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introduction

What Is Public Health, and Why 
Does It Matter?

Lindsay McLaren, Donald W.M. Juzwishin and Frank W. 
Stahnisch

Public Health: “The science and art of preventing disease, 
prolonging life, and promoting physical health and efficiency 
through organized community efforts.”

— Charles-Edward Winslow,  
“The Untilled Fields of Public Health,” 1920.1

Introduction
The immediate impetus for this book, which considers a century of public 
health in the province of Alberta, is an opportunity to recognize the centenary 
of the 1919 provincial act that established Alberta’s first department of public 
health.2 However, that impetus belies several other complex and contested as-
pects of public health that we seek to explore. First, lying beneath the seemingly 
straightforward definition with which we open this chapter is our recognition 
that, while public health is often celebrated for its achievements in improving 
health status and conditions of populations,3 those achievements are accompan-
ied, and sometimes undermined, by significant challenges and tensions. For ex-
ample, the oftentimes blunt and colonial nature of public health measures, which 



A HISTORY OF PUBLIC HEALTH IN ALBERTA, 1919–20192

underlies their leverage for population-wide impact, can also — in interaction 
with socio-political context — create and perpetuate conditions of inequity and 
exclusion (see for example chapters 1, 3, 7, and 9).4

Second, and as described in more detail in this introduction and throughout 
the book, public health today faces important challenges: it is widely misunder-
stood (e.g., it is frequently conflated with publicly funded medical care), and there 
are tensions within the field, including between scholarly communities with a 
critical orientation and practitioner communities who may be more aligned with 
a biomedical perspective.5 These challenges limit the field’s ability to mobilize 
as a collective toward creating conditions for population well-being and health 
equity, and they provide a strong rationale indeed for reflecting on public health’s 
scope, developments, achievements, and failures in the province’s past.

To signal our concern with these challenges and our commitment to advan-
cing a coherent vision for the future, we conceptualize public health as a field 
of applied practice and scholarly inquiry that brings unique elements to under-
standing and improving health and well-being. Distinct from the individualized 
and often reductive orientation of biomedicine and other aspect of health care, 
public health is characterized by a focus on populations as collectives. Also, rath-
er than focusing on treatment or management of people’s illnesses when they are 
sick, public health emphasizes keeping people healthy in the first place through 
prevention, health promotion, and thinking about “upstream” or root causes of 
poor health and health inequity.6 Moreover, in line with its intersections with 
social sciences,7 public health activities are — or should be — conceptually an-
chored in critical perspectives that are concerned with collective and structural 
processes that shape well-being and health equity and aim to “speak truth to 
power.”8 This includes — but is not limited to — illuminating and demonstrat-
ing leadership around the pernicious effects on population well-being and health 
equity of medicalization (i.e., the processes by which problems that result from 
large-scale social forces and political decisions are reductively treated as indi-
vidual-level problems amenable to technical or individualized solutions) and 
neoliberal capitalism (i.e., the dominant global political economic system since 
the early 1980s, characterized by aggressive pursuit of the capitalist vision of pro-
tecting and accumulating private wealth through policies such as deregulation of 
industry and labour markets, austerity and privatization of public services, and 
trade liberalization).9 

We are fortunate, in this project, to draw and build on many existing con-
tributions. However, a consolidated history from a contemporary vantage point 
that takes a broad vision of public health is scarce, and our aim with this book 
is to begin to address that gap. Perhaps the most wide-ranging history of public 
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health in Alberta is the 1982 publication by Adelaide Schartner titled Health 
Units of Alberta,10 which was a celebratory effort by the Health Unit Association 
of Alberta on the fiftieth anniversary of the creation of health units in the prov-
ince. That work analyzed local health boards, district nursing, and the activities 
of health units since the 1930s. However, it did not expand on efforts outside 
of health unit administration and structure. In 1984, public health physician 
Gerald Predy wrote a brief history of public health in Alberta, published in the 
Canadian Journal of Public Health as part of a historical issue commemorating 
the journal’s seventy-fifth anniversary.11 Predy’s overview includes health con-
cerns, demographic and economic circumstances, legislative changes and other 
public health efforts, and the professional public health workforce, in Alberta; 
the main limitation is its brevity of two pages. 

Other important published historical accounts include, but are not lim-
ited to, publications by former Deputy Minister of Health of Alberta, Malcolm 
Bow, and indeed many papers published in what is now called the Canadian 
Journal of Public Health (see Appendix A). Bow’s papers, including “The History 
of the Department of Public Health of Alberta” from 1935; and “Public Health 
Yesterday, To-Day, and To-Morrow” from 1937; coupled with later publications 
such as 1959’s “The Alberta Department of Public Health” by A. Somerville, 
Alberta’s then deputy minister of health, provide insights into major health prob-
lems at the time and the nature and extent of Alberta’s societal response, as well 
as public health’s origins in a largely medical practice.12 As one example of early 
provincial attention to some forms of health inequality, intersecting with eco-
nomic development in a province in its early stages of governance, Bow pointed 
out in 1935 that unequal access to preventive services had resulted from some 
areas of the province developing rapidly, while “pioneer conditions [were] still to 
be found in many others.”13 

More recent works include 1994’s Public Health: People Caring for People 
by Edmonton writer Bill Carney, prepared for the Health Unit Association 
of Alberta,14 which acknowledges Schartner’s Health Units of Alberta as a key 
source; 2007’s A Century of Public Health Services in Alberta written by Alberta 
social worker and historian Baldwin Reichwein for the Alberta Public Health 
Association, which gives an overview of public health services in the province 
organized into social and economic epochs;15 and our own project, 2017’s Public 
Health Advocacy: Lessons Learned from the History of the Alberta Public Health 
Association, which served as a starting point for this project.16 In addition to these 
provincial works are historical overviews of local public health authorities and 
activities within Alberta’s cities — especially Edmonton and Calgary17 — and re-
cent work with a national scope, such as 2010s This is Public Health: A Canadian 
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History by Christopher Rutty and Sue C. Sullivan, which commemorates the cen-
tenary of the Canadian Public Health Association.18 

We have opportunity, through this project, to update these important works 
and to consider them from a contemporary perspective characterized by, among 
other things, increasing attention — in theory if not in practice — to significant 
and entrenched forms of social inequities in health;19 emergent public health con-
cerns such as intensification of climate change and ecological degradation (see 
Chapter 8),20 the opioid crisis (see Chapter 7 where we share the Kainai Nation’s 
community response to this issue),21 and the COVID-19 pandemic (see Chapter 
14);22 a broad and diverse public health community that includes scholars, activ-
ists, practitioners, and members of publics; and a socio-political environment 
that, as described in this introduction and throughout the book, is increasingly 
unfriendly to the public’s health. 

What Is Public Health?
The overall objective of this volume is to commemorate, critique, and learn from 
Alberta’s public health history. By doing so, we aspire to articulate the contours 
of a public health that, as a discipline and field of practice, is positioned to address 
contemporary health concerns and their determinants.23 A historical approach 
is well suited to this task, because it theoretically allows for the identification 
of core, enduring features of public health. Being able to identify and articulate 
those core features is critical if public health is to remain a relevant societal in-
stitution through significant demographic, social, political, economic, epidemi-
ologic, and technological trends that characterize its past, present, and future.24 

What are public health’s core features? Writing in 1920, American bacteri-
ologist and public health expert Charles-Edward Winslow offered “a tentative, 
if necessarily imperfect, formulation of the scope and tendencies of the mod-
ern public health campaign,” from which one can begin to glean core features.25 
In addition to a focus on communities or populations, rather than individuals 
(which he aligned with “private medicine”), Winslow viewed public health as 
concerned with prevention, arguing that: “medical knowledge has generally 
been applied only when disease has gone so far that the damage is irremediable. 
Medical knowledge will be highly effective only when applied in the incipient 
stages of disease.”26 

Additionally, Winslow recognized the importance of social and econom-
ic determinants of health: “we come sooner or later to a realization of the fact 
that education and medical and nursing service, while they can accomplish 
much, cannot cope successfully with the evil effects of standards of living too 
low to permit the maintenance of normal physical health.”27 Acknowledging the 
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implications of that knowledge, he further stated: “If an initially normal family 
cannot gain a livelihood adequate for its minimum physical needs, there is evi-
dently a problem of social readjustments which our nation must face” [empha-
sis added], thus speaking to the need for societal solutions to population health 
problems. 

Nearly 100 years later, the Canadian Public Health Association identified 
similar core elements for public health, including concern with maintaining and 
improving (e.g., through promotion, protection, and prevention) the health of 
populations, key principles of social justice and equity, and attention to address-
ing underlying social, economic, political, ecological, and colonial determinants 
of health, along with evidence-informed policy and practice.28 A newer empha-
sis on maintaining and improving health, as distinct from preventing illness 
as articulated by Winslow, reflects historically significant interim occurrences 
such as the 1946 Constitution of the World Health Organization,29 the Health 
Field concept contained in the 1974 report, A New Perspective on the Health of 
Canadians,30 and the 1986 Ottawa Charter for Health Promotion (see Chapter 
10).31 These documents, and others, signal a shift, at least in theory, toward a 
more holistic conceptualization of health that includes not only illness or its 
absence, but also well-being (social, emotional, spiritual), and recognition that 
medicine and health care are only partial options for maintaining and improving 
the health of populations. 

Public health’s emphasis on improving health and well-being among popu-
lations via attention to upstream social determinants of health introduces an 
additional core feature of the field and of this book — namely, power and pol-
itics. In the introduction to her important, and still highly relevant, 1988 book, 
Hidden Arguments: Political Ideology and Disease Prevention Policy, University 
of Arizona professor Sylvia Noble Tesh argues that “behind debates about such 
questions as the toxicity of environmental pollutants, the hazards of smoking, 
and the health effects of cholesterol lie other, hidden arguments. These arguments 
are more fundamental: What is the legitimate source of knowledge? What is the 
nature of human beings? And what is the ideal structure of society?”32 American 
historian of public health, Dorothy Porter, speaks to the enduring importance 
of these considerations in her 1999 volume where she said, “the concern with 
collective social action involves an analysis of the structural operation of power, 
which makes the political implications of population health in different periods 
and in different societies a persistent theme.”33 That is, although the details of 
power and politics may take different forms depending on time and place, their 
importance to our field persists. Finally, American author Deborah Stone in her 
book Policy Paradox: The Art of Political Decision Making emphasizes that how 
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problems are identified and defined is determined by those in power, those who 
have the authority to make decisions and policy, thus prompting the importance 
of asking questions such as: “Who is given the right to make decisions about 
the problem? Whose voice counts, both for choosing leaders and for choosing 
policies? Who is subordinated to whom? What kind of internal hierarchy is cre-
ated? Who is allied to whom? How does the authority structure create loyalties 
and antagonisms among members of the community?”34 One of our goals in the 
succeeding chapters is to keep a critical eye on structures and relationships and 
their intersections with public health priorities and activities. 

Despite this identification of core features and principles that have endured 
over time, public health is a term that is frequently misunderstood. It is often 
conflated with publicly funded medical care, which dilutes its unique emphasis 
on root causes of population-level health problems and health inequities. Public 
health is moreover often reduced in scope and substance to singular elements 
such as immunization, the opioid crisis, or communicable disease outbreaks.35 
The COVID-19 pandemic is a case in point: although the pandemic has thrust 
public health into the spotlight, it has perpetuated a narrow, technical, and indi-
vidualized version of public health, focused on physical illness and characterized 
by communicable disease control, and led by medical practitioners in the health 
care system.36 

Furthermore, even within the public health community, including practi-
tioners, academics, and activists, there are different perspectives on public health 
that differ importantly in structure and scope.37 A narrower perspective focuses 
on the formal public health system and its institutional parameters, including 
delivery of public health services by health authorities; while another, broader, 
perspective embraces root causes of poor health and health inequities embodied 
in systems and structures that extend far beyond the formal health sector. Taking 
a narrower view of public health has the advantages of making the term more 
readily definable and having existing institutional (e.g., legal and governance) 
structures.38 Its primary disadvantage — and this is a significant criticism — is its 
limited scope and usually uncritical nature.39 As scholars in critical public health 
and health promotion traditions have long recognized, foundations of popula-
tion health are social and political in nature and demand an intersectoral and 
interdisciplinary approach coupled with deep reflexivity and humility, including 
epistemic humility, to tackle entrenched forms of power that underpin social and 
health inequities.40 These considerations demand a broader conceptualization of 
public health. Yet, any concept — including public health — that is too broad 
risks being useless. Although different perspectives on public health can be a 
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strength for the field, it can also create fracture and lack of unity, especially if — 
as described in this introduction — public health is “weakening.”41 

This question of “how broad the mandate” should be for public health, which 
has been described as “timeless,”42 presents important challenges for this book 
and for the field more broadly. For example, on a practical level, a narrower ver-
sus broader conceptualization of public health has implications for identifying 
which government departments are relevant to public health, or for deciding 
what should be included or excluded in public health spending.43 Beyond these 
practical decisions, the question of the scope of public health has deeper impli-
cations. With the future well-being of all populations in mind, do we want to 
continue to focus on current public health programs and services and their in-
stitutional parameters (a narrower version of public health)? Or do we want to 
focus on the ultimate aims of public health — population well-being and health 
equity — and use that broader aim to shape what we do as a society, including the 
messiness of boundaries that comes with it? 

Why Do This Now?
The year 2019 marked the centenary of the 1919 act that led to the establishment of 
Alberta’s first provincial Department of Public Health.44 Alberta was the second 
province in Canada to establish such a department, following New Brunswick in 
1918. The federal government also introduced a Department of Health in 1919.45 
Anniversaries provide an opportunity to reflect and learn from our past, toward 
strengthening our future.

The mere year of 1919 is of course not the beginning of public health in 
Alberta. As discussed elsewhere in this book (e.g., Chapter 4), public health ac-
tivities in the area predated the formal creation of the province.46 As with many 
foundational dates in the wider history of social movements, we could have 
chosen to commemorate various earlier occurrences or pieces of legislation; for 
example, Alberta’s first Public Health Act or its Vital Statistics Act, which were 
passed in 1907,47 or the signing of Treaties 6, 7, or 8 in the late nineteenth century, 
which brought devastating implications for the well-being of Indigenous com-
munities that persist to this day (see also Chapter 7).48

We singled out the 1919 act because it has features that make it interesting 
and relevant as a starting point for historical study. First, prior to 1919 — in the 
first fourteen years of the province49 — formal public health activities in Alberta 
were housed under various departments and ministries, including the Attorney 
General, Agriculture, and Municipal Affairs.50 The year 1919 marked the estab-
lishment of a provincial department devoted specifically to public health, signi-
fying public health’s importance to at least some in Alberta at that time. Second, 
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the wording of the 1919 act communicates a consolidation of public health under 
one umbrella; for example, “All that part of the administration of the government 
of the province, which relates to public health.”51 This provides an opportunity 
for insights around why this centralization occurred and to what end, including 
from a contemporary vantage point anchored in a broad vision of public health.52 

The Current State of Public Health in Canada and Alberta
While the centenary of the 1919 Public Health Act provides a convenient oppor-
tunity for historical reflection, the substantive impetus for our project concerns 
the state of public health in Canada and Alberta. First, contemporary national 
discourse suggests that public health is weakening. Quite recent scholarly and 
review commentaries by public health professors and practitioners Louise Potvin 
(Université de Montréal), Ak’ingabe Guyon (Université de Montréal), and Trevor 
Hancock (Prof. Emer., University of Victoria) for instance have identified im-
portant trends across Canada.53 Within the formal public health sector, empha-
sized in the narrower version of public health, these include a downgrading of 
the status of public health activities within health authorities, eroding the in-
dependence of medical officers of health (for example, the arbitrary dismissal 
of medical officers of health who “speak truth to power” on matters of public 
health concern),54 decreasing funding, and limiting or diluting the scope of pub-
lic health. This latter trend includes instances where public health departments 
or activities are combined with primary or community care in such a way that, 
problematically, community and population-level public health responsibilities 
are displaced by individually-focused clinical tasks. 

Moreover, there are indications of resistance to a broader version of public 
health that is concerned with upstream determinants of well-being and health 
equity. As reported by Potvin in her editorial, “Canadian Public Health Under 
Siege,” a 2014 Globe and Mail column asserted that, “it is not the job of pub-
lic health to have an opinion on taxes, economic policy, free trade or corporate 
control,” arguing instead that public health should limit itself to a narrow focus 
on communicable disease prevention and control.55 The important role of the 
popular press in shaping (i.e., limiting) the contours of public health is supported 
by scholarly work demonstrating that mainstream media coverage of “health” 
in Canada is dominated by topics related to medical care (e.g., service provision, 
service delivery, management, regulation) and only very infrequently considers 
social determinants of health.56 This is a significant challenge that must be over-
come to realize a broad public health vision.

In terms of whether public health has been weakened by inadequate fund-
ing, this is another dimension that is complicated by the existence of different 
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definitions of public health. On the one hand, it is clear from available data that 
although spending on medical care in Canada is significant, spending on formal 
public health activities, as a component of medical care spending, constitutes only 
a very small proportion of those costs. For example, according to the Canadian 
Institute for Health Information, total health care expenditure in Canada in 2019 
was estimated at $264.4 billion, or $7,068 per Canadian, corresponding to 11.6 
percent of Canada’s gross domestic product (GDP), up from 7 percent of GDP in 
1975.57 Public health, defined by the Canadian Institute for Health Information 
as “expenditures for items such as food and drug safety, health inspections, 
health promotion activities, community mental health programs, public health 
nursing, measures to prevent the spread of communicable disease and occupa-
tional health to promote and enhance the safety at the workplace in public sector 
agencies,” constituted 5.4 percent of those expenditures.58 

Focusing on Alberta in particular, Figure 0.1 presents annual provincial 
government per capita health expenditure from 1975 to 2019,59 for two spending 
categories as defined by the Canadian Institute for Health Information : 1) public 
health and — as a contrast — 2) hospitals, which is the largest health spending 
category:60

Fig. 0.1: Annual provincial government per capita health expenditure in current dollars for 1) 
public health (black bars) and 2) hospitals (grey bars), Alberta, 1975 to 2019. 
Source: Canadian Institute for Health Information, Open data on health spending (modifiable data set that can be freely used). 
Available at: https://www.cihi.ca/en/national-health-expenditure-trends-1975-to-2019 (scroll down to “Health spending data 
tables”; Table D4: Provincial/territorial government expenditures; Table D.4.9.3 Provincial government per capita health 
expenditure by use of funds in current dollars, Alberta, 1975 to 2019).
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The figure illustrates that per capita spending on both public health (as 
defined above) and hospitals in Alberta has increased over time; however, the 
amount spent on hospitals is consistently much higher than that spent on public 
health. Figure 0.2 shows relative spending on public health in Alberta, that is, the 
annual provincial government spending on public health, as a percent of total 
health expenditure, 1975 to 2019. 

Fig. 0.2: Annual percentage of provincial government health expenditure on public health for 
Alberta, 1975 to 2019. 
Source: Canadian Institute for Health Information, Open data on health spending (modifiable data set that can be freely used). 
Available at: https://www.cihi.ca/en/national-health-expenditure-trends-1975-to-2019 (scroll down to “Health spending data 
tables”; Table D4: Provincial/territorial government expenditures; Table D.4.9.2 Percentage distribution of provincial government 
health expenditure by use of funds, Alberta, 1975 to 2019).

The figure shows that, during the 1975 to 2019 period, the relative spending on 
public health in Alberta ranged from approximately 5 percent (early 1990s) to 
almost 12 percent (2007) of total health spending. Some variation is evident, 
including that which coincides with significant changes to health care system 
governance in the 1990s (health care regionalization) and early 2000s (transition 
from regional health authorities to Alberta Health Services).61 Overall, however, 
the modest trend over time in terms of percent of health spending on public 
health has been upward, not downward, in Alberta.

The story told by these spending data, however, is incomplete. From a social 
determinants of health point of view (embraced by a broad definition of public 
health), the primary determinants of health and well-being are economic and 
social conditions, which reflect public policy decisions including spending out-
side of health care. Yet, spending in ministries outside of health is not typically 
included in estimates of public health spending. This is an important omission.62 
For example, based on an analysis of provincial spending data from 1981 to 2011, 
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professor Daniel Dutton and colleagues demonstrated a positive association be-
tween social spending (i.e., spending in social service sectors) and population 
health outcomes; in fact, social spending was more important to population 
health outcomes than health care spending.63 Yet, social spending across prov-
inces in Canada remained at a low and in some cases declining level during this 
time period, while health care spending increased significantly. 

Thus, although public health spending as defined by the Canadian Institute 
for Health Information has not shown a decreasing trend in Alberta for the per-
iod for which data are readily available, government spending on activities that 
would improve population health and well-being — that is, spending in the social 
and other public sectors — is low and is declining — especially relative to health 
care spending — over time. A broader definition of spending that includes social 
spending better aligns with Winslow’s definition of public health with which we 
opened this chapter: “The science and art of preventing disease, prolonging life, 
and promoting health and efficiency through organized community efforts,”64 
which necessarily extends beyond the formal health sector. Taking a broad pub-
lic health perspective, public sector investment in health in Alberta and across 
Canada is low and has indeed declined over time.

Although a one hundred-year analysis of public health spending in Alberta 
was not feasible, we have an early glimpse of this issue from the 1939 annual 
report of the Department of Public Health, in which Deputy Minister of Public 
Health, Malcolm Bow, made the following comments, with reference to the state-
ment of revenue and expenditure for the 1939–1940 fiscal year [emphasis added]: 

An analysis of this statement shows that the total expenditure for 
all activities of this Department was $2,600,711.25. The expenditure 
for the Child Welfare and Mothers’ Allowance Branch amounted to 
$710,811.63. . . . Of the [remainder] [$1,889,959.62], $1,677,366.16 
was expended for the maintenance and operation of the various in-
stitutions which are under the administration of the Department, 
for grants to hospitals and homes, and for other forms of what might 
be termed treatment services; $212,593.46 representing 11.2% of the 
total budget of the Department, excluding the amounts expended 
for Child Welfare and Mothers’ Allowances, was expended for all 
other activities, including clinic services, vital statistics, communi-
cable disease control, public health units, general administration 
and all preventive services. Thus, out of every dollar expended by the 
Department, 11.2 [cents] were spent for preventive health activities. 
The need for the extension of preventive health service, particularly 
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in our rural and smaller urban centres is great. No expenditure will 
pay larger dividends in ensuring a sound structure of health in this 
Province.65

Dr. Bow’s comments in 1939 illustrate two things: first, that there is a historical 
legacy of separating social spending (at that time, child welfare and mother’s al-
lowance) from health spending, which presents a challenge to a broad version of 
public health; and second, that spending on preventive health activities relative 
to treatment services was limited, thus showing early concern about an issue that 
continues to preoccupy the community today. 

What This Book Is, and What It Is Not
This book offers “a” history of public health in Alberta. It was prompted by our 
observation and concern that public health, as a field of scholarly inquiry and ap-
plied practice, is diffuse, divided, and poorly understood. This creates a problem 
when it comes to mobilizing as a collective to support efforts to improve well-be-
ing and health equity in populations. It is also important for our political leaders 
who are charged with the responsibility of providing conditions to protect and 
support the health and well-being of all of us. 

Anchored in long-standing definitions of public health (i.e., the science and 
art of preventing disease and promoting health through organized efforts of so-
ciety) that have yet to be fully realized, we present a work that aims to illustrate 
contours of the field historically in Alberta. Inevitably, we brought our own ex-
periences and perspectives to this project. These shaped the overall orientation 
of the book, its largely narrative approach, and the topics and examples we have 
chosen. Our focus on illustrating a broad version of public health, as discussed 
above, at times precluded deeper analysis of the episodes covered; this is a trade-
off for which we feel some discomfort. We enthusiastically await the efforts of 
those who follow, to take those deeper and more critical dives while, we hope, 
retaining a focus on strengthening a coherent vision for the field as a whole. 

Consistent with our broad definition of public health, the intended audience 
for this book is also broad. While we carry no illusions that everyone will agree 
with our approach, we hope that our efforts to articulate and illustrate contours 
of our field will resonate in some way with researchers, scholars, activists, practi-
tioners, policy actors, students, and members of publics. 
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The Chapters Ahead
The book is organized as follows. The first three chapters aim to set the stage for 
the remainder of the book. Chapter 1 addresses what we view as a fundamental 
question, namely, who is the public in public health. In Chapter 2, we use an 
innovative data source — Alberta government throne speeches since 1906 — to 
shed light on how health and public health have been understood by provincial 
leadership over time. Chapter 3 considers, from the perspective of historically 
available statistics, the health — or more accurately, the sickness — of Albertans 
over time. 

In chapters 4 through 7, we consider a range of institutions, sectors, and 
populations. Chapter 4 focuses on public health governance; it provides a his-
torical overview of legislative and institutional dimensions of public health in 
the province, anchored in the provincial Public Health Act. Chapter 5 considers 
the non-profit sector, with a particular focus on the only provincial non-profit 
organization that is explicitly concerned with public health: the Alberta Public 
Health Association. Chapter 6 focuses on public health education in the prov-
ince, with attention to university programs in public health. And in Chapter 7 
we share stories about public health from First Nation communities in Treaties 
6, 7, and 8. 

Chapters 8 through 12 are organized using contemporary public health 
functions as described by the Public Health Agency of Canada;66 these include 
health protection (Chapter 8), disease and injury prevention (Chapter 9), health 
promotion (Chapter 10), and emergency preparedness and response (Chapter 11), 
in addition to the social determinants of health (Chapter 12). Each chapter con-
siders a small number of focal topics or examples to illustrate different types of 
problems and solutions, and how those played out within their socio-historical 
context. 

To anchor the book, chapters were prepared while keeping two questions in 
mind. The first question, informed by our concerns about the state of public health 
in Alberta and Canada, asks, what happened, when, and why? Learning from our 
history, the second question asks how we might work to strengthen public health 
moving forward. Our final two chapters shed additional light on these questions: 
Chapter 13 by showcasing a subset of individuals across Alberta’s public health 
history who have publicly contended with these challenges, and Chapter 14 by 
synthesizing some substantive insights from the volume as a whole. Written dur-
ing the COVID-19 pandemic, that concluding chapter considers the significant 
opportunity presented by the pandemic to shape a coherent vision for the future 
of public health, in Alberta and beyond.67 
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