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Albertans’ Health over Time: What 
We Know (and Why We Don’t 
Know What We Don’t Know)

Lindsay McLaren and Rogelio Velez Mendoza 

Introduction
Our intention with this chapter is to present an overview of the health status of 
the Alberta population from 1919 to 2019. However, this is not a straightforward 
task, nor one without controversy. 

First, what constitutes “the population” is not always clear, consistent, or 
inclusive. As seen in Chapter 1 and elsewhere in this volume, there are many 
examples throughout Alberta’s public health history where “the public” or “the 
population” excluded certain groups, often based on problematic assumptions 
about Indigeneity, ethnicity, gender, socio-economic circumstances, or other 
social dimensions. Second, what constitutes “health” can be debated, and how 
health is understood and experienced, versus measured, is not always concord-
ant. In their 1946 constitution, the World Health Organization famously defined 
health as “a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity.”1 In contrast to this broad definition, 
much of what we know about the “health” of Albertans is based more narrowly 
on sickness and death. We encourage the reader to keep in mind that what we 
know about population health and illness over time reflects social processes and 
power dynamics pertaining to what aspects of health are counted, among whom, 
to what end, and who gets to decide.

This chapter presents one version of Albertans’ health over time, which draws 
on quantitative data — namely, leading causes of death as recorded in Alberta’s 
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vital statistics, which were published in provincial annual reports across our 
one hundred-year period of interest,2 supplemented by other quantitative infor-
mation that is likewise available over a long period of time, such as historical 
statistics on notifiable diseases, diseases which, by law, must be reported to gov-
ernment authorities.3 Notwithstanding the challenges noted above, we believe 
that compiling information that is available over a long time period provides an 
important, albeit partial, opportunity to better understand our history as it per-
tains to health and illness including societal efforts to address health problems. 

The chapter proceeds as follows. First, continuing with the question of how 
we know what we know, we briefly introduce some of the key sources consulted. 
Then, using those sources, we present trends over time, beginning with a broad 
overview of the period of interest, approximately 1919 to 2019, followed by a more 
detailed analysis of discrete time periods. We contextualize the statistics with 
contemporary events and discourse gleaned from debates in the Alberta legis-
lature, changes in the administrative structure of the provincial Department of 
Public Health, and news media. We take the liberty of going into some depth 
for topics that do not appear elsewhere in this volume, such as motor vehicle 
accidents and seat belts.

How Do We Know What We Know? Disease and 
Death Statistics, 1919–2019
Vital statistics, or “systematically tabulated information concerning births, 
marriages, divorces, separations, and deaths based on registrations of these vital 
events,” constitute the earliest and longest-standing source of formally recorded, 
quantitative information about the health of the Alberta population and indeed 
across Canada.4 Following the passing of census and vital statistics legislation 
for Upper and Lower Canada in 1847 and then the Dominion of Canada in 
1879,5 provincial legislation was passed throughout the late nineteenth and early 
twentieth centuries, with Alberta passing its first Vital Statistics Act (An Act re-
specting the Registration of Births, Marriages and Deaths) in 1907.6 To improve 
upon processes under the former Northwest Territories Ordinances, Alberta’s 
1907 act provided for the appointment of postmasters throughout the province to 
serve as registrars, which reportedly permitted “much fuller and more accurate 
returns of births, marriages and deaths.”7

Speaking to long-standing administrative connections between vital sta-
tistics and public health, a new provincial Vital Statistics Act, passed in 1916, 
created the positions of Registrar General of Vital Statistics, which was held by 
the minister of agriculture (the government department responsible for public 
health at the time), and Deputy Registrar General of Vital Statistics, which fell to 
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the provincial medical officer of health.8 The act remained with the Department 
of Agriculture until 1919, when it was transferred to the newly established 
Department of Public Health.9 Vital Statistics remained under the Department 
of Public Health (or the Department of Health as it was sometimes called) until 
1994, when the act was transferred to the Department of Municipal Affairs and 
then later, around 1998, to the Department of Government Services (called 
Service Alberta at the time of writing).10 

Another important and long-standing source of health (illness) statistics 
in Alberta is notifiable diseases, defined as “a disease that, by statutory require-
ments, must be reported to the public health authority in the pertinent juris-
diction when the diagnosis is made [because it is] deemed of sufficient import-
ance to the public health to require that its occurrence be reported to health 
authorities.”11 Notifiable disease reporting is part of a broader set of activities 
in public health surveillance (i.e., the ongoing, systematic collection, analysis, 
and interpretation of data and its timely dissemination to decision makers to 
inform action).12 Retaining content from prior territorial ordinances,13 Alberta’s 
inaugural Public Health Act retained legislated responsibilities for notifiable dis-
ease reporting, authorizing regulation by the Provincial Board of Health.14 At 
the time of writing, the list of notifiable diseases is found in the Communicable 
Diseases Regulation of the provincial Public Health Act.15 

Historical news media sheds some light on social perceptions around desig-
nating a disease as notifiable. For example, designating venereal diseases as 
notifiable permitted public reporting of important trends over time, such as a 
decline in syphilis in Alberta between the 1940s and 1960s (see also below).16 The 
practice, moreover, permitted clarification of the number of cases of food poi-
soning (salmonella; 65) versus measles (1,968) in Edmonton in 1967, when public 
concern seemed disproportionately focused on the rarer problem.17 Designating 
a condition as notifiable can be controversial. This was the case with HIV: when 
the Alberta Hospital Association passed a resolution in 1988 recommending that 
HIV be reported under the notifiable diseases regulations of the Public Health 
Act, Dr. John Gill, chair of the Provincial Advisory Committee on AIDS argued 
that the resolution shows “a disappointing lack of understanding” in that such an 
action would discourage people from getting tested.18 HIV became a notifiable 
disease in Alberta in 1998.19 

A final example of an important and long-standing source of health (illness) 
statistics in Alberta —for non-communicable disease — is the provincial cancer 
registry, which began in the early 1940s amid recognition of cancer as a growing 
problem in Alberta and across the country; the registry continues today.20 
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The Health of the Alberta Population, 1919–2019
Some important caveats apply to the statistics presented below. First, what one 
might call reporting infrastructure has changed over time, such that accuracy 
and completeness of records may be imperfect in any given year, and the de-
gree of inaccuracy and incompleteness changes over time. As one illustration, 
the 1921 Report of the Provincial Board of Health, prepared by Dr. W.C. Laidlaw, 
stated that “in most of the infectious diseases there has been an increase over the 
year 1920, and this increase can be explained by the fact that infectious diseases 
are being more fully reported. It is not considered that the incidence of disease 
was any higher this year than in previous years, as judging by the death-rate 
the incidence must have been practically the same.”21 We accordingly encourage 
readers to focus more on trends over time than on specific numbers. 

Second, the ways in which diseases and causes of death are classified has 
changed over time. This presents a particular challenge to the trends presented in 
Table 3.1 and Figure 3.1, which we attempt to mitigate by extracting more or less 
exactly what was presented in the provincial annual reports for the purpose of 
year-to-year comparison, with details provided in Appendix B on page 430. For 
the rest of the chapter, readers are directed to the endnotes in which we provide 
additional details about the statistics presented. 

The Health of the Alberta Population Since 1915: Broad Overview
Table 3.1 shows the three most common causes of death from 1920 to 2010 at 
ten-year intervals.22 
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Table 3.1: Leading causes of death (number of deaths), all ages, Alberta, 
1920 to 2010, 10-year intervals. Ranking based on absolute number of deaths 
for Selected Causes, all ages.23

Year Rank 1 (# of deaths) Rank 2 (# of deaths) Rank 3 (# of deaths)

1920 Influenza (603) Pneumonia (all forms) (398) Violent causes (excl. suicide) (365)

1930 Diseases of the heart (564) Malignant tumors (482) Pneumonia (all forms) (468)

1940 Diseases of the heart (1,086) Malignant tumors (759) Diseases of the arteries (517)

1950 Diseases of the heart (2,046) Malignant tumors (997) Cerebral haemorrhage (693)

1960 Diseases of the heart (2,800) Malignant tumors (1,439) Cerebral haemorrhage (934)

1970 Diseases of the heart (3,171) Malignant tumors (1,827) Violent causes (excl. suicide) (981)

1980 Diseases of the heart Malignant tumors (2,627) Cerebrovascular diseases (1,057)

1990 Diseases of the heart (3,777) Malignant tumors (3,607) Violent causes (excl. suicide) (1,066)

2000 Malignant tumors (4,775) Diseases of the heart (4,548) Cerebrovascular diseases (1,271)

2010 Malignant tumors (5,649) Diseases of the heart (4,785) Violent causes (excl. suicide) (1,390)

For those causes of death listed in Table 3.1, the rates of death, from 1915 to 2015, 
are shown in Figure 3.1. For this and subsequent figures, rates refer to the number 
of deaths per 100,000 population during a one-year period in Alberta.24

Fig. 3.1: Select leading causes of death, 1915 to 2015 (5-year intervals). Rate per 100,000 
population.25 
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Overall, Table 3.1 and Figure 3.1 show that communicable diseases, and specif-
ically influenza, were the most important causes of death around 1920 but were 
soon overtaken by non-communicable diseases — first heart disease, which 
dominated from the 1930s to the 1980s, and then cancer, which surpassed heart 
disease in the 1990s. These latter groups of diseases dwarfed influenza and other 
communicable diseases in terms of their absolute (number) and relative (rate) 
impacts on mortality across the Alberta population. 

We structure the remainder of the chapter by presenting statistics on some-
what more specific causes of death within discrete time periods (1910–1922, 
1923–1940, 1941–1959, 1960–1977, 1985–2015), defined based on the classifica-
tion system, generally the International Classification of Diseases system, used 
to classify and tabulate the vital statistics in Alberta’s annual reports.26 Figures 
3.2a to 3.2i include the top five causes of death in the first year of the time period 
in question; in some cases we included additional causes of death that other-
wise seemed important or interesting due to, for example, a major increase or 
decrease. For each time period, we also consider elements of the public health 
context and activities aligning with one or more of the prominent causes of mor-
bidity or mortality in more detail. 

1910–1922: Communicable Diseases 
Figure 3.2a presents leading causes of death for Albertans from 1910 to 1922. 
During this early period in Alberta’s history, the leading causes of death were 
communicable in nature. Diarrhea and enteritis, specific to Albertans under two 
years of age, and typhoid fever figured prominently in 1910 but decreased fairly 
rapidly thereafter in terms of both incidence and mortality, in part reflecting 
early public health efforts relating to waterworks, sewerage, and immunization.
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Fig. 3.2a: Leading causes of death (individual codes), 1910 to 1920. Rate per 100,000 population.27

Although reported deaths from influenza were relatively uncommon in Alberta 
early in this period, they increased significantly late in the decade reflecting the 
1918/19 influenza pandemic, which was described in the inaugural provincial 
Department of Public Health’s annual report in 1919.

The influenza epidemic which late in the year 1918 swept the prov-
ince with such disastrous results had by the beginning of 1919 ma-
terially declined, and while there were one or two waves, they had 
not the virulence of the first wave, and declined more rapidly. 7,185 
cases were reported during the year [1919], the last cases being re-
ported in the month of May. 31,051 cases were reported in 1918, 
thus making a total of 38,236 for the epidemic.28

Table 3.2 shows cases and deaths due to influenza in Alberta during those pan-
demic years and, by contrast, years on either side. During the pandemic, there 
were 38,236 cases and over 4,300 deaths29 in a population of just over 500,000.30



A HISTORY OF PUBLIC HEALTH IN ALBERTA, 1919–201968

Table 3.2: Reported annual number of cases of, and deaths from, influenza 
in Alberta, 1916–1923.31

Year Reported cases (#) Reported deaths (#)

1916 (not reported) 97

1917 (not reported) 75

1918 31,051 3,315

1919 7,185 1,049

1920 2,753 603

1921 3 75

1923 (not reported) 272

The illnesses noted in Figure 3.2a were the biggest contributors to mortality 
at the time. There were others that — while not necessarily causing large numbers 
of deaths — raised concern because of rising incidence, rapid spread, and impact 
on health and well-being. One example was venereal diseases which, in the con-
text of World War I, were prevalent among Canadian soldiers32 and extended to 
the civilian population. Venereal disease was described in the Alberta legisla-
ture in 1917 as “the scourge [that] was increasing at a tremendous rate, through 
the ignorance of the people” by Dr. George D. Stanley, MLA for High River; his 
comment provides insight into views on the causes of those diseases.33 In 1920 
a venereal disease division was established within the provincial Department 
of Public Health, which was responsible for treatment (i.e., every person with a 
venereal disease must place himself under treatment by a qualified practitioner); 
education (i.e., all persons attending treatment are informed about precautions 
to prevent spread of infection; as well, two films on the subject were shown across 
the province, and booklets were distributed); and reporting of cases.34 Gonorrhea 
and syphilis became notifiable diseases in Alberta in 1919 and 1921, respectively.35 

1923–1940: Communicable Diseases Persist, and an Epidemiological 
Transition Begins, in a Context of Economic Depression 
Figures 3.2b and 3.2c present, respectively, leading causes of death in Alberta 
from 1923 to 1929 and from 1931 to 1939. Communicable diseases, including 
pneumonia, tuberculosis, and influenza persisted as important causes of death 
during the 1920s and 1930s in Alberta. The persistence of communicable disease 
deaths underpinned the 1924 creation of an infectious disease branch within 
the provincial Department of Public Health. Deaths from influenza continued 
to show periodic spikes. In 1937, for example influenza caused 472 deaths in 
Alberta, compared to 340 the year before. Based on news media coverage, there 
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was concern, which did not materialize, that the 1937 outbreak might rival the 
1918/19 pandemic.36

Fig. 3.2b: Leading causes of death (individual codes), 1923 to 1929. Rate per 100,000 population.37

Fig. 3.2c: Leading causes of death (individual codes), 1931 to 1939. Rate per 100,000 population.38
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Epidemics of polio struck the province in 1927 — with 353 cases, including 
fifty-three deaths — and in 1930, when there were 150 cases and thirty-two deaths. 
However, as we shall soon see, Alberta’s most significant polio outbreak was yet 
to come.39 The 1927 outbreak occurred mostly in and around Edmonton, while 
the 1930 outbreak largely affected areas south of Red Deer, including Calgary, 
suggesting that those in the Edmonton area had developed some immunity that 
protected them later.40 Although 1937 was a significant polio year for Canada, 
Alberta was less affected than provinces such as Ontario.41 Approximately half of 
Alberta’s 169 reported cases that year occurred in and around Medicine Hat; the 
incidence of polio in Medicine Hat at the time was the highest ever experienced 
by any Alberta municipality. As described by historian Christopher Rutty and 
colleagues, polio sparked frustration and fear throughout the first half of the 
twentieth century due to a lack of understanding of its cause, the unpredictability 
of outbreaks, and the fact that it primarily affected middle-class children and 
families,42 who have relatively high political voice (see Chapter 1). In this context, 
the Alberta government passed the Poliomyelitis Sufferers Act in 1938, which 
provided free treatment for polio patients.43 

Alongside the persistence of communicable diseases, non-communicable 
diseases began to appear among the leading causes of death during the 1920s and 
1930s. Deaths from diseases of the circulatory system (e.g., heart, myocardium, 
coronary arteries), for example, increased during the 1920s and 1930s. In the 
1930s, cancer appeared for the first time in the top five causes of death, causing 
considerable public and professional concern,44 including a discussion in 1931 
by the Edmonton Board of Health to make cancer a notifiable disease (this did 
not materialize).45 This transition from communicable to non-communicable 
diseases as primary causes of death led Deputy Minister of Health, Dr. Malcolm 
Bow to lament in 1937 that “we have done relatively little for those over forty 
years of age [who are more likely to suffer from] [c]ancer, diabetes, diseases of the 
heart and arteries, accidents.”46 

Insight into other health concerns of this period may be gleaned from the 
content and structure of the provincial Department of Public Health, including 
dental health in the 1920s. In 1930, a division of mental health was created within 
the provincial department. However, contrary to its name, the mental health div-
ision focused entirely on provincial institutions for patients with mental illness-
es, including those considered “refractory or disturbed” and “idiots, imbeciles . . . 
and defectives.” It also focused on mental hygiene clinics, which dealt with “prob-
lem cases referred by schools, courts, police, physicians, health departments, 
hospitals, charities, homes, parents and the Department of Neglected Children;” 
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perhaps not surprisingly, the director of mental health, Dr. C. A. Baragar, worked 
closely with the provincial Eugenics Board (see also Chapter 1).47 

1941–1959: Cancer, Nutrition, and a Resurgence of Polio
Leading causes of death in Alberta during the 1940s and 1950s are shown in Figure 
3.2d (1941–1949) and Figure 3.2e (1951–1959). The context for these statistics is 
the period during and after World War II, which included wartime restrictions 
such as food rationing, followed by post-war economic growth and development 
of the welfare state. The 1940s represented the last period that any communic-
able disease, in particular tuberculosis (Figure 3.2d), appeared among the top five 
causes of death for Albertans according to the statistics presented here.

With funding from provincial and federal governments, the Central Alberta 
Sanatorium (later renamed the Baker Sanatorium) in the Calgary area opened in 
1920 to serve civilians and World War I veterans.48 The provincial Tuberculosis 
Act, passed in 1936, authorized free tuberculosis treatment, and allowed for 
significant increases in institutional beds and diagnostic services.49 The so-
called rest cure provided in sanatoriums was the most common treatment for 
tuberculosis until the 1940s, when the antibiotic streptomycin was discovered, 
widespread use of which has been credited with contributing importantly to the 
continued decline in deaths from tuberculosis.50 As discussed in Chapter 1, the 
framing and deployment of tuberculosis control efforts in Alberta effectively ex-
cluded, on racist grounds, Indigenous patients. These dynamics moreover cast 
doubt on the reliability of the estimates of the number of Indigenous tuberculosis 
patients in Alberta.
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Fig. 3.2d: Leading causes of death (individual codes), 1941 to 1949. Rate per 100,000 population.51

By the 1950s, despite an emerging sense of having largely combated com-
municable disease, illnesses persisted.52 A notable spike in gonorrhea incidence 
in the province occurred during the 1940s (see Figure 3.4 on page 80),53 once 
again influenced by wartime circumstances and high rates of infection among 
returning WWII soldiers. Although penicillin had been discovered in the late 
1920s, it was in the 1940s that research efforts intensified to permit producing the 
antibiotic on a larger scale.54 In 1945 in Alberta, penicillin was added to the list 
of drugs to be distributed for free by the provincial Department of Public Health 
for the treatment of gonorrhea.55 
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Fig. 3.2e: Leading causes of death (individual codes), 1951 to 1959. Rate per 100,000 population.56

In the 1950s, attention shifted again to polio. Alberta’s largest polio out-
break occurred in 1952/1953, with a total of 2,232 cases and 192 deaths.57 During 
August and September of 1953, polio appeared in the local news almost daily, 
including frequent advertisements for polio insurance (Figure 3.3). The Salk vac-
cine was the focus of a large-scale field trial in 1954 led by the U.S. National 
Foundation for Infantile Paralysis with materials provided by the Toronto-based 
Connaught Laboratories.58 Alberta — having been badly affected by the 1953 out-
break — was one of a few Canadian jurisdictions to participate in the trial, and 
over 16,000 Alberta children were enrolled. The trial established that the Salk 
vaccine was 60 to 90 percent effective depending on the type of poliovirus, and 
Alberta and other provinces began widespread funding and distribution of the 
vaccine to school-aged children.59 Immunization has eliminated polio in Alberta 
and across Canada. In Alberta, there have been only three cases of symptomatic 
polio since 1968, with the last one reported in 1979.60	
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Fig. 3.3: Advertisement for polio 
insurance. Originally published in 
the Edmonton Journal, a Division of 
Postmedia Network Inc. Edmonton 
Journal, 8 August 1953, 34 (one of 
many examples).

Heart disease was the leading cause of death during the 1940s and 1950s,61 
but cancer was a growing concern. Under the 1940 Cancer Treatment and 
Prevention Act, the provincial government assumed responsibility for funding 
procedures related to cancer diagnosis, treatment, and prevention.62 The Alberta 
Cancer Registry evolved from a need for a system to support the administration 
of that new payment model under the 1940 act.63 Starting out as a file-card data 
collection system, the registry expanded and evolved over time; in 1953, regis-
tration of patients with government-administered cancer clinics — at that time 
in Edmonton, Calgary, and Lethbridge — became a prerequisite for physicians 
to be paid for treating cancer patients. In 1968, it became mandatory for medical 
laboratories in Alberta to send pathology reports concerning cancer to the regis-
try, and in 1974, physicians became legally required to register cancer patients. 

In line with the shift toward non-communicable diseases as major causes of 
death, the 1940s saw growing interest in nutrition on the part of the provincial 
Department of Public Health.64 In 1947, a nutrition division was created within 
the provincial department, with Public Health Nutritionist, Elva M. Perdue BSc, 
appointed as director. From the outset, the division’s efforts focused on nutrition 
education, thus illustrating an assumption that lack of knowledge, rather than 
lack of money and its intersection with other social identities such as ethnicity, 
was at the root of poor nutrition.65 The division also participated in dietary sur-
veys to assess nutrition among the Alberta population.66 
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1960–1977: A Focus on Motor Vehicle Accidents 
Diseases of the circulatory system and cancer continued to be leading causes of 
death during the 1960s (Figure 3.2f) and 1970s (Figure 3.2g). A new entry among 
the leading causes of death starting in the 1960s was motor vehicle accidents. 
This was a period of considerable provincial and national discussion around 
traffic safety, including the role of seat belts.67

Fig. 3.2f: Leading causes of death (individual codes), 1960 to 1968. Rate per 100,000 population.68

Fig. 3.2g: Leading causes of death (individual codes), 1969 to 1977. Rate per 100,000 population.69 
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There had been a few references to seat belts in Alberta news media as early 
as the 1950s. In 1954, the Farm Women’s Union of Alberta passed a resolution 
recommending that all manufacturers of motor cars provide safety belts as stan-
dard equipment in cars,70 one of several examples of involvement by women’s 
groups in advocating for seat belts.71 In 1955 and 1956, members of the Alberta 
Safety Council,72 including safety director Paul Lawrence, attended meetings of 
the National Safety Council in Chicago, where seat belts were major topics of 
discussion.73 Awareness of the safety benefits of seat belts74 manifested in their 
mandatory use in stock car racing, including in Edmonton,75 and their adoption 
in other limited circumstances.76 In 1955, the Chrysler Corporation announced 
from Detroit that seat belts would be made available as “dealer-installed optional 
equipment” in its 1955 cars; the initiative would come to Canada soon after.77 

Discussion about seat belts grew in frequency and intensity during the 1960s. 
Alongside a growing chorus of pro-seat belt voices by medical professionals and 
others,78 automobile industry standards slowly advanced, beginning with seat 
belt attachments to permit their installation in vehicles.79 Uptake of seat belt cer-
tification in Alberta was hastened in 1963 when the cabinet of the governing SC 
party passed an order-in-council stipulating that seat belts sold in the province 
must meet specific safety standards.80 However, it was still up to consumers to de-
cide whether or not to purchase and install seat belts in their vehicles. Although 
other jurisdictions passed legislation requiring all new cars sold to be equipped 
with seatbelts, Alberta preferred to wait.81 In 1962, Premier Ernest Manning stat-
ed that the provincial government had “no intention of requiring car owners to 
have them installed.”82 He then predicted that seat belts would become standard 
equipment in all cars, in time.83 In fact, he was largely correct: by early 1964 three 
major car manufacturers — American Motors (Canada), Chrysler Canada, and 
General Motors — had announced that all new cars, including those purchased 
in Alberta, would have seat belts pre-installed, to the delight of long-standing 
Highways Minister Gordon Taylor.84 

With seat belts physically in place, for the most part, the discussion in the 
late 1960s shifted to use which, at the time, was low.85 In Alberta, there was a 
very strong sentiment, which endured well into the 1970s and 1980s, that seat 
belt use should not be legislated and that education was the best approach.86 The 
Alberta Safety Council, with Mr. Paul Lawrence as safety director and later gen-
eral manager, continued to be a vocal proponent for seat belts and was frequently 
in the news,87 publicizing the benefits of seat belt use and answering common 
questions, such as whether seat belts are necessary for short trips in town at a 
slower speed limit (yes; a large proportion of traffic deaths occur within 25 miles 
[around 40 kilometres] of home, and at speeds of less than 40 miles per hour 
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[around 65 kilometres per hour]), and whether the potential risk of being belted 
in if a vehicle is burning or submerged outweighs the benefit (no; even in such cir-
cumstances, chances of remaining conscious to free oneself are increased when 
wearing a seat belt).88 A 1969 survey by the council estimated that, even though 
approximately three-quarters of cars had seat belts installed, fewer than one in 
four individuals surveyed said that they used them on a regular basis.89 

During the 1970s, in the face of persistently low seat belt use, attention 
began to shift to the idea of making it compulsory to wear seat belts, building 
on precedents elsewhere, including Australia.90 In Canada, Minister of National 
Health and Welfare, Marc Lalonde, in the 1974 context of his newly released A 
New Perspective on the Health of Canadians Report, urged provincial govern-
ments to consider compulsory seat belt legislation.91 Although some Canadian 
provinces advanced such legislation,92 Alberta resisted, despite efforts, including 
by Mr. George Ho Lem, Social Credit MLA for Calgary McCall. In the mid-1970s 
Mr. Ho Lem made two attempts to introduce legislation in the form of private 
members bills to amend the provincial Highway Traffic Act to mandate seatbelt 
use.93 There was very little discussion and no apparent support for the proposed 
amendment in the legislature, and the bill did not progress. 

In 1975, Mr. Ho Lem was back with Bill 213, to amend the Highway Traffic 
Act such that seat belt use would be required but only on public highways where 
the prescribed speed limit was 50 mph (around 80 km/h) or more.94 This time, the 
bill underwent second reading, with Mr. Ho Lem delivering an impassioned de-
scription and rationale, including the benefits of seat belts for reducing suffering, 
deaths, and hospital costs; the success of compulsory seat belt legislation else-
where; analogies with other legislation such as for helmet use on motorcycles; 
and his perspective about public perceptions shifting to be more supportive of 
seat belt legislation. Considerable discussion followed, nearly all of which was 
opposed, and the bill timed out.95 In these and subsequent debates, the points of 
opposition raised in the legislature were similar and may be summarized into 
several themes, which are listed along with illustrative examples in Table 3.3. 
Overall, these wide-reaching points of opposition led to strong reluctance to 
embrace compulsory seat belt legislation in Alberta, even when other Canadian 
jurisdictions were beginning to move in that direction.96 We continue the seat 
belt story below.
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Table 3.3: Points of opposition to compulsory seatbelt legislation (thematic 
groupings), along with illustrative examples, from the Alberta legislature, 
1970s.97

Point of opposition Illustrative examples (quotations)

Uncertainty about the benefits 
of seat belts / it’s not just about 
seat belts.

“ . . . it has not been proven that wearing seat belts is a complete safety 
factor [ . . . ] I would hope, before we pass legislation [ . . . ] that we make 
every effort to study, research, and bring back the report to the Legislature 
whether the research proves that wearing seat belts is an effective way 
of saving people from being injured or killed.” —Rudolph Zander (PC), 
MLA for Drayton Valley, Alberta Hansard, 13 February 1975.

“I should point out, though, that the statistics on morbidity and mortality 
relative to automobile accidents have been coming down across the 
country without regard to whether that particular jurisdiction has 
mandatory seat belt legislation.” —Hugh Horner (PC), MLA for Barrhead, 
Alberta Hansard, 25 March 1977.

Harms of seat belts (“I know 
someone . . . ”)

“Out of dozens of examples in my own constituency [ . . . ] There was one 
incident where a man and a lady were travelling and at an intersection 
they piled in with a gravel truck [ . . . ] The man, a person [of] 180 pounds, 
was in a seat belt. He couldn’t loosen the seat belt [ . . . ] By that time, 
the car exploded and the person burned.” —John Batiuk (PC), MLA for 
Lamont, Alberta Hansard, 13 February 1975.

Seat belt use can’t be enforced “One is the problem of enforcement. How does a policeman see somebody 
who’s only wearing a lap belt and not a shoulder belt? How does he obtain 
a conviction if an apprehended person says he has just snapped loose his 
seat belt at the moment his vehicle is stopped?” —Roy Farran (PC), MLA 
for Calgary-North Hill, Alberta Hansard, 20 November 1975.

I believe in seat belts, just not in 
being forced to wear them.

“No one will deny the wearing of seat belts is of some help in reducing the 
extent of injury in highway accidents [ . . . ] However, we must be aware 
that encouraging people to use seat belts and making sure the car has seat 
belts are very different from enforcing people to use seat belts. It is to this 
latter element of coercion [ . . . ] that I take exception [ . . . ] By requiring 
that seatbelts be used, the freedom of choice is lost.” —Clifford Doan 
(PC), MLA for Innisfail, Alberta Hansard, 13 February 1975.

1985–2015: Some Key Successes, and New Challenges
Continuing among the top causes of death in the 1980s, 1990s, and early 2000s 
was cancer (Figure 3.2h and 3.2i). Priorities for cancer prevention were reducing 
the prevalence of cigarette smoking (see also Chapter 9), research into the in-
fluence of diet, and the development of programs for early diagnosis, especially 
for colorectal, breast, and cervical cancer.98 Also in the mid-1980s, and against 
the backdrop of an international wave of enthusiasm around community-based 
health promotion and disease prevention activities,99 was the Steve Fonyo Cancer 
Prevention Program, a community-based education demonstration project fo-
cused on cancer risk reduction and early detection.100 
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Fig. 3.2h: Leading causes of death (individual codes), 1985 to 1999. Rate per 100,000 population.101

Fig. 3.2i: Leading causes of death (individual codes), 2000 to 2015. Rate per 100,000 population.102
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A notable health trend in Alberta during this most recent period (1980s–
present) was a peak, followed by a steep decline, in the incidence of gonorrhea 
(Figure 3.4). In the 1980/81 period, Alberta had the highest incidence of gon-
orrhea in Canada, which was believed to reflect a variety of factors including “a 
buoyant economic climate” that resulted in a proportionally larger number of 
individuals considered high risk (e.g., young, single workers, and visitors), great-
er awareness of sexually transmitted disease among members of the public and 
health professionals, and improvements in reporting processes.103 An increasing-
ly comprehensive program for the control of sexually transmitted infections was 
developed, including the establishment of diagnostic and treatment clinics in 
Calgary, Edmonton, and Lethbridge;104 contact tracing; consulting and referral 
services to physicians; data monitoring and surveillance; free medication; coun-
selling by professional social workers; and education, including efforts to present 
venereal disease as a public health problem rather than a moral one.105 Starting 
in the early 1980s, incidence in Alberta started to show a significant decline,106 
which has been attributed in part to changes in sexual practices stemming from 
increased awareness of HIV-AIDS.107 

Fig. 3.4: Incidence of Gonococcal Infections (Gonorrhea), Alberta, 1919 to 2014. Figure reproduced 
from Alberta Health, Surveillance and Assessment Branch and Office of the chief medical officer 
of health, Alberta Notifiable Disease Incidence: A Historical Record, 1919–2014 (Government of 
Alberta, 2015), 8. 
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Returning to seat belts, government deliberations continued into the 1980s, 
including repeated attempts to introduce mandatory legislation. In 1980, Mr. 
Dennis L. Anderson (PC), MLA for Calgary-Currie, introduced private member 
Bill 204: An Act to Amend the Highway Traffic Act, which would require “that 
each individual under the age of 18 travelling in a motor vehicle wear a seat belt 
or be held by a child restraint device” (italics added), with a penalty for drivers 
who did not comply.108 Following discussion at second reading, including pres-
entation of statistics from other provinces showing that seat belt use increased 
following the introduction of mandatory legislation, the bill was left to die on 
the Order Paper.109 Somewhat frustratingly, some members took issue with the 
arbitrariness of age eighteen as a cut-off. Mr. John B. Zaozirny QC (PC), MLA for 
Calgary Forest-Lawn, for example, argued that using eighteen years as a cut-off 
for mandatory seat belt use, but sixteen years as legal driving age would amount 
to encouraging the seventeen-year-old to break the law.110 

Aside from occasional questions,111 the next time seat belts appeared prom-
inently in the legislature was in 1983–1984, in the context of discussions around 
ways to reduce health care expenditures, including the possible implementa-
tion of hospital user fees.112 Leader of the Official Opposition, W. Grant Notley 
(NDP), was vehemently opposed to user fees on the basis that they are contrary 
to the concept of equality in treatment.113 He, along with Dr. Walter A. Buck 
(Independent, MLA for Clover Bar), argued that the Lougheed government could 
not introduce a user fee without first considering all other alternatives — includ-
ing preventive measures such as mandatory seat belt legislation, which could save 
lives and money.114 

In the context of a 1983 legislative discussion, Janet Koper (PC, MLA for 
Calgary-Foothills) suggested that “seat belt” in previous bills be substituted with 
“mandatory use of child restraint devices in motor vehicles for children from 
birth to five years of age” (italics added).115 Koper’s suggestion was formalized 
as government Bill 83: Child Transportation Safety Act, introduced by Minister 
of Transportation, Marvin E. Moore (PC) in October 1984.116 The rationale for 
the bill, presented at second reading, focused on the large number of deaths due 
to automobile accidents among children and the inability of young children to 
make decisions for themselves. Likely in anticipation of pushback, Moore was 
explicit that the proposed legislation was “not in any way associated with seat 
belts for all adults, and [he did not] intend to expand it in that way or to introduce 
legislation in that regard.”117 Although some members expressed disappointment 
that the bill did not go further,118 it received broad support and passed third read-
ing in November 1984.119 
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With the election of Don Getty’s Progressive Conservative government 
in 1985, the door opened to revisit the issue of mandatory seat belt legislation 
for everyone, with indications that the mood in the legislature was shifting.120 
During the Speech from the Throne on 5 March 1987, the Getty administration 
announced that “based on extensive consultation with Albertans through their 
elected representatives, my government will introduce legislation requiring the 
use of seat belts in automobiles in a further effort to reduce the number of people 
injured in automobile accidents.”121 Several members of the legislature expressed 
enthusiastic support, while others were resigned, maintaining that although they 
were personally opposed to mandatory seat belts, they were compelled to accept 
the views of their constituents and Albertans more generally.122 

Bill 9, which made seat belt use compulsory for all in Alberta, passed and 
took effect on 1 July 1987.123 The new legislation was accompanied by regulations 
outlining exceptions to the new rules.124 Nonetheless, and notwithstanding a hia-
tus in implementation and enforcement due to a legal challenge, the benefits of 
mandatory seat belt legislation in Alberta soon became apparent:125 five months 
after the legislation was introduced, it was reported that use averaged about 80 
percent, which was the highest of any province in Canada,126 and the number of 
fatalities in 1990 had decreased by 16 percent from 1989. Perhaps emblematic 
of Alberta’s cultural shift, Kenneth R. Kowalski (PC, MLA for Barrhead) com-
mented a year later that “I was one of those who opposed the idea of mandatory 
seat belt legislation because I thought the invasion of individual rights was para-
mount and more important, but as I stand here on this particular day in May of 
1991, I have to come clean on this matter and basically say without a moment of 
hesitation in my mind that seat belts do save lives.”127

Conclusions
This chapter presents an overview of the health of the Alberta population over a 
hundred-year period, using statistics that were available over the full period of 
interest. We are not aware of other efforts to compile and present this historical 
information for Alberta. The basic storyline of this chapter, which includes shifts 
over time in predominant health problems (e.g., communicable to non-com-
municable diseases and injuries); approaches (e.g., education, legislation, and 
health service delivery); and tensions (e.g., urban versus rural infrastructure, 
benefits and drawbacks of disease reporting, the balance between government 
intervention and individual liberties) is not unique to Alberta, yet we aimed to 
tell the story in a way that showcased local responses and personalities within 
that common story.128 
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We began — and now end — the chapter with the important, yet fraught, 
question, “how do we know what we know?” While the answer to that question 
certainly includes elements of a technical nature, such as statistical data and re-
porting infrastructure, it also embodies elements of power and privilege that de-
termine what information is gathered, by and from whom, to what end, what is to 
be done about it, and who gets to decide. We encourage anyone who is interested 
in the public’s health to keep these considerations in mind. 
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