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on a document he hadn’t seen, Dr.
"Ted Boadway, the Ontario Medical
Association’s director of health policy,
did say that “when people try to im-
pose a new language, you know
they’re looking for a kind of change.”
What kind of change? The memo ex-
plains the minister’s reasoning: “The
intent is to provide a more balanced
position in our communications be-
tween wellness, health protection and
promotion, and less on the treatment
of illness.”

In other words, if the government
talks more about health than about
illness care, it will be obvious that it
cares about health.

At one level, says Hurley, “this
may be a public-relations attempt to
deflect attention from what is going
on in the health care system. After all,
there is a great deal of turmoil and
public uncertainty about what’s hap-
pening in hospitals which, rightly or
wrongly, the public sees as the epit-
ome of the health care system.”

But what also seems to be involved
is “the politics of wishful thinking,”
says Raisa Deber, professor of health
policy in the University of Toronto’s

Department of Health Administra-
tion. “You say something and then it’s
supposed to be true,” she says. “There
is all this rhetoric about wellness, but
it’s not accompanied by any re-
sources.” Indeed, Deber argues that
other moves by the Ontario govern-
ment, such as downloading responsi-
bility for subsidized housing and pub-
lic health to municipalities and cutting
welfare benefits, clearly do not sup-
port health. — © Ann Silversides

Study challenges
perceptions on back pain

A recent study has questioned the
theory that times of employment in-
security and layofts will lead to in-
creases in the number of workers who
suddenly develop back pain. The pa-
per (Brooker AS, Frank J, Tarasuk V.
Back pain claim rates and the business
cycle. Soc Sci Med 1997; 45(3):429-39)
determined that when back-pain
claims are compared with claims for
unequivocally “real” injuries, such as
fractured limbs or lacerations, and
both sets of numbers are tied to the
boom-and-bust times of the economy,

For the first time, the Royal Can-
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hero in China because of the care
he provided for Chinese Commu-
nist soldiers who were fighting
the Japanese. He died of
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no correlation exists for either. For
that matter, the incidence of back pain
actually went down when unemploy-
ment rates soared during the reces-
sions of 1981 and 1991-93.

The paper’s results are especially
important in today’s workplace,
where workers may be considered
malingerers and shirkers if they re-
port back pain. The study says the
findings are important for physicians.
Because no specific test is available to
diagnose back pain, they may “buy
into” society’s perceptions that back
pain is not a legitimate illness.

“These findings could have an im-
portant role in challenging society’s
perceptions of occupational back
pain,” concludes Ann-Sylvia Brooker,
from the Toronto-based Institute for
Work and Health. — © Dee Kramer

Number of underserviced
areas surges in southern
Ontario

For the first time, Ontario has more
provincially designated underserviced
areas in the south (37) than in the
north (31). There are usually about
twice as many underserviced areas in
the north. In 1996, for example, there
were 22 areas in the south and 41 in
Northern Ontario.

David Salter, manager of the Min-
istry of Health’s Underserviced Area
Program (UAP), says the figures
could be an anomaly and the increase
in the south may be due to the nat-
ural growth of the program and more
aggressive recruiting by community
groups.

He says the main reason is likely
the program itself. “The ministry’s fo-
cus on rural health has re-sparked in-
terest in the south,” says Salter. The
UAP distributes a list of underser-
viced areas and allows communities to
take part in its annual recruitment
tour. It also offers doctors an incen-
tive of $15 000 spread over 4 years if a
southern community has been unable
to fill a position within a year.



