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Memorandum
To:

Health Canada

From:

Earnscliffe

Re:

Qualitative Research Results - Public Health Issues

Background
Earnscliffe was asked by Health Canada to conduct qualitative research into a variety of
subjects related to potential public health initiatives and related issues. In ail, four focus groups
were conducted as a preliminary step to gain insight into the public attitudes toward, and
understanding of, public health issues.
Two focus groups of 'Involved Canadians' (i.e. that 30% of the Canadian population that most
closely follow public policy and public) were conducted in Toronto and Edmonton respectively
between August 6-th. A number of areas were covered in the research including:
•
•
•
•
•

General attitudes toward public health issues, particularly in light of SARS, BSE and
West Nile virus.
Understanding of the term 'public health' as distinct from the wider health care/Medicare
system.
Attitudes toward the handling of recent public health situations and whether a national
strategy might be attractive.
Reaction to a couple of specifie potential initiatives - a 'CDC-North' and a national Chief
Medical Officer.
Attitudes toward hospital and airport screening measures.

A summary of key observations is attached below covering each of these areas. It should be
noted however, that the findings are very preliminary as they are based solely on two evenings
of qualitative research in only two cities. While a number of clear observations emerged, it is
important that these still be understood as preliminary findings. Tentative plans are in place for
further research on a number of these issues.

Key Observations
•

General attitudes - opinions on the general landscape were shaped strongly by the
SARS experience. This was particularly true, as one would expect, in Toronto. It was
also the primary point of reference, however, for those in Edmonton as weil - albeit the
intensity of the experience was far less pronounced and West Nile virus was quite top of
mind as weil. Other general attitudes that were reflected included:

o
o
o

o

Most respondents recognized that there is a new reality of communicable,
infectious disease and that it poses an ongoing risk.
There is a particular recognition that these diseases are mobile and are
transported internationally - and, by implication, inter-provincially.
There is a general belief that it is only possible for governments/medical
professionals to limit risk and that demands for or pledges of outright elimination
of risk are unrealistic.
None of the participants reported feeling personally vulnerable. Ail believed that
the risk to themselves and their family was acceptable.
However, there was a
general desire for information.

•

Understanding of the term 'public health' - overwhelmingly, respondents interpreted
'public health' to be synonymous with Medicare and the wider health care system.
Unprompted, there was virtually no sense that a 'public health' agenda represented
anything other than Medicare. When asked what terms they associated with the phrase
'public health' most respondents talked about funding, taxation, publicly accessible and
publicly free. The term does not convey a separate program of healthy living,
prevention, combat of infection or health promotion to those who participated in the
groups.

•

Attitudes toward the handling of recent public health 'crises' - overall, participants
were niostly satisfied with the handling of the SARS 'crisis' and other public health
challenges. Some felt that the system was caught somewhat off guard at the outset but,
even then, people tended to acknowledge that could be partly explained by the
unprecedented nature of the situation. Not surprisingly, views on this were much more
definitive in Toronto. Other key observations in this respect included:
o There was a general sense that medical professionals had preformed weil particularly front line workers.
o Provincial governments were seen as having taken the lead on West Nile and, in
particular, SARS and their performance was generally rated as satisfactory,
although there was some skepticism about the motivations of those at the
political level.
o There was quite a bit of skepticism about the role of the media in covering SARS
and - to a lesser degree - West Nile. Many participants expressed the view that
the risks are exaggerated beyond perspective by over-excited reporting.
oThe
federal government was not seen as having played a significant role particularly on SARS. Indeed, there was strong skepticism - and some criticism
as a consequence - expressed that the federal government had taken on any
role at ail during SARS. While participants accepted that provincial governments
should play the primary role in' health delivery, it was felt that the federal
government should be present in order to show 'support and leadership.'

•

The concept of a national strategy - inherently, most participants were attracted to the
notion of a national strategy to 'combat infectious disease and promote public health.' ln
particular, it was felt that the federal government was weil suited to play a leadership role
by setting standards and guidelines and, given the international and mobile nature of
infectious disease, a national strategy would be appropriate. However, it was felt that the
provinces should play a significant role - indeed the primary role when it comes to
execution. This attitude was true of not only Edmonton but also Toronto participants. In
the context of a national strategy, two things are important to keep in mind:

