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Priorities and Concerns of 
Provincial Governments: A 
Historical Public Health Landscape

Lindsay McLaren, Rogelio Velez Mendoza, and Jack Lucas

Introduction
In this chapter, we aim to provide a bird’s eye view of the historical landscape of 
public health in Alberta, from the perspective of successive provincial govern-
ments. By “landscape,” we mean two things: 1) overall attention to public health, 
and 2) the ways in which health and public health have been understood, over 
time, from the government perspective.

As noted in the introduction to this book, a challenge facing public health 
today is that it is frequently misunderstood. In contrast to its broad definition — 
which emphasizes population-level well-being and health equity via prevention, 
promotion, and upstream thinking about root causes — public health, in Canada 
and elsewhere, is often conflated with publicly funded medical care, and/or re-
duced to single elements, such as immunization or health behaviour change.1 A 
historical analysis can shed light on how the socio-political context has shaped 
dominant understandings of health and disease causation, and thus public policy 
responses, such as an increasingly costly health care system that is overwhelm-
ingly focused on acute medical care and technologies. It can also shed light on 
who is included and who is excluded from the public health community and its 
activities (see Chapter 1).2 A historical analysis can furthermore illuminate core 
features of public health that have permitted the field to endure, even as specific 
priorities and concerns change. An understanding of those core features is es-
sential if public health is to remain a strong and relevant public institution and 
policy priority moving forward. 
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Data Source 
How has the public health landscape evolved in Alberta since the province was 
established in 1905? To answer this question, we draw on a unique and valuable 
data source that has existed through Alberta’s history as a province: government 
throne speeches. 

In keeping with a large international research initiative called the 
Comparative Agendas Project,3 we focus in this chapter on policy attention 
— that is, the extent to which particular topics have been part of the govern-
ment’s policy agenda through time. To capture policy attention, scholars in the 
Comparative Agendas tradition seek out data sources that allow for systematic 
analysis of policy agendas over very long spans of time. Throne speeches, which 
are explicit statements of the government’s legislative agenda at the beginning of 
each legislative session, are ideal documents for this purpose, allowing research-
ers to understand the relative importance of particular policy topics — in this 
case, public health — in a government’s legislative agenda over time.4 

To allow for systematic analysis across jurisdictions and over time, research-
ers in the Comparative Agendas Project have developed a standardized coding 
scheme in which sentences (or portions of sentences) in a policy document are 
coded by topic.5 The data analyzed for this chapter consist of all text from all 
Alberta government throne speeches from 1906 to 2017, broken down into policy 
statements (i.e., sentences or sub-sentences, hereafter referred to as quasi-sen-
tences). The full data set contains 14,193 quasi-sentences, spanning 1906–2017. 
Overall, as shown in Figure 2.1, there is a trend toward longer speeches in recent 
years. The number of quasi-sentences each year ranges from a low of nine in a 
war time speech in 1914 to a high of 357 in 1985.6 
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Fig. 2.1: Number of words in Alberta government throne speeches, by year, 1906–2017. The figure 
excludes years with no throne speech data (1912, 1994, and 2013) and years with more than one 
speech during the year (1913, 1922, 1945, 1949, 1975, 1989, 2001, 2008, and 2014). 

Each quasi-sentence in the data set is coded, according to the single predomin-
ant and substantive area, into one major topic code. For the Alberta data set, 
quasi-sentences were coded using a version of the policy agendas codebook 
adapted to the Canadian context.7 The Canadian version contains twenty-five 
major topic codes (each of which has several subtopic codes), which are shown in 
Table 2.1 and which provide the broader context for our analysis below.
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Table 2.1: Major topic codes appearing in the Alberta throne speech data set. 

Major topic code Examples

Macroeconomics Inflation, prices, and interest rates; Unemployment rate; Monetary 
supply, federal reserve board, and the treasury 

Civil Rights, Minority Issues, and 
Multiculturalism*

Ethnic minority and racial group discrimination; Gender and sexual 
orientation discrimination; Age discrimination

Health Health care reform, health care costs, and availability; Health care 
funding arrangements; Regulation of prescription drugs, medical 
devices, and medical procedures

Agriculture & Forestry* Agricultural trade (international); Government subsidies to farmers 
and rangers, agricultural disaster insurance; Food inspection and 
safety

Labour, Employment, and 
Immigration

Worker safety and protection; Employment training and workforce 
development; Employee benefits

Education Higher education; Elementary and secondary education; Education of 
underprivileged students

Environment Drinking water safety; Waste disposal; Hazardous waste and toxic 
chemical regulation, treatment, and disposal

Energy Nuclear energy and nuclear regulatory commission issues; Electricity 
and hydroelectricity; Natural gas and oil

Fisheries* Fish stocks; Economic problems; Foreign fishing

Transportation Mass transportation and safety; Highway construction, maintenance 
and safety; Airports, airlines, air traffic control and safety

Law, Crime, and Family Issues Agencies dealing with law and crime; White collar crime and 
organized crime; Illegal drug production, trafficking, and control

Social Welfare Food stamps, food assistance, and nutrition monitoring programs; 
Poverty and assistance for low-income families; Elderly issues and 
elderly assistance programs

Community Development and 
Housing Issues

Housing and community development; Urban economic development 
and general urban issues; Rural housing and CMHC [Canadian 
Mortgage and Housing Corporation] housing assistance programs

Banking, Finance, and Domestic 
Commerce

Canadian banking system and financial institution regulation; 
Securities and commodities regulation; Consumer finance, mortgages, 
and credit cards

Defence Canadian and other defense alliances; Military intelligence, CSIS, 
Espionage; Military readiness, coordination of armed services air 
support and sealift capabilities, and national stockpiles of strategic 
materials

Space, Science, Technology and 
Communications

Canadian Space Agency; Commercial use of space, satellites; Science 
technology transfer, international scientific cooperation

Foreign Trade Trade negotiations, disputes, and agreements; Export promotion and 
regulation; International private business investment

International Affairs and Foreign 
Aid

Foreign aid; International resources exploitation and resources 
agreement; Development countries issues

Government Operations Government efficiency and bureaucratic oversight; Postal service 
issues; Government employee benefits
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Major topic code Examples

Public Lands and Water 
Management

National parks, memorials, historic sites, and recreation; Natural 
resources, public lands, and forest management; Water resources 
development and research 

Culture and Entertainment National culture and heritage issues; Sports

Provincial and Local Government 
Administration

Provincial and municipal government administration

Intergovernmental Relations & 
Trade*

Fiscal arrangements – social programs; Inter-provincial trade – 
agricultural; Regional development arrangements and programs

Constitutional and National Unity 
Issues*

Constitutional issues, e.g., issues relating to the division of powers, the 
patriation of the Constitution, or various elements of the Constitution

Native Affairs* First Nations organizations; socio-economic conditions of First 
Nations; cultural preservation; treaties and negotiations.

Note: Those codes that were newly developed to reflect the Canadian context are denoted with asterisks.

Findings: Policy Attention to Health, Public Health, 
and Prevention in Alberta Government Throne 
Speeches, 1906–2017
One of the twenty-five major topic codes assigned to the throne speech data is 
health, and that was our starting point. Within the data set, we first examined 
the rise and fall of health — as a broad concept, as well as specific elements — as 
a topic of policy attention in the Alberta legislature. We then considered how 
concepts of public health, followed by prevention (based on public health’s stat-
ed focus on prevention, rather than treatment, of health problems), appeared in 
the speeches over time. As presented next, our findings shed light on subtle but 
important shifts in how these terms have been used and understood by Alberta’s 
provincial government, with implications for the field of public health and for the 
health and well-being of Albertans.

Health
In the Alberta throne speech data set, there were 1,125 quasi-sentences coded 
under health (major topic code 3), representing approximately 8 percent of the 
full data set. As with all major topic codes, the health code is broad and in-
cludes anything to do with health, medicine, well-being, illnesses, and health 
interventions.8 

TRENDS OVER TIME IN POLICY ATTENTION TO HEALTH
Figure 2.2 illustrates trends over time in the proportion of all Alberta throne 
speech quasi-sentences that were coded under the health major topic code. 

Table 2.1: (continued)
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Fig. 2.2: Trends over time in the percent of all Alberta throne speech quasi-sentences coded as 
health (major topic code 3), 1906–2017 (lowess plot).9

One can see from Figure 2.2 that health, broadly conceived, occupied a relative-
ly higher proportion of the throne speech entries during two periods: first, the 
post-WWII decades (late 1940s), and second, the decades following health sys-
tem regionalization in Alberta (late 1990s and early 2000s). By considering the 
content of the speeches, one can shed light on these trends.

First, the throne speeches indicate that the post-WWII decades, under the 
Social Credit (SC) leadership of Ernest Manning, were a period of growth and 
expansion for health. The Manning government’s 1946 speech opened by stating 
that “the Provincial Department of [Public] Health has prepared a comprehensive 
post-war program designed to improve the health conditions of our people.”10 
Throughout the late 1940s and early 1950s, speeches made frequent reference to 
building or expanding health-related infrastructure. Examples include efforts to 
expand the public health workforce, protect health care workers, provide pre-
ventive health services in rural areas, and address particular diseases.

A training school will be opened to provide facilities for field train-
ing of physicians, public health nurses and sanitary inspectors. 
(1946)11
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Services safeguarding the health of workers in industry will be ad-
vanced through a survey of the industrial hazards and a study of 
diseases peculiar to the workers in various industries. (1948)12

Legislation also will be introduced providing for the establishment, 
administration and services of Rural Health Units. (1951)13

You will be asked to approve the emergent actions taken by my 
Government to relieve the financial burden of those afflicted by the 
severe epidemic of poliomyelitis . . . to provide adequate facilities 
for the care of those afflicted. (1954)14 

Second, the period of the late 1990s and early 2000s was also an active one 
in terms of policy attention to health in Alberta, based on the throne speech 
content (Figure 2.2). This period aligns with regionalization of health services in 
Alberta (see Chapter 4). Under the Progressive Conservative leadership of Ralph 
Klein, throne speech references to health during that period suggested a strong 
focus on health care, with an emphasis — not surprising in the neoliberal period 
— on efficiency, privacy, and individualized diagnostic and treatment-oriented 
activities.

Initiatives to improve patient care and ensure an efficient system 
will include a pilot project using health smart cards. (1996)15

It will introduce new legislation to protect information related to 
Albertans’ personal health. (1999)16

Government will increase access to essential services by . . . reduc-
ing waiting times for surgeries and diagnostic procedures. (2000)17 

In addition to these broader periods, policy attention to health was especial-
ly prominent in the throne speeches in three individual years (see outlier high 
points in Figure 2.2): 1919 (16.7 percent of speech quasi-sentences that year), 
1963 (20.8 percent), and 2002 (18.3 percent). First, references to health in the 
1919 speech, from the Liberal government of Premier Charles Stewart, focused 
entirely on influenza and efforts taken to address it. 

The epidemic of influenza from which the Province suffered in the 
latter part of 1918 has been, I regret to say, uncommonly severe, 
particularly in the more sparsely unsettled sections of the province. 
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. . . This experience brings clearly to view the need of further health 
and sanitation laws and regulations throughout the province.18 

These statements foreshadowed both the creation of the provincial Department 
of Public Health in 1919,19 and an amendment to Alberta’s Public Health Act that 
expanded the list of communicable diseases, over which the provincial board had 
authority, to include influenza.20 

Second, in 1963, Premier Ernest Manning’s SC government focused on 
broadening access to public health and health care services and expanding 
infrastructure: 

To further improve the province’s extensive public health services, 
amendments will be introduced to The Health Unit Act and The 
Treatment Services Act. 

A 100-bed hospital-school for multiple-handicapped children will 
be constructed in Edmonton.21 

The context of Manning’s comments included important milestones in health 
policy in Alberta, including the 1965 Report of the Special Legislative and Lay 
Committee Inquiring into Preventive Health Services22 and the province’s transi-
tion to national medical insurance in 1969.23 

The third single-year peak in Figure 2.2 is 2002, corresponding to the gov-
ernment of Premier Ralph Klein (Progressive Conservative). Klein’s government 
acknowledged the broader determinants of health. 

When Albertans speak about health, they don’t only mean services 
provided in hospitals or prescription drugs or ambulance services. 
. . . They know that people’s health status is affected by their life-
styles, their socioeconomic status, their education, their sense of 
inner security and external security, their feeling of being part of a 
larger community, their access to jobs and safe and healthy foods 
and cultural experiences, and by many other factors that exceed the 
scope of the conventional health system.24 

Although these comments appear to align with trends at the time toward great-
er attention to the social determinants of health,25 with few exceptions26 Klein’s 
subsequent comments betray alignment with a biomedical and behavioural view 
of health, characterized by emphasis on individualized lifestyle and health care, 
and are thus contrary to a public health perspective. For example, intentions 
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identified for the coming year included to “launch a campaign to give Albertans 
reliable health information and encourage them to make healthy lifestyle 
choices;” to “work with physicians and health authorities to explore new options 
in physician compensation;” and to expand “the pharmaceutical information 
network to improve drug therapy and reduce costs.”27

POLICY ATTENTION TO SUBCONCERNS WITHIN HEALTH, OVER TIME
To get a better sense of how health was described over time in the throne speech-
es, we developed subtopic codes for the quasi-sentences coded within health as a 
major topic.28 The sub-codes are described in Table 2.2. They are: 

•	 establishment or construction of facilities or infrastructure 
(treatment-oriented, e.g., hospitals); 

•	 non-insured health services (treatment-oriented, e.g., 
pharmaceuticals); 

•	 prevention, protection, promotion, core public health functions; 
•	 costs and financing; 
•	 major or inter-jurisdictional health care reform; 
•	 treatment-, curative-, or management-oriented health care; 
•	 health status assessment; 
•	 health professionals, the health workforce; 
•	 research; and
•	 general, other, or generic.
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Table 2.2: Subtopic coding that we developed and applied to Alberta throne 
speech quasi-sentences coded as Health (major topic 3).

Sub-topic label Sub-topic details / examples 

Establishment or construction 
of treatment-oriented health 
facilities or health services delivery 
infrastructure (sub-code 310)

•  Buildings (e.g., hospitals, clinics) 
•  New technologies e.g., robotics
•  Could be general or issue-/population-specific. (e.g., hospital, 

children’s hospital, alcohol rehabilitation facility)
•  Includes electronic infrastructure, e.g., electronic medical records, 

software systems to ensure patient privacy
•  Laboratory

Non-insured health services 
(treatment-oriented) (sub-code 315)

•  Prescription drugs/pharmaceuticals 
•  Other services – e.g., dentistry, optometry etc. 

Prevention / protection / promotion 
/ core public health functions (sub-
code 320)

•  Preventive health services
 - Major - Preventive health services reform – e.g., legislation 

to establish health units; reforming the health system to be 
more prevention-oriented 

 - More minor aspects of preventive health services 
•  Creation of a single health unit
•  Prevention more generally

 - Primary or secondary
•  Public health more generally, unless there is indication that it is 

not prevention-oriented
•  Specific prevention initiatives e.g., immunization, ‘healthy living’, 

health promotion, health education 
•  Includes specific populations & issues, if statement is prevention/

oriented
•  If a statement includes “prevention and treatment” or “prevention 

and control”, with no indication of which is privileged, then code 
it as 320.

Costs and financing – anything 
related to money and the health care 
system (other than federal transfers) 
(sub-code 330)

•  Should have an element of substance/specificity, versus e.g., “we 
will make health care more efficient” which would be 300.

•  Cost burden of health care system / services / technologies
•  Premiums 
•  Grants – to fund services
•  Insurance (unless statement is about change/reform, in which case 

it would be 340)
•  Funding for workforce and research would be coded as 380 or 390 

respectively

High-level / inter-jurisdictional / 
major health care reform (sub-code 
340)

•  Federal-provincial issues, including Canada Health Act
•  Other major reforms of similar scale, to do with coverage / 

insurance
 - E.g., free health care coverage for certain groups

•  Major periods in the evolution of health service delivery
 - E.g., establishment of new Ministry or Department 

signifying shift in priorities or focus
 - Regionalization (shift to regional health authorities)

•  Federal transfers 
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Sub-topic label Sub-topic details / examples 

Other health care (treatment/
curative or management-oriented) 
(sub-code 350) 

•  Should have an element of substance/specificity, versus e.g., “we 
will improve service delivery” which would be 300.

•  More minor reforms, with some specificity, to improve the health 
system. 

•  Specific statements about service delivery 
 - E.g., tobacco, alcohol, home care, cancer

•  Important new strategic initiatives
 - E.g., mental health, home care, cancer, addictions

•  Specific promises – e.g., we will create an emergency response plan 
for communicable disease emergencies

Health status of the population 
/ large-scale threats to health / 
surveillance (sub-code 370)

•  E.g., # of youth drinking
•  E.g., substance abuse impact on families 
•  Could be specific (above) or general – e.g., securing the health of 

the population
•  General and specific health surveys (unless framed as research, in 

which case code as 390, or unless it is a survey or study that is part 
of making a specific improvement to health services, in which case 
code as 350)

Health professionals / the health 
workforce (sub-code 380)

•  Includes allocating funds to train new staff
•  Training programs for health professionals 

 - E.g., new nursing school

Research (sub-code 390) •  Health research
•  Medical research 
•  Includes funding for research 

General / leftover / generic (sub-code 
300)

•  Non-substantive / vague 
•  E.g., health care is important 
•  Generic comments about health care – e.g., strong, accountable, 

flexible health care system
•  Generic problems about health care – e.g., fix the inefficiencies in 

our health care system

Overall, between 1906 and 2017, the three most common health sub-topics were 
establishment or construction of treatment-oriented facilities or infrastructure 
(18.9 percent of all health sub-topics), and treatment-, curative-, or manage-
ment-oriented health care (24.4 percent), along with the less informative general, 
other, or generic (20.4 percent). In contrast, prevention, protection, promotion, 
and core public health functions were less common, representing 11.7 percent of 
all health quasi-sentences. 

Trends over time for select sub-codes are shown in Figure 2.3. 

Table 2.2: (continued)
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Fig. 2.3: Trends over time in the percent of health quasi-sentences from the Alberta throne 
speeches coded under three sub-codes: Establishment or construction of treatment-oriented 
facilities or infrastructure (solid line); Prevention, protection, promotion, core public health 
functions (dashed line); and Treatment, curative, or management-oriented health care (dotted 
line), 1906–2017 (lowess plot). 

First, one can see from Figure 2.3 that reference to the sub-category establish-
ment or construction of treatment-oriented facilities or infrastructure (solid line) 
shows a gradual decline over time. An early prominence of this sub-code reflects 
attention to infrastructure and facilities in the context of a new and growing 
province, such as an institution for “the relief of the mentally afflicted” at Ponoka 
(1911), a system of travelling clinics (1927), and hospitals for tubercular patients 
(1931). During the late 1940s through the early 1960s, infrastructure-related 
policy attention was focused on mental health (e.g., a mobile mental hygiene 
clinic to serve the northern areas of the province, 1948), tuberculosis (e.g., the 
Aberhart Memorial Sanatorium, completed in 1952), polio (e.g., addition of a 
poliomyelitis unit to the University Hospital in Edmonton, 1954), and physical 
disability (e.g., facilities for the treatment and education of children with physical 
disabilities, 1963). Finally, the 1970s and 1980s were diverse with respect to the 
sub-category establishment or construction of treatment-oriented facilities or 
infrastructure, but Alberta throne speech content indicated policy attention to 
building or expanding facilities for seniors, such as extended care facilities and 
nursing homes; rehabilitation centres for alcohol and drug dependence; and a 
variety of specialized services for patients with cancer (e.g., diagnostic radiology) 
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and cardiovascular illnesses (e.g., catheterization laboratories). The rise of this 
construction sub-code in the late 1970s and early 1980s illustrates the Progressive 
Conservative policy, under Premier Peter Lougheed, of “modernizing the prov-
ince,” including building key infrastructure such as hospitals, during a period of 
significant economic growth in Alberta.29 

Second, Figure 2.3 shows that relative attention to the sub-code prevention, 
protection, promotion, and core public health functions (dashed line) has grad-
ually decreased over time, while treatment-, curative-, or management-oriented 
health care (dotted line) has shown a gradual increase. The greater policy atten-
tion to prevention and other core public health functions early in the period re-
flects items such as early iterations of the Public Health Act,30 medical inspection 
of children in schools and public health nursing,31 prevention of the spread of 
infectious diseases,32 prevention-oriented health units,33 and maternal and child 
health and welfare.34 We further explore the shifting focus and meaning of refer-
ences to prevention and public health over time below. 

Public Health
Another way to glean insight into how public health is understood and referenced 
over time is to search within the quasi-sentences coded as health (major topic 3) 
for the phrase “public health.” There was a total of just fifty-eight occurrences of 
the term, and interesting trends are apparent, as shown in Figure 2.4. 

Fig. 2.4: Number of times “public health” is mentioned, in Alberta throne speech quasi-sentences coded 
as health (major topic code 3), by decade, 1906–2017. (It was necessary to group multiple years together 
because of low numbers within individual years. The decade grouping used here is arbitrary.) 
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Figure 2.4 shows that, although the overall numbers were low, there were some 
periods when public health was mentioned consistently (at least once in nearly 
every throne speech), such as the mid-1940s to the mid-1960s. In other periods, 
public health was mentioned infrequently or not at all. Looking at the year-by-
year counts (not shown), public health was not mentioned at all in Alberta throne 
speeches between 1908 and 1917 (ten years), between 1976 and 1983 (eight years), 
and, for the lengthy nineteen-year period between 1988 and 2006. 

REFERENCE TO PUBLIC HEALTH IN GOVERNMENT THRONE SPEECHES: 
ALBERTA’S EARLY DECADES
Examining the content and context in which public health was mentioned 
sheds further light on these patterns. The first instance was in 1906 by Premier 
Alexander C. Rutherford’s Liberal government. From 1870, when the Northwest 
Territories entered Canadian confederation, until 1905, the territory now known 
as Alberta was governed as part of the Territories, and public health activities 
were administered under the territorial Public Health Ordinance.35 Rutherford’s 
government was lamenting the limitations of the Northwest Territories’ Public 
Health Ordinance. They spoke of the need for Alberta to have its own law to 
govern “every phase of public health and sanitation;” Alberta’s first Public Health 
Act was passed in 1907.36 

The term “public health” did not appear again in the throne speeches until 
1918; not surprisingly, this was in the context of the 1918/19 influenza epidemic 
and aftermath as illustrated by speech excerpts noted above from the Stewart 
government. In 1920, Stewart’s government provided an update on the new 
Department of Public Health, including that financial provision had been made 
for “such important matters as child welfare, medical inspection of children in 
schools, public health nursing . . . [and] the establishment of municipal hospi-
tals.”37 By 1922, Alberta had a new provincial government, under Premier Herbert 
Greenfield of the United Farmers of Alberta, which promised “earnest considera-
tion” of public health by that government, “not only from the preventive but also 
from the curative standpoint.”38 Seven years later, the government of subsequent 
United Farm Worker Premier John E. Brownlee spoke of an important provi-
sion to establish District Health Units that would serve “to supplement remedial 
measures by preventive and safeguarding methods,”39 and an amendment to the 
Public Health Act to permit that initiative.40

The depression-era conditions of the 1930s led Premier William Aberhart’s 
SC government to announce that there would be “some consideration” given to 
the revision and improvement of public health services and programs, “notwith-
standing the necessity for rigid economy due to falling revenues.”41 Aberhart’s 
government, which spoke of public health and prevention on several occasions 
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throughout its tenure, later made more specific statements about strengthening 
public health services, including:

[Providing] additional nursing services . . . to outlying areas remote 
from medical and hospital facilities.42 

[Proposing] to go forward with the organization of additional full-
time health units until all districts in the Province have been given 
the advantage of modern preventive Public Health Service.43 

PUBLIC HEALTH — THE MANNING YEARS
During Premier Ernest C. Manning’s Social Credit government’s lengthy time in 
office (1943 to 1968) there were many references to public health, suggesting that 
this was a topic of some importance to this administration. Across Manning’s 
tenure, which coincided with a recovery from the economic depression of the 
1930s, throne speech statements about public health were about growth and 
expansion of services, staff, and facilities. However, partly because of the sheer 
length of time in office, one can see during his tenure a shift in the focus and 
nature of his statements about public health. 

From the mid-1940s through the mid-1950s, the Manning government’s 
statements were heavily focused on the expansion of preventive programs and 
services throughout the province, which was part of his vision of a “post war 
public health program.” One statement proposed “a complete preventive public 
health program [that would permit Alberta to] continue in its position of leader-
ship in the field of public health in Canada.”44 This expansion involved the es-
tablishment or expansion of facilities and infrastructure (e.g., additional health 
units45 and travelling clinics46); training of health personnel (e.g., a training cen-
tre for public health nurses and sanitary inspectors47 and grants to “assist and 
encourage young women to enter the nursing profession”48); other facilities (e.g., 
a branch of the provincial laboratory in Central Alberta49); and other initiatives, 
such as funding to purchase the polio vaccine50 and regulations to control haz-
ards associated with radiation.51 

In 1958, Manning announced an “important change . . . in the field of public 
health” that would be considered, namely, “the statutory and financial provisions 
necessary to put into operation . . . a comprehensive hospitalization program de-
signed to fit into the national program in which the federal government proposes 
to participate at a later date.”52 Although Manning’s speeches had mentioned 
hospitals before, the 1958 speech, with its focal topic of subsidized hospital servi-
ces, seemed to signal a shift in what public health meant or entailed. That is, prior 
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to 1958, public health as described in Alberta throne speeches included a range 
of activities and services, of both a preventive and curative orientation, with pri-
mary prevention and health protection activities featuring prominently. Starting 
around 1958, the meaning of “public health,” as used in the Alberta legislature, 
started to drift downstream. 

For instance, the Manning government’s statements about improvements 
and expansion to “public health” in 1959 and 1961 include provision of hospital 
care for those with chronic illness, early treatment for children with mental ill-
ness, expansion of services for people with diabetes, rheumatic fever, and other 
illnesses, construction of a new provincial hospital and diagnostic and referral 
centre in Calgary, and facilities for treatment and education of children with 
physical disabilities.53

Subsequent announcements focused on establishing a University of Alberta 
Hospital Foundation, whose funds in 1962 would be used to “augment teaching 
and clinical research”54 including: 

[Co-operating with the medical profession] to develop and imple-
ment a program of voluntary prepaid medical services.55

Establish[ing] a comprehensive program of nursing home care. 56 

Extend[ing] the benefits under the Alberta hospital plan to include 
out-patient service at hospitals throughout the province.57

Propos[ing] the establishment of a Western Canada Heart Institute 
and a centre for neurological, renal, endocrine and sensory organ 
disease, in which the most up-to-date diagnostic, research, and 
treatment services will be available to our people.58 

Improv[ing] and simplify[ing] the subsidized health care insurance 
under the Alberta Health Plan.59 

Overall, these statements reveal a version of public health, characterized by a 
focus on treatment, management, and rehabilitation for individuals experiencing 
illness and on enhancing clinically oriented infrastructure (e.g., diagnosis and 
treatment); as well as the insurance to support people in accessing those services 
and activities. Although the Manning government’s throne speeches were not 
devoid of reference to prevention, they were in the minority during the later years 
of his tenure (see also the analysis of the sub-code prevention below). 
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Closing out the Social Credit era was the shorter tenure of Premier Harry 
Strom (1968–1971), whose throne speeches included only one explicit mention of 
public health. In 1970, his government’s speech included the following statement: 
“in other fields of public health, you will be asked to consider legislation for the 
establishment of a commission on alcohol and drug abuse.”60 The focal topic of 
the proposed legislation as well as the activities envisioned — for example, an 
educational film on drug misuse — may be seen in hindsight as a sign of a troub-
ling shift toward the individualized and morally infused orientation to health 
ushered in by the neoliberal era. 

PUBLIC HEALTH — THE POST-MANNING YEARS
Perhaps most notable about Premier Peter Lougheed’s administration, from the 
point of view of public health, is how infrequently they mentioned the topic in 
their throne speeches, considering the length of tenure. During Lougheed’s four-
teen years in office (1971–1985), his government’s speeches mentioned “public 
health” only five times, and in fact, one of the longest gaps in Alberta’s history in 
this regard, 1976 to 1983 (Figure 2.4) was during Lougheed’s tenure. 

The Lougheed government’s statements about public health continued earli-
er threads regarding the need for services in rural or isolated communities, and 
in 1973 he proposed three new programs to help redress this imbalance: speech 
therapy services, a mobile dental program, and efforts to enable health units to 
provide improved services to those with mental and physical disabilities.61 That 
same speech referenced initiatives related to drug benefits for seniors, the Alberta 
Health Care Insurance Plan premium subsidy, and significant amendments to 
The Nursing Homes Act. Finally, they made reference, in the context of public 
health, to physical fitness, including their government’s “concern for the health 
and fitness of Albertans . . . [and the development of] programs aimed at encour-
aging people of all ages to participate in enjoyable fitness activities.”62 In the 15 
March 1984 throne speech, Lougheed’s government announced a proposed new 
Public Health Act, which would constitute a substantial revision from the previ-
ous versions (see Chapter 4).63 

In 1987, the throne speech of the Progressive Conservative government of 
Don Getty announced expansion of the province’s immunization program to in-
clude haemophilus influenza B, described as “a disease which causes meningitis 
and other serious infections.”64 Although Getty’s speech mentioned other activ-
ities and initiatives related to health more broadly, immunization was explicitly 
connected with public health, thus illustrating the strength of public health’s 
historical ties to physical (and especially communicable) illness, including the 
embodiment of those ties in Alberta’s Public Health Act.
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Following Getty, during the nineteen-year period from 1988 to 2006, “public 
health” was not mentioned in the throne speeches at all. Premiers during this 
time were Getty (until 1992) and Ralph Klein (1992–2006). The next mention of 
public health came in 2006, toward the end of Klein’s leadership, and was very 
much focused on health care, when he said, “This session we will set out clear 
principles to guide the health system, principles that reflect Albertans’ values. 
They will provide a framework for a comprehensive public health system that 
fulfills government’s commitment to provide high-quality health services to all 
Albertans.”65 This use of “public health,” refers to publicly funded health care. 
The ensuing comments focus on “flexibility and choice” in health care, and a 
“major offensive in the fight against cancer.”66

The final mention of “public health” between 1906 and 2017 was by Premier 
Ed Stelmach’s Progressive Conservative government (2006–2011). In their first 
year in office, Stelmach’s government declared that there would be “a sustained 
focus on wellness, injury reduction, and disease prevention combined with efforts 
to improve productivity and accountability in health care delivery will provide 
the framework to ensure a sustainable public health care system.”67 While that 
statement could conceivably indicate a broad conceptualization of public health 
as per the pre-Manning years, subsequent comments suggest otherwise. These 
include a focus on primary health care and self-management of chronic diseases; 
improved access to support services and treatment for people living in the com-
munity with serious mental illness, and their families; a new pharmaceutical 
strategy, and intentions to expand long-term care capacity, improve standards, 
and ensure that facilities and supports are available to seniors as the population 
ages.68 On the other hand, the Stelmach government’s 2009 speech announced an 
important amendment to the Public Health Act, which was to “lay a solid foun-
dation for improving public health by strengthening the role and authority of the 
chief medical officer of health in protecting and promoting Albertans’ health.”69 

There were no mentions of public health after 2009, which included Premier 
Allison Redford’s (PC) tenure (2011 to 2014), and the early years (2015 to 2017) of 
Premier Rachel Notley’s New Democratic Party (NDP) term. With respect to the 
value of hindsight and having adequate time to reflect, we decline to comment 
on these very recent periods, and hope that future analysis will place them in 
historical context.

Prevention
Because it is so central to public health, our final consideration in this chapter 
concerns the concept of prevention, including when, how often, and with what 
meaning the concept was used in the Alberta throne speech data set. 
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We performed a keyword search of the entire Alberta throne speech data set 
(i.e., all 14,193 quasi-sentences, from 1906 to 2017) for “prevent” (which captured 
iterations, such as prevention, preventing, preventive), and found 139 instances. 
Recognizing that prevention is not unique to health, we first considered how these 
139 instances were distributed across the twenty-five major topic codes repre-
senting all areas of public policy. In fact, the largest proportion (n=61, 44 percent) 
occurred in health (major topic code 3), followed by law, crime, and family issues 
(n=21, 14 percent, major topic code 12; e.g., “implementing new initiatives to pre-
vent family violence”70) and social welfare (n-16, 12 percent, major topic code 
12; e.g., “preventive social programs are a high priority of my government”71). 
“Prevent” and its iterations occurred fewer than ten times in the other major 
topic codes. Therefore, across the various policy areas, the concept of prevention 
was quite strongly aligned with health (which, in itself may help to explain some 
of the challenges that prompted this volume as a whole; see also Chapter 12), and 
we restricted our analysis to the health major topic code. 

The frequency of reference to “prevent” and its iterations in quasi-sentences 
coded as health, by decade, is shown in Figure 2.5. 

Fig. 2.5: Number of times “prevent” (and iterations) is mentioned, in quasi-sentences coded as 
health (major topic code 3) in the Alberta throne speech data set, by decade (black bars). 
References to “public health” (grey bars, from Figure 2.4) are also shown for comparison. (It was 
necessary to group multiple years together because of low numbers within individual years. The 
decade grouping used here is arbitrary.) 
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As seen in Figure 2.5, references to both public health and prevention were in-
frequent during the early decades; they appeared equally frequently during the 
decade 1936 to 1945, and thereafter patterns diverged. While references to public 
health (grey bars) in the throne speeches peaked during the post-WWII years 
through the 1960s as discussed above, references to prevent (black bars) peaked 
later, starting in the mid-1970s. This later peak coincided with Canadian and 
international health trends, including a growing focus on risk factor epidemiol-
ogy (e.g., the quest to identify, for the purpose of intervention, individual-level 
risk factors, primarily for chronic diseases); and the health promotion movement 
(see Chapter 10). Within a context of growing concern about escalating costs of 
health care, a strong discourse emerged that encouraged individual responsibil-
ity for health as a way to contain costs.72

OBJECTS OF PREVENTION: WHAT IS TO BE PREVENTED? 
Looking at the content of throne speech quasi-sentences about prevention sheds 
light on how, and with what meaning, the term was used over time. First, not 
surprisingly, there were shifts in what was to be prevented, with the first half 
of the twentieth century showing strong attention to preventing the spread of 
communicable diseases73 — in general, and specific to certain diseases such as 
tuberculosis and polio74 — as well as frequent references to general preventive 
health services.75 

Later, a shift is apparent toward a focus on preventing chronic or non-com-
municable illness and injury. Although the first reference to preventing cancer 
appeared in 1940, the focus on preventing chronic illness and injury began in 
earnest in the 1960s and continued for the remainder of the data set (until 2017).76 
In addition to references to illness prevention in general, specific attention was 
given to alcoholism, mental health problems, cardiac problems, dental problems, 
injuries, fetal alcohol syndrome, cancer, and risk factors for type 2 diabetes. 
Among the specific objects of prevention mentioned in this later period, a com-
mon one was addictions (variously described using negative language such as “al-
coholism,” “alcohol and drug abuse,” “abuse habits,” etc.), which was mentioned 
in conjunction with prevention at least once during each decade from the 1960s 
through the early 2000s. 

Statements about prevention in the context of communicable disease, while 
not absent during the second half of the twentieth century, were limited to one 
reference in 1983 by Lougheed’s government, which says, “in the important area 
of preventive health, modification of the immunization program has extended 
protection to Alberta children against seven serious diseases, while a program 
to provide hepatitis B vaccine to patients and workers at risk of exposure to this 
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potentially serious disease has also been introduced.”77 There were two throne 
speech references to communicable disease prevention by Getty’s government, 
including one in 1987 announcing expansion of the existing public health im-
munization program, which said that “the introduction of a new vaccine to 
protect our children against haemophilus influenza B, a disease which causes 
meningitis and other serious infections . . . will be administered to two-year-olds 
throughout the province by the 27 local health units.”78 Finally, in 2000, the Klein 
government announced their intention of “launching a new three-year immun-
ization plan.”

APPROACHES TO PREVENTION 
An additional way to examine trends over time in illness prevention is to consid-
er what it entails or how it would be achieved. Based on the Alberta throne speech 
data set, there is some indication of a shift over time in this regard.

During the first half of the twentieth century, policy attention to prevention 
showed alignment with the concept of primary prevention, namely, intervening 
before health problems or risk factors occur. That is, activities such as expansions 
to the scope of health protection activities, via amendments to the Public Health 
Act, and to preventive health service infrastructure, such as travelling clinics 
in the 1920s79 and health units in rural areas in the 1940s and 1950s,80 repre-
sented efforts to reach all Albertans, thus preventing the occurrence of an array 
of illnesses. 

Later, two shifts in emphasis are apparent. First, whereas early in the twen-
tieth century, prevention was often mentioned on its own (e.g., preventing the 
spread of infectious and contagious diseases or increasing the number of prevent-
ive health units), later throne speeches increasingly contained instances where 
prevention and treatment were mentioned in the same sentence; for example:81 
preventive and treatment services for alcohol dependence; mental health treat-
ment and prevention; prevention, research, and treatment around addictions; 
addressing the needs of children affected by fetal alcohol syndrome and finding 
ways to prevent it; and prevention, detection and treatment of cancer. Although 
a joint focus on efforts to treat or manage illness in those afflicted, and to prevent 
new cases, is understandable, this subtle shift in framing suggests a gradual, rela-
tive reduction in emphasis on prevention over time. 

The second shift in emphasis starts in the late 1970s, with references to sec-
ondary forms of prevention. In contrast to primary prevention, which aims to 
prevent occurrence of disease or injury in the population as a whole, secondary 
prevention is more downstream in that it aims to “arrest the progress and reduce 
the consequences of disease or injury once established.”82 Examples in the throne 
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speeches include: a provincial plan for cardiac rehabilitation services geared to 
primary and secondary prevention;83 plans for a comprehensive service that will 
emphasize early detection and prevention of mental health-related problems;84 
greater emphasis on preventing illness and injury through a metabolic screening 
program for newborns;85 prevention of illness and injury by expanding screening 
programs for breast and cervical cancer;86 and addressing the needs of those who 
already have the disease [type 2 diabetes] to prevent and reduce serious complica-
tions.87 In these examples, the term “prevention” is used to refer to secondary pre-
vention, either explicitly, or implicitly (e.g., reference to screening or early detec-
tion), thus suggesting a shift in the term’s meaning compared to earlier periods.

Conclusions
All data sources have limitations. Throne speeches, like other government 
speeches, have purposes ranging from inspiration to information to political 
marketing. Nevertheless, throne speech content provides a rich source of in-
sight into legislative priorities and concerns, and it enables systematic coding 
and comparison over time. The data set allows us to see, from the perspective of 
successive provincial governments, priorities and concerns emerge and fade over 
the historical sweep of the Province of Alberta. Thus, without denying the value 
of deeper historical analysis of the episodes we have described in this chapter, 
the Alberta throne speech data set provides a valuable survey of the public health 
landscape in Alberta over time. 

A key insight emerged from our analysis of the Manning years of the mid-
1940s through the mid-1960s. Premier Manning’s SC government was very con-
cerned with health and spoke of it frequently in throne speeches during their 
lengthy time in office. However, we detected a shift in the use of the term “public 
health” during that time. Prior to the late 1950s, “public health” was used, by 
governments of Manning and others, to describe a range of activities and servi-
ces of both a preventive and curative orientation. Starting around 1958, the use of 
“public health” by Manning’s government and others seemed to drift toward an 
increasing emphasis on treatment, management, diagnostics, and rehabilitation 
activities within the context of publicly funded medical care. From the current 
vantage point of widespread confusion about what public health is and does, in-
cluding a tendency to conflate public health and medical care, it seems that this 
contemporary confusion may date back to this mid-century shift in usage by 
Alberta government leadership, which coincided with provincial and national 
attention to building capacity for hospital and physician services. 

Also providing contemporary insight is our analysis of the concept of pre-
vention and how it was used over time in the Alberta throne speech data set. Early 
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in the hundred-year period, prevention was used in the context of efforts to halt 
the spread of communicable disease and to ensure access to preventive health 
services for all Albertans, thus conveying a population-wide scope and align-
ment with primary prevention. Later, we found evidence of declining relative 
emphasis on prevention, based on its increasing co-occurrence with treatment 
(which tends to be expensive and appealing to the public) in the same statement, 
and an apparent drift toward secondary forms of prevention that focused on 
identifying individuals at risk for the purpose of tailored intervention to prevent 
further progression of disease. 

In terms of the objects of prevention, we saw significant recent focus on cer-
tain health concerns, including addictions, especially alcohol and drug depend-
ence, as well as cancer. Although these are important concerns in the Alberta 
context, it is significant to note that there are many other important health con-
cerns, such as injury and diabetes, that did not receive the same level of explicit 
attention in the Alberta throne speeches. Health and illness occur in social, 
economic, political, and moral contexts that shape perceptions of importance 
and urgency,88 including whether or the extent to which they may appear in a 
government throne speech. Perceptions of importance and urgency may or may 
not be proportionate to the prevalence or incidence of the problem, with certain 
illnesses and populations seen as more important or deserving than others. 

Collectively, the findings of this chapter shed light on contemporary dis-
course around the “weakening” of public health in Canada. We have identified 
subtle shifts in how concepts of public health and prevention have been discussed 
and conceptualized over time by one source — provincial government throne 
speeches in Alberta. Our analysis suggests that these concepts have, over time, 
changed in emphasis, and have in many ways become increasingly indistinguish-
able from downstream medical care, which is focused on treatment and manage-
ment of illness at the individual level.89 If we wish to strengthen public health as 
a policy priority, we must find ways to articulate, defend, and advance its core 
features in a way that aligns with a broad vision of public health (i.e., upstream or 
root causes of health equity) even if the context is unfriendly.90 
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