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Public Health Education: Power 
and Politics in Alberta Universities 

Lindsay McLaren, Rogelio Velez Mendoza, and Frank W. 
Stahnisch

Introduction
This volume was prompted, in part, by concerns expressed in recent discourse 
about the weakening of public health and about its identity in the contemporary 
context.1 These concerns manifest in, among other things, a strong tendency to 
conflate public health with publicly funded medical care, which has the effect of 
diluting public health’s unique contributions including its focus on population 
well-being and health equity via emphasis on prevention, health promotion, and 
upstream thinking about root causes of health problems.2 

Public health education figures prominently in these concerns. Robust 
programs of public health education are essential foundations of a strong and 
effective public health community.3 Our aim in this chapter is to consider how 
public health education programs in Alberta have evolved, collectively and in-
dependently, and how they have shaped the capacity, visibility, and impact of 
public health in the province. We focus on programs at the University of Alberta, 
the University of Calgary, and the University of Lethbridge (see Table 6.1 on page 
179), which are a subset of all relevant programs and education opportunities in 
the province.4 

We situate our discussion within the broader Albertan and Canadian con-
text, in which relatively recent national developments in public health figure 
prominently, starting in the 2000s.5 A timeline of some of the key events is shown 
in Table 6.2 on page 180.
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Twentieth-Century Public Health Education in 
Canada and Alberta
In what may be considered both a necessity and a perpetual challenge for the 
field, public health education across Canada and in Alberta is historically close-
ly tied to medicine, as well as to nursing, albeit in different ways. One example 
in Alberta is the close relationship, beginning early in the province’s history, 
between the Faculty of Medicine at the University of Alberta and the provin-
cial public health laboratory. Another example is the training courses in public 
health nursing offered by the University of Alberta that were prompted in part by 
the 1918 influenza pandemic.6

1905–1970s: Public Health Education and its Tethers to Medicine
In terms of a stand-alone program of study for public health in Canada, one must 
historically look beyond Alberta to Ontario, where in 1927 a School of Hygiene 
was established at the University of Toronto that was separate from the univer-
sity’s School of Medicine.7 This occurred in a context of significant discussion 
in the United States around the need for specialized public health education, in-
cluding a 1913 conference sponsored by the Rockefeller Foundation whose con-
tributions, as noted in Chapter 4, must be placed in critical context. As described 
by public health historian Elizabeth Fee, “[Rockefeller] Foundation officials were 
convinced that a new profession of public health was needed. It would be al-
lied to medicine but also distinct, with its own identity and educational institu-
tions.”8 The conference led to the Welch-Rose Report of 1915,9 which envisioned 
an “Institute of Hygiene” that would “train public health leaders and advance 
knowledge of the sciences of hygiene.”10 Several such institutes or schools were 
created with financial support from the Foundation, including at the University 
of Toronto, the only public health school in Canada until 1945.11 According to 
Fee, the authors of the Welch-Rose Report had different perspectives on the ap-
propriate balance of public health science and practice;12 this is a tension that 
persists in public health, including public health education, today.13 

In 1945, a French-language stand-alone program of study for public health 
was established at Université de Montréal.14 There were then two institutions 
in Canada at that time offering graduate diplomas in public health, primarily 
to physicians. However, this first era of stand-alone public health education in 
Canada was temporary, and by the 1970s, both schools were absorbed into the 
universities’ faculties of medicine.15 Perhaps there was a perception at that time 
that public health was no longer relevant in the face of the apparent conquest of 
infectious diseases, advances in biomedical science and the development of new 
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technologies for the treatment of disease, and the introduction and evolution of 
public medical insurance.16 

In Alberta, the early, medically anchored version of public health education 
expanded when the University of Alberta established a Department of Preventive 
Medicine within its Faculty of Medicine around 1949. That department is de-
scribed in hindsight as providing medical students with a perspective that situ-
ates health and illness in broader context.17 The 1960s was a period of important 
social and political change in Alberta that had implications for public health 
education: The province became increasingly urbanized as the population of 
its major cities doubled, and there was a significant political and administra-
tive transition from Social Credit leadership, largely under Ernest Manning, to 
the lengthy Progressive Conservative reign of Peter Lougheed starting in 1971.18 
The introduction of Medicare in Canada in the late 1960s prompted further di-
versification of medical and nursing facilities19 and, in that context, the creation 
of the University of Calgary in 1966 laid the foundation for its new Faculty of 
Medicine.20 In a legacy that presents significant challenges to a broad version of 
public health — and which persists today —, that faculty would become home 
to the division (later Department) of Community Health Sciences, which was 
established in 1970 with John H. Read as the inaugural head. 

The University of Lethbridge was founded one year after the University of 
Calgary and soon offered undergraduate programs in nursing.21 In the 1970s, the 
specialty of community medicine was recognized by Canada’s Royal College of 
Physicians, and medical officers of health in Alberta, including Gerry Predy, were 
involved in launching a residency program in Alberta.22 However, according to 
public health physicians Richard Massé and Brent Moloughney, in those early 
days of the specialty, some of the trainees had to leave Canada to pursue their 
academic training in the basic public health sciences, suggesting that options for 
specialized public health training in Canada in the 1970s were still limited.23 At 
the University of Alberta, a Master of Health Services Administration program 
was established in the Faculty of Medicine in 1968, under the directorship of Carl 
Meilicke, which aimed to fill an educational gap in western Canada.24

“Either a foundation or an annoying legacy, depending on where 
you sit” — Ruth Wolfe, speaking of some of these early programs 
from the perspective of public health education today.25

Overall, this period up until the early 1970s may be considered a first era in pub-
lic health education in Alberta and Canada.26 Although nationally it included 
Canada’s first stand-alone public health programs, under the name “hygiene,” 
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public health education programs during this era, especially in Alberta, retained 
close ties with medicine and health care. If the goals of public health are around 
preventing disease and injury and promoting health, well-being, and health 
equity, then these ties — as illustrated by the quote from Ruth Wolfe — present a 
conundrum of being both a historical reality and an enduring challenge.

1970s–2000: The Influx of Health Promotion
The 1970s to approximately the year 2000 may be viewed as a second era in 
public health education in Alberta and elsewhere. A precursor to the University 
of Lethbridge’s Faculty of Health Sciences was founded in 1980,27 and in 1981 
the University of Calgary’s Division of Community Health Sciences, within 
the Faculty of Medicine, became a department, with Ed Love as head.28 Under 
Love’s headship, the community medicine residency program, later to become 
the Public Health And Preventive Medicine residency program, was founded 
in 1982, as western Canada’s youngest program. Initially, however, intake was 
exclusively through re-entry positions for already practicing physicians; direct 
entry was not available until the late 1990s.29 

At the University of Alberta, a centre focused on injury prevention was 
established in 1989 within the University of Alberta Hospitals’ Department of 
Surgery, under the leadership of Louis Francescutti (see Chapter 13).30 Also at the 
University of Alberta, in 1996 a Department of Public Health Sciences was creat-
ed within the Faculty of Medicine and Dentistry, with Tom Noseworthy as chair. 
That department hosted the province’s first master of public health program. The 
initial cohort included fifteen students who specialized in health care policy and 
management; other specialties were added later, including occupational and en-
vironmental health, clinical epidemiology, and global health.31

Public health education in Alberta during this second era was influenced 
by significant national and international developments in prevention and health 
promotion, including the 1974 federal Lalonde Report, the 1986 Ottawa Charter 
for Health Promotion (briefly, an international agreement toward the goal of 
“Health for All,” see Chapter 10),32 and enduring international signposts in the 
understanding of population health and the social determinants of health, in-
cluding the historical work of British scholar Thomas McKeown.33 McKeown’s 
work questioned the role of “active human intervention,” particularly in the form 
of curative medical practice, in driving nineteenth and early twentieth-century 
improvements in population health status (e.g., life expectancy), as compared to 
improved levels and distribution of social, political, and economic resources.34 
These events significantly influenced members of public health communities in 
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Alberta, and contributed to important cross-institution collaboration in research 
and education, specifically around health promotion.35 

At the University of Alberta, the creation of infrastructure for health promo-
tion research and education is widely attributed to the leadership of Doug Wilson 
(see Chapter 13) who, during his tenure as dean of the Faculty of Medicine (1984–
1994) began to see the importance of prevention and health promotion.36 The 
Health Sciences Council, of which he was a member, agreed that a cross-faculty 
health promotion entity would be preferable to one situated in the Faculty of 
Medicine, where it would likely be overwhelmed by other focuses such as acute 
care.37 After successfully securing provincial government funding, the University 
of Alberta’s Centre for Health Promotion Studies was formally launched in 1996 
as a freestanding, interdisciplinary academic unit. The centre had both a research 
and an education mandate, and that same year it launched a master of science 
degree program and a postgraduate diploma program, which were unique in the 
country at the time.38 Wilson served as the centre’s initial director, followed by 
Miriam Stewart (1997–2001) and then Kim Raine (2002–2008) (see Chapter 13).39

Health promotion research and education in the province was not limited to 
the University of Alberta, however. In the mid-1990s, in the wake of the Ottawa 
Charter, a significant federal grant opportunity allowed for the creation of sev-
eral health promotion centres across the country, including two in Alberta. In 
addition to the Centre for Health Promotion at the University of Alberta, the 
Regional Centre for Health Promotion Studies at the University of Lethbridge was 
funded under this program.40 The Lethbridge centre was affiliated with nursing 
within the Faculty of Health Sciences, under the leadership of Judith Kulig. The 
University of Calgary also had the multi-faculty (kinesiology, sociology, nursing, 
social work, and community health sciences) Health Promotion Research Centre, 
led by Billie Thurston and later by Ardene Robinson Vollman which, although 
not funded under the national program, was considered to be a valued partner 
in the province.41 The three centres, along with the Alberta Centre for Well-
Being, now the Alberta Centre for Active Living, and an Indigenous research 
group, formed the Alberta Consortium for Health Promotion Research, which 
supported collaborative research and education in health promotion, including 
distance education classes offered collaboratively between the Universities of 
Alberta and Calgary. 42 

Overall, a number of developments in public health education in Alberta 
occurred during the 1970s, 1980s, and especially the 1990s, many of which set 
the stage for the acceleration of events in the early 2000s. 
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The 2000s: An Inflection Point for Public Health and 
Public Health Education in Canada and Alberta
The global Severe Acute Respiratory Syndrome pandemic, which occurred in 
2003,43 heightened national attention to public health, and it can be considered to 
have ushered in a third era in public health education. The pandemic prompted 
the realization that Canada did not have sufficient public health human resource 
capacity, and the report of a national task force chaired by former University 
of Toronto president David Naylor strongly recommended greater investment 
to create more human resources in public health.44 Significant outcomes of the 
Naylor Report, as it came to be known, included the creation of the Public Health 
Agency of Canada in 2004 and the National Collaborating Centres for Public 
Health in 2005,45 the release of a Pan-Canadian framework for public health 
human resources planning in 2005, and the subsequent development of core 
competencies for public health practice including both cross-cutting and disci-
pline-specific competencies.46

Collectively, the circumstances around the pandemic led to a surge in edu-
cation and training opportunities for public health in Canada, including master 
of public health programs, schools of public health, and undergraduate public 
health programs. Writing in 2011, Massé and Moloughney identified that the 
number of such programs had increased from around five in 1990s to fifteen in 
September 2011.47 Notably, that latter number included early adopters in Alberta; 
namely, the University of Alberta’s School of Public Health, which was the only 
public health school in the process of pursuing accreditation at the time; and the 
University of Lethbridge, which was named as one of “a limited number” of in-
stitutions in Canada offering undergraduate programs focused on public health 
at that time.48 

Also occurring on the national (and international) stage were important ad-
vancements in public health research. The formation of the Canadian Institutes 
of Health Research in 2000 signified a symbolically and substantively important 
transition from the former entity, the Medical Research Council.49 With respect 
to our focus here, the Canadian Institute for Health Information’s Institute of 
Population and Public Health was important. One of the Canadian Institutes 
of Health Research institute’s flagship initiatives was the Applied Public Health 
Chairs program, which, in partnership with the Public Health Agency of Canada 
and other partners, funded midcareer scholars pursuing innovative, applied 
research in population and public health and health equity. This program, 
which was part of post-pandemic efforts to strengthen public health research 
capacity, included two Alberta researchers (of thirteen nationally) in the first 
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cohort (2008–2013, Kim Raine, University of Alberta and Alan Shiell, University 
of Calgary), and two (of fourteen nationally) in the second cohort (2014–2019, 
Candace Nykiforuk, University of Alberta and Lindsay McLaren, University of 
Calgary).50 

Growth and Expansion of Public Health Education Programs, and the 
Rise and Fall of a Pan-provincial School of Public Health 
Members of the University of Alberta, University of Calgary, and University of 
Lethbridge public health communities all credit these national events as signifi-
cantly influencing their respective public health education developments in the 
new millennium.51 It is worth noting that these developments occurred in the 
context of a politically disruptive Alberta environment of the ‘90s and ‘00s, in-
cluding the ideologically driven public sector cuts of the Ralph Klein government 
that spanned more than a decade starting in 1992 (see Chapter 4), regionalization 
of the health care system in the neoliberal context of the mid-1990s, and — co-
inciding with the global financial crisis — the subsequent creation of Alberta 
Health Services, a single provincial health services authority, in 2008.52 As de-
scribed below, public health education programs in Alberta during this period 
evolved independently and inter-dependently of one another, and they illustrate 
dimensions of power and politics as they play out in post-secondary education. 

THE UNIVERSITY OF ALBERTA
In the post-pandemic context, Doug Wilson and others at the University of 
Alberta began to realize that they already had many ingredients for a stand-alone 
School of Public Health. In addition to the Department of Public Health Sciences, 
the Centre for Health Promotion Studies, and the Injury Prevention Centre, they 
had existing expertise in other key areas of public health, including environ-
mental health, occupational health, and health administration, thus rounding 
out many of the areas required for accreditation by the U.S. based Council on 
Education for Public Health.53 

“It seemed to me that we didn’t have to come up with a whole lot 
of money, we just had to come up with the will to do it” — Doug 
Wilson54

Then-provost Carl Amrhein agreed that the idea of a School of Public Health 
was an exciting one, and in early 2005 he formed a task force, chaired by Wilson, 
to investigate the idea further.55 Wilson concedes that some competitive spirit, 
stemming from the University of Calgary’s recent creation of a new Faculty of 
Veterinary Medicine, factored into the decision to work toward the new school. 
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Broad support was sought and secured from across the University of Alberta 
campus, including from the dean of the Faculty of Medicine, Tom Marrie, which 
was somewhat noteworthy because the new initiative meant that the Faculty of 
Medicine would lose their public health sciences department to the new School 
of Public Health.56

The report of the task force was accepted by Amrhein, and in March of 2006, 
the board of governors of the University of Alberta approved the creation of a 
School of Public Health, making it Canada’s first stand-alone school in the mod-
ern era.57 Former Alberta Deputy Minister of both Health and Wellness and of 
Education, Roger Palmer, was appointed interim dean to get the faculty up and 
running; he was succeeded in that position by Sylvie Stachenko (2009–2011), 
Lory Laing (interim 2011–2013), Kue Young (2013–2019), and Shanthi Johnson 
(2019–present).58 The approval of the establishment of the school by the univer-
sity’s board of governors had stipulated that it must be accredited by the Council 
on Education for Public Health; the school achieved this accreditation in 2012, 
making it the first in Canada to achieve that milestone.59 From an initial de-
partmental structure, the school shifted to a non-departmental structure in 
2013, in part to avoid the school being dominated by larger departments.60 The 
school brought many pockets of public health together, with one main exception 
being the community medicine (now called public health and preventive medi-
cine) residency program, which remained within the Faculty of Medicine and 
Dentistry.61 

The School of Public Health offers several graduate programs (see Table 6.1 
on page 179) including a master of public health professional degree as well as re-
search-intensive, thesis-based MSc and PhD degrees. It also offers graduate em-
bedded certificates, and professional development in the form of a fellowship in 
health system improvement. A core curriculum redesign of the master of public 
health program, completed in 2017, produced a curriculum shaped by the con-
ventional five bodies of knowledge — epidemiology, biostatistics, psychosocial 
determinants of health, environmental determinants of health, and health policy 
& management — but it “departs radically from the former conventional siloed 
approach” by integrating those bodies of knowledge into team-taught, interdisci-
plinary core courses.62 

As the first of its contemporary kind in Canada, the School of Public Health 
at the University of Alberta ushered in a new era in public health education. Other 
Canadian universities soon followed suit, such as the University of Saskatchewan 
and the University of Toronto, which established their schools of public health 
in 2007 and 2008 respectively.63 However, while it was certainly a significant 
achievement for the province and for Canada, and worthy of celebration, the 
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announcement of the School of Public Health at the University of Alberta was 
not met with quite the same degree of enthusiasm elsewhere in Alberta. 

THE UNIVERSITY OF CALGARY64

Following the establishment of the Department of Community Health Sciences 
and the community medicine residency program in the ‘80s, and the shift to dir-
ect entry into the residency program in the ‘90s, developments in public health 
research and education accelerated at the University of Calgary in the early 2000s, 
largely anchored in the Faculty of Medicine.65 The developments in Calgary were 
somewhat complex, with many things going on at once.

Early developments occurred in the undergraduate realm with the Bachelor 
of Health Sciences (BHSc) program,66 and notably the health and society 
major,67 which is affiliated with the Department of Community Health Sciences. 
Development of a program proposal began in late 2001, and the new BHSc pro-
gram formally began with the first class of students in fall of 2003.68 In 2005, con-
sistent with a theme of philanthropically funded programs in Calgary to which 
a critical lens must be applied,69 it became the O’Brien Centre for the Bachelor 
of Health Sciences Program. Within the BHSc program, the unique health and 
society major focuses on health equity and public health, and students have to 
select a social science concentration.70 The first class of BHSc students graduated 
from the four-year program in 2007, one year before the University of Lethbridge 
launched its Bachelor of Health Sciences in Public Health.

Around 2004, within the context of growing national support for popula-
tion and public health research, there was a significant philanthropic donation 
to the University of Calgary to support research in that domain. International 
population and public health scholars Penny Hawe, who held the university’s 
Markin Chair in Health and Society, and Alan Shiell had been recruited to 
the University of Calgary to advance their work and were situated within the 
Department of Community Health Sciences.71 A small but growing group of fac-
ulty members72 made it possible to create a new population and public health 
specialization within the graduate program (MSc and PhD), which aligned with 
the Canadian Institutes of Health Research’s Institute of Population and Public 
Health.73 Meanwhile, the community medicine residency program (the name of 
the specialty changed to Public Health & Preventive Medicine in 2012) grew in 
size during the early 2000s, although its integration with other education pro-
grams in the department remained limited.

In 2005, Harvey Weingarten, the university president at the time, an-
nounced the position of adviser to the president on health and wellness, which 
was initially held by Ron Zernicke, former dean of Kinesiology at Calgary, and 
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then by David Low (2005–2007), who was recruited from Texas where he had 
served as president of the University of Texas Health Science Center at Houston.74 
Public health nurse and academic administrator Ardene Robinson Vollman was 
hired to support this new position. Robinson Vollman worked with Zernicke and 
then Low, along with Richard Musto and Bretta Maloff from the Calgary Health 
Region, as it was called at the time, to engage with and secure support from fac-
ulties across campus for a university-wide research and education initiative in 
public health, including the possibility of a cross-faculty master of public health 
program. Unfortunately, despite securing broad support, the dean of medicine at 
the time, Grant Gall, was not supportive and that university-wide initiative came 
to a halt.75

Meanwhile, the national post-pandemic sense of urgency around public 
health had prompted inter-institution discussions between the Universities of 
Alberta, Calgary, and Lethbridge. The involvement of Lethbridge was facilitated 
in part by the fact that David Low, the University of Calgary’s president’s adviser 
on health and wellness, was originally from Lethbridge.76 A tripartite committee 
was formed, which envisioned a pan-Alberta public health coalition, including 
the idea of a cross-institution School of Public Health. With Alberta being a small 
province, it was felt that no one university had the capacity to develop their own 
School of Public Health, but by working together they could meet the accredit-
ation standards. The institutions collectively hired Bob O’Reilly, former associate 
dean of the University of Calgary’s Faculty of Education, to advise and coordinate 
the activities. For one of the tripartite meetings in early 2006, the committee host-
ed Harrison Spencer, president of the U.S.-based Association of Schools of Public 
Health,77 to discuss accreditation possibilities for the cross-institution school, or 
at least that was the understanding of Calgary and Lethbridge members.78 The 
tripartite committee meetings ultimately led to a memorandum of understand-
ing (see summary points in Figure 6.1 on page 182) which was ceremoniously 
signed by the presidents of the three universities, with the Premier of Alberta in 
attendance, in May of 2006.79 However, the enthusiasm for the memorandum of 
understanding had been dampened when, to the surprise of some, the University 
of Alberta announced its School of Public Health in March of that year.80 

“We have the battle of Alberta with hockey, and we have the battle 
of Alberta with universities too.” — Ardene Robinson Vollman81

Feeling that the tripartite discussions had fallen apart, the University of Calgary 
members turned their attention back to strengthening public health research and 
education internally. David Low was succeeded as adviser on health and wellness 
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by Wayne Giles, dean of kinesiology, and then by Tom Noseworthy, head of the 
Department of Community Health Sciences, with a name change from adviser to 
the president to adviser to the provost. Robinson Vollman worked with Giles and 
Noseworthy to develop a proposal for a multi-faculty research program in public 
health, and for a master of public health program, and once again secured con-
siderable support from faculties across campus. The proposal for the MPH pro-
gram was approved by the Faculty of Medicine, but it was rejected by members 
of the Department of Community Health Sciences, who preferred a thesis-based 
option. With that decision, which occurred around 2007, the idea of an MPH 
program at the University of Calgary dissipated, which in Robinson Vollman’s 
view “took the University of Calgary out of the national presence of university 
schools of public health.”82

Although the MPH goal was abandoned, efforts toward a public health 
research institute at the University of Calgary continued. Starting in 2004, the 
Faculty of Medicine had started to develop research institutes, which were in-
tended to cut across the faculty’s departmental organization and to connect the 
university with the broader community including Alberta Health Services. After 
the first six institutes had been formed, a final “Institute 7” was envisioned that 
would focus on health services research.83 Within the national context of support 
for population and public health research, coupled with the significant efforts 
of Robinson Vollman, Noseworthy, Musto, and others to build and strength-
en public health at the University of Calgary over the course after the Severe 
Acute Respiratory Syndrome period, “Institute 7” became the Calgary Institute 
for Population and Public Health; in 2010 it was renamed the O’Brien Institute 
for Public Health with Bill Ghali as Director.84 Although the institute is not an 
educational entity per se, it forms an important part of the context of public 
health-related education at the University of Calgary, and it continues a historical 
legacy of emphasis on health services research, to the detriment of a broad vision 
of public health.

THE UNIVERSITY OF LETHBRIDGE
When Chris Hosgood began his tenure as dean of health sciences in the summer 
of 2005, one of the first things the academic historian experienced was the grow-
ing sense of urgency about public health capacity in the post-pandemic period.85 
The University of Lethbridge was poised to respond: an undergraduate program 
in public health had been partly developed, and Hosgood had a mandate to work 
with expert colleagues to complete the program’s development and secure fund-
ing to deliver it.86 
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It was in this context that the University of Lethbridge enthusiastic-
ally entered the tripartite discussions with the University of Alberta and the 
University of Calgary. As a smaller, primarily undergraduate institution at the 
time, Lethbridge would arguably benefit the most from such an arrangement. 
Hosgood participated in the tripartite committee meetings, including the one 
with Harrison Spencer, which he likewise understood to be about accreditation 
of an Alberta-wide School of Public Health. It was surprising and disappointing 
to the University of Lethbridge when the University of Alberta announced their 
School of Public Health in March 2006.87 

Nonetheless, with the notion of a province-wide school off the table, the 
University of Lethbridge continued with its efforts to develop what would become 
a successful program of public health education in southern Alberta. The efforts 
to develop the BHSc in Public Health degree aligned with Hosgood’s mandate to 
expand health sciences from a school into a faculty (which was achieved in May 
of 2009) and coincided with the institution’s transition from an undergraduate to 
a comprehensive university, which occurred around 2006–2007. Hosgood could 
see an opportunity for developments in public health to contribute to these broad-
er goals by strengthening education, research, and community engagement. 

“The purpose of education within the University [isn’t] just to train 
the next generation of health professionals, it [is] also to educate the 
next generation of health professionals.” — Chris Hosgood88

Health Sciences at the University of Lethbridge at that time was described by 
Hosgood as somewhat peripheral to the academy. Many of the faculty members, 
in addition to being new to the university and faculty, had health professional 
backgrounds and lived and worked in a practice-oriented culture that was differ-
ent from the academic orientation of the university. For Hosgood, part of build-
ing a foundation for public health education was helping people to understand 
that education and training are not the same thing. While the program needed to 
meet professional and practice needs, it also had to meet the degree requirements 
of a university. 

Under Hosgood’s leadership, provincial funding for a four-year BHSc in 
Public Health degree program was secured, and the first students enrolled in the 
fall of 2008. A view of public health as “art and science” underpinned collabor-
ation with the Faculty of Arts and Science, to help ensure that graduates would 
emerge as critical thinkers with a broad, multidisciplinary view of health.89 And, 
consistent with some of the concerns that prompted this volume as a whole, 
Sharon Yanicki, Assistant Professor and former Program Coordinator for the 
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BHSc in Public Health degree program, commented that “although the field of 
public health isn’t new, it’s an area that isn’t all that well known or understood. 
The program aims to change that.”90 

The BHSc public health program at Lethbridge initially had three specializa-
tions and a practicum.91 Although the economic recession of 2008–2009 resulted 
in a loss of funding and consequently a scaling back of ambitions, the program 
continued to grow and evolve. From a handful of students in 2008, the program 
increased to fifty-five in 2012 and to around 175 in 2019.92 In contrast to the initial 
sense of the program as peripheral, by 2011 Yanicki described it as having “def-
initely found its niche within the faculty and within the fabric of the University 
as well,” with one illustration being high enrolment in public health courses by 
students in other programs.93 

A significant boost came from the program’s successful external review 
in 2014, where some reviewers who had perhaps anticipated what Hosgood 
described as a “mickey mouse” program, came away impressed.94 Fuelled by 
their successes, the University of Lethbridge continued to build their public 
health education offerings (Table 6.1), to include a combined Bachelor of Health 
Sciences / Bachelor of Management degree program, launched in fall of 2012; a 
Post-Diploma Bachelor of Health Sciences (public health major, health leadership 
minor), launched in fall 2016; as well as graduate programs including an MSc 
major in public health and a PhD program in population studies in health.95

Conclusions
There is no hard-and-fast rule as to the minimum number of years needed before 
an event can be called historical.96 For this chapter, our attention was drawn to 
a relatively recent period when a great deal of activity in public health educa-
tion occurred in Alberta and across Canada. A caveat with this recent focus, 
of course, is that we continue to live this history, and there will continue to be 
more of it, even by the time this volume is published. Nonetheless, this recent 
story, which considers how different levels (undergraduate, graduate) and types 
(research, practice) of public health education programs have evolved in Alberta, 
is important and should be told. With respect to our chapter objective, which 
included a consideration of how public health education programs in Alberta 
have shaped the capacity, visibility, and impact of public health in the province, 
we conclude with a few comments and observations. 

Independence and Inter-dependence
The idea of a pan-Alberta School of Public Health as envisioned in the original 
tripartite committee agreement did not materialize, which “knocked the wind 
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out of the sails”97 for some of those involved. This outcome illustrates issues of 
power and politics in post-secondary education, with the University of Alberta 
having the size, prestige, and capacity to pursue its own goals. This somewhat 
uncomfortable interpretation has implications for understanding tensions in the 
province, between and within particularly the larger institutions, as well as be-
tween urban and rural settings.98

Despite that outcome, one must recognize the success of many of the indi-
vidual programs as judged by metrics such as student demand and enrolment, 
faculty recruitment, and external review and accreditation. Furthermore, the 
current programs, when viewed collectively (Table 6.1), would appear to be com-
plementary. Alongside the independent developments, efforts to work together 
have continued,99 with the Campus Alberta Health Outcomes and Public Health 
framework representing one mechanism.100 Pertinent to our focus here, the 
Campus Alberta Health Outcomes and Public Health meeting grants initiative 
permitted meetings to be held with public health education representatives from 
the three institutions in 2019, which suggested that there is appetite to “work 
toward unity of purpose in public health education” in Alberta.101

A Critical Perspective on Public Health Education
We began this chapter by acknowledging some challenges to public health’s iden-
tity and impact, including the strong tendency to conflate it with publicly funded 
health care and its perpetually challenging connection with medicine,102 and the 
problematic phenomenon of lifestyle drift: the tendency for policy to acknow-
ledge the need for action on upstream social determinants of health inequalities 
but then to drift downstream to focus on individual lifestyle factors and access to 
biomedical solutions to health problems.103 

Critical scholarship sheds light on the implications of these challenges in 
the context of public health education. In an editorial accompanying a series of 
papers on public health education in the journal Critical Public Health, American 
scholar Daniel Skinner said that “we must guard against some of our most im-
portant concepts — diversity, wellness, equity — being reduced to buzzwords 
that lose their critical edge and radicality.”104 There is a risk in public health edu-
cation of these core concepts being diluted or depoliticized, depending on what 
is taught and how. A study by American scholars Michael Harvey and Margaret 
McGladrey tackled this issue via an analysis of the theories taught in MPH pro-
gramming in the U.S.105 They argue:

The specific theories employed within public health to explain 
the origins and distribution of health, morbidity, and mortality 
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profoundly shape subsequent approaches to public health research 
and practice. For instance, if they are theorized as arising from the 
summation of individual behaviors, then the task of public health 
is to better understand and change health-related behaviors, par-
ticularly among so-called high-risk individuals, groups, and popu-
lations. Alternatively, if such distributions are theorized as arising 
from unequal distributions of economic resources, then the task of 
public health is to understand the drivers of economic inequality 
and pursue reductions in economic inequality. . . . The theories pro-
vided to MPH students . . . will shape their understanding of health 
disparities and subsequent public health practice.106

Focusing on theories taught in the social and behavioural sciences competency 
area (which applies to all accredited programs of public health), and based on 
an analysis of course syllabi, these authors identified that behavioural health 
theory represented over 90 percent of the most commonly taught theories, to the 
relative exclusion of theories that engage with structural determinants of health. 
This suggests that MPH students may graduate with “an insufficient theoretic-
al toolbox that leaves them poorly equipped to address health inequalities with 
socio-structural etiology.”107 In Alberta, although recognition of this concern has 
prompted efforts in some programs to ensure an interdisciplinary approach to 
public health education that emphasizes critical thinking, it remains a formid-
able challenge.108

In a Canadian study of seventy-six graduate-level programs in public health 
listed by the Public Health Agency of Canada, Yassi and colleagues found that 
while 65 percent of programs required at least one quantitative methods course, 
only 26 percent required qualitative methods.109 While quantitative methods 
are certainly important, this asymmetry — which exists in some programs in 
Alberta110 — illustrates a persistent methodological hegemony that presents a 
barrier to appreciating the historical, socio-economic, cultural, colonial, and 
political context and processes that produce and perpetuate poor health and 
health inequities.111 Furthermore, just one-quarter (25 percent) of programs con-
sidered in Yassi et al.’s study had at least one required course related to social 
theory or social determinants of health, thus supporting the findings of Harvey 
and McGladrey above, in the Canadian context, and only 3 percent required a 
course in ecological determinants of health. These authors conclude with this 
observation: “our examination suggests that the majority of schools of public 
health may still be frozen in old paradigms wherein interdisciplinary inquiry and 
the development of skills to work with communities to implement and evaluate 
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interventions to promote and protect collective health are still only peripheral 
considerations.”112 If a goal of public health is to engage with and work to illumin-
ate, communicate, and demonstrate leadership in redressing broader structural 
determinants of health, well-being, and health equity, then these findings en-
capsulate some significant challenges facing public health education in Alberta. 

Layered upon this challenge is a political economic context that underpins a 
focus on lucrative but substantively void markers of program quality such as “job 
readiness”113 and relatedly, as particularly evident in Calgary, a dominant and 
increasing trend of private philanthropy.114 A recent study in the United States 
considered the increasing trend of accredited public health schools being re-
named for private donors, and argued that this trend has unique implications for 
public health; namely, that it can “implicitly redefine the ‘public’ in public health, 
promoting the perception that public health should. . . serve and celebrate private 
profit.”115Although this phenomenon is not new,116 it takes on renewed import-
ance in the contemporary political economic context, which is highly unfriendly 
to post-secondary education in Alberta and demands scrutiny.117 

In our opinion, finding ways to effectively address these challenges would ig-
nite an exciting, critical, and more reflexive fourth era of public health education, 
in Alberta and beyond.
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Table 6.1: Summary of public health education programs offered at the 
Universities of Lethbridge, Calgary, and Alberta (current as of February 
2019).

University of Lethbridge 

Faculty of Health Sciences

University of Calgary 

Department of 
Community Health 
Sciences, Cumming School 
of Medicine

University of Alberta 

School of Public Health

Undergraduate Bachelor of Health Sciences, 
Major: Public Health 

Bachelor of Health Sciences 
/ Bachelor of Management 
Combined Degree program, 
Health Sciences Major: 
Public Health1  

Bachelor of Health Sciences 
(Major: Health & Society)

N/A

Graduate 
(MSc, PhD)

MSc Health Sciences – 
Public Health specialization

PhD in Population Studies 
in Health, 6 concentrations2

MSc and PhD programs,  
7 specializations3

MSc program,  
7 specializations4

PhD program,  
4 specializations5

Graduate 
(MPH)

N/A N/A Master of Public Health,  
7 specializations6 

Medical 
residency

N/A Public Health and 
Preventive Medicine 
Residency program

Public Health and 
Preventive Medicine 
Residency program (Note: 
situated in the Faculty of 
Medicine and Dentistry)

Other Post-diploma Bachelor of 
Health Sciences, Major: 
Public Health; Minor: 
Health Leadership (2 years)

N/A Embedded certificates, 
which can be laddered into 
a degree

University of Alberta North 
initiative (MPH students 
recruited from the North 
with Indigenous knowledge 
holders or elders acting as 
mentors)

Fellowship in Health 
Systems Improvement
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Table 6.2: Timeline of some key events pertinent to the history of public 
health education in Alberta. “First era” of schools of public health in Canada 
(approx. 1920–1970); “second era” (1970s–early 2000s); “third era” (early 
2000s–present). Compiled from various sources referenced elsewhere in this 
chapter.

Year Event 

1915 The American Welch-Rose Report was published. This report described the poor state of public 
health in the United States and lack of appropriate training for public health officers, and it 
recommended the creation of stand-alone “Schools of Hygiene” that were separate from, but 
connected to, schools of medicine. 

1927 The School of Hygiene at the University of Toronto was established (First stand-alone school of 
public health in Canada)

1945 Second school of public health established in Canada, at l’Université de Montréal

1949 The Department of Preventive Medicine was created within the Faculty of Medicine at the 
University of Alberta (around 1949).

1968 The Master of Health Services Administration (MHSA) program was launched at the University of 
Alberta, within the Division of Health Services Administration

1970s The schools of public health in Toronto and Montreal were absorbed into faculties of medicine 

The Division of Community Health Sciences was created within the Faculty of Medicine at the 
University of Calgary 

The Community Medicine specialty was recognized by the Royal College of Physicians of Canada

1974 Release by the federal government of A New Perspective on the Health of Canadians (Lalonde 
Report)

1980 The faculty of Health Sciences was established at the University of Lethbridge

1981 The Division of Community Health Sciences became the Department of Community Health 
Sciences, in the Faculty of Medicine at the University of Calgary

1986 Release of the Ottawa Charter for Health Promotion, stemming from the First International 
Conference on Health Promotion held in Ottawa

1995 The Master of Health Services Administration (MHSA) program at the University of Alberta was 
discontinued

1996 The Centre for Health Promotion Studies was formally launched at the University of Alberta. 
That same year, the Centre launched a thesis-based Master of Science degree program and a 
postgraduate degree program.

The Department of Public Health Sciences was created in the Faculty of Medicine and Dentistry at 
the University of Alberta, and offered a Master of Public Health program

2000 The Canadian Institutes of Health Research (CIHR) was created, replacing its predecessor the 
Medical Research Council, which was established in 1960. One of the new institutes was the 
Institute of Population and Public Health

2002 The Alberta Government established the Campus Alberta initiative, as a framework comprised 
of principles to support educational institutions to work together in providing learning 
opportunities for Albertans

2003 Global pandemic of SARS 
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Year Event 

2003 Release of federal report, Learning from SARS: Renewal of Public Health in Canada. A report of the 
National Advisory Committee on SARS and Public Health (the Naylor Report).   

The University of Calgary launched its Bachelor of Health Sciences degree program (Fall 2003)

2004 Establishment of the Public Health Agency of Canada (was confirmed as a legal entity in 2006)

2005 Release of the National Framework on Public Health Human Resources Development, Joint Task 
Group on Public Health Human Resources 

2005 The BHSc program at the University of Calgary became the O’Brien Centre for the Bachelor of 
Health Sciences Program 

2006 The University of Alberta created its School of Public Health (March 2006)

Memorandum of Understanding between the Universities of Alberta, Calgary, and Lethbridge was 
signed (May 2006) 

2008 The Public Health Agency of Canada released Core Competencies for Public Health 

2008 The University of Lethbridge launched its Bachelor of Health Sciences in Public Health Degree 
(Fall 2008)

2009 The School of Health Sciences at the University of Lethbridge became the Faculty of Health 
Sciences (1 May 2009)

2012 The University of Lethbridge launched its Bachelor of Health Sciences – Public Health / Bachelor 
of Management combined degrees program (Fall 2012)

The School of Public Health at the University of Alberta received Accreditation from the U.S.-
based Council on Education for Public Health, making it the first accredited school in Canada.

2016 The University of Lethbridge launched its Post-Diploma Bachelor of Health Sciences (Public 
Health major, Health Leadership minor) program (Fall 2016)

The University of Alberta added an MPH in Food Safety, in collaboration with the Faculty of 
Agriculture, Life & Environmental Sciences

2018 Accreditation of the University of Alberta’s School of Public Health was renewed for 7 years. 

Table 6.2: (continued)
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Fig. 6.1: Summary points from the penultimate version (dated February 2006) of the memorandum 
of understanding for the pan-Alberta public health coalition.118

•  All of the major causes of death and disability are either preventable or can be 
substantially reduced through appropriately designed and implemented public health 
interventions at the population level, including public policy. 

 - References the 2001 provincial report, A Framework for Reform: Report of the 
Premier’s Advisory Council on Health (the Mazankowski Report), which identifies 
that a significant element of health care reform is efforts to keep people healthy in the 
first place.

•  Research has become a powerful tool for discovering opportunities to improve health by 
taking action on broad determinants of health such as education, socioeconomic status, 
supportive physical and social environments, healthy child development, gender, culture 
and various lifestyle and personal health factors and coping skills.

•  The three universities have worked hard within their respective capacities to meet 
Alberta’s needs for new knowledge and trained manpower (sic), but more must be done, 
and continuing to work independently of each other will not be enough.

•  We will develop a pan-Alberta coalition to synchronize efforts in ways that will help to 
develop Alberta’s capacity to promote health and security across the entire province, 
contributing to the sustainability of our health care system.

•  Together we will integrate our respective programming and specialized facilities in order 
to offer well-defined career paths and a greater choice of options to students [. . .] Focusing 
on the broad spectrum of learning in the field of public health and the social determinants 
of health, we have made a commitment to align, integrate and strengthen our institutions. 

•  Our commitment to collaboration [. . .] capitalizes on the different mandates and different 
roles and responsibilities we have within the provincial post-secondary system.

•  We will work toward the following public health research and education objectives: 
(examples: meet regularly to share information and to develop and support collaborative 
and complementary programs; share physical and human resources; jointly seek alliances 
and advocates; jointly promote the combined public health and strength and expertise of 
the three institutions locally, nationally, and internationally).

•  In collaboration with our respective regional health authorities, the Universities of 
Lethbridge, Calgary and Alberta will build and present to government, a demonstrable 
case for substantial increase in provincial investment dedicated to public health education, 
research and practice and that will support a pan-provincial, comprehensive School of 
Public Health. 

•  The MOU is only an expression of intent and does not, except for the provision dealing 
with confidentiality and issuance of press releases, create any binding obligations between 
parties.

 - Accompanying email correspondence from the University of Alberta requested 
wording that conveyed an agreement to cooperate, rather than a legally binding 
contract.

To be signed by William Cade, President and Vice Chancellor, University of Lethbridge; 
Harvey Weingarten, President, University of Calgary; and Indira Samarasekera, President 
and Vice Chancellor, University of Alberta.
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N O T E S  T O  T A B L E  6 .1
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