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Abstract

This thesis examines health promotion discourse in Ottawa during the COVID-19 pandemic to
explore what it means to be a responsible citizen. Using press releases/special statements and
tweets from January 2020 to November 2022 from city officials and city departments in Ottawa,
this thesis employed critical discourse analysis (CDA) to explore potential changes in health
promotion discourse and meaning-making, asking how citizenship was remade in the wake of the
COVID-19 pandemic. The findings support claims that health is increasingly neoliberalized, with
a greater emphasis placed on individual health as a condition of responsible citizenship. This
increased neoliberalization ultimately shifts our attention away from state responsibilities vis-a-

vis citizens, and in this case, the neglected role of local governments in managing health crises.

Keywords: Biological Citizenship, COVID-19, Health Promotion, Healthism, Neoliberalism,

Responsible Citizenship
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CHAPTER ONE: Introduction

1.1 Introduction
March 1st, 2020 marked a significant milestone in my life as my partner and I eagerly embarked
on a new chapter; moving in together in the heart of downtown Ottawa. The anticipation was
profound as we settled into our apartment in the vibrant neighborhood of Centertown. There were
many new restaurants we wanted to try, new places to visit, and being in downtown Ottawa, lots
of events to attend. Despite the fact that the pandemic's seriousness was being discussed more and
more, we were unable to imagine the profound effects it would soon have on our lives. A mere two
weeks after moving in together, settling in, and only getting to try a couple of new local restaurants,
we were faced with unprecedented public health directives. The public health directives to mitigate
the spread of COVID-19 and to address a growing case count in Ontario imposed conditions that
quickly locked down not only Ottawa but the whole province and the majority of other provinces
across Canada. A strong sense of isolation took the place of the downtown area's energy. We
progressively began to understand the seriousness of the situation, which compelled so many of
us to adjust our behaviours and day-to-day routines.

COVID-19 crept into every aspect of our lives like an invisible spectre, demanding our
attention, changing our perceptions and the ways we behaved. Conversations that once revolved
around everyday matters transformed into discussions on infection rates, testing protocols, and the
search for a vaccine. The pandemic set the stage for all subsequent discussion and created a lengthy
shadow that extended well beyond the confines of our past reality. We could never really escape

the effects that the virus had on our lives as we submerged ourselves in its realities. The once-
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reliable patterns of daily life had been upset, and new routines involving masks, hand sanitizers,!
and social isolation had taken their place. The months blurred together, each day bringing its own
set of trials and triumphs. Zoom calls and virtual gatherings became a norm, the only means to
connect with friends and loved ones as physical distance became a harsh reality. We learned the
importance of responsibility and the undeniable impact that our individual actions could have on
the well-being of our communities. The sense of normalcy in our routines that we once took for
granted had become a distant memory, replaced by a relentless cycle of adaptation and reminders
on how to be safe during these unprecedented times.

Since the start of the COVID-19 pandemic, governments have developed various initiatives
and strategies to persuade citizens and other players to act responsibly to slow the spread of the
virus. The Ontario government started rolling out advertisements early on during the pandemic
that essentially focused on ideas of ‘back-to-basics.” This meant promoting relatively easy
behaviours that citizens could do to mitigate the spread of COVID-19. They presented simple
graphics with simple behavioural reminders and changes like covering your mouth when coughing,
avoiding crowds, and general sanitary reminders (see Figure 1). The early health promotion
campaigns during the pandemic focused on reiterating the importance of simple tasks that every

citizen could do to promote a healthy environment and, ideally, mitigate the spread of COVID-19.

Figure 1 Ontario Government Information Ads ’

! My partner and I liked playing a ‘game’ called “which store’s hand sanitizer smells the most like straight vodka;
we had an unofficial list going.

2 Antonella Artuso, “Ad campaigns latest weapon in Ontario’s COVID-19 fight” (14 Mar 2020), online: Toronto Sun
<https://torontosun.com/news/provincial/ad-campaign-latest-weapon-in-ontarios-covid-19-fight>.

University of Ottawa
School of Political Studies



CAYOUETTE 3

Almost a year after the first COVID-19 campaign launched by the Ontario government,
they released a more direct, emotional campaign to persuade citizens to change their behaviours.
The campaign focused on the realities of what was happening in hospitals, the then Health Minister
Christine Elliott explained.? The short video shows the fear in someone’s eyes as they are wheeled
through a hospital unit, on a ventilator, and a closing message saying that small social gatherings

can spread the deadly COVID-19 virus to someone you love (see figure 2).

£ ¥ ;.| % Q!l

You may notdm;‘?arm hete. '

Figure 2 Ontario Government's Commercial’

Some other provinces chose a more humorous tone to their advertisement campaigns.> The
British Columbia and Alberta governments took an approach of humanizing the COVID-19 virus,
personifying it as someone you do not want to be around or to be seen hanging out with (see figures
3 and 4). The Chief Medical Officer of Health of Alberta explains that the humour in their

advertisement campaigns was intended to target individuals aged 20 to 39.° The medical officer

3 Colin D’Mello, “Watch the Ontario government’s gritty COVID-19 Super Bowl Commercials” (5 Feb 2023)
online: CV'T News Toronto <https://toronto.ctvnews.ca/watch-the-ontario-government-s-gritty-covid-19-super-bowl-
commercials-1.5297901>.

4 Ibid.

5 Tara Deschamps, “COVID-19 ads have had varying effects, with some ‘super cringeworthy’: Marketers” (3 Feb
2021), online: Global News, The Canadian Press <https://globalnews.ca/news/7618028/coronavirus-canada-
advertisements-impacts/>.; Elana Shepert, “B.C. Government releases new campaign featuring COVID-19 part
creature (video)” (31 Dec 2020) online: New Westminster Records <https://www.newwestrecord.ca/coronavirus-
covid-19-local-news/bc-government-releases-new-campaign-featuring-covid-19-party-creature-video-3226929>.
¢ Elana Shepert, “B.C. Government releases new campaign featuring COVID-19 part creature (video)” (31 Dec
2020) online: New Westminster Records <https://www.newwestrecord.ca/coronavirus-covid-19-local-news/bc-
government-releases-new-campaign-featuring-covid-19-party-creature-video-3226929>.
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also notes that while that age group is the least likely to experience severe illness from getting

infected, they also have the lowest vaccination rate and are the most likely to spread the virus.’

4

2
- A
Don't Jet this guy

ruin your holiday.

Figure 3 Mr. Covidhead, ad campaign launched by the Figure 4 Covid Guy, ad campaign launched by the BC
Alberta Government (11 Dec 2020)% Government (2020)°

With the slogan “Nobody loves a house party more than COVID,”!? the campaign sought
to communicate that large gatherings drastically increase the spread of COVID-19. Compared to
the Ontario government's more serious COVID-19 advertisement campaigns, the Alberta and
British Columbia governments saw humour as a clever way to discuss a dire situation.!! While the
government wants citizens to take the virus seriously, they also knew they needed clever and new
strategies to target groups who may be of lower risk but still need to do their part in mitigating the
spread of the virus. In this instance, they turned to humour to help people’s perceptions of the
severity of COVID-19 shift and note that humour could lighten complex discussions.!? Instead of
being ‘talked to’ by a public health official, approaching severe issues like this through humour is

seen to lighten the load in the discussion and catch the attention of citizens in creative ways.

7 Chandler Walter, “Alberta launches terrifying COVID-19 ad campaign (video)” (11 Dec 2020), online: DH News
<https://dailyhive.com/vancouver/alberta-launches-terrifying-covid-19-ad-campaign>.

8 Photo from: Tara Deschamps, “COVID-19 ads have had varying effects, with some ‘super cringeworthy’:
Marketers” (3 Feb 2021), online: Global News, The Canadian Press
<https://globalnews.ca/news/7618028/coronavirus-canada-advertisements-impacts/>.

® Supra note 6.

10 Caley Gibson, “’Nobody loves a house party more than COVID’: Alberta launches new ad campaign” (11 Dec
2020), online: Global News <https://globalnews.ca/news/7516130/alberta-covid-19-ad-campaign-parties-household-
gatherings/>.

" Ibid.

12 Ibid.
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COVID-19 provides a current example of high-profile health promotion strategies and
priorities. Overall, we see an extensive mixed-strategy approach to education and communication.
Early on, governments focused on simple, easy behavioural reminders that citizens could take to
protect themselves and others. Throughout the pandemic, education and communication strategies
changed. Some governments turned to humor to try and level with citizens to discuss realities and
the importance of a behaviour change. In contrast, others tried playing with deeper emotions to
promote caution towards behaviours.

This thesis focuses on the evolution of health promotion discourse in Ottawa in the wake
of the emergence of COVID-19. Through tweets and special statements/news release from various
Ottawa officials,'® T will explore how directives and initiatives from Ottawa contributed to a shift
in understandings of what it means to be a responsible citizen, in which an emphasis is placed on
promoting one’s health through individual action.!* Through this exploration of health promotion
discourse in Ottawa, I argue that COVID-19 communications at the local level reinforced the
importance of healthy living as a component of responsible citizenship. This highlights the
neoliberal rationale of individual responsibility within the response of the COVID-19 pandemic in
Ottawa. The findings of this thesis will highlight the intersection of health promotion, governance,
and citizenship in Ottawa's response to the COVID-19 pandemic.

1.2 Motivations

“We need to learn to live with COVID, to coexist with COVID, with caution.”
- Dr. Vera Etches, Ottawa Medical Officer of Health ' (full tweet below)

13 Dr Vera Etches, Mayor Jim Watson, Ottawa Public Health (OPH), Ottawa Police Services (OPS), and Bylaw;
more will be discussed in the methods chapter.

4 While the legitimacy and success of public health measures could be evaluated, the Public Health Agency's
mandates and the legitimacy of Ottawa's health management are outside the scope of this thesis.

15 Dr. Vera Etches (@ VeraEtches), “I have written to the Mayor describing the need for a new approach to the
pandemic response, for the sake of the population’s health. We need to be learning to live with COVID, to coexist
with COVID, with caution” (2 Nov 2020 at 19h18) online: Twitter
<https://twitter.com/VeraEtches/status/13234191660329902107s=20>.

University of Ottawa
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During the start of the COVID-19 pandemic, citizens were exposed to messaging surrounding the
need to do the right thing, changing routines, and the importance of protecting the community to
mitigate the spread of the virus. Most of these directives to mitigate the spread of the virus centred
around increased hygiene practices such as hand washing, sanitization, coughing and sneezing
etiquette, etc. People were encouraged to shift their routines, and stay home when possible, and
avoid crowded areas and gatherings. While most of these health promotion strategies, and many
more, did continue throughout the pandemic, one thing that changed was the approach on how to
deal with the pandemic. Instead of seeing the virus as this avoidable and removable force in society,
the Medical Officer of Health for Ottawa, Dr. Vera Etches, took a different approach, saying that

citizens must learn to coexist with the virus and live their lives cautiously (see Figure 5).

é Dr. Vera Etches
/

I have written to the Mayor describing the need for a new approach to
the pandemic response, for the sake of the population’s health. We need
to be learning to live with COVID, to coexist with COVID, with caution.

Figure 5 Living with COVID-19 Tveet (Dr. Etches)'

This approach to living with COVID did receive a lot of criticism from public health
advocates, public health doctors, and local NGOs:
“We are looking to our leaders to take real action, for #0ntario to commit to protecting
the vulnerable. Our reactions of disbelief to comments about “learning to live with Covid”
come from our sheer exhaustion and demoralization as healthcare workers advocating for
community.”!”

The widespread criticism of /iving with COVID centered on the worry that people cannot become

complacent in their behaviours and actions as this would do little to nothing to mitigate the spread

16 Ibid.

17 Nili Kaplan-Myrth MD PhD (@nilikm) “We are looking to our leaders to take real action, for #Ontario to commit
to protecting the vulnerable. Our reactions of disbelief to comments about “learning to live with Covid” come from
our sheer exhaustion and demoralization as healthcare workers advocating for community” (2 Nov 2020 at 22h58),
online: Twitter <https://twitter.com/nilikm/status/13234235689448611857s=20>.

University of Ottawa
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of the virus in the community. Learning to coexist with the virus was seen as learning to return to
normal when the current state of the world was anything but.

While a project could be done assessing the strengths and weaknesses of this coexisting
approach, my foremost curiosity about this coexisting is how we even get there and what are the
motivations to get to the point of coexisting. While there is an end goal — to coexist with the
pandemic — we are missing pieces of the puzzle on what forces, motivations, and directives will
get us, or at least encourage us, to get to the point of coexisting. While it seemed evident that how
citizens lived, behaved, and interacted needed to change, what might lead us to this new
relationship, and how the state might enforce these changes and relationships, was unclear. So, the
main impetus for this was a curiosity about how the state, specifically the local level of
government, encourages citizens to live with a virus.

The motivation for choosing Ottawa as my center for investigation versus other levels of
government — Provincial/Territorial (PT) or Federal level — is due to the need for increased research
on municipal levels of government in Canada. Public health systems and services research has
historically lagged in Canada and still does not reach the local level, even though COVID-19 has
sparked more interest in this area of local public health units (LPHU) and services.'® Municipal
politics are often seen as having a minor influence on the population,'® however, even outside of
COVID-19, this is far from the case. While local public health units have often worked on the
directives of the province, the municipal government is a crucial influence in the lives of the
citizens as they implement, maintain, and enforce rules and regulations. Charles Plante et al. write

that local public systems oversee implementing and customizing COVID-19 measures that have

18 Charles Plante, et al., “Surveying the local health response to COVID-19 in Canada: Study protocol” (2021) 16:11
PloS ONE 1 at 2.

YCaroline Andrew, “The Shame of (Ignoring) the Cities” (2000) 35:4 Jof Canadian Studies 100 at 101.; This is
discussed further in the contributions section of this thesis.

University of Ottawa
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been established at the provincial and federal levels to suit the demands of various communities
around the municipality and cities.?

1.3 Research Questions
The following research questions were developed from the abovementioned curiosities and
interests. The overarching question guiding this thesis is:

RQ: How has the COVID-19 pandemic reshaped what it means to be a responsible
citizen in Ottawa?

This question acknowledges that there is something that needs to change to coexist with COVID-
19 and how we /ive with the virus is the main thing that need to change. One other supporting
question was created to address this curiosity about living with a virus is:

Sub-question 1: How has this reshaping of what it means to be a responsible citizen
affected our capacity to coexist with COVID-19?

By addressing these questions, I intend to identify the main components of health
promotion discourse that contribute to redefining relations and interactions between citizens and
the state. Specifically, this will allow me to explore the role of health promotion strategies in
influencing citizen’s behaviours and shaping how they are understanding their responsibilities as
citizens. By investigating this, I will highlight the neoliberalization of health promotion during the
COVID-19 pandemic, and how this has now put health at the center of responsibility, changing
our perceptions of what it means to be a responsible citizen in the wake of COVID-19.

To restate, this thesis will not evaluate the COVID-19 response in Ottawa. Instead, I will
investigate how we can make sense of the shifting meanings associated with being a responsible
citizen in the wake of an unprecedented pandemic through the analysis of tweets and press releases

from prominent Ottawa officials during the COVID-19 pandemic. I will draw on insights from the

20 Charles Plante, et al., “Surveying the local health response to COVID-19 in Canada: Study protocol” (2021) 16:11
PloS ONE 1 at 2.
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study of neoliberalism, governmentality, and bio-citizenship to assist me in this regard.?! The
intended outcomes of this thesis will be to apply theoretical ideas about citizenship and health to
the case of COVID-19 governance in Ottawa. This research aims to add to the larger discussion
on public health, politics, and the role of individuals in a changing environment by examining the
neoliberalization of health promotion during the pandemic and examining the consequences of
changes for responsible citizenship. We can learn more about how to redefine and rethink
responsible citizenship in a post-pandemic society through this investigation. The research
presented in this thesis critically examines the manner in which Ottawa authorities' health
promotion policies place people in vital roles in defending the public's responsibility in health.
1.4 Plan of Study

This thesis consists of six chapters. Following this introductory chapter, Chapter Two will provide
a review of historical and modern approaches towards health promotion and the use of health
promotion during major health events. Discussions in this chapter will include pre-1900s health
promotion and the appearance of a more modern health promotion strategy during the 1918
Influenza. Following this will be a discussion on post-1970 health promotion. This discussion will
draw on points of concern with a decline in the welfare state and highlight priorities in Canadian
health promotion by looking at the introduction and influence of health promotion through the
Lalonde Report. Then, there will be two separate discussions on the 2003 SARS epidemic and the
2009 HINI1 Influenza to discuss points and strategies of health promotion during both major health

events.

2! Some reference examples include: Nike Ayo, “Understanding health promotion in a neoliberal climate and the
making of health conscious citizens” (2011) 22:1 Critical Public Health 99.; Robert Crawford, “Healthism and the
Medicalization of Everyday Life” (1980) 10:3 International Jof Health Services 365.; Rajesh Venugopal,
“Neoliberalism as concept” (2015) 44:2 Economy and Society 165.; Jane Jenson, “Fated to Live in Interesting
Times: Canada’s Changing Citizenship Regimes” (1997) XXX:4 CanJof Political Science 627.; Adriana Petryna,
Life Exposed: Biological Citizenship After Chernobyl (New-Jersey: Princeton University Press, 2002).
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Chapter Three of this thesis will provide detail on the theoretical underpinnings that will
be used to advance an analysis and discussion on the findings. Specifically, this section will
provide explanations and insights into neoliberalism, governmentality, healthism, and the
biological citizen. The discussion of governmentality and neoliberalism will be grouped together
to provide insight on the concept of neoliberalism as governmentality, which will be discussed in
detail. Healthism and the biological citizen will provide insight on the relation of health to theories
in a neoliberal rational.

Chapter Four will explain the methodology and approaches used to conduct the research.
The methods chapter includes a discussion of critical discourse analysis (CDA), as well as an
overview of the sites of investigation and technical aspects for data collection and analysis.

Following this, chapter five will report on the empirical findings gleaned from data
collection. These findings come from the previously mentioned data sources, including various
Tweets from officials in Ottawa and press releases/special statements from health officials in
Ottawa. This section will be laid out by data sources, starting with findings in the special
statements/press releases, then followed by the various Twitter accounts. Following an analysis of
the empirical findings, this chapter will finish with a discussion on the findings in connection to
the core theories. This section will make sense of the findings and advance the final investigation
to the research question in uncovering shifts of responsible citizen and the movement of
responsibility from state to citizen during the COVID-19 pandemic.

The final chapter, Chapter Six, will provide an overview of the research, and address

contributions of my work, potential limitations, and closing remarks to the thesis.
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CHAPTER TWO: Social and Historical Context

“Carefulness does undoubtedly decrease,
and carelessness increases, both sickness and death.”
- Ministry of Health, United Kingdom (1919)*

2.1 Introduction
By reviewing the history and development of health promotion in Canada, I seek to lay the
groundwork for analyzing health promotion discourse in Ottawa during the COVID-19 pandemic.
This chapter will provide context to the development and strategies of health promotion used
throughout history. Specifically, I will look at notable events such as the 1918 Flu, the introduction
of the Lalonde Report into health promotion, the SARS virus, and the 2009 HINI1 flu. Situating
health promotion discourse in a historical context in Canada will help to highlight past political
will, the rationale for protection, and tensions of responsibilities between the state and citizens
throughout major health events. Creating this timeline of health promotion will demonstrate
potential shifts in strategies and actions throughout time, with an end goal of identifying a rationale
for health promotion in Canada.

2.2 Pre-1900s Health Promotion
Viruses and pandemics have been around for centuries. In what is now known as Canada, the
colony saw a significant pandemic of typhus fever.?> With what Brandon K.F. notes as a lack of
appreciation of contagion and a lack of knowledge of epidemiology, typhus spread throughout the
colony in large numbers and waves from 1740 to 1759.2* Throughout these times, there was often

a lack of restrictions and hygiene standards, which meant many European migrants would travel

22 Epidemiology — Miscellaneous influenza in Canada (1919-1943), Ottawa, Library and Archives Canada (RG29,
Volume number: 186, File number: 310-10-1) at 27.

23 Brandon, K.F., “Public Health in Upper Canada” (1934) 25:10 Canadian Public HealthJ 483 at 484.

24 Ibid 485.
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to the colonies on crowded boats with subpar sanitation standards and low ventilation. These
conditions created higher infection rates and increased the spread of viruses among travellers,
creating various outbreaks and infections upon arrival to Canada.?

The start of a coherent public health strategy is often linked to the arrival of cholera in
Upper Canada by immigration from Europe.?® Health measures up to this point primarily focused
on public sanitation, including keeping streets clean, increasing waste disposal standards, and
increasing housing quality.?” With the spread of cholera across Europe and Asia, there was a quick
realization that it was only a matter of time before it reached the Americas due to high levels of
immigration and travelling between Europe and the Colonies. In February 1832, after the arrival
of several infected ships, the Crown established the colony's first quarantine station at Grosse Isle
in Upper Canada (Quebec). Learning from how dangerous and fast viruses can spread from the
typhus fever outbreak, governments knew they needed to implement measures to respond to
potential infections and contain the virus not to threaten public health.

With an increased prevalence of public health measures and standards, the government and
Crown took legislative measures to address the spread of various viruses — namely cholera and
typhus — from the early 1800s to the late 1800s. While the first notable measure was the previously
mentioned quarantine station, shortly after this, the Crown established the 1833 Act fo establish
Boards of Health, and to guard against the introduction of Malignant, Contagious and Infectious
Diseases, in this Province.?® Passed by the Legislature of Upper Canada and the British Crown,

the Act allowed local municipalities to establish local health boards to monitor and regulate the

% Ibid.

26 Supra note 23 at 483.

27 Mark Osborne Humphries, The Last Plague: Spanish influenza and the politics of public health in Canada,
(Toronto: University of Toronto Press, 2013) at 13

2 An Act to establish Boards of Health, and to guard against the introduction of Malignant, Contagious and
Infectious Diseases, in this Province (UK), 1833, 3 William IV, c 48.
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spread of contagions. The act outlined the duties of these public health agents, such as conducting
home inspections, and lists the consequences for anyone disobeying their instructions. To prevent
the spread of infectious diseases, it also gives the legislative assembly the authority to control the
movement of people and goods into and out of ports.

One outcome that can result from public health activities and public health officials is the
acknowledgment of individual behaviours and how they relate to the public good.?® Before the
creation of Boards of Health, the private sphere was seen as off limits to the discipline of medicine;
only when people became ill would physicians intervene.*® However, with increased sickness and
the introduction of boards of health, the discipline of medicine ultimately encroached on this
private sphere during the 1850s. Preventative measures, sanitary standards, and healthy habits were
slowly shifting into working-class homes to prevent illness and create proactivity towards
maintaining health.! Now, when private activities of individuals were seen to work against or
harm the interests of the public,*? public health and health promotion strategies would be put into
place that would be intended to shape and change those harmful behaviours.

Before the 1900s, health promotion was often marked by the legislative and judicial
expansion of health protection. With these introductions, tensions between individual rights and
the public good began to be acknowledged. While in the mid-1650s, officials knew little about
contagions and the spread of viruses, there was a progression towards the start of the 1700s as they
knew something needed to be done to mitigate the spread of viruses in the colonies and protect

citizens' health and prosperity. Public medicine and health during this time generally meant state-

2 Supra note 27 at 21.

30 Ibid.

3 Ibid.

32 Mark Osborne Humphries notes that during this period, the ‘public’ often referred to the elites, bourgeoise, and
bourgeois-aspirant citizens instead of the collective public; Ibid.
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supported health interventions practiced by the citizens to protect the public. These responses
through legislation and regulations extended into the lives of the private citizen, guiding their
actions and behaviours, and were often meant to only be temporary solutions and strategies.
2.3 The 1918 Flu

The 1918 Flu?? killed approximately 50,000 people in Canada and claimed the lives of somewhere
between 2.5 and 5% of the global population.’* This pandemic struck Canada in multiple waves,
notably in the spring of 1918 and the fall of the same year. Smaller waves were also recorded from
1919 to 1920.%° The 1918 Flu was also met with “inadequate quarantine measures ... and a lack of
national coordination between military, political, [and] public health authorities [which] hindered
the efforts of countless doctors, nurses, [and] volunteers™® to mitigate the spread of the virus.
Despite measures imposed by the federal government departments, the provinces could not always
coordinate with the federal ministers to promote and force other sanitary measures to protect
citizens due to confusion around jurisdiction.” Critics often credited this lack of enforcement and
confusion to a dysfunctional system of federalism and ambiguity of responsibilities and order of
command. By the time there was coordination, the virus had already entered and ravished the
dominion of Canada.’®

One of these inconsistencies can be seen in the communication, or notification, of which

federal department(s) oversaw health, creating confusion about where to get authorization and

33 Commonly known as the Spanish Flu, or the Great Influenza Epidemic.

3% Government of Canada, “The Spanish Flu in Canada (1918-1920) National Historic Event” (n.d.) online: Parks

Canada, Government of Canada <https://parks.canada.ca/culture/designation/evenement-event/grippe-espagnole-

spanish-flu>.

35 Ibid.

36 Ibid.

37 Amir Attaran & Adam Houston, “Pandemic Data Sharing: How the Canadian Constitution Turned into a Suicide
Pact” (2020) SSRN Electronic Journal 1 at 2.; Mark Osborne Humphries, The Last Plague: Spanish influenza and
the politics of public health in Canada, (Toronto: University of Toronto Press, 2013) at 99.

38 Ibid.
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permission to conduct specific health-related tasks.’® Before the 1910s, health was seen as an
administrative matter, and resided in the federal department of agriculture. In the summer of 1918,
before the first wave of the flu, the government was pressured to do more to keep the virus out of
Canada as the severity of the flu was being seen across Europe. In response, the federal government
transferred the responsibility of health from the department of agriculture to the federal department
of Immigration and Colonization.*® This change signified the reinforcement that the virus was
something that needed to be, and could be, kept out of Canada by strict border measures and
screening of immigrants and travellers before entering Canada.*!

A telegram dated July 12, 1918, from the Medical Superintendent of a city in Quebec and
sent to the federal government highlights this confusion after transferring health responsibilities
between federal departments. In the telegram, the Medical Superintendent notes that they were
never informed about changes in command regarding health administration and were still trying
to contact the predecessors regarding quarantine and sanitation authorization.*? In other telegrams,
there is also a highlight of confusion about issues such as who has the authority to issue quarantine,
who would pay for sanitary measures, and if local general hospitals or military bases would be
used to treat the growing number of influenza cases.*® These telegrams highlighted a general
inconsistency with communication, an ambiguity with the division of power and a lack of
jurisdictional responsibilities.**

However, out of this ‘dysfunction’ during the 1918 Flu came a significant development to

Canada's public health system: the introduction of Canada's first health department in 1919, created

3 Quarantine and Immigration: Spanish Influenza — General (1918/07-1918/12), Ottawa, Library and Archives
Canada (RG29, Volume number: 300, File number: 416-2-12).

40 Supra note 47 at 161.

4 Ibid.

42 Supra note 39 at 105.

43 Ibid.

4 Supra note 37 at 2.
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solely for protecting the health of Canadians.*> In 1919 it was said that a federal department
dedicated to health was needed and justifiable as it was “clear that provincial governments [were]
no longer competent to deal with Public Health in its new and wider application”® and the
increasing severity of sickness and infections. The introduction of the Department of Health was
primarily seen as a reactionary measure to the 1918 Flu and a measure that, if done sooner, could
have created greater consistency, and clarified responsibilities between multiple levels of
government in their goal of keeping citizens safe and healthy.*’

At the start of this newly formed department, they seemed to rely heavily on other health
authorities outside Canada, namely the Ministry of Health in the United Kingdom. The Canadian
Department of Health notes, in a telegram sent to the United Kingdom Ministry of Health, that
they are “indebted to [the ministry] for the interest [they] have taken in [the Canadian Department
of Health]”*® and that they request that the ministry continue to provide notices, memorandums,
and guidance to the department in Canada.*’ In December 1919, the newly formed Department of
Health circulated a Memorandum written by the Ministr