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Can youhearus?

Weare talkingright now... If youcannothearus:

CƻǊ ŀǳŘƛƻΣ ȅƻǳ Ŏŀƴ ǳǎŜ ȅƻǳǊ ŎƻƳǇǳǘŜǊΩǎ ǎǇŜŀƪŜǊǎ ƻǊ ƘŜŀŘǎŜǘΣ ƻǊ Řƛŀƭ 
in to the teleconference line by dialling:

The teleconference toll-free number 
- Canada: 1-855-950-3717
- USA: 1-866-398-2885

Enter the teleconference code 239 172 3909# 

For participants calling from outside of Canada or the US, please 
check the instructions on this page: 
http://www.ncchpp.ca/645/Instructions.ccnpps?id_article=1353

Talk to you soon!

If youhave any
technical

difficulties, write
to Mylène 
Maguire
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http://www.ncchpp.ca/645/Instructions.ccnpps?id_article=1353


To askquestions duringthe presentation

Pleaseuse the chatboxat anytime.
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Pleasenote that we are recordingthis webinar, includingthe chat, and we will
be postingthis on the b//IttΩǎwebsite.



Yourpresenterstoday

Olivier Bellefleur

National Collaborating 

Centre for Healthy 

Public Policy

Michael Keeling

National Collaborating 

Centre for Healthy 

Public Policy

Dr. Megan Ward

Associate Medical Officer of 

Health,

Region of Peel ïPublic Health
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The National Collaborating Centres for          

Public Health
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WhatyousaidΧ

ÅThe resultsfrom our questionnaire, in brief:

Evidence-informedPH Public healthethics
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Our goals today:

ÅIntroduce issues related to priority-setting and 
decision-makingin a public health unit,

ÅUse an ethics framework to help us to identify the 
ethical issuesthat arise in a case study involving 
priority-setting, and

ÅProvide you with additional resourceson evidence-
informed decision-making and on public health 
ethics. 
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[ŜǘΩǎstart with a problemΧ
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Over recent years, tobacco 
use has declined in Canada 
but appears to be levelling off 
and many Canadians, even 
those who want to quit, find 
quitting difficult. 

In addition, there is evidence 
to suggest that those of lower 
socioeconomic status are 
overrepresented among 
continuing smokers.

Ciliska,  D., Ward, M., & Datta, S. (2013). 
Public Health Ontario. (2013).

We know that tobacco use is a major risk factor for morbidity and
premature mortality. 



What to do? How to decide?

Numerousfactorscanbe
involvedin framing, 
motivating, influencing, 
informing and justifying our
responsesto a problem.

Analysisof the 
ΨproblemΩ

Acceptable to 
public/

decisionmakers

Feasibility

Legal/ regulatory
environment

Social 
status/privilege

Institutional
culture/norms

Cost-
effectiveness

Ethics: analysis

Organizational
mandate

Professional 
standards

Values

Blind spots/
biases

Scientific+ other
evidence

Your
suggestions?

Theseare just a few amongmany. All of theseare important and call for criticalattention. 
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Χhereisone response
The Quit and Win Contest1

1Casebased on and adapted from: Ciliska,  D., Ward, M., & Datta, S. (2013). Use of Evidence for Program Decision Making. In Population and Public Health 
Ethics: Cases from Research, Policy and Practice, pp. 133-143. 
Retrieved from: http://www.jointcentreforbioethics.ca/publications/documents/Population-and-Public-Health-Ethics-Casebook-ENGLISH.pdf
Photo: 11:00 A.M. Monday, May 9th, 1910. Newsiesat Skeeter'sBranch, Jefferson near Franklin. They were all smoking.Credit: Lewis Hine. 
The Met Collection Online. Public Domain: http://images.metmuseum.org/CRDImages/ph/original/DP352686.jpg

¸ƻǳǊ ǇǊƻǾƛƴŎŜΩǎ ƘŜŀƭǘƘ ǳƴƛǘǎ όI¦ǎύ ƘŀǾŜ ōŜŜƴ ŀǎƪŜŘ ǘƻ ǎǳǇǇƻǊǘ 
the province-wide quit and win contest. The contest, held 
every year for the past decade, offers prizes to regular 
smokers who sign up and quit smoking for three months.

A high-quality systematic review has shown that the program 
has had limited results in your region. The study revealed 
that only one in 576 smokers could be expected to quit for 
12 months as a result of the contest. The participation rate 
in past years was .8%, or about 1500 out of 170 000 
smokers in the health region. Most participants are middle 
class, white females, while the majority of smokers are 
ethnically diverse and are more likely to be male.

Your HU is expected to contribute $40 000 towards promoting 
the program, while $40 000 in prizes is offered by sponsors.

Based on the systematic review and the participation rate, your 
HU has decided to cease its support of the quit and win 
program and will allocate its funds elsewhere.
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The Question:
Is your health unit 
doing the right 
thing?

http://www.jointcentreforbioethics.ca/publications/documents/Population-and-Public-Health-Ethics-Casebook-ENGLISH.pdf
http://images.metmuseum.org/CRDImages/ph/original/DP352686.jpg


At first glance, shouldyousupport this decision?

YES! NO!

Hmmm. 
Maybe?

?
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The Health Issue
·170,000 smokers

·Local health department tobacco programming: 
prevention, protection, cessation

·Driven to Quit contest to encourage cessation
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The context
·Provincially mandated program

·$40,000 plus 4 months staff time

·High growth area with limited resources: looking for 
most impactful programming

·Contest very popular with PH staff
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The evidence
·No evidence of sufficient quality that Quit and Win 

contests are effective in producing short or long term 
cessation

·Number needed to treat for one person to quit is about 
500 (NNT = 500)

·Studies using biochemical markers to confirm 
cessation have shown that self report estimates are too 
high

·Other potential study biases include small sample size, 
high attrition rates, baseline differences between 
intervention and control groups
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Effectiveness
·170,000 smokers

·1500 participants

·Number needed to treat of 500

·Expect 3 people to quit as a result of the contest
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Cost effectiveness
·3 quitters at a cost of:

·$40000 program implementation costs

·Plus 4 months of staff time

·Plus cost of prize (third party cost)
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The dilemma

Should we deliver a required program which we believe 
×ÏÎȭÔ ×ÏÒËȩ
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The decision
·Request to funder to redirect resources

·Research review; effective cessation strategies for 
culturally diverse population

·Elicit feedback from key stakeholders

·Communication plan
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The consequences
·Redirected funds

·Extensive internal and external communication: 
unpopular decision

·New cessation  programming

·Ultimately, stronger policy focus
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Questions? Comments?
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Next: 

An ethicaldimension in decisionmaking

ΨvǳŜǎǘƛƻƴǎΩ tƘƻǘƻ credit: Derek Bridges. Flickr.com 

Licence CreativeCommons:https://creativecommons.org/licenses/by/2.0/
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ÅWhat interventions are effective and costeffective in order to 
maximizehealthwith limited resources.
ÅDemographicand other information that canenableyouto 
appropriatelydesign and target interventions to sub-populations.

But we alsoneedto:

Å Payattention to the direct and indirect effectsthat our
decisionshave on communities, groups, individualsand 
ourselves.

Å Recognizethe valuesthat are beingpromotedand those
that are beingdiminished.

Å Be able to deliberateabout options, makedecisions, and 
justify them.

Whyshouldwe takean interest in 
public health(PH) ethics?

Becauseto actwith professionalismin this situation, one must know:

Ethicscan
help you to 
do these! 



Whatcanwe use to help us think about ethicalissues in 
public health?
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Ethical
theories

Codes of 
ethics

Values

Principles

Cases

Frameworks

Nothing

Intuitions ?



There are alsodifferent levelsto considerΧ

Macro

Meso

Micro

At the level of public policyor population 
health

(e.g., policypromotingequitable, population-
wide accessto healthbenefits)

At the level of organizationsor groups 
(e.g., wholehealthunit has to beon boardand 

supported, whateverthe program choice)

Betweenone or a few individuals
(e.g., reachand effectsƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴǎ Χ 

everyinteraction isdifferent, and important!)
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Eachperspective revealsdifferent ethical issues - everylevel is important 


