Make Ontario the Healthiest Province in Canada
Statement to the Premier of Ontario
The Ontario government needs to take action to make Ontario the healthiest province in Canada by investing at
least 0.5% of the Ontario budget towards health promotion and chronic disease prevention.
ISSUE: Ontarians are concerned about the overall state of health and want their government to commit to make
Ontario the healthiest province. According to a recent poll by Ipsos Reid, 9 in 10 Ontarians favour an increased
investment in health promotion.1 Ontario is facing an impending health care system crisis. One in three Ontarians is
affected by chronic disease.2 Since 2003, the rate of obesity increased by 23%, the rate of high blood pressure
increased by 19%, and the diabetes rate increased by 57% in Ontario3. Moreover, even younger age groups are
experiencing increases in risk factors: among Canadians those 35 to 49 years of age, the prevalence of high blood
pressure increased 127%, diabetes by 64% and obesity by 20%.4 It is also estimated that 45 per cent of males and
40 per cent of females in Ontario are likely to develop cancer in their lifetime.5
Canada’s Ministers of Health have declared that the promotion of health and the prevention of disease, disability
and injury are a priority and necessary to the sustainability of the health system. The government needs to act now
to make Ontario the Healthiest Province in Canada by investing at least 0.5% of Ontario’s budget towards health
promotion and chronic disease prevention.
RECOMMENDATION:
1. Commit to invest 0.5% ($170 million more) of the Ontario budget towards health promotion
2. Apply a health lens to ensure that any government department or agency involved in
formulating a legislative or regulatory proposal must assess the potential impact of its actions
on the health of Ontarians.
CHRONIC DISEASE COSTS:
The cost of medical treatment for chronic disease and associated cost in lost productivity is estimated at $80
billion annually.6
The direct and indirect costs of cardiovascular disease and stroke have reached $22.2 billion annually.7
The economic burden of diabetes will increase from $12.2 billion to nearly $17 billion by 2020.8
The economic burden of dementia will rise from $15 billion in 2008 to $153 billion in 2038.9
Alcohol-related health and social costs were $5.3 billion in 2002.10
The Ontario government currently spends approximately $2 billion per year on cancer care. The indirect
costs associated with cancer, such as loss of productivity in Ontario, are approximately $5 billion per year.11
ONTARIO FACTS:
One in three Ontarians is affected by chronic disease.12
80% of the population aged above 45 has at least one chronic disease, and 70 percent of these Ontarians
suffer two or more.13
Chronic diseases are the leading causes of death in Canada and Ontario. Together in Ontario, heart
disease, stroke and cancer combine to account for 60% of all deaths (or 6 in 10 deaths) nearly doubling all
other causes.14
Up to 80% of premature heart disease and stroke can be prevented with lifestyle changes related to
increased physical activity, healthy eating, reducing high-risk drinking, and eliminating tobacco use15
About half of all cancers in Ontario can be prevented through healthy living and policies that protect the
health of the public.16
Investment in health promotion currently comprises 0.35% of the Ontario budget.
The Ontario government invests only $7.40 per person per year in health behaviour strategies, as compared
to British Columbia’s $21.00 per person per year, and Quebec’s $16.80 per person per year.17

Overall health spending is likely to grow by 6.5 percent a year, while government revenues grow only at 4
percent a year.18
Health care would take up 80 percent of the province’s program budget by 2030, up from 46 percent of the
current spending on health care.19
The TD Bank observes that a healthier population is less costly to serve, and prevention is the key to a more
sustainable health system in Ontario.20
BACKGROUND:
Ontario is facing a health care crisis — one that is preventable.
Nearly 50 cents of every dollar that Queen’s Park spends goes towards health care costs21. By 2030 health care
costs could take up to 80% of the provincial program spending budget22. This is clearly not sustainable but the good
news is that these costs can be avoided.
As stated by the Institute of Clinical and Evaluative Sciences (ICES) in their report, What does it take to make a
healthy province?, “Leadership and senior government structures must be developed and/or nurtured to develop
specific health strategies … many effective policies and programs are relatively inexpensive and should be
considered for implementation and/or expansion.”23 In the face of current economic uncertainties and mounting
fiscal pressures in Ontario’s health care system, TD Bank released a special report in May 2010 that urges the
Province to lead an “extraordinary effort” to improve the health of Ontarians through health promotion.
Sustainable health care requires greater focus on health promotion.
The cost of chronic disease is on the rise. In Canada, the cost of medical treatment for chronic disease and
associated cost in lost productivity is estimated at $80 billion annually24; $22.2 billion is attributable to cardiovascular
disease and stroke25. This amount will rise as the prevalence of chronic disease rises. For example, the economic
burden of diabetes will increase by $4.7 billion by 2020 from $12.2 billion26, while the economic burden of dementia
will rise from $15 billion in 2008 to $153 billion in 2038.27 In 2009, mental illnesses and addictions cost Ontario
upwards of $29 billion in lost productivity, and in 2007-08, the province’s health care system spent more than $2.5
billion on mental health and addiction services. An upstream investment in supporting people to stay mentally
healthy saves money, that is, every $1 spent on mental health and addictions saves $7 in health costs and $30
dollars in lost productivity and social costs.28 Specific to alcohol, the related health and social costs were 5.3 billion
in 200229, while the government spends over $2 billion on costs related to cancer care.30 Overall health spending is
likely to grow by 6.5 percent per year, while government revenues grow at only 4 percent per year. This will lead to
health care costs increasing from 46 percent of current government spending to 80 percent of the Province’s
program budget by 2030.31
Ontarians want the government to invest in our health now and for future generations.
According to a poll conducted in May of 2011 by Ipsos Reid, 9 out of 10 Ontarians think it is imperative that we
invest in health promotion and introduce policy changes to promote healthy living. Investing an additional $170
million or just 0.5% of the Ontario budget, toward health promotion would help to:
Improve diet and the consumption of healthy foods
Increase prevalence of physical activity
Prevent Ontarians from consuming tobacco, and helping those who do to quit
Reduce high-risk alcohol consumption
Better health is worth 0.5% of the budget.
Already the Ontario government has committed 0.35% of the budget; all we’re asking for is an additional 0.15%,
equal to $170 million – a small increase with monumental impact. Prevention saves government dollars in the long
run. In Ontario, 80% of people over 45 years old have at least one chronic disease, and 70% of these Ontarians
have at least two chronic conditions32. More than half (55%) of the costs of medical treatment, lost productivity, and
premature death in Ontario are due to chronic diseases such as heart disease, stroke, diabetes, high blood
pressure, and cancer33. Over the past 30 years childhood obesity rates have tripled in Canada and today’s children
are poised to become the first generation who may not live as long as their parents34. Over 60 % of adults and a
shocking 28% of Ontario children and youth are overweight or obese35. Every year 13,000 people in Ontario die
because of tobacco use – one person every 40 minutes36.

Our Health is our Wealth.
The health of Ontarians is critical to our future socio-economic prosperity. Better health not only improves quality of
life, it also increases workforce productivity, corporate competitiveness, and other societal benefits including higher
education rates and lower crime37. It is estimated that if all Ontario residents had healthy weights, the province
would save up to $2.5 billion a year in direct healthcare expenditures38. If all Ontarians had healthy weights and did
not smoke, the province could be saving up to $6.5 billion a year39. Smoking alone is estimated to cost the province
$1.6 billion in direct health care costs, $4.4 billion in lost productivity, and at least 500,000 hospital stays40.
Research demonstrates that an investment in effective community-based disease prevention and health promotion
programs can return over $5 for every $1 spent41. The Ontario Tobacco Research Unit estimates that for every
dollar invested in addressing tobacco use, the government saves three dollars in health care spending.42
Ontario has an opportunity to lead and become the healthiest place in North America.
Prevention is a priority and a hallmark of a quality health care system43. The United Nation’s World Health
Organization (WHO) and the Organisation for Economic Co-operation and Development (OECD) recognize Ontario
as a model for its focus on quality indicators to improve outcomes, and British Columbia for its ActNow “all-ofgovernment” approach that sets long term targets for key risk factors44. Ontario should continue to show leadership
and aggressively promote interventions to reduce the main risk factors for non-communicable diseases: tobacco
use, unhealthy diets, physical inactivity, and harmful use of alcohol.
To improve the health of Ontarians and prevent the unsustainable rising cost of health care, the OCDPA
recommends Ontario achieve the following targets by 2017:
1. More than 73% of Ontarians physically active45
2. Fewer than 32% of Ontarians are either overweight or obese46
3. Decrease the prevalence of tobacco use in Ontario by another 5%47
4. Reduce the proportion of overweight and obese children in Ontario to 20%48
In order to make Ontario the healthiest province in Canada, a collaborative approach - which includes multi-sectors
and stakeholders at the local, regional and provincial levels - must be taken. Through leadership and commitment
from the Ontario government the goal of making Ontario the healthiest province in Canada can be achieved.49 This
will require a comprehensive and multi-faceted strategy that will include effective policies, environmental supports,
and public education to effect broad societal changes in health behaviours.50
The Ontario Chronic Disease Prevention Alliance (OCDPA), consisting of over 25 member organizations, is the
province’s collective voice on effective chronic disease prevention policy and programming. More information on the
0.5% campaign is available at www.healthiestprovince.ca.
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