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aptly states in her featured interview – 

“I’m here to bring my toolkit, and 

they (policy-makers and planners) are 

there to bring the context”. David 

Mowat is one of those decision-

makers. His insights from the policy-

arena and more recently from the front 

lines of public health in his role as 

Medical Officer of Health, Peel 

Region, have been enormously 

helpful. Elinor Wilson has skill-

fully contributed to our board, as 

she herself has taken on new roles, 

first as CEO of the CPHA and 

more recently, as President, As-

sisted Human Reproduction Can-

ada. She too, has provided critical 

guidance for the Institute on how 

our scientific community might 

best interface with the policy realm. 

Jason Robert has served as our eth-

ics designate, always bringing an 

interesting angle for us to consider in 

relation to complex population health 

questions and thereby enriching our 

board discussions. Finally, we bid 

adieu to Michael Wolfson, our longest 

standing IAB member. It is difficult 

for us to imagine what an IAB 

(continues on page 8)                                          

In some ways it seems fitting that daily reminders 

of the H1N1 flu virus have formed part of the 

backdrop for the final stages of our strategic plan-

ning process.  It is fitting for several reasons. 

Daily communications about this health threat 

have kept public health in the foreground rather 

than in the background of our news coverage. The 

dynamic nature of this outbreak further reminds 

us that our scientific methodologies need to match 

the complexity inherent in public health problems, 

and finally all of the pandemic preparedness plan-

ning work that has gone on behind the scenes over 

the past five years is now making a visible differ-

ence. This backdrop reminds us that successfully 

responding to public health threats requires the 

combined expertise of scientists, front-line work-

ers, community leaders and policy-makers. It 

points to the critical involvement of partners in 

our future research endeavours. 

 

We want to thank those of you who responded to 

our request for input on our draft strategic priori-

ties. The feedback was carefully considered as we 

made further adjustments to the priorities. In 

April, our Institute Advisory Board (IAB) mem-

bers indicated their unanimous support for our 

strategic priorities.  Since that time, we have been 

finalizing the strategic plan and will be launching 

it at the upcoming Canadian Public Health Asso-

ciation (CPHA) Conference. 

  

I would like to thank our Institute Advisory Board 

members, who provided valuable input on devel-

opment of the strategic priorities. They have con-

sistently provided outstanding guidance for the 

work of our Institute. In particular I want to ac-

knowledge the contributions of our IAB members 

who will finish their terms at the end of August. 

Gilles Paradis has skillfully served as the Chair of 

our advisory board. Gilles’ contributions to our 

board and to the public health commu-

nity have been outstanding. At our last 

board meeting, he and his colleagues 

shared the impressive work of their 

Quebec Population Health Research 

Network and Gilles never leaves an 

IAB meeting without reminding us of 

the opportunity to 

publish in the Cana-

dian Journal of Pub-

lic Health. Pat Mar-

tens will complete 

her term as Vice 

Chair. We are 

pleased to present a 

featured interview 

with Pat in this is-

sue. Pat, like Gilles, 

holds an Applied 

Public Health Chair 

award from our in-

stitute and the Pub-

lic Health Agency of Canada (PHAC). 

She is also this year’s scientific co-

chair of the CPHA conference steering 

committee. She is wise, yet pragmatic 

and probably has the best collection of 

deer crossing road signs of anyone in 

Canada! Pat really understands how to 

work with decision-makers; as she so 

Dr. Nancy Edwards 

Scientific Director 
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Judith Maxwell 

Past President and Senior  

Fellow of Canadian Policy 

Research Networks  

 

On the face of it, the global 

recession appears to tip the 

balance in labour market policy 

from labour shortages to job 

shortages. 

 

In fact, the problem is far more 

complex and threatening to the 

health of Canadians. The jobs 

that are being lost are primarily 

in manufacturing and construc-

tion. Most require relatively 

low literacy skill. In contrast, 

jobs requiring high literacy 

skills are more stable and, in 

some occupations, are still ris-

ing. Thus we have the paradox 

that labour shortages may well 

continue in some occupations 

even as unemployment shatters 

the lives of people with low 

literacy skills.  

 

With income inequality accel-

erating, we know that the health 

of the Canadian population will 

deteriorate. You will see it first 

on the frontlines in the commu-

nities you serve, as growing 

food insecurity, homelessness, 

and family stress affect the well

-being of adults and their chil-

dren. 

 

What is scary about this situa-

tion is that the billions of dol-

lars in economic stimulus an-

nounced since January do not 

address the underlying issue – 

that 42% of working age adults 

in Canada lack the literacy 

skills required to qualify for a 

good, steady job. Most of these 

people can read, but they can-

not integrate information from 

dense texts in order to solve 

problems, which is what they 

need for Level 3 literacy.  

 

Yet, the Canadian Council on 

Learning (CCL) estimates that 

there are about 4.4 million Ca-

nadians who could reach Level 

3 if they had access to 40 hours 

of instruction.1 Imagine what a 

difference this training could 

make to their capacity to qual-

ify for a better job! 

 

The problem is that Canada 

does not have a well-

functioning literacy training 

system at any stage of the life 

course from child care to adult 

education.2   

 

The federal government has 

never come to grips with the 

importance of literacy for com-

petitiveness and the provinces 

do their best to keep Ottawa out 

of their turf. The result is that 

community-based literacy pro-

grams in Canada are frag-

mented, under-funded, and 

lacking in basic infrastructure 

such as curriculum and profes-

sional development standards.  

 

This is not just a recession is-

sue. It is slated to get worse. 

The CCL also forecasts that the 

number of people with low 

literacy skill in Ontario, Alberta 

and British Columbia will grow 

by about 40% between 2001 

and 2031.3 

 

Given this outlook, a country 

with any economic ambition 

would make literacy a national 

project. We can and should 

lobby for this. But don’t hold 

your breath.  

 

The good news is that some 

provinces (Saskatchewan and 

Nova Scotia, to name only two) 

have begun to focus more seri-

ously on literacy in recent 

years, and there are examples 

of superb community projects 

(such as Pathways to Educa-

tion) which are changing the 

trajectory of people’s lives.  

The most powerful mobiliza-

tion against poverty and ine-

quality in Canada at this time is 

happening at the local level – 

through the Vibrant Communi-

ties network, for example. So 

let’s just think for a few min-

utes about what could be 

achieved at the local level, in 

the poor neighbourhoods where 

people with low literacy skills 

tend to be concentrated. 4  

 

The Canadian Public Health 

Association and its Health Part-

ners have had a long-standing 

interest in promoting health 

literacy. But you can also be 

catalysts to raise literacy skills 

for vulnerable workers, by mo-

bilizing business, labour, local 

government, educators, philan-

thropists and front-line social 

agencies in your community. 

 

Be warned that the people who 

need help face personal barriers 

to success. Most do not per-

ceive they have a literacy prob-

lem and they tend to have nega-

tive attitudes toward com-

puters.5  But they do want to 

find a job, and they know they 

need help. Their literacy skills 

can be assessed in the context 

of offering job counselling and 

job search supports.  

 

To draw these people into 

learning mode, you will need 

well-trained counsellors to as-

sess needs, identify the right 

training, and give wary students 

the confidence to commit. 

Some will also need financial 

or other kinds of support like 

child care or transportation. 

 

Literacy gains can change peo-

ple’s lives, bringing hope 

where there is only despair. 

Believe me, it will be the best 

investment your community 

could make. 

 

Canadian Literacy and Health 
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“With income 

inequality 

accelerating, we 

know that the 

health of the 

Canadian 

population will 

deteriorate.” 



Yes we can! 

 

1. Canadian Council on Learn-

ing, Reading the Future: Plan-

ning to meet Canada’s Future 

Literacy Needs, June 2008 

www.ccl-ccPM:ca  

 

2. Judith Maxwell and Tatyana 

Teplova, Canada’s Hidden 

Deficit: The Social Cost of 

Low Literacy Skills, Canadian 

Language and Literacy Re-

search Network, National Strat-

egy for Early Literacy, July, 

2007 http://nsel.cllrnet.ca/

category/full-paper-available/ 

 

3. CCL, Reading the Future.  

 

4. Judith Maxwell, Strategies 

for Social Justice: Place, People 

and Policy, Community Foun-

dations of Canada, September, 

2006  http://www.cfc-fcc.ca/

link_docs/

pf_4_Maxwell_Strategies.pdf  

 

5. CCL, Reading the Future.  

 

 

tion and Public Health, the Ca-

nadian Institute for Health In-

formation – Canadian Popula-

tion Health Initiative, and the 

Public Health Agency of Can-

ada: The conference is also 

held in association with the 

local Public Health Association 

(this year, the Manitoba Public 

Health Association) and, most 

recently, the National Collabo-

rating Centres for Public 

Health. This ongoing collabora-

tion has created a unique 

knowledge exchange opportu-

nity, grounded in a high-calibre 

scientific program.   

 

A primary objective of the con-

ference is to provide a forum to 

showcase and learn from inno-

vative research, policies and 

practices. It is also an opportu-

nity to profile strategies and 

programs that build the capac-

ity of population and public 

health at all levels, and to lever-

age the potential of intersec-

toral partnerships and collabo-

ration.  

 

From a researcher’s perspec-

tive, the Conference is an ideal 

venue for instructive dialogue.  

Policy makers and practitioners 

are eager to hear of the latest 

research advancements, and the 

evidence that supports their 

efforts in policy development 

or actual interventions in the 

field. At the same time, it is a 

Debra Lynkowski 

Chief Executive Officer 

Canadian Public Health  

Association 

 

Since the 1800s, public health 

in Canada has been helping 

individuals take care of them-

selves, their families and their 

communities. “Since 1900, the 

average life expectancy for 

North Americans has increased 

by about 30 years. Over 25 of 

the 30 years can be accredited 

to public health initiatives, 

while medical advances ac-

count for less than four 

years.” (B. J. Turnock, “Public 

Health: What it is and How it 

Works”) 

 

Research has been at the foun-

dation of those advances and, 

research plays a pivotal role at 

the Canadian Public Health 

Association’s (CPHA) Annual 

Conference. 

 

The CPHA Annual Conference 

is Canada’s largest national 

gathering of public health re-

searchers, practitioners, policy-

makers, academics, students, 

and stakeholders from a range 

of disciplines and sectors. Dur-

ing the past several years, 

CPHA has hosted the confer-

ence in collaboration with the 

Canadian Institutes of Health 

Research – Institute of Popula-

unique opportunity for re-

searchers to learn of the chal-

lenges and successes in current 

practice and policy, thereby 

helping to illuminate and in-

form future research.   

 

At the foundation of its success, 

the public health response in 

Canada has created and 

strengthened numerous partner-

ships with the health sector and 

beyond. At its best, public 

health bridges gaps in commu-

nication and action. The An-

nual Conference is an ideal 

forum to quash the silos that 

can prevent an integrated, coor-

dinated, and informed response 

to today’s critical public health 

challenges. Just as important, 

the Conference is a meeting 

place for friends, old and new, 

to share successes and strug-

gles. It is an opportunity to 

reflect and renew. 

 

In further strengthening the 

connections between research, 

policy and practice, clinical 

care and public health, we will 

create a mosaic approach to 

population health and well-

being, for the betterment of all 

Canadians. This is what public 

health has always been about 

and it is what we do best. 

 

 

Canadian Public Health Association Conference 2009  
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Dr. Pat Martens (PM) is the 

recipient of one of fifteen Ap-

plied Public Health Chairs 

funded by the CIHR-Institute of 

Population and Public Health, 

the Public Health Agency of 

Canada and other partners. She 

is also the Director of the Mani-

toba Centre for Health Policy 

(MCHP), Senior Research Sci-

entist and Associate Professor, 

University of Manitoba. Steven 

Lewis (SL) interviewed Dr. 

Martens about her research and 

knowledge translation activi-

ties. 

 

SL: The Manitoba Centre for 

Health Policy is widely known 

for its health services research. 

What drew you to apply for an 

Applied Public Health Chair? 

 

PM: The Manitoba Centre has 

been misconstrued as only ad-

dressing health services and 

policy (HSP) research, but it 

also deals with questions of 

population and public health 

(PPH) including an important 

focus on social determinants of 

health. This ‘hybrid’ focus 

characterizes my work with 

regional health authorities and 

other stakeholders. I see myself 

as a boundary spanner between 

HSP and PPH. The data we 

have available at the centre 

allow for analyses across the 

spectrum. 

 

I was also drawn to the 

“applied” focus meaning that it 

has direct implications for pub-

lic health policy and practice. It 

is embedded in my conscious-

ness and part of my personal 

mission as a researcher. I think 

this is a focus that is shared by 

all public health chairs. There 

must have been a self-selection 

process to apply to this compe-

tition as many of my colleagues 

who hold such a chair were 

already naturally connecting to 

decision-makers. Our centre 

has also had a long-standing 

history working with regional 

health authorities and integrat-

ing knowledge translation (KT) 

into what we do. The Need to 

Know Team is a case in point. 

We consider the needs of deci-

sion-makers when framing our 

research questions and analyz-

ing and interpreting the data we 

collect. 

 

SL: You are one of fifteen 

chairs. Tell me about this net-

work and how you have bene-

fited from it thus far. 

 

PM: I was fortunate to already 

know about half of the chairs 

through connections fostered 

by the Institute of Population 

and Public Health, including its 

advisory board and past sum-

mer institutes. It’s a small 

country and a number of us 

have already informally col-

laborated and continue to do so. 

For instance, I will probably be 

working with Jim Dunn once 

MCHP has validated our newly 

acquired public housing data.  

There will be lots of opportu-

nity to investigate the role of 

housing and health, and to de-

velop methodologies to be able 

to answer a diversity of ques-

tions. Why do we see resiliency 

in some regions and not in oth-

ers? What can we tease out 

from longitudinal data to study 

the effects of housing interven-

tions on long-term and short-

term outcomes in health, or 

education? 

 

SL: What has surprised you 

most in your work so far? 

 

PM: I have been surprised by 

the importance of drawing the 

differences between population 

vs. individual level effects and 

the need to improve literacy in 

this regard. Of note, we should-

n’t discard small effects if they 

can create a population shift à 

la [renowned researcher Geof-

frey] Rose. However, since 

most effects are measured at 

the individual level, the focus 

tends to be there. While relative 

risks and odds ratios at the indi-

vidual level may appear mod-

est, they can be dramatic at the 

population level. The Applied 

Public Health Chair gives me 

the credibility to speak to such 

issues to a wide variety of audi-

ences in research and policy 

circles. 

 

SL: Over the last 20 years, nu-

merous reports have called for 

a shift from downstream health 

care issues - a clear focus in 

your ‘day job’ -  to the up-

stream factors that affect 

health. How do you balance 

these roles to help shift the 

discourse more upstream? 

 

PM: I am the face who negoti-

ates the deliverables for MCHP 

and I can confirm that Mani-

toba Health & Healthy Living 

is interested in upstream mat-

ters. After the public housing 

data was brought into the re-

pository, the ministry was very 

interested in asking questions 

about what impact different 

types of housing are having on 

those with mental illness. Cen-

tre researchers like Marni 

Brownell and Noralou Roos 

have pioneered leading edge 

research on the health effects of 

education in childhood and 

adolescence. 

 

SL: When do you think our 

understanding of the social 

determinants of health will 

translate into meaningful ac-

tion? 

 

PM: I see as part of my role as 

public health chair to be very 

visible in other sectors outside 

Public Health Chair Feature: Dr. Pat Martens  

Dr. Pat Martens  

Applied Public Health Chair  



of health and to also ask ques-

tions about the health and eco-

nomic impacts of public health 

interventions. Politicians are 

ultimately affected by public 

opinion. So what population 

health messages resonate with 

the public? How do we get the 

public to understand that taking 

an upstream lens is critical to 

reducing inequities? Unfortu-

nately, governments are often 

more comfortable with using 

midstream approaches, like 

education (pamphlets, ads, etc.) 

which focuses on individual 

behaviour change. We need to 

encourage public comfort, 

through sharing research, that 

shows how tackling the big 

policy changes (like legislating 

no smoking policies in public 

places, not just telling people 

that smoking is bad) is really 

necessary to create healthy 

populations. 

 

I recently read Nudge: Improv-

ing decisions about health, 

wealth and happiness (Thaler 

and Sunstein, 2008), outlining a 

USA approach to libertarian 

paternalism. It suggests that we 

need to build nudges into the 

system. This is a great book for 

helping more conservatively 

oriented people understand 

what public health people have 

known for a long time – up-

stream is where it’s at, and we 

need to build into our systems 

the things that make the right 

choice the easy choice for peo-

ple and society. We need to 

stop looking at our noses, be 

creative and we need good data 

to support such action. 

 

SL: This may be so but there is 

a steep discount value for fu-

ture benefits. We seem to be 

more interested in a reassuring 

MRI than interventions with the 

potential for population level 

benefits later on. How would 

you respond? 

 

PM:  This is why we need to do 

good health services research to 

show the population picture of 

what the socioeconomic drivers 

are. We showed in our 2002 

First Nations study that average 

household income had a real 

relationship with diabetes rates, 

but access to health care ser-

vices best predicted an adverse 

outcome of diabetes – lower 

limb amputation.  I am pres-

ently working with the Mani-

toba Métis Federation (MMF) 

to produce a similar “atlas” to 

depict differences at a popula-

tion level. This work is reveal-

ing some non-intuitive results 

about geographical hot spots, 

and places of resilience. MMF 

is doing community consulta-

tions to plan interventions tai-

lored to different social con-

texts. This example helps illus-

trate the power of using epide-

miological data in tandem with 

intervention planning. 

 

SL: Which population health 

expert would you most like to 

have dinner with? 

 

PM: It would have to be Geof-

frey Rose, and also John 

McKinlay who so eloquently 

wrote about the work of Rose. 

Both have profoundly influ-

enced my thinking. In terms of 

other luminaries, I actually had 

the pleasure of having dinner 

with Professor Sir Michael 

Marmot and we might collabo-

rate on health inequities re-

search. I’d love to talk with all 

these people about the double-

edged sword of trying to shift 

populations, to be wary of some 

parts of the population improv-

ing faster and actually creating 

a bimodal distribution where 

some are “left behind”. 

 

SL: Why would we bother with 

those in the top quintile? 

Shouldn’t we focus our efforts 

on those in the two bottom 

quintiles through targeted pro-

grams? Isn’t it all about redis-

tribution of wealth? 

 

PM: It’s all about buy-in and 

the wealthy need to buy-in too. 

It’s also about what strategies 

we employ for achieving socie-

tal benefits. In the case of non-

smoking in public places, it was 

aimed at all citizens. We also 

know that increases in taxation 

led to greater population effects 

compared to mass education 

campaigns. I don’t pretend to 

have all of the answers to the 

big policy questions though. 

 

For example, we just finished a 

study that we call “What 

Works” (see link: http://mchp-

appserv.cpe.umanitobPM:ca/

deliverablesList.html). In one 

chapter, we looked at breast-

feeding initiation rates, to see 

what really influenced the 

shrinking inequities in the city 

of Winnipeg. Interestingly 

enough, we found that the in-

troduction of the national and 

provincial intervention for low 

income women (e.g. Canadian 

Prenatal Nutrition Program in 

the inner city) actually showed 

a significant upward shift that 

reduced inequities in initiation 

rates. We also analyzed breast-

feeding rates using regression 

modeling to control for individ-

ual risk factors, to see if there 

was a regional or hospital ef-

fect. In two regional health 

authorities, and in three hospi-

tals, we saw an impact on 

breastfeeding rates (and it turns 

out that these regions and hos-

pitals were the most proactive 

in activities to promote, support 

and protect breastfeeding in 

alignment with WHO/UNICEF 

and their Baby Friendly initia-

tives). Policy can make a differ-

ence at the population level! 

 

Sometimes I wonder what area 

of expertise I represent. And 

I’ve decided that I am a gener-

alist who brings the tool box of 
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“How do we get 

the public to 

understand that 

taking an 

upstream lens is 

critical to 

reducing 

inequities?”   



epidemiology to decision-

making. You can bring the 

tools of epidemiology, popula-

tion health perspectives and a 

keen interest in listening to 

policy makers and planners to 

decide what important ques-

tions need to be addressed (like 

we do with the provincial gov-

ernment and MCHP, or the 

regional health authorities in 

The Need to Know Team). I’m 

there to bring my toolkit, and 

they’re there to bring the con-

text. It’s a great collaboration 

model. 

 

SL: If you were to look around 

the world, what would you 

consider as population and pub-

lic health heaven? 

 

PM: Manitoba 

 

SL: Seriously, which countries 

are leading the world to address 

inequities? How about the 

Scandinavian countries? 

 

PM: Yes, I agree but only par-

tially in the case of breastfeed-

ing initiatives. I have been very 

impressed by the work on 

health inequities in the UK. In 

Canada, we are good at starting 

initiatives but we don’t seem to 

follow-through. Through this 

chair, I think that we can, how-

ever, put more emphasis on 

evidence-informed solutions at 

a population level. 

 

SL: But don’t we know enough 

to make good social policy? 

 

PM: Well, perhaps but we each 

have a job to do. My job as 

researcher is to not only gener-

ate evidence, but ensure that 

this evidence is around the pol-

icy-making or planning table.  

And to do that, I need to make 

sure that our research is under-

standable and relevant, and that 

the people sitting around the 

table are capacitated to use it.  

We all need to consistently 

advocate for evidence-informed 

policy. 

 

SL: Do academic institutions 

reward this kind of research? 

 

PM: I can’t speak for all institu-

tions across the country but at 

the University of Manitoba, we 

are seeing changes where a 

focus on interdisciplinarity and 

integrated knowledge transla-

tion are being recognized as 

important. Of course, I’m in a 

great department (Community 

Health Sciences) which has 

understood this for a long time; 

so it is definitely rewarded 

within our Faculty of Medicine. 

 

SL: What’s on the immediate 

horizon for you? 

 

PM: I am awaiting word on a 

Canadian Foundation for Inno-

vation grant application, which 

will help us get justice data into 

the repository and offer inter-

esting opportunities for social 

determinants of health research. 

I am also very committed to 

improving access to the reposi-

tory housed at Manitoba Centre 

for Health Policy data reposi-

tory. 

Page 6 IPPH POP News 

The National Collaborating 

Centre for Infectious Diseases 

(NCCID) is located in Winni-

peg and is hosted by the Inter-

national Centre for Infectious 

Diseases. Canada has a number 

of individuals, organizations 

and agencies involved in vari-

ous aspects of infectious dis-

eases and a wealth of experi-

ence and expertise in this disci-

pline. NCCID’s unique contri-

bution is a public health ap-

proach to infectious diseases 

within a knowledge synthesis 

and translation context. NCCID 

draws on regional, national and 

international expertise and 

complements the contributions 

of the many other individuals 

and organizations in the public 

health system including PHAC, 

the provincial/territorial gov-

ernments, academia, non-

government organizations and 

public health professionals. 

 

Linkages with and support from 

the five other NCCs – Determi-

nants of Health, Aboriginal 

Health, Healthy Public Policy, 

Environmental Health, and 

Methods and Tools - and the 

NCCPH  also provide unique 

opportunities for innovative  

approaches to prevention and 

control of communicable dis-

eases. 

 

The process for defining and 

selecting knowledge translation 

topics includes environmental 

scans, consultation with public 

health leaders and practitioners, 

The National Collaborating Centre for Infectious Diseases  

Dr. Margaret Fast, Scientific 

Director 

The staff of NCCID 

 

When the federal government 

created the Public Health 

Agency of Canada (PHAC) in 

2004, it also established six 

National Collaborating Centres 

for Public Health (NCCPH). 

The primary function of the 

NCCPH was to promote and 

support the use of knowledge 

and evidence by public health 

practitioners across Canada 

through the development of 

collaboration across and be-

tween institutions, disciplines 

and jurisdictions, as part of an 

overarching strategy to build 

public health capacity in the 

country.  

“Emerging and 

re-emerging 

pathogens (e.g. 

zoonoses, 

tuberculosis) are 

important 

disease threats 

in Canada.” 



and discussions with the 

NCCID Advisory Board. Key 

considerations are topical im-

portance for public health, gaps 

in knowledge and knowledge 

translation and scope for value 

addition by the NCCID. 

 

Main Knowledge Translation 

Topics: 

 

1. Prevention of sexually 

transmitted and blood-

borne infections (STBBIs) 

with a specific focus on 

HIV/AIDS 

2. Reducing the burden of 

community-associated 

antimicrobial resistance 

3. Supporting public health 

capacity in northern and 

remote regions 

4. Integrating new technolo-

gies into public health 

 

NCCID also recognizes that 

emerging and re-emerging 

pathogens (e.g. zoonoses, tu-

berculosis) are important dis-

ease threats in Canada and is 

exploring if and how the Centre 

might play a role in addressing 

these diseases. 

 

The knowledge translation 

model utilized by NCCID fo-

cuses on knowledge synthesis 

which includes review of evi-

dence – both explicit and tacit – 

and consultation with experts; 

knowledge exchange which 

includes NCCID-hosted forums 

and networks; and capacity-

building which currently in-

cludes an NCCID Learning 

Site. The strategic approaches 

considered within this model 

are policy, program, practice 

and partnership. 

 

Recent initiatives include: 

 

• Knowledge products gen-

erated by NCCID include 

eight Evidence Reviews 

summarizing the latest 

available evidence on spe-

cific HIV prevention top-

ics. Additional Evidence 

Reviews are under devel-

opment. In response to a 

Forum recommendation 

and in partnership with a 

nationally representative 

advisory committee, 

NCCID is developing an 

Outreach Guide for HIV 

and STBBI prevention in 

vulnerable populations. 

The Centre is also facilitat-

ing the development of 

three commissioned com-

prehensive reviews related 

to population-level inter-

ventions relevant to both 

human and veterinary pub-

lic health to reduce ca-

AMR in Canada. 

 

• Four national forums have 

been conducted with part-

ners and stakeholders on a 

range of issues related to 

HIV/AIDS and STBBI and 

with an emphasis on pre-

vention programs. NCCID 

has also hosted a consulta-

tion and a forum in the 

Territories to facilitate 

knowledge exchange 

related to communicable 

disease priorities and 

novel program strategies 

for northern and remote 

communities. Several on

-line networks have been 

established as a result of 

these meetings and are 

being evaluated. 

 

• Another outcome of the 

forums is the Learning 

Site for HIV and STBBI 

prevention which was 

established in collabora-

tion with staff at the 

Boyle McCauley Public 

Health Office in Edmon-

ton. On-going evaluation 

and enhancements at this 

site will foster knowl-

edge synthesis and ex-

change for improving 

HIV and STBBI preven-

tion programs across Can-

ada.  

 

NCCID supports several initia-

tives of PHAC, particularly in 

the area of STBBI prevention 

and a national approach to an-

timicrobial resistance. NCCID 

also continues to participate in 

the annual NCCPH Summer 

Institute and all NCCs will be 

collaborating on a project re-

lated to small water systems in 

Canada.  

 

Finally, although the focus of 

NCCID is on infectious dis-

eases, we recognize that we 

need to concern ourselves with 

those social, cultural and eco-

nomic forces which contribute 

to steep societal gradients in 

health status by undermining 

the health of vulnerable sub-

populations. This remains ar-

guably the most important chal-

lenge for all of us concerned 

with the health of the popula-

tion. 
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Dear researchers, 

 

Please notify the 

IPPH of your publi-

cations as they occur 

such that we may 

highlight your aca-

demic contribution 

in our future news-

letters. 

 

Please email: 

ecohen@uottawa.ca  

 

Thank you. 

CALL FOR PROPOSALS 

The Global Health Research Initiative (GHRI) promotes the 

conduct of health research and the use of its results in low- and mid-

dle-income countries (LMICs). The CIII2-Haiti program supports 

operations research activities to inform the decision-making process, 

generate scientific evidence, promote a better understanding of 

immunization-related issues, encourage and support new 

approaches to immunize hard-to-reach groups, strengthen 

research partnerships and develop research capacities. The aim of 

this call for proposals is to provide operations research grants on the 

following themes:  

 

1. Issues Related to Service Provision 

2. Issues Related to Demand for Services 

3. Economic modeling / Epidemiology / Statistics 

 

Gender, equity and ethics are integral aspects of these grants and 

must be addressed by all applications to this competition. 

 

Letters of intent due: June 29, 2009 

 

For information about the Program visit: http://www.irsm.ca. 



Speakers will include Marleen 

Bekker, Jacques Bourgault, 

Roz Lasker, Brint Milward, 

Mathieu Ouimet, André Picard, 

Janice Popp, Louise Potvin, and 

Kelly Skinner, as well as re-

source people from across Can-

ada affiliated with the National 

Collaborating Centres.  

 

They will share expertise in 

using networks, making re-

search available to the public, 

understanding research-policy-

practice interactions, and more. 

Knowledge for a Change 

 

July 7 to 9, 2009 - Château 

Mont-Sainte-Anne, Quebec 

 

The 2009 Summer Institute 

offers a program of practical 

sessions, networking opportuni-

ties, and accomplished speak-

ers. You will find knowledge 

and tools for public health prac-

titioners, policy-makers, re-

searchers and community-based 

practitioners. 

 

Registration is now open 

online. We encourage you to 

act now as the registration 

deadline for pre-conference 

sessions is June 1.  

 

The Summer Institute will be a 

bilingual event, with simultane-

ous translation provided for all 

workshops and plenary ses-

sions. 

 

For more information please 

visit http://si2009.ca/18/

home.html   

National Collaborating Centres for Public Health Summer Institute 2009 

IPPH Staff 
 

Ottawa Staff: 

 

Scientific Director 

Dr. Nancy Edwards 

nedwards@uottawa.ca 

Tel: 613-592-5800 ext 8414 

 

Associate Director 

Erica Di Ruggiero 

e.diruggiero@utoronto.ca 

Tel: 416-524-0111 

 

Knowledge Translation and 

Communications Officer 

Emma Cohen 

ecohen@uottawa.ca 

Tel: 613-562-5800 ext 8439 

 

Financial Officer 

Marie-Josée Forgues 

mforgues@uottawa.ca 

 

Administrative Coordinator 

Ashley Page 

ipph-ispp@uottawa.ca 

Tel: 613-562-5800 ext 8414 

Fax: 613-521-2919 

 

CIHR Corporate Staff: 

 

Assistant Director 

Julie Senécal 

julie.senecal@cihr-irsc.gc.ca 

Tel: 613-592-4538 

 

Associate, Strategic 

Initiatives 

Kim Gaudreau 

kim.gaudreau@cihr-irsc.gc.ca 

Tel: 613-957-6128 

Fax: 613-954-1800 

 

For general inquiries, or to be 

added to our E-Bulletin News 

List, please contact: 

ipph-ispp@uottawa.ca 
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Dr. John Hastings CPHA 

Student Award:  

Ms. Marianne Paquet, a PhD 

student at the Université de 

Montréal. The Dr. John Hast-

ings CPHA Student Award is 

presented to one successful 

applicant for the best abstract.  

 

PhD Level PPH Student 

Awards:  

Ms. Amanda Ritchie, Univer-

sity of Toronto and Ms. Jenni-

fer Cushon, University of Sas-

katchewan.  

 

Master's Level PPH Student 

Awards:  

Ms. Ashley Heaslip, University 

of Toronto and Ms. Tamara 

Cohen, McGill University.  

The IPPH, in partnership with 

the Canadian Public Health 

Association (CPHA), the Cana-

dian Population Health Initia-

tive (CPHI) and the Public 

Health Agency of Canada 

(PHAC) are pleased to an-

nounce the results of the 2009 

Dr. John Hastings CPHA Stu-

dent Award Program, the Popu-

lation and Public Health (PPH) 

Student Award Program and 

the Student Travel Bursary 

Program. The award winning 

research abstracts represent 

diverse topics in PPH research, 

policy and practice, particularly 

as they relate to the conference 

theme, "Strengthening Connec-

tions".  

 

This is the sixth year of the 

awards program, which is in-

tended to recognize excellence 

in Masters and PhD level PPH 

research in Canada. In addition 

to a cash prize, the awards pro-

vide an opportunity for students 

to present their research at the 

annual CPHA Conference, and 

to have their research published 

in a special insert of the Cana-

dian Journal of Public Health.  

 

2009 CPHA Conference Stu-

dent Travel Bursaries:  

For the third year, IPPH and 

PHAC have co-sponsored the 

Student Travel Bursary Pro-

gram at the CPHA Conference. 

A total of 15 travel bursaries 

were offered this year. 

and expertise have helped to 

shape the field of population 

and public health science in 

Canada and beyond.    

 

In September, we will welcome 

new board members.  We look 

forward to meeting them in 

Halifax, where we will be hold-

ing a joint IAB meeting with 

(continued from page 1) 

meeting will be like without 

Michael’s input. He is truly an 

outside-the-box thinker who 

consistently urges us to think 

big and to think differently. 

Once again, we thank all of our 

outgoing board members for 

their outstanding contributions. 

Your combined vision, wisdom 

the Institute of Gender and 

Health.   

 

In the meantime, we look for-

ward to seeing many of you at 

the upcoming conference in 

Winnipeg. There is an excellent 

scientific program lined up for 

this event. It is sure to be an 

exciting conference.   

PPH Student Award Winners 

Funding Opportunities 

Please visit the IPPH website in June for a list of new funding opportunities being offered by the 

Institute: http://www.cihr.ca/e/13777.html  


