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Summary of CFNU MP Breakfast - February 5th, 2008
How to Take Social Determinants of Health Seriously

Health care remains a priority on the minds of Canadians, yet there are few discussions about the actual forces shaping the health of the population. Nonetheless, there is an abundance of evidence that suggests that the social determinants of health, i.e. socio-economic indicators such as affordable housing, social equality, education, etc., are equally or more important to health status than medical care and personal health behaviour such as smoking or eating habits.

How to take the Social Determinants of Health Seriously was the topic of the Canadian Federation of Nurses Unions’ February 5th, 2008 MP Breakfast. 

Two speakers explored the need for a new direction in public health policy. Ted Schrecker, BA, MA, Associate Professor at the University of Ottawa’s Department of Epidemiology and Community Medicine, and a principal scientist at the University’s Institute of Population Health, discussed obstacles to a health policy centered on the Social Determinants of Health (SDOH); nurse Liz Evans, BScN, gave a glimpse into the realities of a creative and unorthodox public health program based in BC. This was a perspective she is uniquely able to share as the Executive Director of the PHS Community Services Society – the organization that operates insite, North America’s only supervised injection site. 
What are the social determinants of health (SDOH)? 
As professor Schrecker indicated during his lecture, the social determinants of health (SDOH) is an unwieldy phrase meaning simple facts of life - the conditions people live and work in and how these conditions impact their lives. The SDOH include income inequality, social inclusion and exclusion, employment and job security, working conditions, contribution of the social economy, early childhood care, education, food security and affordable housing.

Evidence suggests that the SDOH have a direct impact on the health of individuals and populations, are the best predictors of individual and population health, and interact with each other overall to produce health.
Public Health Policy and the SDOH
Canada is a world leader in research to both population health and the SDOH. However, this research is largely not reflected in policy.
One of the main obstacles to the implementation of research work into policy is the manner in which bureaucratic structures are designed to administer health policy. Professor Schrecker calls Canada’s approach “silo mentality,” referring to the presence in Canada of different 
ministries with responsibility for one or two social determinants of health. By and large these ministries do not work together. For example, a ministry of health may spend time discussing 
deliveries of services to homeless persons but comparably little time discussing how homelessness can be prevented.
To take SDOH seriously the “silos” in which government is organized need to be taken apart and a more comprehensive and creative approach to public health policy needs to be pursued. 

SDOH in practice - Vancouver’s safe injection site (insite) 

Since September 2003, when insite, North America’s first safe injection site, opened its doors: 

· Over 6500 referrals have been made to various community services;
· 850 injection-related deaths have been prevented;
· There has been a 33% increased likelihood in uptake of addiction treatment services for people who have had contact with the safe injection site;
· One million injections have taken place with clean equipment  under nurse supervision indoors, off the front door steps of local businesses;
· There has been no increase in drug-related crime in the area; and
· There has been no adverse changes in community drug use patterns. 
The presence of insite has allowed public health professionals to access one of the hardest to reach segments of the population. Regular contact and retention by public health professionals with addicts creates numerous positive outcomes: 

· reduces isolation of addicts;
· increases likelihood in uptake of addiction treatment services; and
· provides educational awareness for addicts, making existing drug use practices safer and preventing the spread of communicable diseases. 
What should be the role for the federal government?

Nurses believe that confronting Canada’s public health challenges requires a comprehensive approach for public health policy centered on the Social Determinants of Health. While there is no silver bullet for these challenges, a comprehensive solution can be found by breaking through our “silo mentality” and working with you, our political leaders, to face old problems with new solutions. 
For copies of the speakers' PowerPoint presentations, please refer to the attached documents or visit www.cfnu.ca. 

CFNU is now planning its MP Breakfast series for the 39th Parliament, Second Session.  Is there a hot health issue important to your constituents?  Contact  CFNU Communications, at 613-526-4661, x128, or email to Oxana Genina, Office Assistant, at ogenina@nursesunions.ca with your suggestions.
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