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Chronic Diseases in Ontario

• Based on self-reports, about one in three Ontarians of all
ages have one or more chronic diseases.  Of these,
approximately 55% have diagnoses of two or more chronic
diseases

• For those over the age of 65 across Canada, about 80
percent have one chronic disease, and of those, about 70
percent suffer from two or more chronic diseases.

• At least 60 percent of Ontario’s health-care costs are due to
chronic diseases.

Ontario Health Quality Council Report (2007)

• Investing in prevention could save Ontario $350 million in
hospital costs alone.



Multiple Risk Factors and Chronic Disease

Source: E. Haydon, M. Roerecke, N. Giesbrecht, J. Rehm & M. Kobus-
Matthews. 2005



Ontario Public Health Standards, April 2008 (draft)

Goal:  To reduce the burden of preventable chronic
diseases of public health importance.

Societal Outcomes
• An increased proportion of the population lives, works,

plays, and learns in healthy environments that contribute
to chronic disease prevention

Board of Health Outcomes
• Policy makers have the information required to enable

them to amend current policies or develop new policies
that would have an impact on the prevention of chronic
diseases



Ontario Public Health Standards April 08 (draft)

Health Promotion and Policy Development

Board of Health shall:
• work with different settings, using a comprehensive

health promotion approach to (influence or build)
capacity to (develop and implement) healthy policies and
(create or enhance) environmental supports / changes to
address…

• increase the capacity of community partners to
coordinate and develop programs and services …



Why focus on learnings across risk factors?

• Research base building for cross-risk factor application

• Builds on a systems approach to chronic disease
prevention

• Supports a comprehensive approach to chronic disease
policy making and public health practice

• An opportunity to test ‘successful’ strategies

• Reduces competition for resources and attention
amongst individual risk factors

• May be economical and cost-effective

• It just makes sense!
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Learnings Across Risk Factors

Key lessons and successes in applying a ‘learnings’
perspective to multiple risk factors

1. Address the issue of individual responsibility vs.
collective or environmental action
(“Healthy choices need to be the easy choices”)

2. Evidence of harm / benefit is essential, but not
sufficient to motivate policy change

3. The more comprehensive the approach, the greater
the outcome and impact

4. Fully implement interventions known to be effective



5. Broad-based, well networked, vertical and
horizontal coalitions are key (private/public)

6. Change is slow -- tobacco control took decades of
effort led by media savvy and politically astute
leaders

7. Leadership and its support is essential

8. Modest, well-spent funds can have great impact,
but clear vision and goals are needed to make
funding sustainable

Learnings Across Risk Factors



8. Must not allow complacency that past actions will
serve well in the future to ‘sabotage’ efforts

9. ‘Rules of engagement’ with the industries need to
be different & continually reviewed

10.Build synergies among risk factors rather than
competing for attention and funding

Yach et al. (2005)

Economos et al (2001)

Learnings Across Risk Factors



An Ounce of Prevention…
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