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Partaking of a little seaside rest and relaxation at the CSEB 2003
conference in Halifax, June 8-11, w ere Linda Dodd s (Board Mem ber-atLarge), Kristan Aronson, Jack Siemiatycki, Loraine Marrett (VicePresident), Stephen Walter, Liz McGregor, Christine Friedenreich,
Nazeem M uhajarine (Board Member-at-Large), and Rick Gallagher
(Past-Presid ent).

Halifax Conference a Huge Success
Much hard work by the local organizing committee and
the program planning committee resulted in a
scientifically a nd finan cially succe ssful Halifa x confere nce.
Prior to the main conference, more th an 50 students from
all parts of the country participated in the 2 nd National
CSEB Student Conference. They were blessed by the
wisdo m of D r. Jack Siem iatyck i, guest speak er and folk
hero among cancer epidemiologists. From among the
ma ny w ond erfu l pre sen tatio ns, S ujith a Ra tna sing ham ’s
was chose n as the Stu dent Prize Pape r. Congratu lations to
her, to the stu dent p lannin g com mitte e from Dalh ousie
University’s Department of Community Health and
Epide miolog y, and to the o ther s tuden ts for m aking this
one of th e best stu dent con ferences ever.
Also prior to the CSEB m ain meeting, attendendees from
across the county took part in a pre-conference w orkshop
on cluster randomization methods (presented with flair by
Alan Donner an d Niel Klar). They were joined by more
than 180 colleagues for the main con ference where they
participated in a wide range of plenaries and paper/poster
sessions.

Halifax Conference
a Huge Success

1

From the Editor

2

From the President

3

Student Works

3

The Epidemio-L Listserve – An
On-line Discussion
Group
4
Calendar of Events

4

An Invitation from
the International
Epidemiological Association

5

Meet the Canadian Institute
for Health Information
6
The National Diabetes
Surveillance System
(NDSS)

9

The Rapid Risk Factor
Surveillance System
(RRFSS)

10

Public Health Studies at
l’Université de Montréal

12

Book Review

13

Business as Usual

13

Cette publication est aussi disponible
en français.

CSEB Bulletin

Fall 2003
The plenary sessions created some interesting
discussion; the Sydney session even saw
presenters ask ing people from the floor to
answer questions. The plenary on
confidentiality and privacy that closed the
meeting was very w ell attended and offered
insights into these difficult issues. The social
event at Pier 21, with Celtic Dancers and Dan
McKin non, w as a high light.

The CSEB Bulletin publishes, in both English and
French, articles and notices on top ics of interest to
Canadian epidemiologists and biostatisticians. The
CSEB Bulletin is also posted on the website of the
Canadian Society for Epidemiology and Biostatistics
(www .cseb.ca).
Editor:
Loraine Marrett (Toronto)
Managing Editor:
Shirley Huchcroft (Calgary)
Assistant Editor:
Mary Hodges (Calgary)
Associate Editors:
Mohamed Abdolell (Toronto)
Sharon B uehler (St. John ’s)
Pierre Philipp e (Montre al)
Lee Seiswe rda (Thun der Bay)
Wendy Thompson (Ottawa)
Christy Woolcott (Calgary)
Translation - French:
Rachel P hilipson Lev y (Montre al)
English: Les Traductions Houle Inc. (Gatineau)

I wou ld like to o ffer m y pers onal th anks to all
who attended, with special thanks to the
plenary speakers, for making the con ference
such a succ ess. Thanks go also to the co-ho st,
Canc er Car e Nov a Scot ia, for th e supp ort it
provided and to Dalhousie University and
Health Canada for their generous financial
sponsor ship.
Ron Dewar
Conference Chair, Halifax

From the Editor

Guidelines for submissions: Contributions may be
submitted in English, Fren ch or both languages. A ll
articles mu st be attributa ble to the w riter, who is
responsible for accuracy and for ensuring that any
necessary approvals to submit the material have been
obtained. A rticles should be less than 10 00 word s.
Format: Unformatted WordPerfect, Word or plain
text. Photos may be submitted electronically as highresolution zipped files or as prints. Prints will be
returned if accompanied by a self-addressed, stamped
envelope. Graphics and logos are accepted in various
formats.
Style: The CSEB Bulletin uses, as a guide, The Canadian
Style produced by the Secretary of State, and the Gage
Canadian Dictionary.

It is a pleasure to take the position of Editor of
the Bull etin. My first task is to thank Yang Ma o,
the past Editor, Shirley Huchcroft, the
continuing M anaging E ditor, the Associate
Editors and all those who contributed material
for m aking the B ulletin a n incr easing ly
important vehicle for communication among
CSEB mem bers.
You will notice some differences with this issue
of the Bull etin. Firstly, we hav e decided to
distribute it electronically in pdf form at.
Secondly, this issue is shorter than previous
ones. Thirdly, we will be producing 3 rather
than 2 issue s per y ear. Th ese ch ange s will
allow us to save money while improving
timeliness of the co ntent.

Submit contribu tions
throughout the year to:
Shirley Huchcro ft
28 Edgeh ill Rise NW ,
Calgary, Alberta, T3A 2V4
Fax: (403) 547-8945

We hope that you will approve of these
changes. Suggestions for additional
enhancem ents or information for inclusion are
al ways w elcom e. P lease em ai l them to eithe r me
or Shirley.

huchcroft@shaw.ca

Loraine M arrett

The 2007 CSEB meeting
The CSEB needs a site for its 2007 meeting. Precedent indicates that the meeting should be held
somewhere in Western Canada. Previous western hosts have included Vancouver in 1999 and
Edmonton in 1991. If you or your institution is interested in acting as host, please contact the CSEB
President (Yang Mao) or Vice-President (Loraine Marrett) as soon as possible.
2
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remaining with us for another term as
Mem bers-at-lar ge.

From the President
Founded in 1988, the CS EB is now entering its
teen age of 15. Now that w e are out of infancy
and childhood, it is time to take on more
responsibility and grow from a friendly social
group to a professional society - an
organization structured in a family style but
provid ing pr ofession al serv ices an d leade rship
to epide miolog ists an d biosta tistician s in
Canada. Wh ile the Board and Society mem bers
will continue a sympathetic relationship, Board
mem bers will take a m ore diligent approac h to
conducting the Society’s affairs; the
Communications Committee will promote the
Bull etin, website and a regular letter to
members informing them of what is happening
in the epidemiology world both inside and
outsid e the S ociety. T he M emb ership
Committee aims to recover membership and
return to 500 members within the next two
years. The Privacy committee will push the
world to develop favourable privacy and
confidentiality policies to ease epidemiological
research.

Thanks go to outgoing President R ick
Gallagher, Secretary-treasurer Joan Lindsay,
Student Representative Vicki Kristman and
Members-at-large Jennifer O’Loughlin and Paul
Demers. Although we will miss their physical
presence at Board meetings, we sincerely hope
that th eir expe rtise an d expe rience will
continu e to be av ailable to th e Society.
Yang Mao

Student Works
Hello to all student members of the CS EB from
your new student represen tative. In my first
contribution to the Bull etin in this cap acity, I
want to alert you to some upcoming student
activities over the next two years.
Early in the Spring of 2004, the U niversity of
Ottawa will host the 17 th Biennial CSEB Central
Region Student Conference . This c onfere nce w ill
feature presentations of student works, from
the proposal stage up to and including finished
work . Deleg ates w ill be m ainly fr om sc hools in
Ontario and Québec, bu t if students from other
regions of Canada would like to join us you are
most welcome. Look for m ore information on
the CSEB w ebsite in the weeks to come.

It is more than a tradition that the Board of the
CSEB has vigorous passion in supporting
activities for the development of junior
epidemiologists and biostatisticions in Canada.
In the next few years, the society will continue
to facilitate and expand workshops and
conferences for students. Attention will also be
directed towards epidemiologists and
biostatisticions who work in remote and/ or
isolated locales in Canada. Establishing
collaborations with the Statistical Society of
Canada, the Society for Epidem iologic Research
and o ther e pidem iology-o riente d societ ies is
another target for action.

In Ju ne of 2 005 th e CSE B will b e holdin g their
Biennial conference as a joint meeting with SER
in Toro nto. C oupled with t his join t mee ting w ill
be the 3 rd Biennial CSEB National Student
Conference . The joint and student conferences
attract health p rofessionals from across North
America and beyond. Start planning to attend –
you will not want to miss this exciting meeting.

The Board faces several structural changes.
The S ecreta ry-trea surer position is now split
into Secretary and Treasurer and Ken Johnson
and Barbara Rost on are taking over these duties.
Loraine Marrett has returned to the Board as
Vice-president and is chairing the
Communications Committee. The new student
representative is Jason Pole. Not only is he
responsible for the organization of student
work shops , but als o, he is in volved heav ily in
communications and membership work.
Welcome to new board Memb ers-at-large –
Linda Dodds and L ise Gauvin. We are delighted
that Ron Dew ar and Nazeem Muhajarine are

Development is underway that will see the
collection and publication of information
pertainin g to caree rs in the h ealth scien ces. I
am not talking about simp le job
advertisements. We h ope to make this a
resource that answers the real questions facing
professionals under transition to the labour
market. W hat is negotiable in te rms of ben efits
and salary? Wh at is an appropriate salary
range for your skills and experience in the
current labour market? What are the positive
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Subscription to the list

and nega tive aspects of wo rking for the priv ate
sector? Gove rnmen t? Not-for-profit?

This list originates from a French-speaking
university; therefore, many discussions will be
held in the French languag e. Feel free to use
English if you are more comfortable. This group
does not have a designated m oderator.

The career information idea was brought
forward by a fellow student mem ber. The best
ideas of how CSEB can serve the student
members com e from the student m embers
themselves. If you have suggestions or
commen ts please contact me or any board
member.

The list resides on a S YMP A list ser ver (pu blic
dom ain sof twar e) at U niver sité de M ontré al.
SYMP A lists have an intuitive, self-documented, and
multilingual (French, English) web interface.

I look forward to serving you over the coming
months.

To subscribe to the list, send an email to:
Jason Pole
Student Representative

SYMPA@LISTES.UMONTREAL.CA
and include the following message:
subsc ribe ep idem io-l

The Epidemio-L Listserv – A
Discussion List

plus your first and last name.
Pierre Philippe
Owner of the discussion list
EPIDEM IO-L@listes.umontreal.ca

Epidem io-L Listserv is an on-line discussion
group originating from the Un iversity of
Montreal that focuses on m ethodologic issues
relevant to population health studies.
Discussions encompass approaches and
procedures relev ant to studyin g determin ants
of health or illness, outcomes of interventions,
and the organization of the health care delivery
sy stem .

Calendar of Events
Sprin g 200 4:

T h e t erm methodology is used in its ge neric
sense. As such, it includes the armamentarium
of approaches and related pro cedures used to
develop knowledge in a logical, systematic and
coherent mann er. It addresses the validity of
scientific work through the material (data)
collected (e.g. classification and bias); the study
design and data analysis (e.g. design
specifications, statistical and mathematical
approaches); and the inferences drawn (e.g.
mod eling, in terpre tation s and causa lity).
Discussions around substantive epidemiology
are also encouraged, provided they address
methodology issues. Other acceptable topics
include conceptual and epistemological issues
and paradigms that underlie current
epidemiologic research.

•

17 th Biennial CSEB Central Region Student
Conference, Ottawa.

June 16-18:
•

Societ y for E pidem iologic R esearc h (SE R),
Salt Lake City.

June 2005:
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•

CSEB Biennial conference and joint
meeting with SE R, Toronto.

•

3 rd Biennial CSEB National Student
Conference, Toronto.
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An Invitation from the
International Epidemiological Association
The several benefits of membership in the IEA
are listed below. In p articular, I would like to
men tion th at IEA Regio nal Co uncilo rs ma intain
a network of professional colleagues who can
be contacted to assist in the development of
specific multi-national action plans. As IEA
Counc il mem ber repre senting North A merica , I
will be happy to mediate the process of
identifying institutional partners for CSEB
members v ia my fellow IEA Councilors for other
regions, e.g., Latin America, Africa, Eastern
Mediterranean, Southea st Asia, Western
Pacific, and Europe.

Analo gous t o the r ole Can adian s play in world
affairs, CSEB members appreciate the privilege
of contributing their expertise to service and
research that seek to improve hea lth care
delivery in under-privileged parts of the world.
However, with our busy research, service, and
teach ing ag enda s focus ed on lo cal aca dem ic
and public he alth comm unities, it is easy to
overlook o ur intern ational h ealth com mun ity.
This is where our older sister society, the
Intern ationa l Epide miolog ical Ass ociation (IEA),
can help us reach out. The IE A is the largest
and only tru ly worldwide p rofessional society
for epidemiologists and biostatisticians. The
IEA exists to facilitate communication among
those engaged in epidemiological research and
teachin g throu ghout th e world.

From etiology to prevention, from molecular to
social epidemiology, the IEA is an important
voice to all epidemiologists and one of the most
influential societies in international health.
Please promote the IEA to your colleagues and
students. You can learn more about the
Association by visiting/exploring its website at
http://www .IEAWeb.org .

Considering the size of its epidemiological
commun ity relative to other world regions,
North America, is relatively underrepresented
in the IEA m embersh ip. Therefore, I urge u s to
increase our presence and influence as a
region.

Eduardo L. Franco
McGill University, Montreal
Elected IEA Council Member representing
North America

As an IEA member, you can
•

participate with an eclectic mix of over 1500 professionals from more than 100 countries in a broad range of
substantive and meth odological areas in epidem iology and public health

•

speak to and for epidemiologists engaged in international health issues

•

access a platform for international health research studies

•

provide opportunities for graduate students to develop international projects focusing on underprivileged
populations and inequalities in health

•

contribute to how epidemiology will evolve outside North America through the IEA’s ongoing discussions on
practice boundaries, peer review, professional conduct and ethics

•

receive the International Journal of Epidemiology

•

enjoy substantially reduced registration fees for the triennial World Congress of Epidemiology and the 2 or 3 annual
regional IEA meetings h eld through out the w orld

•

assist fellow epidemiologists from developing countries via a portion of the membership fee
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Meet the Canadian Institute for Health Information
include Guidelines for Management Information
Systems in Canadian Health Service
Organizations, Can adian Clas sif icatio n of Hea lth
Interventions (CCI), and grouping methodology
standards (e.g. Case Mix Groups (CMGTM) and
Day Procedure Groups). CIHI is also an
international affiliate of HL7 (the standard for
the electronic exchange of clinical and
adm inistra tive da ta in
North Am erican health
health information
servic es).

Do yo u wa nt to k now how long a person is
expected to live in on e region com pared to
another or to compare health services and
procedures across regions of Canada? If these
are the types of questions that interest you, are
you aware of how th e Canadian Institute for
Health Information (CIHI) might help?

CIHI is Canada's national
health information agency
CIHI is Canada's national
– the largest single source
agency – the largest single source of
of information and
information and expertise in the country on
expertise in the country
Protecting Privacy
on our healthcare system
our healthcare system and the health of
and the health of
Canadians.
CIHI wor ks with
Cana dians . CIHI ’s goal is
ministries of hea lth to
to prov ide tim ely, relia ble
identify health information needs and to ensu re
and relevant information that research ers,
that CIHI’s personal health information
health policy makers, health system m anagers
protection practices comply with relevant
and the public can use to shed light on issues
legislation. CIHI also w orks with rese archers to
in population health or health services.
facilitate secur e, resp onsible access to data in
support of bona fide research. CIHI undertakes
CIHI wa s created in 199 4 by Cana da's health
a detailed review o f the requests in r elation to
ministers as an arm's-length, pan- Canadian,
its privacy and confidentiality policies and also
not-for-profit organization. It is governed by a
requires recipients to sign agreements covering
15-member Board, whose mem bers include
their obligations to keep the data confidential
federal and provincial Deputy Ministers,
and secure.
health-system executives, and other policy
leader s from across the co untry . The B oard is
currently chaired by Michael Decter, a form er
New Initiatives
Ontario Deputy Minister of Health.
In addition to managing the exisiting databases
and setting standards for data collection, CIHI
is also building new databases and indicators
such as the National Prescription Drug
Utiliza tion D ataba se (NPD UIS) w hich w ill
publish its first report next year. Through the
Canadian Population Health Initiative, CIHI
comm issions research a nd condu cts
independent analyses to help inform p olicy on
major public health issues such as obesity.
CIHI is also supporting the ongoing process of
health reform , with new measure s of access to
services and oth er indicators to eva luate
progress in implementing the F irst Ministers'
Accord of February 2003.

CIHI’s core functions include gathering coded
extr a cts of p er s on a l h e al th i nf o rm a t io n fr o m a
variety of sources such as hospitals,
governments an d professional registration
bodies. CIHI m anages the major nation al data
holdin gs on h ealthc are ins titution s and their
personnel, patients and clients. CIHI also
works with Statistics Canada to analyze and
publish inform ation from th eir extensive data
holdings, including the Canadian Popu lation
Health S urvey.

Setting Standards
CIHI also plays a central role in establishing
national standards for financial, statistical and
clinical data as well as sta ndards relating to
health information technology. Such standards

Another growing part of CIH I’s work involves
improving our understanding of the
determinants of health. The Canadian
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At CIHI, we work w ith researchers every day on
a huge range of projects. If you think any of our
data holdings could help you address a
research question, we want to hear from you.
Visit our website at www.cihi.ca or send
specific requests to communications@cihi.ca.
For those interested in obtaining data from
CIHI, the first step in volves filling out a data
request form, which is then reviewed by a
program m anager. To access this form please
visit:

Population Health Initiative examines the broad
factors that d eterm ine th e healt h of ind ividua ls
and communities such as income, labour
market experiences, and early childhood
development. It does this by supporting
research, prov iding informa tion to
decision-mak ers, and pub lishing reports to
increase public awareness and understanding
of these factors.

We're here t o help
http://secure.cihi.ca/cihiweb/dispPage.jsp?cw
_page=reqdata_e

Since March 1999, CIHI and Statistics Canada
have been working in c ollaboration with
governments, regional health au thorities,
careg ivers, m anag ers an d othe rs, to fill
information gaps and to answ er two key
questions: how healthy are Canadians, and
h ow hea lt h y is C a n ada 's h ea l th c ar e sys te m ?
We've made significant progress over the p ast
few years. We now collect information on 63
regions across the country, representing 90% of
Canada's population.

Steve Buick
Communications Manager, CIHI

CIHI’s broad mandate
• coordinate and promote the development and maintenance of national health information
standards for collecting, processing and sharing health information;
• analyze information, conduct special studies, and participate in, or support, health care system
research;
• fund and facilitate population health research and analysis, conduct policy analysis and develop
policy options;
• contribute to the development of population health information systems and infrastructure;
• publish reports on health and health care and share the key findings with Canadians; and
• offer an education program for clients and participate in or co-sponsor conferences on emerging
key issues in health care.
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CIHI’s Data Holdings
Health Services
Discharge Abstract Database (DAD) hospital discharges (inpatient, acute, chronic, rehabilitation)
and day surgeries.
Hospital Morbidity Database (HMDB) patients separated (through discharge or death) from a
hospital, listed by the primary morbidity (disease) diagnosed.
National Ambulatory Care Reporting System (NACRS) hospital-based and community-based
ambulatory care: day surgery, outpatient clinics and emergency departments.
National Rehabilitation Reporting System (NRRS) client data collected from participating adult
inpatient rehabilitation facilities.
Continuing Care Reporting System (CCRS) patient data collected from designated continuing
care beds across Canada.
Canadian Organ Replacement Register (CORR) level of activity and outcomes of vital organ
transplantation and renal dialysis.
Hospital Mental Health Database (HMHDB) hospitalization data for mental illness across
Canada.
National Trauma Registry (NTR) national statistics on injuries in Canada.
Therapeutic Abortions Database (TADB) demographic and medical characteristics of Canadian
patients obtaining therapeutic abortions in Canada and the United States.
Canadian Joint Replacement Registry (CJRR) Hip and knee replacements, revision rates and
outcomes.
Ontario Trauma Registry (OTR) trauma (injuries) in Ontario.
Health Professionals
National Physician Database (NPDB) fee-for-service physician payments.
Southam Medical Database (SMDB) supply, distribution and migration patterns of physicians.
Registered Nurses Database (RNDB) supply and distribution of registered nurses.
Licensed Practical Nurses Database (LPNDB) supply and distribution of licensed practical nurses.
Registered Psychiatric Nurses Database (RPNDB) supply and distribution of registered
psychiatric nurses in BC, Alberta, Saskatchewan and Manitoba where they are considered a
separate profession.
Health Personnel Database (HPDB) number of health care professionals.
Health Expenditures
National Health Expenditures (NHEX) all health spending by spending category and source of
finance.
Canadian MIS Database (CMDB) Financial and statistical data on hospitals and regional health
authorities.
Organization for Economic Co-operation and Development (OECD) Health Database
(Canadian Segment) health care spending, health care services and health status among member
countries of the OECD (maintained by CIHI and Statistics Canada).
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The National Diabetes Surveillance System (NDSS) –
A Response to the Challenge of Diabetes in Canada
Since then, the model has been extended to the
rest of Canada and now 8 provinces and 3
territories participate. New Brunswick and
Newfoundland and Labrador, along with several
Aboriginal commun ities are in the process of
building their infrastr ucture and capacity to
participate .

Over a million Canadians (about 5% of the
Canadian population aged 20 y ears and over)
have diagnosed diabetes, and as many as 30%
more are undiagnosed. For First Nations
people, prevalence is 3 to 5 times the national
rate. Rates are even higher for som e First
Nations language groups and there is a northsouth gradient, with people in the south having
higher diabetes rates than in isolated northern
comm unities.

The NDSS has several features that distinguish
it from other surveillance systems:

•
The provinces and
Type 2 diabet es gen erally
territories, Aboriginal
occurs in people over the
groups and Health
age of 40. In con trast to
Methods developed to date have
Cana da join tly
persons with type 1
demonstrated that responsible surveillance
manag e the project,
diabetes, who do not
using personal information is possible
with Health Canada
produce enough insulin,
without sacrificing privacy.
assuming the central
people with type 2
co-ordinating role.
diabetes are referred to
as “insulin resistant ”.
•
Capa city in d ata ca pture and a nalys is is
Insulin resistanc e is associated with inactivity
developed within the provinces and
and obesity which com pound pre-existing risk
territories a nd Abo riginal gro ups.
factors for diabetes. Many cases of type 2
diabetes a re preve ntable.
•
The NDSS is a network of regionallyd i str ib uted di abetes sur vei ll ance sys te ms
North Ame ricans are be comin g incre asing ly
rather th an a cen tral reposito ry.
inactive. That, and the aging of the population,
are expected to boost diabetes rates over the
•
Health data r elated t o indiv iduals a re held
comin g years.
exclusively within the domain of the
provinces and territories and no personal
In 1996, a num ber of physicians, diabetes
health data are transferred outside a
educators, epidemiologists and researchers
province or territory.
proposed a su rveillance system for diabetes. In
1997, the National Diabetes Surveillance
•
Aggregate anonym ous data are transmitted
System (NDS S) steering committee was form ed
to a central location.
and beg an dev eloping th e concep t of a
surveillan ce system using ad ministr ative data .
Most importantly, the ND SS represents the first
time that Canada h as undertaken a coIn 199 9, a fea sibility st udy in the th ree pra irie
ordinated na tional use of adm inistrative data
provinces demonstrated that administrative
for public h ealth sur veillance p urposes .
data could be linked to track the burden of
diabetes through various client interactions
For more information on this new undertaking,
(phys ician v isits, ho spitaliza tions e tc.) with in
visit the website (www .ndss .ca), whic h sho uld
the provincial and territorial health care
systems. The resulting data could provide
be up a nd ru nnin g by th e time you re ceive th is
annual estimates of the incidence and
issue of the B ulletin .
preva lence o f diabet es, as w ell as ev ent ra tes in
both the diabetic and non-diabetic populations
Shirley Huchcroft, Glenn Rob bins
for 40 comp lications of diabetes and for health
and Lin da Van Til on beh alf of
services u se.
the National Diabetes Surveillance System
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Accurate, Timely and Flexible: Key Components of the
Rapid Risk Factor Surveillance System (RRFSS)
Questions are selected according to specified
Public health units manage and deliver a wide
criteria; each question must have docum ented
range of programs an d services focusing on
relevance to a health unit program objective
disease prevention, health promotion, and
and be amen able to a telephone survey
health protection . But how do health un its
(straightforward, easily recalled, a question
mon itor the most pressin g hea lth pro blem s in
people are willing to answer). Questions must
their area, identify health care gaps that need
tap information that needs to be m onitored
to be f ille d , m on it o r c h an ges in h e al th prob lem s
over time, is unavailable from other sources,
and determine w hether they are doing a good
and is comm on en ough to prov ide a re liable
job in re spond ing to t he he alth n eeds of their
estimate.
constituents? In the past, periodic h ealth
surveys have provided helpful information, but
The R RFS S beg an in
often the data were
1999 as a pilot project
several years old by the
in joint partn ership
time t hey w ere av ailable
The Rapid Risk Factor Surveillance System
between H ealth
and they did not
(RRFSS) uses ongoing telephone surveys to
Cana da, th e Ont ario
address areas of
collect information on the knowledge,
MOHLT C, Cancer Care
particular concern to a
attitudes and risk behaviours of Ontario adults.
Ontario and the
region. A recent major
Durham Region He alth
source of information
Department. By January 2001, following a
for health units in Ontario is the Rapid Risk
successful evaluation of the pilot project, the
Factor Surveillance System (RR FSS) that uses
system gre w to include 21 of the 37 health
ongoing telephone surveys to collect
uni ts an d no w re pres ent s ov er 80 % o f On tari o's
information on the knowledge, attitudes and
population.
risk behaviours of adults.
The RRFS S has no central funding. It is funded
at the grassroo ts level by participating h ealth
units and is administered by the RRFSS
Working Group. The RRFSS Working Group
consists of representatives from each
participating health unit. A smaller subgroup,
the RRFSS Advisory Group, provides liaison
with the ISR regarding q uestionnaire
developm ent and survey conten t.

The RR FSS surv ey is conducted by the Institute
for Social Research (ISR) at York University, on
behalf of participating health units.
Approximately 100 telephone interviews per
health unit are conducted each month with a
random sample of adults aged 18 years and
older. In 2002, this amounted to over 22,800
interviews. H ealth units receive their data set 6
to 8 w eeks a fter colle ction a nd pe rform their
own analyses.

The success o f the RRF SS can b e attributed to
the ongoing comm itment and collaboration
between the RR FSS-participating health units,
the IS R an d exter nal pa rtner s. This
commitm ent is evident in the time and effort
dedicated to the follow ing area s:

The telephone interview, which tak es
approximately 20 minutes, is divided into core
and optional modules. Core m odules are
directly related to the goals and objectives of
the Mandatory H ealth Programs and S ervices
Guidelines from the Ontar io Ministry of Hea lth
and Long-Term Care (MOHLTC) and m ust be
asked by all participating public health units.
Optional m odules allow individu al health units
the flexibility to address local health needs or
emerging public health issues. Topic areas
include smoking, sun safety, use of bike
helmets, water testing in private wells, etc. For
a complete list of questions, visit the RRFSS
website: www.cehip.org/rrfss

•
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Infr astr uctu re su ppo rt. T he s yste m’s
guidelines and procedures are docum ented
continuously, recruitment of a RRFSS
Coordinator is a priority for 2003, and a
form ative e valua tion co nduc ted in
2001/2002 is a key resource to direct
further w ork.
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•

Module Developm ent. In 2002, over 20 new
modules were developed to meet the
specific needs of health units. Special
studies, in partnership with external
organizations, are ongoing to validate the
RRFSS m odules.

•

Data Quality. The RRFSS Analysis Group
coordinates the mainten ance of the da ta
dictionary and the developmen t of
standa rdized da ta analy sis synta x files.

•

•

Fall 2003
The RRFS S has become an invaluable tool for
plann ing, im plem entin g and evalu ating p ublic
health progr ams . The r ole of th e RR FSS in
supporting and guiding decision-making at the
local level is expanding a s more he alth units
join and data collection continues into its third
cycle.
For more information, visit the web site:
www.cehip.org/rrfss

Dissemination. The RR FSS 2001 core
module results are posted on the RRFSS
web site: www.cehip.org/rrfss . External
partnerships are key to the ongoing
commitment to web-based reporting of the
RRFSS resu lts.

Kathy Moran
Chair, RRFSS Working Group

An example of the RRFSS data:

The RRFSS W orkshop. The first annual
RRFSS W orkshop was held in June 2002
at York University. This event was
sponsored by ISR and gave the RRFSSparticipating health units, staff at ISR,
external partners and other interested
health units and organizations an
opportunity to d iscuss key issues of g rowth
and su stainability of the sys tem.

Percentag e of househ olds that are
smoke-free
Health unit

11

%

95% CI

Halton

61.2

57.5-64.8

Durham

55.0

51.3-58.7

London

50.7

46.8-54.7

Ottawa

50.1

46.2-53.9

Haliburton,
Kawartha, Pine Ridge

46.7

43.0-50.5

Sudbury

41.8

38.1-45.5
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Public Health Studies at l’Université de Montréal
discipline chosen by the student, while at the
same time teaching the general concepts and
methods used in public health.

Public health is a field of study that draws on a
num ber of d iscipline s. Am ong ot her th ings, it
can be defined as the application of social
sciences, medicine, environmental and natural
sciences when studying health phenomena,
generally speaking, in human populations. 1

The Ph.D. program in public health consists of
five options, so as to allow students to
specialize in a field of expertise: the
organization of health care, epidemiology,
health promotion, environmental toxicology and
the m anagem ent of he alth serv ices.

The mission of the public health sector in the
Faculty of Medicine at l’Université de Montréal
is to offer top-level training and research
program s in:

There are cu rrent ly
about one hundred
the administration of
students enrolled. Of
health services
The program’s reputation extends beyond
those who have b een
•
demography and
Quebec and Canada. Almost 40 % of
enrolled for at least one
health
students come from outside Quebec.
year, 35 % benefit from
•
epidemiology
scholarships provided
•
biostatistics
by organizations and award ed by a comm ittee
•
community health
of peers. About 12 students graduate each year
•
toxicology
and bet ween 1 5 and 2 0 are adm itted ann ually.
•
health promotion
•
health and the environ ment
The program’s reputation extends beyond
•
the organization of health care and
Quebec and Canada. Almost 40 % of students
services, and
come from outside Qu ebec, in particular from
•
the evaluation of health services and
Europe, W est and North Africa, Haiti and S outh
interven tions etc..
America. Their training is extremely varied,
including, but not limited to, psychology,
The program focuses on:
anthropology, mathematics, sexology, nursing,
occupational therapy, political science,
•
examining factors that influen ce the health
man agem ent, and neurolog ical science s.
of both individuals and comm unities
•
identifying risk factors
To date, the docto ral program in public health
•
studying interventions, i.e., policies,
has turned out over 100 research ers, several of
program s or technique s for health
who m ha ve bec ome le ading figures in pub lic
promotion and disease prevention, and
health.
•
analyzing the health care system and the
__________________
way it is organized and managed.2
•

1. The new public health. Annu. Rev. Publ. Health 1993;
14: 469-90, page 472.

Three depar tments m ake up the p ublic health
sector at l’Université de Montréal: H ealth
Administration, Social and Preventive Medicine
and Environmental and Occupational Health.
In 1978, these three departm ents combined
their efforts and their pedagogical and research
resources to create the doctoral program
(Ph.D.) in public health. This program provides
for the systematic, detailed and critical study of
phen omen a spec ific to pu blic hea lth an d their
links to social, individual and environmental
phenomen a. It relies on in-depth studies of
theories, concepts and methods used in a

2. Report by the committee charged with examining the
opportunity for and feasibility of creating a school of public
health at the Université de Montréal: Proposition de
création d’une école de santé publique à l’Université de
Montréal, July 1996.

Pierre Philippe
http://www .mdsocp.umon treal.ca/programme.
htm

12

CSEB Bulletin

Fall 2003
underlines the common mistake of using
statistical significance testing to assess
confoundin g. Methods concerned w ith
interaction (effect modification; multiplicativeand additive-effect models, statistical and
biological inte raction) ar e also pres ented.

Book Review
Epidemiology: An Introduction
by Kenneth J. Rothman
Oxford University press, 2002. 223 pp.

Finally, regression models (relationships
betw een v ariable s, the g enera l linear m odel,
simultaneous control of several confounding
variables, strategies for constructing
multivariate an alysis models) are d ealt with
along with a discussion of the advantage of
prior strat ification an alysis.

This book con stitutes a rigorous intr oduction to
the basic concepts and meth ods of
epidemiology and is rich in examples
illustrating how they are applied. Rothman
puts the discipline in modern-day context and
provides insights into current epidemiological
thinkin g.

The final chapter (11) expands upon the
prominent role of epidemiology in clinical
research; epidem iological issues relating to
screening tests (sensitivity, specificity,
predictive value) and clinical trials are
discussed briefly in the context of disease
prognosis an d treatmen t.

The book chapters are organized arou nd eleven
main them es including definition of elementary
concepts and presentation of basic principles
and methods of epidemiology. The first two
chapters introd uce the fund amenta l concepts
and p rovide an ov erview of episte molog y in
science. Rothm an takes this op portunity to
define and highlight the concept of
confounding. Continuing with epistemology (the
process of scientific inference by induction and
refutation), the auth or discusses the c oncepts
of causat ion and genera lization.

The b ook is rif e with text-bo xes th at elicit
secon d-thou ght to some classica l issues in
epidemiology. It also provides meaningful
information o n the curren t/modern way of data
analysis, such as the importance of confidence
intervals for effect ratios in studies involving
entire popula tions o r wh ether one sh ould
consider more age strata with n arrower
boundaries in order to control for confounding
more e ffectively.

The next three chapters (3-6) deal with a
presentation of various disease measures,
study designs, and biaises. In particular,
Rothman reviews the well-known m easures of
risk, rate, incidence and prevalence, and the
measures of association between risk factors
and disease occcurrence (risk ratio, rate ratio,
odds ratio). He also describes the most
important types of epidemiological study
designs, i.e., cohort and case-control study.

One r eserv ation a bout th e book is that , if it is
intended to be the core of a first epidemiology
course, some themes a re probably too advanced
for an introduc tory text. Newc omers to
epidem iology s eeking to acqu ire the basic
principles may be better served by a m ore
elementary textbook. To illustrate,
standardization (direct and indirect) can be
hard to und erstan d with the few details
provided by Roth man ’s book.

The issues associated with systematic and
rand om er ror are then consid ered. S ystem atic
errors as information and selection biases and
their impact on measu res of association are
discussed first. Methods for controlling random
error (confidence intervals, p-values, and the pvalue function) are compared, and the
adva ntage of estim ating c onfide nce in terva ls
over stat istical significa nce testin g is stresse d.

These reviewers also felt that it would be
appropriate to include the answers to the
question s displayed at the en d of each chapter .
To conclude, while the essence of this modernday ep idem iology te xtbook is well e ntren ched in
the classical approach, it nevertheless bends
over a few n ew preoccu pations and a ttempts to
challeng e old conc eptualizat ions.

The next three chapters (7-10) introduce the
basic meth ods of data ana lysis, such as how to
compute p-values and con fidence intervals for
the various measures of association. The
author also presents the various m ethods for
the control of confounding (stratification,
stand ardiza tion, an d poole d estim ates),
discusses the advantages of stratification, and

Helen Trottier, Ph D candidate
and Pierre Philippe
University of Montreal
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Business As Usual
National Enhanced C ancer Surveillance
System. His research interests include passive
smoking and breast cancer, chlorination byproducts in drinking water, physical activity,
diet and c ancer, a nd perin atal epidem iology.

New Officers Elected
At the general meeting, held following the
biennial conference in Halifax in June the
CSEB elected the slate of officers for the next
two y ears. W e look fo rwar d to th eir lead ership
as we increase our mem bership and become a
more vibrant and active society. Brief
descriptions below will remind you of who and
where the officers are. Society memb ers are
encouraged to contact their representatives
with any ideas or concerns relating to our
profession in Canada and the CSEB’s direction.
E-mail addresses can be found on the back
page of th is news letter.

Barba ra Rost on (Trea surer) has worked in a
variety of health care settings. Building on her
unde rgrad uate d egree f rom M cGill in
microbiology and imm unology, Barbara
obtain ed an MPH from the S chool o f Public
Health at the University of Texas in Houston,
work ed as a n infec tion co ntrol c o-ordin ator in
Toronto for several years, and completed an
MSc at the Univ ersity o f Toron to in
epidemiology and biostatistics. Since then,
Barbara has been inv olved in studies of
radiation exposures and thyroid cancer, sun
awareness behaviors, and alcohol and drug
use, as w ell as progr am ev aluation o f a
provincial telemedicine initiative. Barbara has
also served as a mem ber of her local board of
health.

Yang M ao (Pres ident) is Director of the
Surveillance and Risk Assessm ent Division
within the Centre for Chron ic Disease
Prevention and Control at Health Canada
where he has worked for 28 years. He holds
adjunct positions in the departments of
epidemiology at four universities, has received
several professional awards, and has published
more than 100 a rticles in peer-reviewed
journals. Yang received his PhD in biostatistics
from the University of Western Ontario. Yang
has collaborated extensively with many groups
and organizations in Canada.

Jason P ole (Stud ent M emb er) holds an
undergraduate degree in hea lth studies from
the University of Waterloo and a m asters
degree from the Departm ent of Com munity
Health and Epidemiology at Queen’s University.
He is now enrolled in a doctoral program at the
Univ ersity o f Toron to wh ere his intere st in
student an d university gov ernance h as led to
involveme nt in various a spects of univers ity
administration . Jason’s research interests
include pediatric asthma and m ethodologies for
the use of complex data. Jason also work s part
time as a R esearch Asso ciate at the Institute
for Work & Health.

Loraine Marre tt (Vice-P residen t) began her
career in 1975 as a cancer ep idemiologist with
the Connecticut Cancer Epidemiology Unit at
Yale U niver sity. Sh e retur ned to Cana da in
1982 to work at the Ontario Cancer Treatment
and Research Fou ndation (now Cancer C are
Ontario), where she has rem ained as a
scientist. Loraine is also an Associate Professor
in the Department of Public Health Sciences at
the University of Toronto. Loraine’s research
has two main foci: descriptive studies based on
cance r regist ry dat a (thes e wou ld now largely
be called "surveillance") and etiologic research,
most recently focusing on skin cancer and
ultraviolet radiation.

Ron Dewar (Mem ber-at-Large) has w orked in
cance r regist ries, de partm ents o f acade mic
research an d hospital-based co mmu nity health
programs. Ron studied statistics in Edinburgh,
and e pidem iology a nd bio statistic s at M cGill.
Currently he is an epidemiologist with the Nova
Scotia Cancer Registry where he provides and
interprets statistics to help people understand
the im pact of cance r at th e popu lation le vel.
Other responsibilities include supervising
epidemiology students, helping with the
analysis of clinical data and collaborating on
several national and international data-sharing
protocols.

Ken Johnson (Secretary) has been a Senior
Epidemiologist in the Cance r Bureau w ith
Health Canada’s Laboratory C entre for Disease
Control for the last decade and is an Adjunct
Professor in the E pidemiology an d Comm unity
Medicine Programs at Queen’s University and
at the University of Ottawa. Ov er the last seven
years Ken h as bee n the princip al scien tific
investigator responsible for development of the
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Meet your new Board of Directors: standing (left to right) are Yang Mao, President; Lise Gauvin, Member-at-Large; Jason
Pole, Student Representative; Ba rb Roston, Treasurer, and K en Johnson, Secretary. Seated (left to right) are Loraine M arrett,
Vice-President; Ron Dewar, Member-at-Large, and Linda Dodds, Mem ber-at-Large. Missing are Nazeem Muhajarine,
Memb er-at-Large and Rick G allagher, Past-President.
and has h eld academ ic positions at
Que en’s and Con cord ia U niv ersi ties. Lise ’s
research focuses on socio-environmental
determinants of physical activity, interventions
to promote physical activity at the population
level, and social determinants of eating
disorders. Her work draws upon innovative
quantitative methods including m ultilevel
modeling methods a nd eco-metrics.

Linda Dodds (Member-at-Large) obtained a
master’s degree in biostatistics from the
University of Washington in Seattle, worked as
a biostatistician at the Ontario Cancer
Treatment and R esearch Foundation (now
Cancer Care Ontario) and then completed a
PhD in epidemiology from th e University of
Toron to. Lin da is n ow an Assoc iate Pro fessor in
the Department of Obstetrics & Gynecology and
Pediatrics at Dalhousie University with a cross
appointm ent in the D epartmen t of Comm unity
Health and Epidem iology. Her main research
interests are in perinatal epidemiology.

Nazeem Muh ajarine (M emb er-at-Larg e) is an
Associate Professor in the Department of
Community Health and Epidemiology, College
of Medicine, University of Saskatchewan, and a
member of the research faculty in the
Saskatchewan Population Health and
Evaluation R esearch U nit.

Lise Ga uvin (M emb er-at-Larg e) is a Fu ll
Professor in the Department of Social and
Preventive M edicine and a R esearch Asso ciate
in the GRIS (Interdisciplinary Research Group
on Health) at the University of Montreal. She
completed h er doctoral work in physical activity
sciences at the University of Montreal in 1985
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CSEB Board of D irectors
2003-2005

Annual General Meeting, June 10, 2003,
Halifax:

President
Yang Mao
yang_mao@hc-sc.gc.ca
Vice-President
Loraine Marrett
loraine.marrett@cancercare.on.ca
Secretary
Ken Johnson
ken_lcdc_johnson@hc-sc.gc.ca
Treasurer
Barbara Roston
broston@sympatico.ca
Student Representative
Jason Pole
j.pole@utoronto.ca
Members-at-Large
Ron Dewar
Ron.Dewar@ccns.nshealth.ca
Linda Dodds
l.dodds@dal.ca
Lise Gauvin
Lise.Gauvin.2@umontreal.ca
Nazeem Muhajarine muhajarinen@sask.usask.ca
Past-President
Richard Gallagher
rgallagher@bccancer.bc.ca

Finances are exceeding re venues. M ain costs
are for the secretariat position, the Bull etin and
board meetings. Remedial options that could be
implemented include
•
hiring a managem ent company to perform
various a dminis trative fun ctions,
•
producing the Bull etin in electronic format
only
•
an additional increase in dues
Health Canada was thanked for its support of
various functions of the CSEB.
Nazeem Muhajarine reported on the workings
of the membership drive comm ittee; i.e.
•
the CSEB broch ure was updated
•
a brochure and accom panying letter were
sent to approximately 400 past m embers
•
the brochure was included with the Spring
Bull etin and current mem bers were
requested to recruit new mem bers

Website

www.cseb.ca

E-mail

info@cseb.ca

Members are rem inded to forward changes
in their contact in fo to CSEB by e-mail to
ensure that our database remains
up-to-date. W e also encourag e mem bers to
take advantage of e-mail for receiving news
from the so ciety, so mak e sure your e -mail
address is on file with us.

Vicki Kristman reported that 30 student
stipends (between $300 and $700, depending
upon location) to attend the CSEB conference
were awarded.
Rick Gallagher and Jack Siemiatycki will be the
Canadian co-chairs of the joint SER-CSEB
2005 conference .
•
•

Electronic voting for this year’s election yielded
75 votes compared to 114 for the previous
election.

•
Board Meeting, September 12, 2003,
Toronto:

•

Goals for the next 2 years •
increase membersh ip to 400 in the first
year, 500 in the second
•
report to the membersh ip after each board
meeting
•
move to an electronic newsletter ( Bull etin)
•
upgrade th e website
•
negotiate mailing of the EpiMonitor to the
mem bersh ip
•
become a r esource for epidem iologists
starting out and for those in isolated
locations; i.e. a conduit to the epidemiology
community in terms of mentoring,
encou ragem ent an d help
•
organize 2 student conferences per year

improve the financial status of the CSEB
develop a pack age of informa tion to mail to
new mem bers including history, bylaws,
structur e, etc.
hold board meetings more frequently but
reduce costs through teleconferencing
whe n poss ible
develop an information package for
incoming board m embers
Joan Lindsay, Ken Johnson
& Shir ley Huch croft
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