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SPONSORS | COMMANDITAIRES

CPHA appreciates the financial support from corporate 
sponsors. The Steering and Scientific Committees have 
complete control over the content of this program with 
no input from supporters/industry.

L’ACSP apprécie l’aide financière de ses sociétés 
commanditaires. Les comités directeur et scientifique 
contrôlent entièrement le contenu du programme, sans 
aucune contribution des bailleurs de fonds ni de l’industrie.

PUBLIC HEALTH CHAMPION  |  CHAMPION DE LA SANTÉ PUBLIQUE

LEGACY BENEFACTOR | BIENFAITEUR 

PUBLIC HEALTH SUPPORTER | PARTISAN DE LA SANTÉ PUBLIQUE 

 

EXHIBITORS  |  EXPOSANTS

•	 Association pour la santé publique du Québec
•	 Black Health Education Collaborative
•	 Brock University
•	 Canadian Alliance for Regional Risk Factor 

Surveillance | Alliance canadienne de surveillance 
régionale des facteurs de risque

•	 Canadian Public Health Association | Association 
canadienne de santé publique

•	 CATIE
•	 Centre de recherche en santé publique (CReSP)
•	 Esri Canada
•	 Government of Nunavut, Department of Health
•	 Immunize Canada | Immunisation Canada
•	 Institut national de santé publique du Québec
•	 Journal of Military, Veteran and Family Health
•	 Lakehead University
•	 Leger Marketing Inc. | Marketing Leger Inc.
•	 National Collaborating Centre for Determinants 

of Health | Centre de collaboration nationale des 
déterminants de la santé 

•	 National Collaborating Centre for Environmental 
Health | Centre de collaboration nationale en santé 
environnementale

•	 National Collaborating Centre for Healthy Public 
Policy | Centre de collaboration nationale sur les 
politiques publiques et la santé

•	 National Collaborating Centre for Indigenous 
Health | Centre de collaboration nationale de la 
santé autochtone

•	 National Collaborating Centre for Infectious 
Diseases | Centre de collaboration nationale des 
maladies infectieuses

•	 National Collaborating Centre for Methods and 
Tools | Centre de collaboration nationale des 
méthodes et outils

•	 National Collaborating Centres for Public Health | 
Centres de collaboration nationale en santé publique

•	 Nipro Canada
•	 Open Arms Patient Advocacy
•	 Praxus Health
•	 Public Health Agency of Canada | Agence de la santé 

publique du Canada
•	 Trimedic
•	 Triple P - Positive Parenting Program | Triple P - 

Programme de Parentalité Positive
•	 Vancouver Island Health Authority
•	 Waapihk Research

https://www.mtl.org/en
https://www.pfizer.ca/en
https://www.sanofi.com/en/canada
https://uwaterloo.ca/public-health-sciences/
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COLLABORATORS | COLLABORATEURS

COLLABORATORS | COLLABORATEURS

CPHA is pleased to host Public Health 2026 through a 
unique and effective collaboration with: 

L’ACSP a le plaisir d’organiser Santé publique 2026 par 
l’entremise d’une collaboration unique et efficace avec :

CONTRIBUTING PARTNERS | PARTENAIRES COLLABORATEURS

https://www.canada.ca/en/public-health.html
https://www.cpha.ca/
https://www.afn.ca/
http://www.carrfs.ca/
http://www.phpc-mspc.ca/
http://www.cihr-irsc.gc.ca/e/193.html
http://nccph.ca/
https://www.cihi.ca/en
http://www.metisnation.ca/
https://www.paho.org/en
https://aspq.org/


4 PUBLIC HEALTH 2026 SANTÉ PUBLIQUE	 FINAL PROGRAM | PROGRAMME FINAL

STEERING COMMITTEE | COMITÉ DIRECTEUR

STEERING COMMITTEE | COMITÉ DIRECTEUR
•	 Ian Culbert (Chair), Canadian Public Health Association

•	 Wanda Phillips-Beck (Scientific Co-Chair), First Nations Health and Social Secretariat of Manitoba

•	 Evelyne de Leeuw (Scientific Co-Chair), Université de Montréal

•	 Jonathan Dunn, Assembly of First Nations

•	 Marlene Larocque, Assembly of First Nations

•	 Céline Plante, Canadian Alliance for Regional Risk Factor Surveillance

•	 Cheryl Gula, Canadian Institute for Health Information

•	 Erin Pichora, Canadian Institute for Health Information

•	 Bahar Kasaai, Canadian Institutes of Health Research, Institute of Population and Public Health

•	 Danielle Schirmer, Canadian Institutes of Health Research, Institute of Population and Public Health

•	 Andrea Irwin, Canadian Public Health Association

•	 Carolyn Lacka, Métis National Council

•	 Stephanie Thevarajah, Métis National Council

•	 Sarah Henderson, National Collaborating Centres for Public Health

•	 Lydia Ma, National Collaborating Centres for Public Health

•	 Tara Elton-Marshall, Network of Schools and Programs of Population and Public Health

•	 Malcolm Steinberg, Network of Schools and Programs of Population and Public Health

•	 Dionne Patz, Pan American Health Organization

•	 Catherine Elliott, Public Health Agency of Canada

•	 Bonnie Hostrawser, Public Health Agency of Canada

•	 Alyssa Ness, Public Health Physicians of Canada

•	 Julie Kryzanowski, Public Health Physicians of Canada

A conference of this magnitude is the result of 
hard work by and commitment from the dedicated 
members of the conference Steering and Scientific 
Committees. Our ongoing collaboration continues to 
create a unique knowledge exchange opportunity, 
grounded in a high-calibre scientific program.

Une conférence de cette envergure est le fruit de 
l’excellent travail et du dévouement des membres 
du comité directeur et du comité scientifique de 
la conférence. Notre collaboration continue ne 
cesse de créer des possibilités uniques d’échange 
de connaissances, ancrées dans un programme 
scientifique de haut calibre. 
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CONFERENCE OBJECTIVES
Public Health 2026 will provide:

•	 a dynamic setting that brings together 
researchers, policy-makers, and practitioners to 
profile action-oriented best practices, evidence-
informed interventions, successful strategies, 
and new research from both domestic and 
global settings;

•	 a venue that supports forward thinking, 
reflection and critical dialogue to prepare public 
health to meet future challenges;

•	 a supportive environment for sharing innovative 
ideas and approaches to public health practice, 
policy and research that encourage further 
collaborations across and within sectors;

•	 a multisectoral knowledge exchange and 
networking opportunity to discuss current 
public health issues from across Canada and 
around the world; and

•	 a venue for public health professionals at 
all stages of their education and careers to 
collaborate, innovate, and help shape the health 
and well-being of Canadians.

LEARNING OBJECTIVES
Having attended Public Health 2026, delegates will 
be better prepared to:

•	 Articulate the current status of public health 
evidence, research, policy, and practice;

•	 Identify public health challenges and related 
solutions, trends, emerging issues, and gaps;

•	 Utilize effective evidence-based public health 
programs, practices, structures, and systems; 
and

•	 Identify strategies for knowledge translation 
and exchange.

WORKSHOP FORMATS
Public Health 2026 features four session formats 
designed to support different kinds of learning 
and exchange. Applied Solutions Workshops are 
action-oriented and focus on practical tools and 
implementation strategies. Learning Workshops 
emphasize skill-building through facilitated activities 
and dialogue. Insight Forums bring together multiple 
expert perspectives for structured discussion and 
audience engagement. Indigenous Peoples’ Health 
sessions centre respectful engagement with First 
Nations, Inuit, and Métis Peoples, highlighting 
Indigenous knowledge systems, data sovereignty, 
and the inclusion of Indigenous voices in public health 
research, policy, and practice.

OBJECTIFS DE LA CONFÉRENCE
Santé publique 2026 sera :

•	 un lieu dynamique où les chercheurs, responsables 
des politiques et praticiens présentent des 
pratiques exemplaires orientées sur l’action, des 
interventions éclairées par les données probantes, 
des stratégies fructueuses et de nouvelles études 
provenant de milieux canadiens et mondiaux;

•	 une tribune qui favorise la pensée prospective, la 
réflexion et le dialogue critique pour préparer la 
santé publique à relever les défis à venir;

•	 un milieu favorable au partage d’idées et 
d’approches novatrices dans la pratique, les 
politiques et la recherche en santé publique 
pour favoriser d’autres collaborations inter- et 
intrasectorielles;

•	 une tribune multisectorielle d’échange de 
connaissances et une occasion de réseauter pour 
discuter des questions de santé publique de 
l’heure au Canada et ailleurs dans le monde;

•	 un lieu où les professionnels de la santé publique 
à tous les stades de leurs études et de leurs 
carrières peuvent collaborer, innover et contribuer 
à façonner la santé et le bien-être de la population 
canadienne.

OBJECTIFS D’APPRENTISSAGE
Après avoir assisté à Santé publique 2026, les délégués 
seront mieux préparés à :

•	 exposer clairement l’état actuel des preuves, de la 
recherche, des politiques et des pratiques en santé 
publique;

•	 cerner les problèmes et leurs solutions, les 
tendances, les nouveaux enjeux et les lacunes à 
combler en santé publique;

•	 utiliser des programmes, des pratiques, des 
structures et des systèmes de santé publique 
efficaces fondés sur les données probantes; et

•	 définir des stratégies d’application et d’échange 
des connaissances.

FORMATS DE SÉANCES
Santé publique 2026 propose quatre formats de 
séances favorisant différents types d’apprentissage et 
d’échange. Les ateliers sur les solutions appliquées 
sont axés sur l’action et les outils concrets. Les ateliers 
d’apprentissage mettent l’accent sur le développement 
des compétences par des activités facilitées et des 
échanges. Les forums d’idées offrent un espace de 
discussion structurée réunissant plusieurs points de 
vue d’expert·e·s. Les séances sur la santé des peuples 
autochtones reposent sur un engagement respectueux 
auprès des Premières Nations, des Inuit et des Métis, et 
valorisent les savoirs autochtones, la souveraineté des 
données et l’intégration des voix autochtones en santé 
publique.

OBJECTIVES | OBJECTIFS
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We understand your busy schedule and are pleased to 
offer a variety of registration options to expand your 
knowledge with the relevant content. Take advantage 
of networking and knowledge exchange opportunities 
while you discover new solutions, innovations and 
partnerships to apply in your day-to-day work. 
Registration options include the full three-day 
conference, two-day packages, or attending the day 
that is of most interest to you.
 

CPHA MEMBERS
Participant: $375 - $875
Student / Retiree: $200 - $500

NON-MEMBERS
Participant: $375 - $975
Student / Retiree: $200 - $550

COMMUNITY RATE
$300 - $650
Available to those who self-identify as First Nations, 
Inuit, or Métis or work or volunteer for a community-
based organization with limited professional 
development or conference attendance funds.

GROUP REGISTRATION
$480 - $825
Available to organizations registering five or more 
employees for the conference. Student, community, 
and daily rates are not eligible for a discount but 
can be counted towards the minimum number of 
registrations.

Sachant que vous avez un horaire chargé, nous 
sommes heureux de pouvoir offrir diverses options 
d’inscription pour élargir vos connaissances des 
thèmes qui vous intéressent. Profitez d’occasions de 
réseautage et d’échange des connaissances pendant 
que vous découvrez de nouvelles solutions, des 
innovations et des partenariats à mettre en pratique 
au quotidien dans votre travail. Vous pouvez vous 
inscrire aux trois jours de la conférence, à deux jours 
seulement ou n’assister qu’à la journée qui vous 
intéresse le plus.

MEMBRE DE L’ACSP
Participant : 375 $ à 875 $
Étudiant·e / Retraité·e : 200 $ à 500 $

NON-MEMBRES
Participant : 375 $ à 975 $
Étudiant·e / Retraité·e : 200 $ à 550 $

TARIFS DE DIVERSITÉ
300 $ à 650 $
Les frais sont disponibles aux participants qui 
s’identifient comme étant membres d’une Première 
Nation, Inuits ou Métis ou qui travaillent ou font du 
bénévolat pour un organisme de proximité dont 
les fonds de développement professionnel ou de 
participation à des conférences et congrès sont limités.

INSCRIPTION DE GROUPE
480 $ à 825 $
Disponible aux organisations qui inscrivent au moins 
cinq employés à la conférence. Les tarifs d'étudiants, 
de diversité et quotidien ne donnent pas droit à une 
réduction mais peuvent être pris en compte dans le 
nombre minimum d'inscriptions.

REGISTRATION | INSCRIPTION

REGISTER TODAY

START A GROUP REGISTRATION

INSCRIVEZ-VOUS AUJOURD’HUI

COMMENCER UNE INSCRIPTION  
DE GROUPE

https://www.cpha.ca/publichealth2026-registration
mailto:conference@cpha.ca
https://www.cpha.ca/fr/santepublique2026-inscription
mailto:conference@cpha.ca
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HOTEL | HÉBERGEMENT	

A room block has been reserved for Public Health 
2026 participants at the Fairmont Queen Elizabeth. 
Rates are guaranteed until Tuesday 17 February or 
until sold out.

•	 $269 Fairmont room

•	 $299 Fairmont view

Une section de chambres a été réservée pour les 
participants de Santé publique 2026 au Fairmont 
le Reine Elizabeth. Les tarifs sont garantis jusqu’au 
mardi 17 février ou jusqu'à épuisement des stocks.

•	 269 $ Chambre Fairmont

•	 299 $ Fairmont vue

TRAVEL | DÉPLACEMENT

Take advantage of the discounts available for your 
conference travel between Montreal and any city 
serviced by the following companies.

Profitez des réductions disponibles pour vos voyages 
de conférence entre Montréal et toute ville desservie 
par les compagnies suivantes.

HOTEL AND TRAVEL | HÉBERGEMENT ET DÉPLACEMENT

RESERVE YOUR STAY RÉSERVEZ VOTRE CHAMBRE

MORE DETAILS EN SAVOIR PLUS

https://www.cpha.ca/publichealth2026-travel
https://www.cpha.ca/fr/santepublique2026-deplacement
https://book.passkey.com/event/51139265/owner/17625/home
https://www.cpha.ca/publichealth2026-travel#:~:text=A%20NEW%20WINDOW-,TRAVEL%20DISCOUNTS%C2%A0,-Take%20advantage%20of
https://www.cpha.ca/fr/santepublique2026-deplacement#:~:text=R%C3%89DUCTIONS%20DE%20VOYAGES
http://www.aircanada.com/en/home.html
https://www.westjet.com/en-ca/book-trip/groups-charters/convention-travel?p=1&discount=enter.code
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WEDNESDAY 11 MARCH | MERCREDI 11 MARS
PROGRAM OVERVIEW | RÉSUMÉ DU PROGRAMME
Subject to change | Sous réserve de modifications

12:30-14:00
  PLENARY I | PLÉNIÈRE I  

USE WITH CARE: GOVERNING AI FOR THE PUBLIC GOOD IN HEALTH 
À UTILISER AVEC PRUDENCE : GOUVERNER L’IA AU SERVICE DU BIEN PUBLIC EN SANTÉ

14:00-15:45 POSTER PRESENTATIONS | PRÉSENTATIONS D’AFFICHES

15:45-16:00 BREAK  |  PAUSE

16:00-17:30 CONCURRENT SESSIONS | SÉANCES SIMULTANÉES

Bridging the divide: Supporting organizations to use their own research

Equipping outdoor spaces at schools and child-care settings to promote child health and well-being, health equity, 
and climate resiliency

Equity-informed responses to the growing public health threat of wildfires and smoke: Perspectives from the 
National Collaborating Centres for Public Health

The future of digital public health: Human-centred AI and extended reality for precision prevention of public 
health crises

Gender-specific response to the opioid epidemic: Integrating evidence-based research to inform gender-specific 
policy and practices

How to become a knowledge broker: Leverage your strengths for a unique role!

 Rebuilding trust in vaccines: Insights and actions

Oral Abstract Sessions 1 & 2

 Simultaneous Interpretation provided | Interprétation simultanée fournie

REGISTER TODAY
Early-bird rates end on Friday 13 February

https://www.cpha.ca/publichealth2026-registration
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WEDNESDAY 11 MARCH | MERCREDI 11 MARS
12:30 – 14:00	 PLENARY I
12 h 30 à 14 h	 PLÉNIÈRE I	 
PLENARY I
USE WITH CARE: GOVERNING AI FOR THE PUBLIC 
GOOD IN HEALTH
Artificial intelligence is evolving rapidly, often 
faster than the digital infrastructure, data systems, 
and governance needed for its responsible use in 
public health. While AI can support surveillance, 
planning, and decision-making, it does not replace 
the essentials: clear objectives, high-quality data, 
shared standards, and reliable governance.

This plenary offers a realistic examination of AI 
use in public health today—at what scale, in which 
settings, and under what conditions. Drawing on 
experience from the Americas and the Canadian 
context, the session examines the foundations 
of responsible AI use, including data governance, 
interoperability, readiness, and institutional 
capacity, as well as ongoing challenges such as 
fragmented data, unclear jurisdictional roles, and 
the politicization of data.

Rather than technological optimism or fear, the 
discussion emphasizes realism: moving from 
broad ambition to targeted AI applications, and 
identifying what must be in place before these 
tools are deployed. The session will combine brief 
presentations, guided dialogue, and participant 
Q&A.

Learning objectives
By the end of this session, participants will be able 
to:

•	 Describe the realistic role of AI in public health 
and its key limitations.

•	 Analyze the readiness of public health systems 
in Canada to adopt AI responsibly.

•	 Apply a problem-driven, people-centred 
decision framework to AI use in public health.

PLÉNIÈRE I 
À UTILISER AVEC PRUDENCE : GOUVERNER L’IA AU 
SERVICE DU BIEN PUBLIC EN SANTÉ
L’intelligence artificielle évolue rapidement, souvent plus 
vite que les infrastructures numériques, les systèmes de 
données et la gouvernance nécessaires à son utilisation 
responsable en santé publique. Si l’IA peut appuyer la 
surveillance, la planification et la prise de décision, elle 
ne remplace pas les essentiels : objectifs clairs, données 
de qualité, normes communes et gouvernance fiable. 
 
Cette plénière propose une analyse réaliste de 
l’utilisation de l’IA en santé publique aujourd’hui : à 
quelle échelle, dans quels contextes et sous quelles 
conditions. En s’appuyant sur l’expérience des 
Amériques et le contexte canadien, la séance examine 
les bases d’une utilisation responsable de l’IA—
gouvernance des données, interopérabilité, préparation 
et capacité institutionnelle—ainsi que des défis 
persistants comme la fragmentation des données, les 
rôles juridictionnels flous et la politisation des données. 
 
Plutôt que l’optimisme ou la crainte technologiques, 
la discussion privilégie le réalisme : passer 
d’ambitions générales à des applications ciblées de 
l’IA, et déterminer ce qui doit être en place avant 
leur déploiement. La séance combinera de brèves 
présentations, un dialogue guidé et une période de 
questions.

Objectifs d’apprentissage
À la fin de cette séance, les participant·e·s seront en 
mesure de :

•	 Décrire le rôle réaliste de l’IA en santé publique et 
ses principales limites.

•	 Analyser l’état de préparation des systèmes de 
santé publique à l’adoption responsable de l’IA au 
Canada.

•	 Appliquer un cadre décisionnel axé sur les 
problèmes et centré sur les personnes pour 
l’utilisation de l’IA en santé publique.

Speakers  |  Conférenciers
•	 David Buckeridge, Professor, Department of Epidemiology, Biostatistics and Occupational Health, Division of 

Clinical Epidemiology, Department of Medicine, McGill University
•	 Sebastian Garcia Saiso, Director, Evidence and Intelligence for Action in Health, Pan American Health 

Organization
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14:00-15:45	 POSTER PRESENTATIONS
14 h à 15 h 45	 PRÉSENTATION D'AFFICHES

The dedicated poster session and networking event 
will enable presenters to engage with participants and 
exchange innovative ideas, while facilitating productive 
discussion and feedback.

Posters will only be presented on Wednesday 11 
March.

See pages 42-46 for the list of presentations.

La séance d'affichage et l'événement de mise en réseau 
permettront aux présentateurs de dialoguer avec les 
participants et d'échanger des idées novatrices, tout 
en facilitant les discussions productives et les retours 
d'information. 

Les affiches seront présentées uniquement le mercredi 
11 mars.

Veuillez consulter les pages 42-46 pour la liste des 
présentations.

15:45–16:00	 BREAK
15 h 45 à 16 h	 PAUSE

16:00-17:30	 CONCURRENT SESSIONS
16 h à 17 h 30	 SÉANCES SIMULTANÉES

BRIDGING THE DIVIDE: SUPPORTING ORGANIZATIONS TO USE THEIR OWN RESEARCH
To achieve equitable health outcomes, collaborative efforts between researchers and practitioners are 
imperative. While the research-to-practice gap in public health is well documented, the gap remains 
substantial—with repeated calls for increased communication between researchers and practitioners and the 
use of evidence-based practices in public health settings. The Urban Public Health Network (UPHN) and partner 
organizations seek to bridge the gap, through various funded projects aimed at gathering local and contextual 
data to guide quality improvement efforts. In this session, presenters will use current UPHN projects as case 
studies to discuss and further explore the successes and challenges of building sustainable and collaborative 
research-practice partnerships with participants from both practice and research backgrounds.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Identify successes and challenges of building collaborative research-practice partnerships.
•	 Apply strategies learned in this session to develop research projects based on public health practice 

priorities and evidence gaps.

Speakers
•	 Cory Neudorf, Professor, Department of Community Health and Epidemiology; President, Urban Public 

Health Network, University of Saskatchewan
•	 Charles Plante, Research Scientist, Saskatchewan Health Authority; Scientific Lead, Urban Public Health 

Network
•	 Thilina Bandara, Assistant Professor, School of Public Health; Scientific Lead, Urban Public Health Network
•	 Mika Rathwell, Project Lead, Urban Public Health Network

WEDNESDAY 11 MARCH | MERCREDI 11 MARS
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16:00-17:30	 CONCURRENT SESSIONS
16 h à 17 h 30	 SÉANCES SIMULTANÉES

EQUIPPING OUTDOOR SPACES AT SCHOOLS AND CHILD-CARE SETTINGS TO PROMOTE CHILD HEALTH AND 
WELL-BEING, HEALTH EQUITY, AND CLIMATE RESILIENCY
This session will present evidence on the climate and child health risks associated with outdoor spaces (e.g., 
exposure to extreme heat and other extreme weather events, and air pollution), and the health benefits of safe, 
climate-resilient, equitable, and accessible outdoor spaces in school and child care settings—including the co-
benefits of children’s access to nature and opportunities to build physical and emotional resilience to climate change. 
Presenters will share tools and other resources available for public health professionals, educators, municipal 
officials, and other sectors to help promote and create healthier, more equitable, and climate-resilient outdoor 
spaces for all children. Participants will have the opportunity to discuss ways to work across sectors and 
advocate for healthy, equitable, and climate-resilient outdoor spaces in schools and child care settings.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Identify features of outdoor school and child care settings that are both health- and equity-promoting, and 
climate-resilient.

•	 Determine how best to transfer/apply these findings to outdoor school and child care settings in their communities.
•	 Engage multisectoral partners in advocating for, and creating, healthier, more equitable and climate-

resilient outdoor spaces at schools and child care settings.

Speakers
•	 Erica Phipps, Executive Director, Canadian Partnership for Children’s Health and Environment
•	 Helen Doyle, Environmental Health Workgroup Chair, Ontario Public Health Association
•	 Heather Olsen, Executive Director, National Program for Play Area Safety
•	 Louise de Lannoy, Executive Director, Outdoor Play Canada

EQUITY-INFORMED RESPONSES TO THE GROWING PUBLIC HEALTH THREAT OF WILDFIRES AND SMOKE: 
PERSPECTIVES FROM THE NATIONAL COLLABORATING CENTRES FOR PUBLIC HEALTH
Presented by: National Collaborating Centres for Public Health

Wildfires are rapidly becoming more frequent and intense across Canada, driven by a climate that is getting 
hotter, drier, and windier. The wildfire seasons of 2023-2025 all had significantly more area burned than 
any other season in the past 20 years. National wildfire researchers have described the current situation 
as “uncharted territory” and highlighted that Indigenous Peoples are disproportionately affected by these 
disasters. While the urgent threat of increasing wildfires has received much political, public, and scientific 
attention, the threat of wildfire smoke to population health has been underappreciated. Recent studies suggest 
the public health effects of wildfire smoke are immediate and long-lasting, and likely to be the costliest impact 
of the changing climate in Canada. This session will begin with a review of the most recent scientific evidence, 
including the evolving wildfire situation in Canada, the growing epidemiologic literature, and evidence-based 
interventions necessary to keep populations as healthy as possible in the decades ahead. We will then discuss 
the many roles of public health practitioners in preparation, response, and recovery. Led by the National 
Collaborating Centres for Public Health, this session will integrate and apply the Core Competencies for Public 
Health, Release 2.0.

Learning objectives
•	 Describe the past 25 years of wildfire activity across Canada and articulate the underlying drivers of 

increased wildfire risk.
•	 Describe wildfire smoke exposure across Canada and its acute and chronic effects on population health.
•	 Identify populations most susceptible to wildfires and smoke, and articulate the disproportionate effects for 

Indigenous Peoples.
•	 Apply equity-informed and community-based interventions for all stages of wildfire disasters at the 

national, local, and individual scales.

WEDNESDAY 11 MARCH | MERCREDI 11 MARS
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16:00-17:30	 CONCURRENT SESSIONS
16 h à 17 h 30	 SÉANCES SIMULTANÉES

THE FUTURE OF DIGITAL PUBLIC HEALTH: HUMAN-CENTRED AI AND EXTENDED REALITY FOR PRECISION 
PREVENTION OF PUBLIC HEALTH CRISES
This session will highlight how public health researchers, practitioners, and policymakers can potentially make a shift 
towards precision prevention using human-centred artificial intelligence (HCAI) and immersive extended reality (XR) 
technologies. Researchers will be able to discern how these technologies can be adapted to advance the science of 
public health crisis management. For instance, researchers will gain insights into digital citizen science for ethically 
leveraging citizen-generated data as part of HCAI and XR technology development and implementation for precision 
prevention of public health crises. Participants in this session will learn how these technologies can be implemented 
for health promotion in this digital age. Practitioners will learn how HCAI and XR-enabled digital health platforms 
can be used to respond quickly to citizens’ needs—whether it is real-time decision-making during a climate change-
related crisis or precision prevention of poor mental health outcomes. Policymakers will gain a comprehensive 
understanding of the potential of HCAI and XR technologies for deployment across jurisdictions by adapting existing 
infrastructure and regulations to promote equity in digital transformation of health systems.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Describe the concepts of digital citizen science, HCAI, and XR, and explain how ethically leveraging citizen big 
data can advance real-time public health decision-making.

•	 Identify practical applications of HCAI and XR for precision prevention of public health crises by 
transforming citizen/patient engagement, and remote service delivery to overcome geographic barriers.

•	 Apply an equity (“techquity”) lens to digital transformation by recognizing strategies to ensure that digital 
technologies (HCAI and XR included) are accessible, inclusive, and designed to benefit diverse populations—
thereby avoiding the exacerbation of health disparities.

Speakers
•	 Tarun Katapally, Canada Research Chair in Digital Health for Equity, DEPtH Lab, Western University
•	 Jasmin Bhawra, Director, CHANGE Research Lab, Toronto Metropolitan University
•	 Sheriff Ibrahim, Data Scientist and PhD Candidate, Western University
•	 Aditya Gaharwar, Research Assistant, DEPtH Lab, Western University

GENDER-SPECIFIC RESPONSE TO THE OPIOID EPIDEMIC: INTEGRATING EVIDENCE-BASED RESEARCH TO 
INFORM GENDER-SPECIFIC POLICY AND PRACTICES
Drawing on the work of YWCA Hamilton’s Substance Use Support Program (funded by Health Canada), this 
session is focused on integrating the available research on gender and opioid use to inform action at the policy 
and practice level. This workshop is designed to equip public health professionals, policymakers, and service 
providers from both health and social service settings with an understanding of the current research on opioid 
use disorder amongst women, and best-practice approaches from a gendered lens. Our session will focus on 
the interconnections between opioid use and pregnancy, violence, and gendered health risks for women. The 
session will engage the audience in dialogue and will use interactive activities to co-develop action-oriented 
outcomes to improve the health of women who use opioids in Canada.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Identify the unique gendered harms, risk factors, and structural barriers faced by women who use opioids 
in Canada.

•	 Learn about and share approaches to developing gender-specific responses to the opioid epidemic.
•	 Develop practical skills for translating research into action to inform gender-specific public health policies 

and practices.

Speakers
•	 Mary Vaccaro, Faculty Member, McMaster University School of Social Work
•	 Chelsea Kirkby, Vice-President, Strategic Initiatives and Program Development, YWCA Hamilton

WEDNESDAY 11 MARCH | MERCREDI 11 MARS
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16:00-17:30	 CONCURRENT SESSIONS
16 h à 17 h 30	 SÉANCES SIMULTANÉES

HOW TO BECOME A KNOWLEDGE BROKER: LEVERAGE YOUR STRENGTHS FOR A UNIQUE ROLE!
Knowledge brokers can play pivotal roles in the implementation of evidence-informed decision-making (EIDM) 
in public health organizations. In these dynamic roles, knowledge brokers engage and support teams to build 
capacity in EIDM and facilitate organizational culture change. But what skills are required to be a successful 
knowledge broker? How can one develop these skills? This workshop will describe the knowledge, skills, and 
attributes required for knowledge brokering in public health. Participants will practise engaging with decision-
makers in realistic scenarios. This workshop will focus on learning opportunities for key knowledge, skills, and 
strategies to leverage personality strengths to effectively bridge knowledge to practice.

Learning objectives
•	 Explore skills required for effective knowledge brokering and learning opportunities to develop those skills.
•	 Identify personal strengths and strategies and leverage these in a knowledge broker role.
•	 Create a learning plan to develop key skills to support knowledge brokering.

Speakers
•	 Maureen Dobbins, Co-Scientific Director, National Collaborating Centre for Methods and Tools
•	 Sarah Neil-Sztramko, Co-Scientific Director, National Collaborating Centre for Methods and Tools
•	 Emily Clark, Public Health Workforce Development Lead, National Collaborating Centre for Methods and 

Tools

  REBUILDING TRUST IN VACCINES: INSIGHTS AND ACTIONS
Presented by: Public Health Agency of Canada

Public confidence in vaccines is critical to protecting Canadians from preventable diseases, yet misinformation, 
polarization, and declining trust threaten decades of progress. Vaccination remains one of the most effective 
tools for safeguarding health and preventing disease, saving millions of lives and reducing health care costs 
worldwide. It is critical that misinformation and vaccine skepticism do not undermine these achievements in 
Canada and globally. This panel will convene public health leaders from across Canada to discuss the current 
state of play and share practical strategies to strengthen confidence in vaccines, science, health systems, and 
public health leadership. The discussion will highlight lessons learned, opportunities for collaboration, and 
concrete actions to build trust in an evolving information environment.

Learning objectives
•	 Describe the complex vaccine landscape in Canada and globally.
•	 Learn from public health policy leaders about priority actions to rebuild trust around vaccines.
•	 Discuss the practical implementation strategies for successful cross-sectoral and cross-jurisdictional work.

Speakers | Conférencières
•	 Caroline Quach Thanh, National Director of Public Health & Assistant Deputy Minister, Ministère de la Santé 

et des Services sociaux
•	 Natasha Crowcroft, Acting Chief Public Health Officer, Public Health Agency of Canada; Co-Chair, Public 

Health Network
•	 Ekua Agyemang, Acting Chief Public Health Officer, Nunavut

Moderator | Modératrice
•	 Ève Dubé, Anthropologist, Université Laval

WEDNESDAY 11 MARCH | MERCREDI 11 MARS
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16:00-17:30	 CONCURRENT SESSIONS
16 h à 17 h 30	 SÉANCES SIMULTANÉES

ORAL ABSTRACT SESSION 1
•	 A path forward for measuring racism in British Columbia’s population health and wellness reporting – 

Jorden Hendry

•	 Transportation racism in Canada: An analysis of racist incidents on public transportation between 2009 and 
2025 – Jacob Alhassan

•	 Racial trauma in Black communities: A scoping review of definitions, manifestations and health impacts – 
Florence Mudzongo

•	 “With the free bus, you didn’t have to worry”: Mental well-being impacts of a free intercity transportation 
service in Canada – Anu Yadav

•	 Beyond performative equity: Reframing anti-racism as structural public health practice – Josephine Etowa

ORAL ABSTRACT SESSION 2
•	 Relative socioeconomic position and adolescent sense of meaning and purpose in Canada: Intangible costs 

of social inequalities – Valerie Michaelson

•	 Peering deeper: Student perspectives on school well-being and student engagement – Julia Kontak

•	 Mental health and substance use services: Who gets access, who waits, and who goes without? –
Shatabdy Zahid

•	 Left out and languishing: A global analysis of relative deprivation and youth well-being – Frank Elgar

•	 Aligning systems with lived experience: Community-engaged approaches to rural mental health equity – 
Ashmita Singh

WEDNESDAY 11 MARCH | MERCREDI 11 MARS
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PROGRAM OVERVIEW | RÉSUMÉ DU PROGRAMME
Subject to change | Sous réserve de modifications

09:00-10:30 CONCURRENT SESSIONS | SÉANCES SIMULTANÉES

10-year anniversary of the Truth and Reconciliation Calls to Action: Truth telling in public health

Bridging disciplines, breaking silos: Collaborative environmental health strategies for a changing world

Enhancing surveillance for better insights: Bridging data to actions addressing health inequities

 Filière économique de la prévention : une occasion stratégique pour le Canada

Research about youth, by youth, for youth: A workshop to operationalize the Canadian Journal of Public Health’s 
new guidelines on youth engagement

Sustaining trust, advancing equity – Emerging challenges and opportunities in vaccination: An Applied Public 
Health Chairs symposium

Oral Abstract Sessions 3—5

10:30-11:30 NETWORKING BREAK WITH SPONSORS AND EXHIBITORS 
RÉSEAUTAGE AVEC LES COMMANDITAIRES ET LES EXPOSANTS

11:30-13:00 CONCURRENT SESSIONS | SÉANCES SIMULTANÉES

Bridging evidence and action: Lessons in making data accessible, actionable, and impactful

Building connections for Black health: Engaging public health and preventive medicine physicians and residents to 
address structural anti-Black racism

Building trust in turbulent times: A community-driven rapid research response to wildfires and Indigenous 
displacement

Community engagement as a transformative force in public health: A symposium with Applied Public Health 
Chairs

Equity in crises: Addressing inequities in emergency contexts

The Ottawa Charter, 40 years on: Celebrating global and regional progress, and renewing our commitment to 
health promotion

Pandemic preparedness through behavioural science: An enhanced iCARE partnership to tackle public trust

Oral Abstract Sessions 6 & 7

13:00-14:30 NETWORKING LUNCH  |  DÉJEUNER DE RÉSAUTAGE

14:30-16:00 CONCURRENT SESSIONS | SÉANCES SIMULTANÉES

Calling on public health leaders, researchers, and practitioners to make ripples of change for equity

Investing in tomorrow: Developing the next generation of emergency responders in Canada

Making it make sense: Practical skills for evidence-informed decision-making in public health

A national conversation on cultural safety and Indigenous-specific racism indicators, Indigenous data governance, 
and data stewardship

Nurturing Algoma: Advancing infant mental health and resilience through the Canadian database of development, 
infancy to six, and community-wide collaboration

The politics and profit of disinformation in public health

Oral Abstract Sessions 8—10

 Simultaneous Interpretation provided | Interprétation simultanée fournie

THURSDAY 12 MARCH | JEUDI 12 MARS
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09:00-10:30	 CONCURRENT SESSIONS
9 h à 10 h 30	 SÉANCES SIMULTANÉES

10-YEAR ANNIVERSARY OF THE TRUTH AND RECONCILIATION CALLS TO ACTION: TRUTH TELLING IN 
PUBLIC HEALTH
It has been ten years since the Truth & Reconciliation Commission. Ten years after the Truth & Reconciliation 
Commission, Canadian public health systems have yet to meaningfully uphold the Calls to Action. First Nations 
and settler team members from the BC Centre for Disease Control will share the steps we have taken to advance 
truth telling about Indigenous-specific racism and settler colonialism in our organization, leading to a formal 
apology in November 2025. We will retell the origin story of public health, share details of the BC Centre for 
Disease Control (BCCDC) Thee Eat (truth) initiative, introduce the use of the Circle Protocol for truth telling, and 
support the application of what we have shared to participants’ own public health work.
Learning objectives
After attending this Indigenous Health Session, participants will be able to:

•	 Name settler colonial truths of public health.
•	 Describe an example of upholding legal pluralism through Coast Salish Law in a settler public health setting.
•	 Apply a truth telling of settler colonialism process within your own setting.

Speakers
•	 Janene Erickson, Nak’azdli Whut’en, Executive Director, Indigenous Health, BC Centre for Disease Control; 

Adjunct Professor, School of Population & Public Health, University of British Columbia
•	 Isha Gill (Punjabi-Sikh occupier, she/her), Project Manager, Indigenous Health, BC Centre for Disease Control
•	 Kate Jongbloed (white occupier, she/her), Senior Scientist, BC Centre for Disease Control; Adjunct Professor, 

University of Victoria
•	 Jorden Hendry, (Tsimshian from Lax Kw’alaams; she/her), PhD Candidate, University of British Columbia
•	 Bonnie Henry (white settler; she/her), Provincial Health Officer, BC Office of the Provincial Health Officer

BRIDGING DISCIPLINES, BREAKING SILOS: COLLABORATIVE ENVIRONMENTAL HEALTH STRATEGIES FOR A 
CHANGING WORLD
This Insight Forum brings together leaders from the Canadian Institute of Public Health Inspectors, the 
Canadian Association of Nurses for the Environment, and the International Federation of Environmental Health 
to explore how bridging disciplines across public health inspection, nursing, and international environmental 
health governance can lead to more integrated, resilient, and equity-focused strategies for today’s rapidly 
changing world. These organizations represent diverse yet aligned lenses: frontline enforcement and policy 
(CIPHI), clinical and community environmental nursing (CANE), and international coordination and capacity-
building (IFEH). Together, they offer a platform for dialogue, knowledge-sharing, and co-creation of frameworks 
to advance environmental public health beyond conventional boundaries. Participants will gain practical insights 
and real-world strategies to enhance collaboration in their own fields—whether in community-based care, 
public health inspection, medical practice, international program development, or policy design. The session will 
highlight transferrable tools for interdisciplinary communication, joint program implementation, and advocacy, 
with case examples that can be adapted for various settings.
Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Describe challenges and opportunities for cross-sector collaboration in environmental public health.
•	 Learn from real-world, cross-disciplinary projects from Canada and globally.
•	 Identify pathways for collaborative policy, practice, and professional development.

Speakers
•	 Natalie Lowdon, President, Canadian Institute of Public Health Inspectors 
•	 Jacqueline Avanthay Strus, Past President, Canadian Association of Nurses for the Environment 
•	 Kelsie Dale, Secretary – Americas Regions, International Federation for Environmental Health and President-

Elect, Canadian Institute of Public Health Inspectors

Moderator
•	 Kevin Kapell, Canadian Institute of Public Health Inspectors

THURSDAY 12 MARCH | JEUDI 12 MARS
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THURSDAY 12 MARCH | JEUDI 12 MARS
09:00-10:30	 CONCURRENT SESSIONS
9 h à 10 h 30	 SÉANCES SIMULTANÉES

ENHANCING SURVEILLANCE FOR BETTER INSIGHTS: BRIDGING DATA TO ACTIONS ADDRESSING HEALTH 
INEQUITIES
Surveillance is a cornerstone of public health, with vast systems at federal, provincial/territorial, and local levels 
generating data on risk factors and health equity. However, gaps remain between data collection and its effective 
use for equity-informed decisions in a timely manner. This session will explore how surveillance systems can be 
enhanced and leveraged to identify, understand, and address health inequities. The session will also highlight 
innovative strategies for improved dissemination and practical solutions for translating surveillance data into 
equity-driven policies. Through presentations and discussion with experts from across Canada and the United 
States, participants will examine how different initiatives close the gap between knowledge and action—ensuring 
that surveillance data not only informs, but also drives, equitable public health actions.
Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Identify the gaps between the dissemination of health surveillance data and its effective use by decision-
makers at federal and provincial/territorial levels to address health inequities across Canada.

•	 List concrete examples of data dissemination strategies and visualization to better inform equitable public 
health interventions.

•	 Describe practical solutions for translating surveillance data into equity-driven policies, programs, and 
action plans.

Speakers
•	 Geoffrey McKee, Medical Director, Prevention Health Promotion, BC Centre for Disease Control
•	 Rasmi Tith, Scientific Advisor, Bureau d’information et d’études en santé des populations, Institut national 

de santé publique du Québec
•	 David Buckeridge, Professor, Department of Epidemiology, Biostatistics and Occupational Health, McGill 

University
•	 Noel Barengo, Professor, Herbert Wertheim College of Medicine, Florida International University

Moderator
•	 Céline Plante, Scientific Advisor, Institut national de santé publique du Québec

Stay at the Fairmont 
Queen Elizabeth!
Book your stay at the 
discounted rate of $269 per 
night. This rate is available 
until Tuesday 17 February 
while rooms remain available.

Séjournez au Fairmont 
Queen Elizabeth!
Réservez votre séjour au tarif 
préférentiel de 269 $ par nuit. 
Ce tarif est offert jusqu’au 
mardi 17 février, dans la limite 
des chambres disponibles.

PHOTO: © FAIRMONT THE QUEEN ELIZABETH

https://www.cpha.ca/publichealth2026-travel
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THURSDAY 12 MARCH | JEUDI 12 MARS
09:00-10:30	 CONCURRENT SESSIONS
9 h à 10 h 30	 SÉANCES SIMULTANÉES

	 FILIÈRE ÉCONOMIQUE DE LA PRÉVENTION : 
UNE OCCASION STRATÉGIQUE POUR LE CANADA

Présenté par : Association pour la santé publique du 
Québec

Le développement d’une filière économique dédiée à 
la prévention des maladies représente une occasion 
stratégique majeure pour le Canada. Face à la 
progression des maladies chroniques, qui accaparent 
chaque année une part croissante de nos ressources 
collectives, il devient essentiel de passer d’une 
logique de réponse à un écosystème d’anticipation. 
Les travaux du Consortium d’innovation pour la 
réduction de la maladie, réalisés en collaboration avec 
KPMG, démontrent que la prévention peut générer 
de la richesse, réduire la souffrance humaine et 
améliorer durablement la productivité. En misant sur 
la prévention, le Canada peut stimuler l’innovation, 
renforcer la santé de sa population et assurer la 
pérennité économique et sociale de son système de 
santé.

Objectifs d’apprentissage
À la fin de cette séance, les participant·e·s seront en 
mesure de :

•	 Décrire le concept de filière économique de la 
prévention et expliquer en quoi le passage d’une 
logique de réponse aux maladies à un écosystème 
d’anticipation constitue un levier stratégique pour 
le Canada.

•	 Analyser les retombées sanitaires, économiques et 
sociales de la prévention des maladies chroniques, 
en s’appuyant sur les travaux du Consortium 
d’innovation pour la réduction de la maladie et les 
analyses réalisées avec KPMG.

•	 Identifier des leviers concrets—en matière 
de politiques publiques, d’innovation et de 
partenariats intersectoriels—permettant de 
renforcer une filière canadienne de la prévention 
et d’en maximiser les bénéfices pour la santé de la 
population et la productivité collective.

	 THE ECONOMIC SECTOR OF PREVENTION: 
A STRATEGIC OPPORTUNITY FOR CANADA

Presented by: Association pour la santé publique du 
Québec

The development of an economic sector dedicated 
to disease prevention represents a major strategic 
opportunity for Canada. Faced with the rise of chronic 
diseases, which consume an increasing share of our 
collective resources each year, it is essential to shift 
from a reactive approach to a proactive ecosystem. 
The work of the Innovation Consortium for Disease 
Reduction, carried out in collaboration with KPMG, 
demonstrates that prevention can generate wealth, 
reduce human suffering, and improve productivity 
in a sustainable manner. By focusing on prevention, 
Canada can stimulate innovation, strengthen the 
health of its population, and ensure the economic and 
social sustainability of its healthcare system.

Learning objectives
By the end of this session, participants will be able to:

•	 Describe the concept of the prevention economic 
pathway and explain how shifting from a disease 
response approach to a prevention ecosystem is a 
strategic lever for Canada.

•	 Analyze the health, economic, and social impacts of 
chronic disease prevention, based on the work of 
the Innovation Consortium for Disease Reduction 
and analyses conducted with KPMG.

•	 Identify concrete levers—in terms of public policy, 
innovation, and cross-sector partnerships—to 
strengthen Canada's prevention sector and 
maximize its benefits for population health and 
collective productivity.

Speakers | Conférencier·ère·s
•	 Thomas Bastien, Directeur general, Association pour la santé publique du Québec
•	 Annouk Bissonnette, Directrice executive, Services-conseils/Stratégie, KPMG
•	 Anne-Sophie Leclair, Directrice, Services conseils KPMG
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THURSDAY 12 MARCH | JEUDI 12 MARS
09:00-10:30	 CONCURRENT SESSIONS
9 h à 10 h 30	 SÉANCES SIMULTANÉES

RESEARCH ABOUT YOUTH, BY YOUTH, FOR YOUTH: A WORKSHOP TO OPERATIONALIZE THE CANADIAN 
JOURNAL OF PUBLIC HEALTH ’S NEW GUIDELINES ON YOUTH ENGAGEMENT
Recognition of children and youth as rights-holders and agents has grown over the last three decades. In 2023, 
the Canadian Journal of Public Health (CJPH) published an editorial to situate this paradigm shift within public 
health research. In 2025, the CJPH announced a trail-blazing authorship policy recognizing young people as an 
equity-deserving group, and requiring transparency from authors regarding whether and how young people 
are engaged in research about them. Yet there remains limited guidance on how to effectively and respectfully 
include young people in public health research. This session will provide ‘lessons learned’ from two projects 
co-led by youth researchers. Participants will acquire practical skills in putting youth engagement principles into 
action, and gain familiarity with CJPH’s new authorship guidelines.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Critically assess approaches to research with young people that overlooks their rights and agency to be 
meaningfully engaged.

•	 Identify and describe the importance of the Canadian Journal of Public Health’s new authorship policy for 
public health research, which advocates for co-creating research about young people with young people.

•	 Apply models of youth engagement in their own research, and understand best practices.

Speakers
•	 Sydney Campbell, Postdoctoral Fellow, Dalhousie University
•	 Ryan Kent, undergraduate student and VOICE Youth Advisory Council Member, McGill University
•	 Nika Rovensky, undergraduate student and VOICE Youth Advisory Council Member, McGill University
•	 Jayna Ling Lunny, recent graduate and former VOICE Youth Advisory Council Member, McGill University
•	 Laura Rosella, Editor-in-Chief, Canadian Journal of Public Health; Professor, University of Toronto

Moderator
•	 Mary Ellen Macdonald, Senior Editor, Canadian Journal of Public Health; Professor, Dalhousie University

SUSTAINING TRUST, ADVANCING EQUITY – EMERGING CHALLENGES AND OPPORTUNITIES IN 
VACCINATION: AN APPLIED PUBLIC HEALTH CHAIRS SYMPOSIUM
The Canadian Institutes of Health Research (CIHR) Applied Public Health Chairs (APHC) aim to strengthen 
Canada’s capacity in applied public health research by fostering collaboration between researchers and 
decision-makers to support evidence-informed policies that improve population health and equity. Vaccination 
perfectly illustrates this intersection of science, practice, and policy. Vaccine programs raises issues that are 
simultaneously biomedical (efficacy, safety), operational (domestic production, program implementation, 
vaccine coverage data), and social (trust, access, communication). This session aims to promote dialogue and 
shared understanding across disciplines to strengthen vaccine confidence, safety, and equitable access.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Update their knowledge on recent innovations in vaccine science.
•	 Discuss urgent challenges such as misinformation, declines in public trust, and inequities in access.
•	 Identify how research can be translated in public health approaches that strengthen vaccine delivery, build 

public trust, and new models of vaccine innovation, and translated into policies.

Speakers
•	 Matthew Herder, Associate Director, Health Justice Institute, Schulich School of Law
•	 Devon Greyson, Assistant Professor, University of British Columbia
•	 Samira Mubareka, Associate Professor, Laboratory Medicine and Pathobiology, University of Toronto
•	 Maxwell J. Smith, Associate Professor, Faculty of Health Sciences, Western University

Moderator
•	 Ève Dubé, Anthropologist, Laval University
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THURSDAY 12 MARCH | JEUDI 12 MARS
09:00-10:30	 CONCURRENT SESSIONS
9 h à 10 h 30	 SÉANCES SIMULTANÉES

ORAL ABSTRACT SESSION 3
•	 Development of an open-source pipeline for the replication and extension of the Canadian Active Living 

Environments (Can-ALE) dataset – Daniel Fuller

•	 Association between urban greenness and machine-learned physical activity measures: A cross-sectional 
study using UK Biobank – Yacine Lapointe

•	 Can community design curb urban isolation and loneliness? Evidence on the protective effect of public open 
space in Canadian cities – Meridith Sones

•	 Will they come if you build it? Cooling and heat relief – Sherry Biscope

•	 Climate Care Toronto: A digital citizen science initiative for equitable climate action and health – Jasmin Bhawra

ORAL ABSTRACT SESSION 4
•	 Preferences of public health professionals for the structure of public health systems: A discrete choice 

experiment in Canada – Nicholas Zulu

•	 Systems thinking for complex health challenges: The new core competency #1.10 – Nadya Zukowski

•	 Closing the knowing-doing gap: Making evidence-informed public health work in Canada – Emily Clark

•	 Integrating values and attitudinal competencies into the Core Competencies for Public Health in Canada: 
Release 2.0	– Claire Betker

•	 Potential use, barriers, and implementation supports needed for the Core Competencies for Public Health in 
Canada, Release 2.0 – Sarah Neil-Sztramko

ORAL ABSTRACT SESSION 5
•	 Shutting the doors on supervised consumption sites: The local fallout of Alberta’s regressive harm reduction 

approach – Morgan Magnuson

•	 “It helps me do things that are meaningful to me ... like my work”: Prescribed alternatives for harm reduction 
workers – Emily Clayton, Laura Cartwright

•	 Prescribed alternatives to stimulants: Examining the association of dose and medication discontinuation in 
British Columbia – Heather Palis

•	 Roadblocks to recovery: Exploring transportation challenges for pharmacological treatment of substance 
use disorder in Saskatchewan – Abang Omot

•	 A time-stratified case-crossover analysis to assess for the effect of wintry weather on opioid deaths – 
Erin Elizabeth Rees

10:30 - 11:30	 NETWORKING BREAK WITH SPONSORS AND EXHIBITORS
10 h 30 à 11 h 30	 PAUSE DE RÉSAUTAGE AVEC LES COMMANDITAIRES ET EXPOSANTS
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THURSDAY 12 MARCH | JEUDI 12 MARS
11:30-13:00	 CONCURRENT SESSIONS
11 h 30 à 13 h	 SÉANCES SIMULTANÉES

BRIDGING EVIDENCE AND ACTION: LESSONS IN MAKING DATA ACCESSIBLE, ACTIONABLE, AND IMPACTFUL
This workshop will showcase how Ottawa Public Health co-developed the Mental Health, Addictions and 
Substance Use Health (MHASUH) Community Dashboard to transform fragmented data into an accessible tool 
for planning, evaluation, and action. Rooted in community need and lessons learned, this innovative approach 
demonstrates how complex data can be mobilized to address urgent public health challenges, such as the 
toxic drug crisis. Presenters will share insights into the development process, including extensive consultations 
with partners, epidemiological expertise in data design, and quality improvement and ongoing engagement to 
ensure use. Participants will take part in interactive exercises, such as partner mapping and brainstorming data 
solutions, to apply lessons to their own contexts and leave with practical strategies to develop impactful data 
tools.

Learning objectives
After attending this Applied Solutions Workshop, participants will be able to:

•	 Describe how a community-designed dashboard can transform complex issues and data into accessible, 
actionable insights.

•	 Identify strategies for mobilizing data to support planning, funding, and evaluation in practice.
•	 Apply lessons from Ottawa’s dashboard development to consider how similar tools could be adapted to 

their own issues and settings.

Speakers
•	 Kristina Smith, Nursing Project Officer, Ottawa Public Health
•	 Catherine Millar, Senior Health Statistics and Data Consultant, Ottawa Public Health

BUILDING CONNECTIONS FOR BLACK HEALTH: ENGAGING PUBLIC HEALTH AND PREVENTIVE MEDICINE 
PHYSICIANS AND RESIDENTS TO ADDRESS STRUCTURAL ANTI-BLACK RACISM
Public Health and Preventive Medicine (PH&PM) physicians and residents play a vital role in addressing 
anti-Black racism as a structural determinant of health. This workshop builds on ongoing work by the Black 
Health Education Collaborative (BHEC) to identify supports, professional networks, and resources needed to 
collectively advance Black health in Canada. Participants will reflect on their positionality, explore barriers and 
enablers to engaging in anti-racist practice and training, and identify actionable strategies for strongly engaged 
and aligned professional networks. The session will gather insights to inform the launch of a responsive 
Community of Practice for Black PH&PM physicians and residents in 2026, and resources for allies. Participants 
will foster collaboration, competence, and capacity to meaningfully improve interventions and ultimately 
support population health outcomes for Black communities.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Analyze how positionality and lived experiences shape professional capacity to act as systems leaders in 
advancing Black Health.

•	 Critically examine the structural and institutional barriers that may hinder professional and organizational 
engagement in promoting interventions for Black health.

•	 Identify relevant, existing, and emerging tools and supports needed to action strategies in order to 
champion Black Health within public health and healthcare systems.

Speakers
•	 Sume Ndumbe-Eyoh, Director, Black Health Education Collaborative
•	 Farah Désiré, Family Physician, Unity Hospital of Family Medicine; PH&PM Resident, McGill University (video 

remarks)
•	 Raha Mahmoudi, Program Specialist, Black Health Education Collaborative
•	 Nkwanzi Banage, Research Assistant, Black Health Education Collaborative
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THURSDAY 12 MARCH | JEUDI 12 MARS
11:30-13:00	 CONCURRENT SESSIONS
11 h 30 à 13 h	 SÉANCES SIMULTANÉES

BUILDING TRUST IN TURBULENT TIMES: A COMMUNITY-DRIVEN RAPID RESEARCH RESPONSE TO 
WILDFIRES AND INDIGENOUS DISPLACEMENT
The project “Building Trust in Turbulent Times” develops a community-driven rapid research model to address 
the health and well-being impacts of First Nations and Métis wildfire evacuations in Saskatchewan and Manitoba 
(2025). Led by the Network Environments for Indigenous Health Research (NEIHR) National Coordinating Centre 
and regional networks, it centres Indigenous methodologies, ethics, and data sovereignty to inform real-time 
public health policy. Preliminary findings reveal experiences of racism, health care barriers, family separations, 
stronger outcomes when local Indigenous-led teams guided evacuations, and networks as key to mobilizing 
rapid research response models. The initiative aims to scale this ethical, Indigenous-led rapid research model 
nationally for future health emergencies.

Learning objectives
After attending this Indigenous Health Session, participants will be able to:

•	 Describe the health, social, and systemic impacts of wildfire evacuations on First Nations and Métis 
communities, including experiences of displacement, racism, disrupted care, and community-led emergency 
responses, as documented through a community-driven rapid research model.

•	 Explain and apply key principles of Indigenous methodologies, relational accountability, and distinctions-
based ethical data governance that underpin the NEIHR rapid research response model for use in 
emergency public health research and policy contexts.

•	 Identify and assess how Indigenous-led research networks can be mobilized to generate real-time, ethically 
grounded evidence to inform scalable public health policy and emergency response strategies during 
wildfires and other health emergencies.

Speakers
•	 Robert Henry, Nominated Principal Investigator, NEIHR National Coordinating Centre and Saskatchewan 

NEIHR
•	 Wanda Phillips-Beck, First Nations Health and Social Secretariat of Manitoba
•	 Tara Erb, Research Manager, NEIHR National Coordinating Centre
•	 Mikaela Gabriel, Principal Investigator, Ontario NEIHR
•	 Leila Qashu, Executive Director, Québec NEIHR
•	 Marni Amirault, Manager, Atlantic NEIHR
•	 Ruth Nielsen, Coordinator, Yukon NEIHR
•	 Dave Bergeron, Principal Investigator, Québec NEIHR
•	 Julie Girard, Principal Investigator, Québec NEIHR

GROUP REGISTRATION
Organizations can save $50-$100 per person when registering five or more 
employees for Public Health 2026.

Contact conference@cpha.ca to start the process.

mailto:conference%40cpha.ca?subject=Public%20Health%202025%20--%20Group%20Registration
mailto:conference@cpha.ca
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COMMUNITY ENGAGEMENT AS A TRANSFORMATIVE FORCE IN PUBLIC HEALTH: A SYMPOSIUM WITH 
APPLIED PUBLIC HEALTH CHAIRS
The Canadian Institutes of Health Research Applied Public Health Chairs aim to strengthen Canada’s capacity in applied 
public health research by fostering sustained collaboration between researchers, decision-makers, and communities to 
support evidence-informed policies that advance population health and equity. Community engagement is increasingly 
recognized as foundational to equitable and effective public health action. However, translating this principle into 
meaningful practice remains challenging across research, policy, and implementation contexts—particularly where 
power imbalances, institutional constraints, and system pressures persist. Drawing on applied examples from 
diverse public health settings, this symposium will explore multiple models of engagement, including community-led, 
community-driven, and co-designed approaches, and examine how these forms of engagement can operate as a 
transformative force within public health research, policy development, and systems change. Presenters will highlight 
practical strategies, shared challenges, and system-level conditions required to support sustained, reciprocal, and 
context-appropriate partnerships that lead to meaningful and lasting public health outcomes.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Examine how different models of community engagement shape power, decision-making, and outcomes in 
applied public health.

•	 Identify structural, institutional, and policy conditions that enable or constrain meaningful community 
involvement.

•	 Translate applied examples into strategies that strengthen engagement practices within their own 
organizational and system contexts.

Speakers
•	 Kate Storey, Professor, University of Alberta
•	 Meghan Winters, Professor, Simon Fraser University
•	 JoLee Sasakamoose, Professor, University of Regina

Moderator
•	 Matthew Herder, Associate Director, Health Justice Institute, Schulich School of Law

EQUITY IN CRISES: ADDRESSING INEQUITIES IN EMERGENCY CONTEXTS
Public health plays a central role in emergencies, and in fast-moving situations, even well-intended actions can 
inadvertently widen inequities. To keep equity consistently in view, organizations need practical ways to account 
for the circumstances of populations with fewer economic, social, or political advantages across emergency cycles. 
This workshop will help public health professionals and decision-makers embed and sustain equity using clear, 
adaptable guidance and actions. Participants will examine how emergencies exacerbate inequities and practise 
applying equity prompts and considerations to planning and decision-making documents and processes. Through 
brief presentations and small-group work, they will explore hands-on tools, curated resources, and training 
opportunities to support consistent equity-focused preparedness, response, mitigation, and recovery.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Recognize how emergencies can exacerbate health inequities.
•	 Identify practical strategies and actions to embed equity in public health planning and decision-making.
•	 Access and apply tools, resources, and training opportunities that support equity-focused emergency 

preparedness.

Speakers
•	 Val Morrison, Scientific Advisor, National Collaborating Centre for Healthy Public Policy
•	 Marianne Jacques, Scientific Director, National Collaborating Centre for Healthy Public Policy
•	 Margaret Haworth-Brockman, Senior Program Manager, National Collaborating Centre for Infectious Diseases
•	 Claire Betker, Scientific Director, National Collaborating Centre for Determinants of Health
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THE OTTAWA CHARTER, 40 YEARS ON: CELEBRATING GLOBAL AND REGIONAL PROGRESS, AND RENEWING 
OUR COMMITMENT TO HEALTH PROMOTION
Presented by: Pan American Health Organization

In 2026, the Region of the Americas marks 40 years since the adoption of the Ottawa Charter for Health Promotion, 
born in Canada and recognized globally as a turning point in public health. Canada’s sustained leadership and global 
engagement have not only shaped the international health promotion agenda but also provided concrete reference 
points and inspiration for countries across the Americas. This session, convened by the Pan American Health 
Organization, will discuss lessons learned from the Regional Health Promotion Strategy evaluation and explore 
how to adapt and strengthen health promotion to respond to current challenges, while renewing political and 
social commitment for the next 40 years. Presenters will share implementation insights from policy, evaluation, and 
academia and reflect on the Ottawa Charter’s enduring relevance in today’s global and regional context.

Learning objectives
After attending this session, participants will be able to:

•	 Describe the relevance of the Ottawa Charter for current global and regional challenges.
•	 Identify priority commitments and directions for the future of health promotion.
•	 Apply insights from policy, evaluation, and academia to strengthen population-based, equity-driven, and 

intersectoral health promotion approaches.

Speakers
•	 Suzanne Jackson, WHO Collaborating Centre, CEPEDOC, Toronto
•	 Kate Frohlich, Professor of Public Health, Université de Montréal
•	 Pamela Ponic, Deputy Chief Science Officer at the Science and Policy Integration Branch of Public Health 

Agency of Canada

Moderator
•	 Gerry Eijkemans, Director, Social and Environmental Determinants for Health Equity, Pan American Health 

Organization

PANDEMIC PREPAREDNESS THROUGH BEHAVIOURAL SCIENCE: AN ENHANCED iCARE PARTNERSHIP TO 
TACKLE PUBLIC TRUST
This forum will explore how behavioural science can improve emergency preparedness by strengthening 
communication between public health and policy makers, regaining public trust, and ultimately enhancing 
adherence to public health measures. Using evidence from the global iCARE platform and the Coronavirus 
Variants Rapid Response Network (CoVaRR-Net’s) Trust Dynamic study, presenters will discuss how public 
trust was shaped throughout the pandemic and what essential lessons need to be drawn from these studies. 
Presenters will highlight how behavioural data can guide effective communication during a public health crisis, 
how trust varies and changes depending on the trust source (trustee), and that levels of trust are indeed shaped 
by sociocultural, economic, and regional contexts of the truster. The session will include a structured dialogue 
between the audience and a panel to develop insights into practical and equitable preparedness strategies.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Explain how behavioural science frameworks can improve pandemic preparedness and response in both 
national and global contexts.

•	 Identify strategies to enhance public trust, communication, and equity in public health policy.
•	 Apply behavioural science evidence to strengthen local and national emergency planning.

Speakers
•	 Kim Lavoie, Professor of Psychology and Canada Research Chair in Behavioural Medicine, Université du 

Québec à Montréal
•	 Nazeem Muhajarine, Distinguished University Professor, University of Saskatchewan
•	 Cory Neudorf, Professor, University of Saskatchewan
•	 Frédérique Deslauriers, Doctorate Trainee, Université du Québec à Montréal
•	 Fionnuala Braun, Master’s Trainee, Carleton University
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ORAL ABSTRACT SESSION 6
•	 Bridging knowledge systems: A community-based participatory food systems approach to Indigenous food 

security and food sovereignty in Kahnawà:ke, Québec – Shannon Udy

•	 Decolonizing food security research: The case of land-based activities with the Dene communities –
Mylène Ratelle

•	 Food sovereignty and the cost of eating well in Kiiwetinoong – Saralyn Semeniuk

•	 Food sovereignty as medicine: Reclaiming Indigenous pathways to renal wellness – Crystal Hardy

•	 Minwanjigewin: Nourishing our communities through sustainable food systems within Rama First Nation – 
Julianna Acosta

ORAL ABSTRACT SESSION 7
•	 Vaccine uptake among the youngest citizens of the Métis Nation of Ontario – Noel Tsui

•	 Addressing vaccine hesitancy and misinformation among equity-deserving populations in Canada – 
Ayesha Khan

•	 Consent process for adolescent vaccination: Current practices and considerations for alternative 
approaches in Canada – Umar Yunusa

•	 Engaging community to develop cervical cancer screening interventions amongst South Asian women in 
Ontario – Kimberly Devotta

•	 Leveraging community health ambassadors to engage newcomers to participate in cervical cancer screening 
–	Madison Fullerton

13:00–14:30	 NETWORKING LUNCH
13 h à 14 h 30	 DÉJEUNER CONTACTS

INSCRIVEZ-VOUS AUJOURD’HUI
Les tarifs d'inscription hâtive prennent fin le vendredi 13 février.

https://www.cpha.ca/fr/santepublique2026-inscription
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CALLING IN PUBLIC HEALTH LEADERS, RESEARCHERS, AND PRACTITIONERS TO MAKE RIPPLES OF CHANGE 
FOR EQUITY
The workshop will explore how individuals and organizations can use their spheres of influence to affect change. At 
the core of the workshop is the Ripple Effect Framework (Plamondon & Shahram, 2024), which invites reflection on 
individual and collective roles and responsibilities in advancing equity. Presenters will share a set of concrete questions, 
helping participants gain both theoretical insights and practical tools needed to integrate equity in their work. By 
cultivating an interactive and collaborative learning space, the workshop will build collective confidence in the agency 
each of us has in advancing equity, from wherever we are positioned in the world, to set in motion ripples of change 
that extend across spheres of influence, contributing to more inclusive, fair, and effective health and social systems.

Learning objectives
After attending this Applied Solutions Workshop, participants will be able to:

•	 Identify the ways in which power and normative ideas serve as foundational determinants of equity.
•	 Embrace agency in advancing equity by describing roles, responsibilities, and obligations.
•	 Cultivate shared goals and accountabilities by exploring our spheres of influence.
•	 Identify implications of our actions/inactions by asking equity questions.
•	 Advance meaningful action by applying equity choices.

Speakers
•	 Katrina Plamondon, Associate Professor, School of Nursing, Faculty of Health and Social Development, 

University of British Columbia
•	 Sana Shahram, Assistant Professor, School of Nursing, Faculty of Health and Social Development, University 

of British Columbia
•	 Rodrigo Curty Pereira, School of Nursing, Faculty of Health and Social Development, University of British Columbia

INVESTING IN TOMORROW: DEVELOPING THE NEXT GENERATION OF EMERGENCY RESPONDERS IN CANADA
This session will present lessons learned from the Fellowships and Student Training opportunities offered 
by the Global Health & Research (GH&R) Unit, demonstrating how students have positively contributed to 
organizational capacity and program delivery. It will highlight how humanitarian organizations can strategically 
leverage student expertise to strengthen surge capacity while developing the next generation of humanitarians. 
This is especially critical in the context of compounded crises, global instability, rising conflict, climate change, 
forced migration, and the threat of future pandemics. The session will showcase how this initiative strengthens 
academic collaboration and builds a skilled workforce prepared for emergency response. By providing 
structured, hands-on experience in real-world humanitarian settings, this model represents a significant step in 
cultivating future leaders equipped to respond effectively to evolving global challenges.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Demonstrate how academic volunteers can bolster capacity within humanitarian organizations during 
emergencies.

•	 Explore practical approaches that effectively integrate trainees and academic volunteers into emergency 
response initiatives within emergency response teams.

•	 Assess how collaborations between academia and humanitarian organizations can foster mutually 
beneficial outcomes, including innovation through research, and workforce surge capability amidst public 
health challenges.

Speakers
•	 Salim Sohani, Senior Director, Health in Emergencies, Canadian Red Cross
•	 Ilja Ormel, Senior Manager, Health Intelligence, Research and Development, Canadian Red Cross
•	 Julia Hajjar, Doctoral Fellow
•	 Masooma Sarwar, Master’s Fellow

Moderator
•	 Ayham Alomari, Senior Director, Health in Emergencies, Canadian Red Cross

https://www.equityscience.ca/how-to-equity-booklets
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MAKING IT MAKE SENSE: PRACTICAL SKILLS FOR EVIDENCE-INFORMED DECISION-MAKING IN PUBLIC HEALTH
Evidence-informed decision-making draws on many sources of evidence, including the best available research 
evidence, evidence from the community and political climate, and available resources. Appropriately weighting 
evidence is critical to effective decision-making in public health, while transparency and flexibility allow 
adaptations to the unique nature of any given public health decision. Organizational values, norms, and 
expectations add to the complexity. This workshop is designed for participants whose role includes identifying, 
synthesizing, and interpreting evidence for decision-making. Participants will gain templates and approaches 
they can adapt for use within their own teams, with hands-on practice to explore potential solutions to sample 
decision-making scenarios.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Apply models for evidence-informed decision-making to public health decisions at their organizations.
•	 Prepare structured and transparent summaries from various sources, the strengths and limitations of the 

evidence, and considerations for weighting the evidence for public health decision-making.

Speakers
•	 Emily Clark, Knowledge Broker, National Collaborating Centre for Methods and Tools
•	 Alanna Miller, Research Coordinator, National Collaborating Centre for Methods and Tools

A NATIONAL CONVERSATION ON CULTURAL SAFETY AND INDIGENOUS-SPECIFIC RACISM INDICATORS, 
INDIGENOUS DATA GOVERNANCE, AND DATA STEWARDSHIP
Presented by: Canadian Institute for Health Information

Racism against First Nations, Inuit and Métis Peoples in Canada’s health systems is widespread, and contributes 
to negative health outcomes. Despite its importance, there is little data and reporting to bring attention to the 
issue and hold health systems accountable. To address this issue, the Canadian Institute for Health Information 
(CIHI), in collaboration with an Indigenous-led Cultural Safety Measurement Collaborative, co-developed a core 
set of national distinctions-based Cultural Safety and Indigenous-Specific Racism indicators. Concurrently and in 
collaboration with Anish Naa Gegii, CIHI is co-developing an Indigenous Data Governance Framework to inform 
the use of First Nations, Inuit, and Métis data that is respectful of Indigenous data governance principles. This 
session will consist of a presentation and panel discussion, examining how cultural safety indicators, Indigenous 
data governance, and CIHI’s National Data Stewardship Framework intersect to transform public health data 
systems, support culturally respectful data use, and help address Indigenous-specific racism in health care.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Examine the decolonized approach for the selection of a national set of Cultural Safety and Indigenous-
Specific Racism indicators.

•	 Discuss considerations for upholding Indigenous Data Governance during indicator data collection and 
reporting, and explore how CIHI’s data stewardship framework supports appropriate and respectful 
Indigenous health data stewardship.

•	 Identify how the indicators will affect the health systems and how they can lead to advocacy at the public 
health level.

Speakers
•	 Blaine Wolfe
•	 Maureen Kelly, Director, Data Stewardship Initiative, Canadian Institute for Health Information
•	 Karennahawi McComber, Director, Indigenous Health, Canadian Institute for Health Information
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NURTURING ALGOMA: ADVANCING INFANT MENTAL HEALTH AND RESILIENCE THROUGH THE CANADIAN 
DATABASE OF DEVELOPMENT, INFANCY TO SIX, AND COMMUNITY-WIDE COLLABORATION
Research confirms that early experiences shape health across the lifecycle, making early intervention a public 
health priority. This session introduces the novel Canadian Database of Development, Infancy to Six (CanDDIS), 
developed by Queen’s University and Infant and Early Mental Health Promotion at SickKids Hospital to address 
surveillance gaps and improve trajectories for children aged 0-6. In partnership with CanDDIS, Algoma Public 
Health is leading the Nurturing Algoma Initiative. This community-wide action project has engaged a multi-
sectoral collaborative toward a data-driven, upstream approach to improving infant and early mental health 
and resilience. We will share how Algoma District has leveraged the CanDDIS to drive collective impact, 
strengthen partnerships, foster supportive environments, and build capacity in service providers, leading to an 
unprecedented developmental data profile for children.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Describe how the CanDDIS supports public health surveillance.
•	 Identify key strategies to mobilize multi-sectoral collaboration and promote upstream approaches to 

improving population health.
•	 Apply lessons from Algoma’s implementation model to inform planning, policy development, and advocacy 

efforts in their own communities or practice settings.

Speakers
•	 Karys Peterson-Katz, Data and Evaluation Specialist, Infant and Early Mental Health Promotion, The Hospital 

for Sick Children
•	 Lillie Mills, Public Health Nurse, Algoma Public Health
•	 Taylor Labadie, Health Promotion Specialist, Algoma Public Health

THE POLITICS AND PROFIT OF DISINFORMATION IN PUBLIC HEALTH
Disinformation, defined as the coordinated or deliberate effort to knowingly circulate misinformation to gain 
money, power, or reputation, is the one of the greatest challenges of our time. This session explores the political 
economy of disinformation, focusing on the motives and practices of industries that use disinformation to 
shape norms and secure economic, ideological, and political power. We will examine how the alcohol, tobacco, 
pesticides, gambling, and firearms industries, among others, disseminate disinformation overtly or through 
omission surrounding their products' risks and regulations. This session will also investigate the role of digital 
platforms in amplifying disinformation. Finally, presenters will emphasize the importance of shifting the 
responsibility for combating disinformation away from information deficit approaches and toward accountable 
systems that safeguard public health.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Describe disinformation as more than false facts, focusing instead on its source and strategic use to shape 
power and norms.

•	 Recognize and respond to industry disinformation practices (alcohol, tobacco, pesticides, gambling, and 
firearms, among others) that attempt to obscure product risks and/or influence policy.

•	 Advocate for accountable systems as the primary means of addressing disinformation, rather than 
information-deficit approaches.

Speakers
•	 Marco Zenone, Assistant Professor, University of Ottawa
•	 Alessandro Marcon, Senior Research Associate, Health Law Institute, Faculty of Law, University of Alberta
•	 Kristina Kim, Postdoctoral Fellow, University of Edinburgh
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ORAL ABSTRACT SESSION 8
•	 Exploring shifts in HPV administration among youth aged 16-26 in Alberta, Canada – Laura Reifferscheid

•	 Raising awareness about human papillomavirus (HPV) immunizations within 2SLGBTQI+ communities in 
Alberta – Madison Fullerton

•	 Understanding young adults’ knowledge, attitudes and beliefs related to HPV vaccination: Results from a 
national survey – Caitlin Ford

•	 Understanding and addressing persistent barriers to HPV immunization access and uptake – Aine Dolin

•	 Low rates of vaccine uptake undermine opportunities for the prevention of human papillomavirus-
associated cancers – Rotem Keynan

ORAL ABSTRACT SESSION 9
•	 Strengthening educator practice and children’s well-being through social-emotional development training in 

francophone minority communities – Michael Dubois, Geneviève Mák

•	 Understanding the process of student engagement in Health Promoting Schools: A participatory co-design 
approach with youth in Nova Scotia, Canada – Julia Kontak

•	 Optimizing local intersectoral partnerships to mobilize research evidence in school mental health – 
Julianne Vermeer

•	 Disparities in comfort talking about mental health and awareness of when to seek help among adolescents 
in the COMPASS study – Karen Patte

•	 Promoting participation in leisure for children and youth with disabilities through a gamified digital health 
application – Ebrahim Mahmoudi

ORAL ABSTRACT SESSION 10
•	 Using a feminist community-based research approach to update core competencies for public health – 

Margaret Haworth-Brockman

•	 Advancing Indigenous governance and self-determination in substance use research in urban settings: 
Indigenous Collaborators Circle and VIDUS+ and ARYS Studies – Erica McAdam

•	 The possibilities and tensions of applying implementation science to support the resurgence of traditional 
healing – Lana Ray

•	 Building a Community-Governed Urban Indigenous Health Survey in New Brunswick: Concept mapping for 
the Our Health Counts project – Erika Powell

•	 Mobilizing collective action for Indigenous health promotion: Insights from a critical interpretive synthesis of 
community mobilization training programs – Julien Champagne
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FRIDAY 13 MARCH | VENDREDI 13 MARS
PROGRAM OVERVIEW | RÉSUMÉ DU PROGRAMME

•	 Subject to change | Sous réserve de modifications

09:00-10:30 CONCURRENT SESSIONS | SÉANCES SIMULTANÉES

Advancing health equity using frameworks with learnings from co-created, practice-based, and published 
evidence

Building multilingual trust: Countering health misinformation through faith-based and community-led outreach

Cultivating change: Public health actions to transform food systems and advance food justice

Integrating modelling and economics into public health decision-making to optimize health outcomes: Current 
practice and future opportunities

Mapping education curricula and public health practice training initiatives to Canada’s updated core competencies

Restoring Indigenous jurisdiction and data sovereignty: A treaty-based tool for research governance

Two-Spirit, queer, and trans health inequities: What is the role of public health?

Weight stigma as a social determinant of health: Toward more inclusive public health approaches

10:30-11:00 NETWORKING BREAK WITH SPONSORS AND EXHIBITORS 
RÉSEAUTAGE AVEC LES COMMANDITAIRES ET LES EXPOSANTS

11:00-12:30 CONCURRENT SESSIONS | SÉANCES SIMULTANÉES

Addressing misconceptions about behavioural science in public health: Setting the record straight!

Flexible surge solutions for public health emergencies: Filling gaps in hard-to-reach Canadian communities

Harnessing data for action: Health data to inform public health initiatives for the unhoused population

How can public health programs and guidelines consider impacts on planetary health?

Ontario’s implementation of RSV immunization programs across the lifespan: Lessons from the first three 
seasons

A practical workshop towards assessing, understanding, and applying infectious disease modelling research in 
public health

Publishing in the Canadian Journal of Public Health: Tips from the Editor-in-Chief

Reckon, rebuild and reimagine: Critical reflexivity for anti-racist public health action

12:30-13:30 NETWORKING LUNCH  |  DÉJEUNER DE RÉSAUTAGE

13:30-15:00
  PLENARY II | PLÉNIÈRE II 

THE WORK OF TRUST, RELATIONSHIPS, AND RECONCILIATION 
LE TRAVAIL DE LA CONFIANCE, DES RELATIONS ET DE LA RÉCONCILIATION

 Simultaneous Interpretation provided | Interprétation simultanée fournie
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ADVANCING HEALTH EQUITY USING FRAMEWORKS WITH LEARNINGS FROM CO-CREATED, PRACTICE-
BASED, AND PUBLISHED EVIDENCE
While health equity is centred in the new Core Competencies for Public Health in Canada 2.0 (NCCPH, 2025), 
there is limited evidence on how to implement health equity actions (NCCDH, 2023). Workshop facilitators will 
present practice-based evidence co-created by health equity practitioners from across the country on ways to 
use frameworks to put health equity into action. Facilitators will also share organizational case study examples, 
published evidence and resources, and create space for people to apply these learnings. Key practice-based 
considerations include: (1) creating space for people and communities to exercise their power; (2) establishing 
enabling structures and environments; and (3) using anti-oppressive, equity-oriented approaches, as how we 
work together matters.

Learning objectives
After attending this Applied Solutions Workshop, participants will be able to:

•	 Practise critical reflexivity as it applies to advancing health equity work.
•	 Analyze readiness to implement health equity frameworks within their organizations.
•	 Identify facilitators, barriers, and tensions when implementing health equity frameworks, and begin to 

identify these in their own organizations.

Speakers
•	 Nandini Saxena, Knowledge Translation Specialist, National Collaborating Centre for Determinants of Health
•	 Brady Comeau, Senior Program Lead, Healthcare Excellence Canada
•	 Alexandra Lamoureux, Manager, Equity and Engagement, Centre for Addiction and Mental Health

BUILDING MULTILINGUAL TRUST: COUNTERING HEALTH MISINFORMATION THROUGH FAITH-BASED AND 
COMMUNITY-LED OUTREACH
This applied workshop introduces a student-led, physician-guided model for countering health misinformation 
and improving equity through multilingual, community-led outreach. Facilitators from the Cultural Health 
Advocacy Mission (CHAM) will demonstrate how to co-create physician-reviewed health brochures in English, 
French, and a third community language, distributed through faith and cultural organizations. Participants 
will learn how to engage community leaders, coordinate expert review, translate content accurately, and 
ensure legal and ethical compliance. The session will combine short instruction with a hands-on activity where 
attendees design culturally tailored brochures using Canva, Google Slides, or PowerPoint. Participants leave 
with a completed brochure template and an implementation plan that provide a practical, ready-to-use solution 
for sharing accurate health information and reducing misinformation within diverse language communities.

Learning objectives
After attending this Applied Solutions Workshop, participants will be able to:

•	 Develop community and physician partnerships by identifying local faith or cultural organizations, preparing 
outreach messages, and coordinating physician review using a sample email and checklist to ensure health 
information accuracy.

•	 Design culturally tailored, legally compliant brochures using Canva, Google Slides, or PowerPoint, integrating 
accurate translation, original graphics, and clear educational disclaimers.

•	 Evaluate reach and community response by tracking quantities printed, distributed, and remaining, and by 
recording informal feedback to assess comprehension and improve future materials.

Speaker
•	 Praveen Brar, Founder, Cultural Health Advocacy Mission

https://nccph.s3.amazonaws.com/uploads/2025/09/Core-Competencies-2.0-EN-Aug29.pdf
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CULTIVATING CHANGE: PUBLIC HEALTH ACTIONS TO TRANSFORM FOOD SYSTEMS AND ADVANCE FOOD 
JUSTICE
This workshop will explore food justice as a public health strategy for building healthier, more sustainable, and 
more equitable food systems. In response to the multiple issues plaguing our food systems, including rising 
levels of food insecurity, food justice presents a vision and framework for ensuring culturally rooted, nourishing 
food for all. This session will explore food justice and its relevance to public health work. Through insights from 
the Food as Medicine research project, interactive case studies, and practical examples, participants will learn 
about eight interconnected principles of food justice and concrete public health strategies for each principle. 
Participants will also be guided through hands-on exercises aimed at supporting the development of a food 
justice action plan tailored to local contexts.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Explain the relevance of food justice to public health practice.
•	 Discuss public health strategies to advance food justice at local, provincial, territorial, and national levels.
•	 Co-create a food justice action plan that is responsive to local contexts, priorities, and needs.

Speakers
•	 Bernice Yanful, Assistant Professor, Toronto Metropolitan University; former Knowledge Translation 

Specialist, National Collaborating Centre for Determinants of Health
•	 Julian Hasford, Associate Professor, Toronto Metropolitan University
•	 Emmanuel Kyeremeh, Assistant Professor, Toronto Metropolitan University
•	 Hansel Igbavboa, Research Assistant, Toronto Metropolitan University
•	 Ashanté Lakey, MPH Student, University of Toronto

INTEGRATING MODELLING AND ECONOMICS INTO PUBLIC HEALTH DECISION-MAKING TO OPTIMIZE 
HEALTH OUTCOMES: CURRENT PRACTICE AND FUTURE OPPORTUNITIES
During this session, we will discuss how modelling and economics are being integrated into public decision-
making across Canada, and discuss opportunities for better incorporation of these methods in decision-making. 
This session will include three short presentations on: (1) the importance of modelling and economic methods 
for public health, (2) examples of how modelling and economic information is currently being used for decision-
making, and (3) discussion of what we can do better in the future. Following these short presentations, there will 
be a moderated panel discussion with input from participants on next steps for increasing use and uptake of 
modelling and economics in public health.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Describe the current practice for incorporating modelling and health economics into public health decision-making.
•	 Explore examples of how current modelling and economic information is used to help inform decision-

making related to public health and resource allocation.
•	 Identify future opportunities on how best to integrate these complex methods and increase uptake in 

current decision-making practice.

Speakers
•	 Ellen Rafferty, Senior Principal Health Economist, Institute of Health Economics
•	 Vineet Saini, Lead Scientist, Communicable Disease Control and Environmental Public Health, Primary Care 

Alberta
•	 Charles Plante, Research Scientist, Saskatchewan Health Authority; Scientific Lead, Urban Public Health Network

Moderator
•	 Marie Varughese, Senior Principal Mathematical Modeler, Institute of Health Economics
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MAPPING EDUCATION CURRICULA AND PUBLIC HEALTH PRACTICE TRAINING INITIATIVES TO CANADA’S 
UPDATED CORE COMPETENCIES
This 90-minute applied solutions workshop will provide participants with hands-on strategies for aligning 
Master of Public Health (MPH) curricula with the Canadian Core Competencies for Public Health, Version 
2.0. Facilitators will introduce practical tools—including curriculum mapping templates, domain alignment 
matrices, and facilitation methods—to help programs identify strengths, gaps, and integration opportunities. 
Participants will work in small groups to map sample courses and practica, share plans and lessons from their 
own institutions, and explore pathways for cross-Canada collaboration on competency-based education. The 
workshop emphasizes actionable takeaways that academic and practice partners can adapt immediately to 
advance curriculum renewal, including anti-oppressive approaches, workforce readiness, and continuous 
quality improvement.

Learning objectives
After attending this Applied Solutions Workshop, participants will be able to:

•	 Apply structured participatory approaches to map graduate public health curricula to the Core 
Competencies for Public Health in Canada, Version 2.0.

•	 Use practical templates and facilitation strategies to engage faculty, practice partners, and students in 
competency alignment.

•	 Identify national opportunities for collaboration and shared tools to strengthen competency-based public 
health education and workforce development.

Speakers
•	 Sarah Neil-Sztramko, Assistant Professor in the Department of Health Research Methods, Evidence and 

Impact, McMaster University; Co-Scientific Director, National Collaborating Centre for Methods and Tools
•	 Andrew Papadopoulos, Professor, Department of Population Medicine, Ontario Veterinary College, 

University of Guelph
•	 Barbara Berry, Education Consultant, Faculty of Health Sciences and School of Interactive Arts & Technology, 

Simon Fraser University

Moderators
•	 Malcolm Steinberg, Associate Professor, Faculty Health Sciences, Simon Fraser University and Chair, 

Network of Schools and Programs of Population and Public Health
•	 Tara Elton-Marshall, Associate Professor, School of Epidemiology and Public Health, Faculty of Medicine, 

University of Ottawa
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RESTORING INDIGENOUS JURISDICTION AND DATA SOVEREIGNTY: A TREATY-BASED TOOL FOR RESEARCH 
GOVERNANCE
This session introduces a practical institutional tool to support funders, universities, and public agencies in 
realigning their research practices with Indigenous jurisdiction and data sovereignty. Grounded in Treaty law, 
Section 35, and Indigenous legal orders, the tool responds directly to the First Nations–Métis-led position on 
the Tri-Agency What We Heard report. It incorporates Ownership, Control, Access, and Possession (OCAP®), the 
Collective Benefit, Authority to Control, Responsibility, Ethics (CARE) and Findable, Accessible, Interoperable, 
Reusable (FAIR) Principles, and braiding theory to offer a structured, lawful, and culturally responsive approach 
to research governance that affirms Indigenous Nations’ inherent rights.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Differentiate between research data management requirements and Indigenous jurisdiction over data as 
grounded in Treaty law and Indigenous legal orders.

•	 Apply OCAP®, CARE, and FAIR Principles using a Treaty-based governance tool to support ethical research 
relationships with Indigenous Nations.

•	 Explain the scope and limits of Tri-Agency data deposit requirements and identify implications for research 
governance in relation to Indigenous data sovereignty and free, prior, and informed consent.

Speakers
•	 JoLee Sasakamoose, CIHR/PHAC Applied Public Health Chair, Indigenous Wellness & Health Equity; 

Professor, Faculty of Education, University of Regina; Adjunct Faculty, College of Medicine, University of 
Saskatchewan, Regina Campus; Counselling & Wellness Director, Nanawihowikamik Healing Lodge and 
Wellness Clinic

•	 Wendy Gervais, Regional Representative, Western Region III Métis Nation-Saskatchewan

TWO-SPIRIT, QUEER, AND TRANS HEALTH INEQUITIES: WHAT IS THE ROLE OF PUBLIC HEALTH?
2SLGBTQI people in Canada experience significant and numerous health inequities due to multiple and 
intersecting experiences of stigma, discrimination, invisibility, lack of cultural competency, greater risk of poor 
physical and mental health outcomes, and intersecting oppressions. This session will bring together speakers 
who are 2SLGBTQI-identifying to share lived experience, research evidence, practice-based knowledge, and 
perspectives from public health in Canada. This session will explore how the topic of 2SLGBTQI health equity 
intersects with public health priorities, including evidence related to the roots of health inequities and key 
priority issues experienced by 2SLGBTQI people. Opportunities for public health action through system-level, 
place-based, and individual strategies will be described. A novel definition for the concept of “gender-affirming 
public health” will be highlighted. 

Learning objectives 
After attending this Insight Forum, participants will be able to:

•	 Describe foundational concepts that shape health inequities experienced by 2SLGBTQI people, including 
minority stress, intersecting oppression, determinants of health, and lack of cultural safety.

•	 Consider priority issues experienced by 2SLGBTQI people, including colonialism, racism, stigma, 
discrimination, inadequate housing, employment and income security, and mental distress.

•	 Identify areas of public health action including allyship, addressing myths and prejudice, authentic 
engagement with 2SLGBTQI people, and creating supportive community and healthcare settings.

Speakers
•	 Jacob Barry, Senior Project Management Officer, Egale Canada
•	 Christian Hui, Research Scholar and Consultant
•	 Tara Chanady, Executive Director, Quebec Lesbian Network
•	 Sarah Mangle, Research Coordinator, Side by Side Lab, Centre hospitalier de l'Université de Montréal
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WEIGHT STIGMA AS A SOCIAL DETERMINANT OF HEALTH: TOWARD MORE INCLUSIVE PUBLIC HEALTH 
APPROACHES
Weight stigma is a critical but under-recognized public health priority. This session will highlight extensive 
research evidence describing weight stigma as a fundamental social determinant of health and a cause of social 
and health inequities. We will share the results of the 2024 International Weight Bias Summit showcasing how 
weight stigma research has evolved and highlighting future research directions for public health. Presenters 
will share the results of an economic evaluation describing the cost of weight stigma and inaction in Canada, 
and will conclude with suggestions on how to prevent the unintentional perpetuation of weight stigma in public 
health approaches designed to prevent chronic diseases.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Illustrate that weight stigma is a fundamental social determinant of health and a cause of social and health 
inequities.

•	 Apply their knowledge on weight stigma as a critical public health priority important to consider in chronic 
disease prevention and health promotion strategies.

•	 Evaluate if current and future public health approaches aiming to prevent chronic diseases challenge 
societal biases to avoid perpetuating weight stigma in public health narratives.

Speakers
•	 Ximena Ramos Salas, Chair, Bias180
•	 Angela Alberga, Associate Professor and CIHR Youth Health Implementation Science Chair, Concordia 

University
•	 Nicole Pearce, Director of Education, Obesity Canada
•	 Lana Vanderlee, Associate Professor and Tier 2 Canada Research Chair in Healthy Food Policy, Université 

Laval

10:30 - 11:00	 NETWORKING BREAK WITH SPONSORS AND EXHIBITORS
10 h 30 à 11 h	 PAUSE DE RÉSAUTAGE AVEC LES COMMANDITAIRES ET EXPOSANTS

INSCRIPTION DE GROUPE
Les organisations peuvent économiser de 50 $ à 100 $ par personne en 
inscrivant cinq employé·e·s ou plus à Santé publique 2026.

Communiquez avec conference@cpha.ca pour amorcer le processus.

mailto:conference%40cpha.ca?subject=Public%20Health%202025%20--%20Group%20Registration
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ADDRESSING MISCONCEPTIONS ABOUT BEHAVIOURAL SCIENCE IN PUBLIC HEALTH: SETTING THE RECORD 
STRAIGHT!
Most global health challenges (chronic/infectious disease prevention, climate crisis) involve changing health 
behaviours on a population scale. In May 2023, the World Health Assembly adopted the first-ever global 
Behavioural Sciences for Better Health resolution (WHA76.7), which called for the World Health Organization 
(WHO) to support greater application of behavioural sciences in public health. Unfortunately, the potential 
impact of this resolution may be undermined by concerns that integrating behavioural sciences would detract 
from the need to focus on regulation and policy change. Behavioural scientists worry that this perpetuates a 
‘false dichotomy’ that is incorrect and counter-productive. This panel discussion will bring together behavioural 
and public health scientists to share their perspectives, objectives, and concerns, with the goal of generating an 
action plan to promote better collaboration between our fields.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Summarize the perspectives and concerns of public health scientists regarding the use of knowledge, 
frameworks, and tools from the behavioural sciences for health promotion.

•	 Identify potential strategies for promoting the use of knowledge, frameworks, and tools from the 
behavioural sciences among public health scientists.

•	 Identify a list of public health priorities in Canada (e.g., pandemic and health emergency preparedness, 
climate crisis) that could benefit from greater integration of behavioural science knowledge, frameworks, 
and tools.

Speakers
•	 Kim Lavoie, Professor of Psychology and Canada Research Chair in Behavioural Medicine, Université du 

Québec à Montréal
•	 Simon Bacon, Professor of Behavioural Science and FRQS Chair in AI and Health, Concordia University
•	 Ariane Bélanger-Gravel, Professor of Health Communication, Laval University
•	 Tracie Barnett, Associate Professor, Department of Family Medicine, McGill University; Researcher, Sainte-

Justine Research Centre

REGISTER TODAY
Early-bird rates end on Friday 13 February

https://www.cpha.ca/publichealth2026-registration
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FLEXIBLE SURGE SOLUTIONS FOR PUBLIC HEALTH EMERGENCIES: FILLING GAPS IN HARD-TO-REACH 
CANADIAN COMMUNITIES
This session explores how rapid response surge models can be used to address public health emergencies 
and service gaps in hard-to-reach Canadian communities. Presenters from the Canadian Red Cross will share 
lessons learned from deploying mobile public health teams, including how to integrate surge support into 
existing systems, engage communities respectfully, and prioritize impact in time-limited settings. Participants 
will be encouraged to reimagine their own approaches using an emergency management mindset and will leave 
with practical tools to increase flexibility and responsiveness in their work.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Reimagine approaches to providing public health services using emergency management principles.
•	 Practice identifying established practices and brainstorming agile alternatives.
•	 Prioritize impact and build local capacity in time-limited surge deployments.

Speakers
•	 Ekua Agyemang, Acting Chief Public Health Officer, Government of Nunavut
•	 Shanthi Palaniappan, TB Program Manager, Government of Nunavut
•	 Maria Muñoz-Bertrand, Director, Public Health and Clinical Services, Canadian Red Cross
•	 Desneige Meyer, Program Manager, Mobile Public Health Team Tuberculosis Response, Canadian Red Cross

Moderator
•	 Ayham Alomari, Senior Director, Health in Emergencies, Canadian Red Cross

HARNESSING DATA FOR ACTION: HEALTH DATA TO INFORM PUBLIC HEALTH INITIATIVES FOR THE 
UNHOUSED POPULATION
Homelessness is a complex and growing public health issue in Canada. Compared to their housed counterparts, 
people experiencing homelessness are at increased risk of dying prematurely, and suffer a higher incidence 
of chronic and acute health problems. Having access to reliable, actionable data about people experiencing 
homelessness is essential to understanding the unique health needs of this population and responding with 
effective, targeted public health programs, services, and policies. In this interactive workshop, participants 
will learn about the current state of identifying homelessness in health administrative data and how to 
leverage relevant data sources. Toronto Public Health will discuss results from recent work analyzing health 
care utilization by people identified as experiencing homelessness, and will share lessons learned about 
methodology, limitations, and knowledge translation.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Describe methods and sources for identifying people experiencing homelessness in health administrative 
data and the current accuracy of identifying this population.

•	 Identify challenges impacting the collection and reporting of health data for people experiencing 
homelessness.

•	 Develop strategies for collaboration among public health units across Canada on consistent practices for 
using health administrative data to inform programs, services, and policies related to homelessness.

Speakers
•	 Lucie Richard, Adjunct Scientist, MAP Centre for Urban Health Solutions, Unity Health Toronto
•	 Diana Ridgeway, Senior Analyst, Canadian Institute for Health Information
•	 Caryn Thompson, Policy Development Officer, Toronto Public Health
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HOW CAN PUBLIC HEALTH PROGRAMS AND GUIDELINES CONSIDER IMPACTS ON PLANETARY HEALTH?
This learning workshop builds participants’ skills to integrate planetary health into public health decision-
making and guideline development. After a concise primer on planetary health and a brief walkthrough 
of GRADE (Grading of Recommendations Assessment, Development and Evaluation) evidence-to-decision 
criteria, participants will complete hands-on group exercises using real cases (e.g., reduced red-meat intake, 
facemask use, anesthetic gases, asthma inhalers). Working with a one-page case summary, groups will identify 
environmental impacts and co-benefits, weigh trade-offs, and craft a transparent recommendation.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Identify key planetary health dimensions relevant to the health context.
•	 Apply the GRADE planetary health framework to assess environmental impacts and co-benefits of health 

interventions.
•	 Formulate transparent recommendations that integrate planetary health alongside health outcomes.

Speakers
•	 Thomas Piggott, Assistant Professor (PT), McMaster University, Medical Officer and CEO of Lakelands Public 

Health
•	 Pakeezah Saadat, Postdoctoral Fellow, McMaster University

ONTARIO’S IMPLEMENTATION OF RSV IMMUNIZATION PROGRAMS ACROSS THE LIFESPAN: LESSONS FROM 
THE FIRST THREE SEASONS
In 2023, Health Canada licensed three new respiratory syncytial virus (RSV) immunizing agents, providing 
an opportunity to prevent RSV infections among high-risk groups and easing pressure on the health system 
during respiratory virus season. Planning and implementing new vaccination programs at the population 
level can be challenging. Ontario launched an adult high-risk RSV vaccination program in 2023–24, expanding 
it in 2024–25 and 2025–26 to include all adults aged 75+. A pediatric high-risk monoclonal antibody program 
transitioned in 2024–25 to support broader population coverage. Implementation challenges included timing of 
recommendations, supply contracting, multi-channel administration, and data collection. This session will share 
outcomes and lessons learned from both adult and infant RSV programs to inform future efforts and other 
jurisdictions.

Learning objectives
After attending this Insight Forum, participants will be able to:

•	 Describe the key steps taken by Ontario to plan and implement an RSV immunization program using new 
immunization agents and for multiple defined risk groups.

•	 Identify and discuss the challenges and strengths of Ontario’s implementation.
•	 Apply lessons learned to participants’ jurisdictions when considering planning population-based RSV 

immunization programs.

Speakers
•	 Vinita Dubey, Associate Medical Officer of Health, Toronto Public Health
•	 Daniel Warshafsky, Associate Chief Medical Officer of Health, Ontario Ministry of Health
•	 Joanne Rey, Manager, Vaccine Policy and Programs Branch, Ontario Ministry of Health
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A PRACTICAL WORKSHOP TOWARDS ASSESSING, UNDERSTANDING, AND APPLYING INFECTIOUS DISEASE 
MODELLING RESEARCH IN PUBLIC HEALTH
Modelling is an invaluable tool to understand the underlying mechanisms of disease spread and control and 
can inform evidence-based decision-making with transparency. For public health professionals, there is an 
ongoing need to critically assess a modelling study’s framework, data sources, and assumptions to understand 
the limitations on the interpretation of the research outcomes. This interactive session will help public health 
professionals develop skills to critically review modelling research through a practical overview of the steps 
involved in model development. It will provide participants with considerations and guiding questions about 
how the transmission of, and interventions in, an infectious disease are modelled, from the conceptualization 
of the research question to the interpretation of modelling outcomes for application in public health decision-
making.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Identify key components of a mathematical modelling framework based on the standard research article 
structure.

•	 Critically assess and interpret an infectious disease mathematical modelling study for application in public 
health decision-making.

•	 Develop plans for a quantitative modelling study based on an infectious disease public health question with 
an improved understanding of the data and methodological requirements.

Speakers
•	 Wendy Xie, Project Manager, National Collaborating Centre for Infectious Diseases
•	 Margaret Haworth-Brockman, Senior Program Manager, National Collaborating Centre for Infectious 

Diseases
•	 Marie Varughese, Senior Principal Mathematical Modeler, Institute of Health Economics

PUBLISHING IN THE CANADIAN JOURNAL OF PUBLIC HEALTH: TIPS FROM THE EDITOR-IN-CHIEF
As the only Canadian peer-reviewed publication dedicated to public health in Canada, the Canadian Journal 
of Public Health (CJPH) should be a venue of choice for Canadian researchers and graduate students to 
publish original results from their research projects. Publishing in peer-reviewed journals, however, is often 
a challenging journey. Typically, the CJPH receives 400 papers per year for consideration, two-thirds of which 
are rejected without being sent for peer review. In this workshop, the CJPH will share with participants some of 
the fundamental considerations for developing and successfully submitting a manuscript for a peer-reviewed 
journal.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Describe how the CJPH publishes original research and scholarly articles that are relevant to population and 
public health.

•	 Discuss the difficult but worthwhile process of publishing in peer-reviewed journals.
•	 Apply understandings for how to develop a manuscript for submission to a peer-reviewed journal.

Speaker
•	 Laura Rosella, Editor-in-Chief, Canadian Journal of Public Health; Professor, University of Toronto
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RECKON, REBUILD AND REIMAGINE: CRITICAL REFLEXIVITY FOR ANTI-RACIST PUBLIC HEALTH ACTION
Racism is a key structural determinant of health that negatively affects the social, economic, and political lives of 
Indigenous, Black, and racialized peoples through several interconnected pathways. The need for public health 
to address racism is well reflected in the 2025 Core Competencies for Public Health in Canada: Release 2.0, 
including statement 9.7, “Identify approaches to integrate racial equity goals into practices, norms and policies”. 
This workshop responds to this need with highlights from “Anti-racism in health promotion: Reckon, rebuild, and 
reimagine”, a chapter in the fifth edition of Health Promotion in Canada (Pederson, Lapalme, Frohlich, Ferlatte, 
Dupéré, 2025). Participants will review examples of approaches and interventions to address racial injustice and 
engage in a powerful, dialogue-based critical reflexivity exercise for concrete anti-racist public health action.

Learning objectives
After attending this Learning Workshop, participants will be able to:

•	 Describe racism as a structural determinant of health and an urgent public health issue.
•	 Identify anti-racist approaches and interventions to address racial injustice.
•	 Apply a critical reflexivity tool to identify opportunities to redirect and expand their own public health action 

to address racial health inequities.

Speakers
•	 Sume Ndumbe-Eyoh, Director & Assistant Professor, Black Health Education Collaborative, University of 

Toronto
•	 Pemma Muzumdar, Knowledge Translation Specialist, National Collaborating Centre for Determinants of 

Health

12:30–13:30	 NETWORKING LUNCH
12 h 30 à 13 h 30	 DÉJEUNER CONTACTS
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THE WORK OF TRUST, RELATIONSHIPS, AND 
RECONCILIATION
Trust underpins every public health success—and 
is often the first casualty when relationships are 
strained. Grounded in Indigenous worldviews and 
place-based reflections, this plenary explores how 
trust is built, lost, and rebuilt through the everyday 
work of being in relationship. It examines how 
connections among people, Nations, institutions, 
and Land shape what public health can achieve, and 
why reconciliation and trust cannot advance without 
honesty, reciprocity, and accountability.

The session challenges public health professionals 
to move beyond transactional engagement 
toward relationship-based practice that honours 
Indigenous rights, histories, and expectations. 
Drawing on the Truth and Reconciliation 
Commission’s Calls to Action, it invites public health 
institutions to consider what it means to show up 
differently—with humility, transparency, and care. 
The session reframes trust not as a communications 
issue, but as sustained relational work essential to 
public health’s social contract.

Learning objectives
By the end of this session, participants will be able 
to:

•	 Describe how trust and reconciliation function 
as relational processes shaping public health 
practice and outcomes.

•	 Examine how Indigenous worldviews and the 
Truth and Reconciliation Commission’s Calls to 
Action inform relationship-based approaches in 
public health.

•	 Identify concrete actions individuals and 
institutions can take to build, sustain, and repair 
trust with Indigenous and other communities.

PLÉNIÈRE II

LE TRAVAIL DE LA CONFIANCE, DES RELATIONS ET 
DE LA RÉCONCILIATION
La confiance est au cœur de chaque réussite en 
santé publique—et elle est souvent la première à 
être fragilisée lorsque les relations se détériorent. 
Ancrée dans des visions du monde autochtones et 
des réflexions liées aux lieux, cette séance plénière 
explore la manière dont la confiance se construit, 
se perd et se rétablit à travers le travail quotidien 
de mise en relation. Elle examine comment les liens 
entre les personnes, les Nations, les institutions et 
la Terre façonnent ce que la santé publique peut 
accomplir, et pourquoi la réconciliation et la confiance 
ne peuvent progresser sans honnêteté, réciprocité et 
responsabilité.

La séance invite les professionnel·le·s de la santé 
publique à dépasser des approches transactionnelles 
pour adopter des pratiques fondées sur les relations, 
qui respectent les droits, les histoires et les attentes 
des peuples autochtones. En s’appuyant sur les appels 
à l’action de la Commission de vérité et réconciliation, 
elle amène les institutions de santé publique à 
réfléchir à ce que signifie se présenter autrement—
avec humilité, transparence et bienveillance. La 
confiance y est présentée non pas comme un enjeu 
de communication, mais comme un travail relationnel 
soutenu, essentiel au contrat social de la santé 
publique.

Objectifs d’apprentissage
À la fin de cette séance, les participant·e·s seront en 
mesure de :

•	 Décrire comment la confiance et la réconciliation 
fonctionnent comme des processus relationnels 
qui façonnent les pratiques et les résultats en 
santé publique.

•	 Examiner comment les visions du monde 
autochtones et les appels à l’action de la 
Commission de vérité et réconciliation éclairent les 
approches relationnelles en santé publique.

•	 Identifier des mesures concrètes que les personnes 
et les institutions peuvent prendre pour renforcer, 
maintenir et réparer la confiance avec les peuples 
autochtones et d’autres communautés.

Speaker  |  Conférencier
•	 Niigaan Sinclair, Professor, University of Manitoba; Columnist, Winnipeg Free Press; Author
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POSTER PRESENTATIONS | PRÉSENTATION D'AFFICHES

Community-based approaches to addressing the toxic 
drug crisis – Allysha Ram

Environmental scan of supervised consumption sites 
in rural and small-population settings across Canada – 
Nyal Mirza

Gaps in the grid: Exploring health service delivery 
for people who use illegal drugs in rural Canada – 
Nyal Mirza

“We cut the legs off people, and then blame them for 
not accessing things”: Transportation and substance 
use in Saskatchewan – Mackenzie Enweani

Trends of incident stimulant use disorder diagnoses 
before and after the COVID-19 pandemic in British 
Columbia (2013-2024): a population-based study – 
Heather Palis

Impact of fentanyl powder safer supply on non-fatal 
overdose among people who use drugs in Vancouver, 
Canada: A cohort study – Mary Clare Kennedy

Results of an evaluation and equity-focused health 
impact assessment for a campaign communicating the 
health risks of alcohol – Novella Martinello

Sex-based differences in mental health service 
contacts and overdose risk in British Columbia – 
Jennifer Vincent

Clearing the path to recovery: Co-developing a gender-
transformative framework to act on structural factors 
impeding women’s substance use treatment/recovery 
– Carol Munoz Nieves, Nancy Poole

Strong women: Addressing intimate partner violence 
and substance use through a virtual social support 
group and workbook intervention – Nancy Poole, 
Carol Munoz Nieves

Standing in a nexus of influences on perinatal alcohol 
use – Nancy Poole, Carol Munoz Nieves

Students Together Moving to Prevent Substance 
Use (STOMP) program: Partner perspectives on 
implementation – Kate Storey

Bridging community voices and federal leadership in 
youth substance use prevention – Olanna Barnett

Pathways linking social support, peer influence, 
substance use, and mental health among youth: A 
structural equation modelling approach – Caitlin Hung

Cannabis use and sleep quality in adolescents: A rapid 
review – Sanaa Majoo

Expanding the reach of an Indigenous wellness 
measure to include older youth – Atiqa Pirwani

Understanding the role of Indigenous youth in co-
designed research through the shared perspectives of 
youth and researchers – Abigail Burgess, Zirui Li

Pages to purpose: A narrative-based intervention for 
public health equity in schools – Yasmine Elmi

Belonging between cultures: Cultivating resilience and 
well-being among ESL newcomer youth through the 
universal language of community-based active living 
programs – Shaheer Khan

Is gentrification all bad – or good – for mental health? 
A study of young adults in a mid-size Canadian city – 
Justine Pineault

How does urban revitalization affect young adults’ 
health and well-being? Insights from photo-elicited go-
along interviews – Martine Shareck

Social prescribing and student mental health: 
Exploring awareness, perceptions, and pathways 
toward integrated, person-centred care – 
Negar Balouchestani-Asli

Expériences des jeunes 2SLGBTQ+ vivant en milieu 
linguistique minoritaire – Jacqueline Avanthay Strus, 
Noah Curtaz, Nicolas Strus

Implementing integrated, community-based youth 
services in Quebec: Early findings from Aire ouverte – 
Kathleen MacDonald, Josiane Picard

The dedicated poster session and networking 
event will enable presenters to engage with 
participants and exchange innovative ideas, while 
facilitating productive discussion and feedback.

Posters will be presented only on Wednesday 11 
March from 14:00 to 15:45.

La séance d'affichage et l'événement de mise en réseau 
permettront aux présentateurs de dialoguer avec les 
participants et d'échanger des idées novatrices, tout 
en facilitant les discussions productives et les retours 
d'information. 

Les affiches seront présentées uniquement le 
mercredi 11 mars, de 14 h à 15 h 45.



FINAL PROGRAM | PROGRAMME FINAL	 PUBLIC HEALTH 2026 SANTÉ PUBLIQUE 43

POSTER PRESENTATIONS | PRÉSENTATION D'AFFICHES
Ensuring provincial health insurance access for 
Canadian infants born to uninsured parents in Ontario 
to improve access to care – Monica Gagnon

Caregiver coping preferences for children under 4 
years old undergoing vaccine injections in public 
health clinics in New Brunswick – Victoria Gudzak

The Immunization Agenda 2030 strategy to reach 
zero-dose children in low- and middle-income 
countries: A scoping review – Audrey Beaulieu

A national mixed-methods study on parental and 
provider awareness of infant respiratory syncytial 
virus prevention options to inform educational 
interventions – Caitlin Ford

Parents’ perspectives on the safety, usability, and 
acceptability of microarray patch vaccination: A multi- 
national survey – Matthew Berger

What do health professionals want to know about 
influenza vaccination in Canada? Results of an online 
survey on Facebook – Mylène Tantchou Dipankui

What do Canadian parents of school-aged children 
want to know about human papillomavirus 
vaccination? Results of a survey on Facebook – 
Mylène Tantchou Dipankui

Population-level impact of HPV vaccination: A global 
systematic review of ecological, cross-sectional, and 
cohort studies – Addisu J. Zeleke

The evaluation of filter paper as a urine specimen 
collection method for HPV detection and genotyping – 
Vanessa Schulz

Mobilizing additional healthcare professionals 
to advance HPV vaccination in Ontario, Canada: 
A collaborative approach – Nancy Durand

Immunization in correctional settings: Challenges and 
opportunities in Quebec – Ève Dubé

A Canadian perspective on the ongoing impact of 
COVID-19 on medically vulnerable populations in the 
post-pandemic era – Jean-Christophe Simard

Comparing national COVID-19, influenza, and 
RSV epidemiological trends in Canada, 2024-25 – 
Andrea Nwosu

Canada’s 2024-2025 influenza season: A delayed onset 
and unusual reoccurrence of influenza A (H1N1) – 
Mohamed Djebli

Connecting with populations at risk from avian 
influenza A(H5Nx): A qualitative study – Catherine Guo, 
Rhiannon Mosher

Safety of aluminum-adjuvanted vaccines: A systematic 
review of human evidence – Pamela Doyon-Plourde

Canada’s new pandemic preparedness plan core 
content – Ama Anne

Canada’s National Immunization Strategy: A partner 
driven renewal process to strengthen immunization 
policy – Elnaz Shadabi

Strengthening Canada’s Notifiable Diseases Database 
for a digital public health future – Sheikh Muhammad 
Zeeshan Qadar, Margaret Haworth-Brockman

Establishing the Pandemic PReparedness Engaging 
Primary CARe and Emergency Departments 
(PREPARED) system across six provinces – Andrew Pinto

Strengthening public health science preparedness in 
Canada ahead of the next pandemic: Establishing a 
multidisciplinary pathogen-agnostic science agenda – 
Nadine Sicard

Epidemiological trends and surveillance of malaria 
in Canada: Insights from National and Sentinel 
Surveillance Networks, 2003–2024 –  
Theresa Min-Hyung Lee

Piloting an adapted Immunization Assessment Tool 
to increase adult immunization coverage in Canadian 
Jurisdictions: An implementation case study – Jessica 
Mannette

Are vaccine mandates coercive? – Maxwell Smith

From call to click: Modernization of Toronto 
Public Health’s Tuberculosis Immigration Medical 
Surveillance Process – Lindsay Grant, Clare Burnell

Evaluation of an alternative public health 
case management practice for chlamydia – 
Hannah Newman, Amanda Bergeron

Catch-up vaccination strategies in high-income 
countries: Lessons from a scoping review – 
Umar Yunusa

Vaccine uptake and timeliness among Métis Nation 
of Ontario citizens 65 years of age and older – 
Abigail Simms
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Impact of respiratory syncytial virus immunization 
among older adults: Can we do better? –  
Charles-Antoine Guay

One size does not fit all: Is there a need for a revised 
approach for RSV burden estimation? –  
Charles-Antoine Guay

Lessons learned from community-wide screenings in 
Nunavut in diagnosing active TB disease and latent TB 
infections – Shanthi Palaniappan

Participatory methods: How can it improve our 
understanding and management of public health 
risks? – Antoinette Ludwig

Community perceptions of public health emergency 
preparedness in Saskatoon: Unveiling the gaps and 
opportunities – Jacob Alhassan, Ayisha Iddrisu

ESCALATE: A triangulated implementation science 
approach to explain variation in traffic on urban 
cycling infrastructure in Canada – Nika Klaprat

Conduite dangereuse des jeunes universitaires 
en milieux rural et urbain : Deux communautés 
de langue officielle en situation minoritaire – 
Ndeye Rokhaya Gueye

Reimagining public health governance: Achieving 
effective and resilient well-being through community 
engagement and legislative reform – Janice Graham, 
Shawn Harmon

Influencing healthy public policy: A practice-informed 
and actionable framework for local and regional public 
health units – Mathieu Masse, Jolicoeur Francis Dionne

Developing program performance indicators for 
comprehensive health promotion in Ontario public 
health units – Kimberly Harding

The development of indicators for measuring public 
health and health care performance: A rapid scoping 
review of reviews – Kimberly Harding

Developing national indicators to profile and monitor 
Canada’s public health workforce: Findings from public 
health decision-maker focus groups – Emily Belita

New mechanism for science advice and science to 
policy integration: Public Health Agency of Canada’s 
Advisory Committee on Science – Margaret Neuspiel

Intersectoral action as a public health practice for 
health equity: A machine learning-supported rapid 
systematic review – Nandini Saxena

Des conditions d’intégration de la santé publique 
et des soins de première ligne : une approche 
multidimensionnelle – Anna Larice, Meneses Galvao

Methodology and lessons learned from the 
voluntary merger of two Ontario public health units – 
Thomas Piggott

A friendly voice: A simple call that strengthens public 
health – France Connor, Kelly Dumas

Mobile public health teams: A flexible, culturally 
safe model for emergency response in Canada – 
Desneige Meyer

The determinants of high-functioning intersectoral 
emergency response infrastructure for vulnerable 
populations: A narrative systematic review – 
Thilina Bandara

Public health action on rental housing and health 
equity: Results of the RentSafe - Ontario Public 
Health Association Public Health Survey – Helen Doyle, 
Erica Phipps

Exploring the role of a pilot produce prescription 
program in promoting food literacy within 
a community health setting – Rose Holub, 
Isha Rajbhandari

Navigating the table together: Experiences, challenges, 
and ways to inclusive social eating – Iqra Akram

Indigenous values and wholistic health: A relational 
approach – Meylin Zink

Applying Indigenous and community-led 
implementation science methods to uncover colonial 
structures in active mobility planning in Winnipeg, 
Manitoba – Jaimy Fischer

Honouring ourselves and the land: A community-led 
intervention promoting cultural connection and land- 
based physical activity for urban Indigenous Peoples 
– Jaimy Fischer, Helen Robinson-Settee

miyo-nipâwin: Cree narratives of a good sleep – 
Meera Kachroo, Warren Seesequasis

Food sovereignty and healthy home environments 
among circumpolar Inuit: A scoping review – 
Breanne Aylward

Climate change emotions and anxiety in daily life: 
Prevalence and distribution among young people in 
Canada – Breanne Aylward
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Identification of climate mitigation and adaptation 
strategies for protection of preharvest food safety: A 
scoping review – Brenda Zai

Identification of criteria for the prioritization of 
climate-sensitive preharvest food safety risks: An 
expert-informed approach – Brenda Zai

First Nations-led climate action and the links to health 
contacts and overdose risk in British Columbia – 
Denise Webb, Rebecca Zalaski

Experiences of food insecurity during the COVID-19 
pandemic among racially/ethnically diverse adults in 
Canada – Rosanne Blanchet

Social exclusion as a determinant of health: A 
quantitative analysis of sociodemographic variations 
in community belonging in Saskatoon – Anu Yadav

Well-being and inequality: Unpacking the social and 
structural landscape of belonging in Saskatoon – 
Clement Kamil Abdallah

Health promotion for all: A public health program/
practice for four ethnocultural communities in Metro 
Vancouver – Irene Santos

“Those fires I had to go through was a learning” 
An Evaluation of the Eeyou Istchee Daily Smoke 
Monitoring Report – Anna Manore, Jason Coonishish

From solstice to equinox: Seasonal learning from local 
integrative approaches to address today’s threats to 
public health – Josalyn Radcliffe

Associations between water contact, fecal indicator 
bacteria, and acute gastrointestinal illness among 
Canadian beachgoers – Ian Young

Making a splash: Estimating the incidence of high-risk 
behaviours for waterborne illness through a national 
beach cohort study – Rachel Jardine

Preliminary findings: A case-control study in two 
Canadian regions on the knowledge, attitude, and 
practices (KAP) related to Lyme disease – Danny Szaroz

Cartographie des risques de zoonoses au Québec en 
contexte de changements climatiques – Danaelle Page

Un Québec polarisé par la migration, l’environnement 
et la santé? Polarisation sociale en lien avec le triple 
nexus changements climatiques-santé-migration –  
Gabriel Blouin-Genest, Mélissa Généreux

Le triple nexus « changements climatiques-
santé publique-migration » : Évaluer l’intégration 
conceptuelle dans la pratique au travers de l’analyse 
discursive – Natalia Torres Orozco, Jacob Fontaine, Clara 
Calosi

Built environment and transportation mode as 
determinants of physical activity: A multi-city 
longitudinal analysis – Patricia Salazar Ramirez

Mapping the integration of climate change, mental 
health, and psychosocial support programs across the 
Red Cross Red Crescent Movement –  
Andrés Barrera Patlan

Equity and public policy in mental health: Normative 
assessment using the EquiFrame tool – Alexie Kim

Exploring the paradoxical phenomena of Indigenous 
women’s strengths and experiences of discrimination: 
A qualitative study – Ryanne Logan

Reimagining belonging: Cultural values and the mental 
health of migrant women in Canada – Riana Sihota

Canada’s national dementia strategy: Implementation 
efforts focused on dementia risk reduction initiatives 
at the Public Health Agency of Canada – Kaylyn Dixon

Geographic variation in life satisfaction of older adults 
across Canadian communities: A multi-level analysis – 
Choong Kim, Piotr Wilk

The Health of People in Canada Dashboard (HoPiC): 
Making public health data accessible – Emily-Ann Butler

The Canadian Community Flourishing Index 
Dashboard – Kieran Petrasek, Sandy Watts

Developing a One Health monitoring dashboard 
to integrate human, animal, and environmental 
health data in Yukon First Nation communities – 
Mohamed Kharbouch

Equitable, inclusive and community-driven health 
data governance for African, Caribbean, and Black 
communities: Mapping barriers, facilitators, and 
community-centred practice – Josephine Etowa

Environmental scan of artificial intelligence tools for 
evidence synthesis in public health – Zahra Davoodi

How can artificial intelligence support screening in 
evidence syntheses for public health? A study within a 
review – Sarah Neil-Sztramko
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Mind the Disruption podcast: Influencing equity-
focused public health action through stories and 
insights – Pemma Muzumdar

From parameters to narratives: A hybrid GenAI- 
structured analytics approach to public health 
emergency scenario design – Benoit Hermant

Collective intelligence in digital governance 
transformation: Enabling sustained inclusion 
and participation of underserved Global South 
jurisdictions in health governance – Liam Richardson

Internet inequity: An invisible, yet pervasive 
determinant of public health in the digital age – 
Tarun Katapally

Extended reality delivered cognitive behavioural 
therapy for mental disorders in children and youth: A 
systematic review and meta-analysis – Sheriff Ibrahim

Standardizing measurement and data processing of 
objective and perceived smartphone use in digital 
phenotyping of mental health – Sheriff Ibrahim

Addressing public health crises with digital 
transformations: Co-creation of a human-centred 
AI-enabled digital mental health platform – 
Harsimran Dogra

Prioritizing current and emerging public health risks 
in Canada using multi-criteria decision analysis – 
Rashmi Narkar

Implementing One Health governance approaches to 
mitigate antimicrobial resistance across institutional, 
social, economic, and political contexts – Taylor Hecker

Communicating uncertainty for trust in public health – 
Tyler Good

Mapping the landscape of commercial determinants of 
health research in Canada – Chihiro Kondo, Sara Kirk

Leveraging health economic assessments in 
decision-making for transportation master plans – 
Kayle McMillen

Cost of inaction in treating obesity – Sanjeev Sockalingam

Evaluating the cost-effectiveness of the Pictou County 
Personal Empowerment Program: Early evidence from 
a rural chronic disease cohort – Calvin Butler

Integrating social prescribing into community 
paramedicine: A national guide to promising practices 
in Canada – Juwairiya Ahmad, Syrine Gamra

Join the conversation: STBBIs and stigma in health and 
social services – Megan Butler, Kelsey MacIntosh

Healthy relationships 101: Evaluation and impact of a 
comprehensive sexual health education program in 
Canada – Teresa Norris

Black Health Primer Evaluation –  
Sume Ndumbe-Eyoh

Addressing the knowledge to practice gap in cultural 
safety education through Indigenous pedagogies – 
Lana Ray

Employeurs et universités réunis pour mieux planifier 
la main-d’œuvre en santé publique au Québec – 
Marion Viau

Outil de réflexion pour renforcer les capacités 
organisationnelles en matière de politiques publiques 
favorables à la santé – Martin Renauld


