) and the NWT Status
of Women Council established a breast health/breast
cancer project, with funding support from the Canadian
Breast Cancer Initiative. The project partnerships have since
grown to involve many other government and non-
government agencies in collaborative work, and have
enabled breast cancer survivors to play an important role in
the development of health system protocols and programs.
The presentation will highlight the evolution of the project
model and its role as a catalyst for action on breast health,
and provide examples of its positive outcomes including
several clear language, multi-lingual breast health resources
that are being used in communities across the NWT and
elsewhere. The poster will also present the 1999 focus
groups research that helped to determine what resources
and other actions should be undertaken by the project.
Finally, the presentation will show how this partnerships
model has enabled breast cancer survivors, through the
Action Group, to play an important role in health system
initiatives such as developing protocols for delivery of BSE
teaching and clinical breast examinations in community
health centres, and planning for a comprehensive breast
cancer screening program.
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Poster #5 Affiche N° 5
Monday, July 8 Lundi 8 juillet
08:00-17:00

Hepatitis A Among Residents of Indian Reserves in
British Columbia, 1991-1996
Andrew Jin, J. David Martin, Surrey

Hepatitis A spreads by the fecal-oral route. It is more
common in Aboriginal communities, presumably due to
poverty and crowded, unsanitary living conditions.
Methods: We tabulated on-reserve cases reported to the
Pacific Region, First Nations and Inuit Health Branch,
Health Canada. We obtained information on community
water supply, sewage disposal and mean population per
housing unit, according to site inspections in a 1994 survey.
Results: Crude incidence on-reserve was 31 per 100,000
persons per year (95% ClI: 25 to 37), twice as high as in the
general population of BC (15.1 per 100,000). Reserves with
substandard water systems had 3.2 times higher incidence
of Hepatitis A than other reserves (95%CI: 2.0 to 5.3).
Reserves with an average of 4.0 or more persons per
dwelling had 5.0 times higher incidence than reserves with
less crowded housing (95%Cl: 2.9 to 8.6). Reserves with
both risk factors had 6.7 times higher incidence than other
reserves (95%Cl: 4.3 to 10.5). Conclusions: An ecologic,
multi-factorial approach to disease prevention is needed,
including upgrading housing and sanitary infrastructure,
specific measures (i.e., Hepatitis A vaccination) and general
measures (e.g., education, poverty-reduction, population
planning).

Poster #6 Affiche N° 6
Monday, July 8 Lundi 8 juillet
08:00-17:00

Reaching Children and Youth to Help Prevent and
Reduce the Use of Tobacco in Northern Youth

Dena Fairell, Sheila Withrow, Peace Liard Health, Northern
Health Authority, Dawson Creek

Since 1998, the federal and provincial governments have

funded health authorities to provide programs as part of the

British Columbia Tobacco Reduction Strategy. The Peace

Liard Tobacco Program was aimed primarily at reducing the

use of tobacco and the exposure to environmental tobacco

smoke among children and youth. Many factors affect

tobacco use, so a three-pronged approach of Prevention:

Cessation: Protection was developed.

¢ Prevention: to prevent the onset of tobacco use,
especially among youth

e Cessation: to encourage and assist those who want to
stop smoking.

¢ Protection: to protect the health and rights of non-
smokers.

The Peace Liard Tobacco Program designed board
games, toys, baby bibs and contests as ways to reach
children and youth before they start smoking and to assist
those who wish to stop.

Examples of these will be provide as well as statistics on
the results of the Tobacco Enforcement Program, which
conducts retail compliance checks to monitor the sale of
tobacco to minors.
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Poster #7 Affiche N° 7
Monday, July 8 Lundi 8 juillet
08:00-17:00

Barriers to Universal Influenza Immunization in Young
Children

Judy Sutton, Grant Russell, Irene Cohen, The University of
Western Ontario, London

BACKGROUND: Vaccines form the cornerstone of
preventive health in the early years. Children 6 months of
age or older are eligible for influenza immunization under
the Ontario Universal Influenza Immunization Program. In
spite of the sharing of research findings that influenza
vaccine is safe, effective and cost-effective in youngsters,
that influenza in youngsters is associated with serious
morbidity and mortality, and that young children
disseminate influenza within families and the community at
large, all family physicians who participated in a qualitative
study in 2000-2001 acknowledged they did not actively
promote these immunizations for young children.

METHODS: To identify barriers to influenza immunization
in children 6 months to 8 years of age, a qualitative study
involving a maximum variation sample of physicians and
parents is being undertaken. In depth, semi-structured 1 to
1 interviews will be conducted with 8-12 physicians and 8-
12 parents of youngsters 6 months to age 8.

RESULTS: Transcripts of the interviews will be analyzed
using NU*DIST software. Some barriers identified include:
the requirements of 2 shots for the first exposure to the
vaccine, trying to fit 2 additional shots into an already
crowded mandatory immunization schedule, the experience
of pain by young children, and concerns over long-term
safety of the vaccine in youngsters.

DISCUSSION: Identification of the multiple barriers at the
system, practice and family levels will permit effective
interventions to be introduced for the next influenza season.

Poster #8 Affiche N° 8
Monday, July 8 Lundi 8 juillet
08:00-17:00

Building Capacity for Research on Injury Prevention:
The Use of Electronic Media
Philip Groff, SMARTRISK, Toronto

Injury Prevention (IP) is a diverse field. While there is a
growing understanding that research in many fields may be
of interest to a particular researcher, there are few truly
interdisciplinary venues for such linkages and exchanges to
take place. To increase access to the large, diverse body of
IP research, SMARTRISK has created an Open Electronic
Archive (OEA). The archive is a web-searchable database of
reprints, pre-prints, datasets, presentations, and other
resources, deposited by researchers themselves, available
to anyone with Internet access. Its contents are searchable
in many ways ranging from author and institution to a large,
dynamic array of subject headings. Deposits to the archive
are moderated for content suitability alone. Further, there is
a need for IP researchers to have access, not only to each
other’s data and publications but to each other as well, for
consultation and collaboration. Accordingly, SMARTRISK
has created an online, password protected, contact service
and meeting place for IP scholars. This presentation will
focus on the challenges and opportunities afforded by
using electronic media in capacity building efforts, both
within IP and other equally diverse fields.
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Présentation orale

Les politiques de santé
publique

Mardi 9 juillet

Oral Presentation
Public Health Policy

Tuesday, July 9
13:00-14:00

Indoor Air Quality in First Nations Housing in British
Columbia: Implications for Health and Public Health
Policy

J. David Martin, Andrew Jin, Richard Lawrence, First
Nations & Inuit Health Branch, Health Canada, Vancouver

Deteriorating indoor air quality in First Nations homes on-
reserve in British Columbia has resulted in a unique public
health response to deal with the adverse health effects on
high-risk individuals living in these homes including the
immunocompromised, those with chronic health conditions,
the very young and the elderly. Humid, damp conditions are
promoting the growth of bacteria and moulds. When these
are combined with wood smoke, tobacco smoke, dust
mites and other indoor air contaminants, and further
compounded by overcrowded housing, residents report a
variety of health problems including asthma, nose bleeds,
headaches and acute and chronic upper and lower
respiratory conditions. This situation is widespread in BC
and has been experienced as well in many First Nations
communities throughout Canada. This presentation will
document experience with this issue over the past four
years in BC and discuss the public health policy
implications that arise when public health workers are faced
with a hazardous environmental issue with little scientific
evidence to support intervention, but nevertheless forced to
take a stand on the side of public health and safety.

Présentation orale

Les politiques de santé
publique

Mardi 9 juillet

Oral Presentation
Public Health Policy

Tuesday, July 9
13:00-14:00

The Influence of the Public’s Opinion on Policy
Change for Smoke-free Public Places

Jennifer Yessis, Barb van Maris, Smaller World
Communications, Nicole McKinnon, Hastings and Prince
Edward Counties Health Unit, Richmond Hill

Many municipalities in Canada and the United States have
taken the bold step of implementing by-laws to create
100% smoke-free public places while other municipalities
lag behind. The presenters will discuss the role that public
opinion plays in creating a 100% smoke-free public places
policy.

Over the last few years, Smaller World Communications
has conducted public opinion surveys about smoke-free
public places in a number of municipalities in Ontario. The
purpose of these surveys has been to better understand
the opinions about smoke-free public places and to
determine the knowledge, attitudes and behaviour of the
public with regards to smoking with the vision to create a
100% smoke-free environment. In addition to this public
opinion survey, one municipality developed a social
marketing campaign to attempt to change the public’s
knowledge and attitudes about environmental tobacco
smoke. A description of the survey methodology and the
way the results may have influenced public policy will be
presented.
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Présentation orale
Responsabilisation
Mardi 9 juillet

Oral Presentation
Accountability
Tuesday, July 9
13:00-14:30

Potential Versus Actual Public Participation and Its
Impact on Health Governance

Ann Casebeer, Billie Thurston, Gail MacKean, et al.,
Department of Community Health Sciences, University of
Calgary, Calgary

The gap between the actual level of public participation and
its potential for real effective contribution to health
governance and healthcare decision-making is increasingly
acknowledged. And yet, little research effort is underway to
explore current avenues for public participation in relation to
improved health governance activity in turn supporting
improved health care and health. The Alberta Heritage
Foundation for Medical Research has funded a multi-
disciplinary team of university-based researchers and health
system-based practitioners to study public participation in
health policy and decision-making within a Regional Health
Authority environment. This presentation will outline the
range of obstacles and enablers encountered when seeking
to allow real public participation to occur, and the
challenges faced when a Region attempts to create an
explicit framework encouraging public participation as an
intrinsic part of governance and decision-making action. An
emergent conceptual framework for public participation in
health policy development and implementation will be
shared to encourage debate and discussion concerning
both the actual and potential roles for public participation in
health system governance.

Présentation orale
Responsabilisation
Mardi 9 juillet

Oral Presentation
Accountability
Tuesday, July 9
13:00-14:30

Toronto Board of Health’s Commitment to Accessible
and Effective Community Participation

Irene Jones, Lee Zaslofsky, Maria Herrera, Toronto Public
Health, Toronto

Since 1999 the Board of Health for the amalgamated City
of Toronto made a commitment to provide a deeper level of
citizen participation in its strategic planning process, as well
as deepening its ability to identify public health issues on a
local basis. Each of the six former Boards of Health had
different experiences, levels and ranges of community
participation in policy and program development. The
challenge was to establish one mechanism that will
embrace this diversity. A working group made up of Board
of Health members and staff was established. The group’s
first task was to engage the community in this deliberation.
They held community roundtables in each of the four
regions of the City. The community reinforced their need to
be more involved in the planning and development of public
health policies and programs. They also suggested that an
integrated model for community participation should be
established which would use various strategies such as
town hall meetings, task forces, consultation and the
establishment of a formal link to the Board of Health - Local
Health Committees. Six Local Health Committees, made of
citizen members, were established after acquiring
necessary approvals from the Board of Health and City
Council.
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Présentation orale
Responsabilisation
Mardi 9 juillet

Oral Presentation
Accountability
Tuesday, July 9
13:00-14:30

An Integrated Information Environment to Support the
Objectives of a Public Health Unit

Paul Fleiszer, Nancy Day, Toronto Public Health, Tony
Brown, Qunara Inc., Toronto

In the two years following Toronto’s municipal
amalgamation in 1998, the newly formed Toronto Public
Health unit faced unprecedented demands for managing
information related to its resources including provincial
mandatory program indicators, new municipal performance
measures, budget tracking, program planning and
evaluation, strategic and operational planning, and specific
program outcomes. The Information Framework Project
(IFP) was initiated in the fall of 2000, to begin the
development of an integrated information environment to
help meet these demands. The ultimate goal of the IFP is to
enable stakeholders to make informed decisions about
public health programs and services, and public health
policy in Toronto. Among the many challenges faced by the
project was the need to harmonize the information
environments of six formerly separate health units and to
organize information to align with the highest-level
objectives of the new health unit. This presentation will
review the needs that acted as the catalyst for the IFP, the
theory and principles that lie behind an information
framework, the process followed, the roadblocks
encountered along the way, the outcomes, and some
practical applications. This will be of interest to those with a
stake in resource allocation, service delivery, and
information use and management.

Workshop Atelier

Linking Environment Le lien

and Health environnement-santé
Tuesday, July 9 Mardi 9 juillet
13:00-14:30

The Healthy Communities Toolbox: Techniques and
Tools to Engage Citizens Around Health and
Environment Issues

Teresa L. Chilkowich, Environment Canada, Prairie &
Northern Region, Edmonton, Tonya Wilts, Enviornment
Canada & Health Canada, Pacific and Yukon Region,
Stephanie Bishop, Health Canada, Alberta and Northwest
Territories, Elizabeth Crawford, Environment Canada &
Health Canada, Ontario and Nunavut

Objective: The objective of this workshop is to present a
toolbox of animation techniques being used across Canada
by the Community Animation Program to promote and
support healthy communities.

Proposed Agenda:

Introduction: A description of Community Animation
Program and a brief explanation of how it is applied across
Canada.

Toolbox Overview: run through each technique listed
therein.

Small Group Work: The participants will self-select a tool
that they would like to learn about in depth, and the four
facilitators will take 45 minutes to demonstrate one
animation approach per group through mock scenarios and
community success stories.

Conclusion: Wrap up and Evaluation. The participants will
leave with the toolbox resource, describing all of the
approaches and techniques listed.

Participatory Process: Participants will be actively engaged
in identifying their community health and environment
priorities and action plans, while learning new techniques to
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put their ideas into action. In facilitated small groups, tools
will be explained, demonstrated through mock scenarios,
and illustrated through community success stories.
Participants will come away from the session with a booklet
of animation tools and techniques to use in their
communities, as well as the experience of having practiced
at least one of the techniques in mock scenarios.

The tools that will be explored during this workshop and in
the toolkit include:

Healthy Community Murals

Community Mapping

Asset Based Community Development

Fishes and Boulders

Building Intersectoral Networks

Healthy Community Modeling

Sustainable Community Planning Process

The presenting authors of this workshop are all actively
engaged in communities across Canada through the
Community Animation Program, a joint initiative of
Environment Canada and Health Canada, using animation
techniques to support the preservation of the natural
environment and human health.

Workshop Atelier
Globalization Mondilisation
Tuesday, July 9 Mardi 9 juillet
13:00-14:30

Global Change and Health
Trevor Hancock, Canadian Association of Physicians for the
Environment, Kleinburg

A 1997 report for the Royal Society of Canada suggested
that there are four broad aspects of global change that
have important health impacts: atmospheric and climate
change, pollution and ecotoxicity, resource depletion, and
loss of habitat, biodiversity and species extinction. This
workshop will lead participants through a discussion of the
health implications of global change and the local, national
and international responses that are required.
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Poster #1 Affiche N° 1
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Woman Abuse: Asking the Question
Judy Sutton, Bonnie Lynn Wright, Pam Dietrich, Susan
Ralyea, Middlesex-London Health Unit, London

Public Health Nurses (PHNs) interact daily with postpartum
women by telephone, in clinics and in clients’ homes yet
Canadian literature regarding their screening for woman
abuse is sparse. This retrospective study of postpartum
client records completed by Middlesex-London PHNs in
2000 identified: the number of women reporting abuse
before hospital discharge, by telephone 48 hours after
discharge, and/or during in-home visits by PHNs; the
difference in the frequency of PHNs documenting asking
about abuse between those using and not using a
standardized assessment tool; and, the differences in the
rate of documenting disclosure of current or previous abuse
between high and low risk clients and between clients who
were asked by the PHN and those who were not.
Comparisons were calculated for rate of disclosure at the
three times of contact. Identification of abuse, follow-up
decisions and risk level were compared between those who
were asked about abuse face-to-face and those who were
not. Study results prompted changes in PHN protocols and
staff development. Currently, a study on the effectiveness of
these changes is underway.

Poster #2 Affiche N° 2
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Adolescent Gambling Problems: Public Health
Intervention Using the Internet

David Korn, Department of Public Health Sciences,
University of Toronto, Toronto

Expansion and marketing of legalized forms of gambling in
Canada is a trend that is expected to continue. Drs. David
Korn and Harvey Skinner have produced a policy paper on
gambling expansion in Canada for the Canadian Public
Health Association.

The increased availability of gambling will likely result in
an overall increase in the prevalence of gambling problems.
Of concern to policy makers and health professionals alike
is the potential impact of gambling on youth’s lives. While
technology has made gambling more available, it also offers
compelling possibilities for addressing gambling problems.
The Internet provides innovative ways of engaging youth,
allowing opportunities to assess and address their needs,
and offer each other support.

Since 1995, the TeenNet project
(www.teennetproject.org) at the University of Toronto has
focused its research on using technology for health
promotion with youth. In 2000, the Ontario Provincial
Government provided TeenNet funding to investigate the
potential for technology to address youth gambling. This
project centres on the development of a multimedia website
to address youth gambling problems utilizing health
promotion, prevention and harm reduction strategies.

This presentation will focus on one of the most vulnerable
populations and the development of the gambling website
and the public health tool kit of interventions.
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Poster #3 Affiche N° 3
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Reducing the Idling of Motor Vehicles in Waterloo
Region—The Results of a Public Survey

Jennifer Yessis, Smaller World Communications, Richmond
Hill, Jean Andrey, Laura Johnson, University of Waterloo,
Waterloo

An intercept survey of residents in Waterloo Region was
conducted to provide input to the local Citizens’ Advisory
Committee on Air Quality. The poster will describe the
survey results as they relate to three themes: residents’
knowledge, attitudes and idling behaviour.

Overall, 1059 adults participated in the survey. The sample
includes a broad cross-section of residents aged 18 to 80
(and over) with a gender split that mirrors the population at
large (51% females and 49% males). A key study objective
was to obtain public input on the potential effectiveness
and acceptability of different anti-idling strategies.
Respondents considered five different strategies. Two
involved fines ($100 and $20), two involved signage (signs
in visible location such as parking lots, and stickers for
inside the car) and the fifth strategy was a public education
campaign. The most effective strategies and those with the
highest levels of support as judged by survey participants
will be identified. The poster ends with a discussion of the
value of these results in designing anti-idling strategies.

Poster #4 Affiche N° 4
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Web-based Nutrition Courses for First Nations and
Inuit Communities

Mary Trifonopoulos.’, Jeff Martin', Sue Hamilton', Aileen
Collier', Natalie Kishchuk’, Elsie De Roose?, Timothy A.
Johns,", Harriet V. Kuhnlein, ('Centre for Indigenous
Peoples’ Nutrition and Environment (CINE), McGill
University; 2Department of Health and Social Services,
Government of the Northwest Territories (GNWT))

There is an increasing need for many workers in northern
Indigenous communities to upgrade or acquire skills and
knowledge in the areas of nutrition, environment and health.
Barriers to health-related field workers attending workshops
and face-to-face courses include the high cost of travel and
the difficulty spending time away from home. The
emergence of the Internet over the last several years has
created an opportunity to respond to this need by providing
quality training through online courses that are flexible,
learner-centred, and adapted to the needs (e.g. culture,
language, literacy) of target learners. Within this context,
CINE collaborated with the Department of Health and
Social Services of the GNWT, to develop, deliver and
evaluate online training for NWT Canada’s Prenatal Nutrition
Program — First Nations and Inuit Component — Project
Workers. A steering committee representing Aboriginal
organizations, regional nutritionists, as well as CINE and
GNWT, assisted in all phases of the project. Key
components of the online course, Traditional Food and
Nutrition for Northern Aboriginal Women, included
presentation of nutrition information through story-telling,
online quizzes, and asynchronous (time-independent) online
discussions in an area of the web site called the “Meeting
Room”. There were both formative and summative
evaluations completed, which included consulting the target
audience during course development, as well as at the end
of the course. In spite of challenges such as unreliable
computer and Internet access, participants in the online
course found it was a very positive learning experience.
More knowledge of what is involved in developing effective
online training for NWT CPNP workers has resulted,
especially with regards to ensuring workers have the
incentive, motivation, and support they need to participate
successfully. The online course provides a model that can
guide the development and delivery of future courses
related to nutrition and health for First Nations and Inuit
groups across Canada.
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Poster #5 Affiche N° 5
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

NWT Early Childhood Development Initiative
Gillian Moir, Cecily Hewitt, Department of Health & Social
Services, Yellowknife

During September 2001, the GNWT launched the
“Framework for Action: Early Childhood Development”, a
partnership between the departments of Health & Social
Services and Education, Culture & Employment in which
was documented a commitment to address early childhood
development in a well defined and coordinated manner
based on the federal/provincial/territorial directions stated in
the National Children’s Agenda. The plan supports a
community based, collaborative, integrated program and
service delivery model involving partnerships among
different levels of government, aboriginal governments, non-
government organizations and private sector businesses.
The 11 different initiatives are directed towards the key
areas of parenting and family supports, pregnancy, birth
and infancy — health, wellness and risk prevention, care and
learning — child development and community supports. This
poster session will illustrate the different initiatives, their
implementation process over the 3 years and the expected
outcomes supportive of healthy beginnings for all NWT
children.

Poster #6 Affiche N° 6
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Childhood Undernourishment, Childhood Overweight:
What is the Public Implication of this Paradox?

Meizi He, Charlene Beynon, Irene Buckland-Foster, The
Public Health Research, Education, and Development
(PHRED) Program, Middlesex-London Heath Unit, London

In order to identify the major nutrition-related issues in
children, a nutritional needs assessment was conducted in
4 elementary schools in London Ontario in 2001. The
project was a partnership initiative amongst faculty,
students and public health practitioners.

Body weight and height were measured in 586 children
aged 6 to 12 years to assess their nutritional status. A
questionnaire was administered to 328 children in Grade 5
and 6 to obtain information on eating and physical activity
patterns. The CDC BMlI-for-age standards are used to
classify the nutritional status of children.

The study showed that both undernourishment and
overweight are public health concerns in the target
population. Ten percent and 4% of children in a school
located in a low-income/single-mom neighborhood were
found underweight and stunting, respectively. Breakfast
skipping is common (30%) in these children. On the other
hand, overweight is prevalent (27%) amongst children aged
6 to 12 years, regardless of social-economic status. It was
found that overweight is statistically associated with long-
hour TV viewing/computer using.

The occurrence of undernourishment and overweight in
children in our sufficient society seems a paradox. What are
the public health implications and possible solutions of this
paradox will be discussed.
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Poster #7 Affiche N° 7
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Persistence of Asthma from Childhood to
Adolescence in Four Canadian Communities
Mark Raizenne, Betty Edwards, Health Canada, Ottawa

A follow-up study of 2895 children in grades 4-5 from 1986
to 1998 was completed in four Canadian communities
(Penticton BC, Yorkton SK, Egbert/Barrie and Leamington
ON) to determine the effects of chronic exposures to air
pollutants on respiratory health. We examine the
persistence of asthmaand symptoms in the follow-up
period. A longitudinal component of 733 subjects were
captured as children and as adolescents. For the 47 who
reported active asthma as children, 22 (46.8%) self-
reported it as adolescents. Of the 686 children who did not
report active asthma as children, 41 (6.0%) reported it in
the follow-up. Rates of current medication use for asthma
were 34.2% (24.0% males, 50.0% females) among those
who had reported current use as children, compared to
4.7% (1.8% males, 7.4% females) for those who had not
reported current use. Medication use doubled for females
over the period. The prevalence of active asthma was 6.5%
for children (8.6% males, 4.4% females) and 8.6% for
adolescents (5.8% males, 11.4% females). The increase in
active asthma among adolescents is driven by the increase
among females after puberty.

Poster #8 Affiche N° 8
Tuesday, July 9 Mardi 9 juillet
09:00-17:00

Respiratory Health Among Inuit Carvers in Nunavut
Karen M. Tofflemire, Patrick A. Hessel, Francis H.Y. Green,
Ken Yoshida, Dennis Michaelchuk, Robert L. Cowie,
Department of Public Health Sciences, University of Alberta,
Edmonton

The Inuit have depended on the earth and her animals for
food, as well as the raw materials for clothing, shelter, tools,
transportation and their art. Artists in northern Canada, and
in other parts of the world, carve soft stones (commonly
called “soapstone”) that are diverse in mineralogical
content. In recent dcades, power tools have replaced
traditional methods for shaping and sanding these
artworks. This has resulted in the production of more dusts
and finer particles. Exposure to these dusts could present a
health hazard. This project was undertaken to determine
whether stone carvers had increased prevalence of
respiratory problems that may be related to their work.

The study included 464 participants from Nunavut.
Methods consisted of an administered questionnaire,
spirometry and chest radiographs. Carvers reported an
increased prevalence of respiratory symptoms suggestive of
bronchial responsiveness, while symptoms of non-specific
airway irritation were not found in excess. Further study is
required to determine specific exposures related to the
presence of symptoms and their relationship to lung
function. Results will be presented in a poster, which will
support the need to promote safety practices and
respiratory protection for artists.

26

RESUMES



CPHA 931 ANNUAL CONFERENCE

Présentation orale
Salubrité de
I'environnement
Mercredi 10 juillet

Oral Presentation
Environmental Health

Wednesday, July 10
09:00-10:00

Health Impact Assessment (HIA) — The Canadian
Handbook

Ugis Bickis, Phoenix OHC, Inc., Roy Kwiatkowski, Health
Canada, Kingston

Our increasing understanding of the link between
environment and health, and the ability to predict the
occurrence of adverse health effects as a consequence of
specific factors, behooves us to apply this knowledge in a
manner that serves society’s good (health). Many
development projects (especially in under-priviledged
locales) have resulted in negative health outcomes. HIAs
are intended to anticipate and mitigate these a priori.
Although an HIA should be an integral part of every
Environmental Impact Assessment (EIA), often required by
law or organizational policy, it is all too often neglected.
Perhaps, this is because those professionals who might be
called upon to conduct or at least participate in the HIA are
unfamiliar with the concepts and methods. The Canadian
Handbook has been in development (under direction of the
Federal, Provincial, Territorial Committee on Environmental
and Occupational Health — CEOH) by Health Canada’s
Environmental Health Assessment Services (EHAS) for
many years, and has enjoyed considerable international
recognition and acclaim. However, it apparently needs more
Canadian exposure and application. This presentation will
outline the policies and practices applying to HIA,
illustrating that the Handbook may be used as a tool in the
process of enhancing both health protection and health
promotion.

Présentation orale
Salubrité de
I'environnement
Mercredi 10 juillet

Oral Presentation
Environmental Health

Wednesday, July 10
09:00-10:00

Competing Roles Within Regional Health Authorities
Responsibilities

Brent Friesen, Tim Lambert, Dennis Stefani, Linda Barry-
Hollowell, Calgary Health Region, Calgary

In late 2001 Calgary Health Region became involved in an
investigation with Alberta Workplace Health and Safety into
asbestos exposure of employees and members of the
public at a private health care facility. The investigation and
management of this situation raised a number of challenges
reflecting the broad mandate and interests of regional
health authorities. Issues that arose in the investigation
include: designation of lead agency; differing legislation and
standards for employees and members of the public.
Ethical/legal issues related to public health practices such
as communication with staff, residents and members of the
public, and establishment of exposure/remediation levels for
resident/public exposure. Insights on the processes used
and the resolution of the situation will be shared.
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Présentation orale
Comptes rendus de
techniques de pointe
Mercredi 10 juillet

Oral Presentation
New Tech Reports

Wednesday, July 10
09:00-10:30

GIS Infrastructure for Public Health and Surveillance
David Lewis, Centre for Surveillance Coordinator, Health
Canada, Ottawa

Public health and surveillance professionals in
local/regional, and provincial/territorial public health offices
need direct access via the Internet to free user-friendly and
cost-effective GIS tools, spatial data and metadata, analysis
and support. The Centre for Surveillance Coordination,
Health Canada, is working with public health regions to
develop a GIS Infrastructure that supports the spatial
information needs of regional public health programs in their
research, evidence-based planning and decision-
management practices. David Lewis will present an
overview of the freely available data, tools, and support
services and describe their current use with examples from
several GIS initiatives in both environmental health and
public health. Participants will learn how to access these
resources and see a live, on-line demonstration of the
Public Health Map Generator.

Présentation orale
Comptes rendus de
techniques de pointe
Mercredi 10 juillet

Oral Presentation
New Tech Reports

Wednesday, July 10
09:00-10:30

Meeting the Challenges of Implementing a Local
Heat-Health Alert System and Response Plan to
Protect Vulnerable Populations

Elizabeth Janzen, Nancy Day, Maria Herrera, Toronto Public
Health, Toronto

Since 1999 Toronto Public Health has coordinated a Hot
Weather Response Plan. Research has shown that hot
weather can cause ill health and even death. It is estimated
that 42 excess deaths occur per year in Toronto. Initially, the
humidex was used to set thresholds for calling hot weather
alerts or emergencies. Scientific evidence linking humidex
values to health impacts was limited, therefore Toronto
contracted the University of Delaware to develop a heat-
health alert system. This system links Toronto mortality and
weather data (temperature, dew point, cloud cover, humidity,
wind speed and direction) and was implemented in 2001 to
better support the city’s Hot Weather Response Plan.

Public Health chairs a Heat Committee made up of city
departments (e.g. emergency services, libraries, parks and
recreation) and community partners serving seniors,
medically-at-risk populations including the homeless and
under-housed (e.g. Red Cross, Community Health Centres).
Specific roles and responsibilities have been negotiated and
agreed upon with each agency to address issues such as
heat information line, cooling areas, water distribution,
outreach to isolated and vulnerable seniors and medically
compromised individuals. The Plan continues to evolve
based on experience. This session will explore the
application of science in developing a local multi-sectoral
response.
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Présentation orale
Comptes rendus de
techniques de pointe
Mercredi 10 juillet

Oral Presentation
New Tech Reports

Wednesday, July 10
09:00-10:30

Drinking Water: The Public Health Perspective
Shaun Peck, Ministry of Health Planning, Victoria

In British Columbia the Provincial Health Officer was
requested to develop a report on Drinking Water Quality,
following a report from the Auditor General on drinking
water sources. The report was developed with input from
multiple stake holders over a two year period. The
presentation will describe the main recommendation of the
report which was the commitment to a blueprint for action.
The seven categories in the blueprint include: A
commitment to drinking water quality; Risk assessment and
information gathering; Planning for risk management;
Quality assurance and good management practice; Public
involvement and education; Accountability, research and
evaluation. In British Columbia the main issues have been
the relative under treatment of surface waters and 29
outbreaks of waterborne iliness in the last 20 years
predominantly due to Cryptosporidiosis and Giardiasis. The
full report is available at
www.healthplanning.gov.bc.ca/pho/.

The presentation will compare the findings of the British
Columbia report with those from the judicial inquiries from
North Battleford, Saskatchewan and Walker ton, Ontario
that will be available by the date of the conference.

Workshop Atelier
Globalization Mondialisation
Wednesday, July 10 Mercredi 10 juillet
09:00-10:30

Global Youth Voices: Linking Youth in Kenya and
Canada

Harvey Skinner, Charlotte Lombardo, Sarah Flicker, Michael
Ward, Tom Olewe, Catherine Chalin, Department of Public
Health Sciences, University of Toronto, Toronto

The rapid growth of information technology (Internet)
creates innovative opportunities for global health promotion
and collective action. Since 1995, TeenNet has been
studying ways of engaging youth in health promotion using
the Internet. Our main website is a teens-only virtual island
called Cyberlsle (www.cyberisle.org).

This workshop describes EIPAS, a five phase model for
using technology to develop sustainable collective action
with youth: 1) Engagement 2) Issue Identification 3)
Planning 4) Action and 5) Sustainability. This model will be
presented along with key learnings from the international
colloboration between the TeenNet Project at the
Department of Public Health Sciences, University of Toronto
and the NGO VIPS Health Services in Nairobi, Kenya. Youth
from Kenya and Canada are connecting for peer-driven
communication, issue identification and collective action
using low-end technologies (photovoice) and high-end
(Internet) technologies.

Results from pilot work TeenNet conducted with Toronto
youth will also be discussed, in which low-end technologies
(photography) and Internet-based technologies (websites,
email) were used to engage youth in a creative investigation
of the strengths and weaknesses of their community.

The workshop will include a demonstration of TeenNet’s
Global Youth Voices website (www.globalyouthvoices.org).

Learning Objectives

ABSTRACTS

29



93¢ CONFERENCE ANNUELLE DE L'ACSP

TeenNet'’s five phase model for engaging youth in
collective action

Techniques for using low and high end technologies for
engaging youth

Practical tips for establishing an international research
program using key learnings from Kenya (VIPS) and
Canada (TeenNet) collaboration

Workshop Agenda

Overview of the EIPAS model

Results from Global Youth Voices, including website tour

Small group work applying EIPAS to different settings

Large group discussion about the benefits and
challenges of using technology for global youth health
promotion and collective action

Workshop Atelier

Linking Environment Le lien environnement-
and Health santé

Wednesday, July 10 Mercredi 10 juillet

09:00-10:30

Children’s Environmental Health
Trevor Hancock, Canadian Association of Physicians for the
Environment, Kleinburg

Are we committing environmental child abuse? This
workshop will emphasize the broader sustainable
development aspects of the topic.
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