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F

ive years after the SARS outbreak Canada’s public health
system is being tested again, this time by food-borne listeriosis. The 16 deaths as of Sept. 15 that have been attributed to Listeria-contaminated food have already surpassed onethird of the number of deaths caused by SARS. The ultimate toll
of the listeriosis outbreak is unknown because of the long incubation period and the possibility that cases remain undetected.1
The listeriosis outbreak allows for an examination of the effectiveness of the public health reforms that were intended to
better prepare Canada for such public health emergencies.2
Such an examination exposes serious concerns about public
health governance as well as the independence of the Public
Health Agency of Canada and its lead official. It also raises
the question of whether the system is functioning the way its
architects envisioned.
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The role of the Public Health Agency
of Canada and the chief public health officer
The responsibility for the management of the listeriosis outbreak
is divided between Agriculture and Agri-Food Canada and the
Public Health Agency of Canada. However, there is a risk of
confusion over which agency should be leading the management of the emergency. Each has distinct roles and responsibilities. Despite this division of responsibilities, though, it should
still be expected that the Public Health Agency of Canada, and
the chief public health officer, be the primary voice in communicating the health impact of the outbreak to the public.
The recommendations of the National Advisory Committee on SARS and Public Health3 stated that the chief public
health officer should serve “as the leading national voice for
public health, particularly in outbreaks and other health emergencies.” Such language is echoed in the Public Health
Agency of Canada Act.4 However, the most visible figures in
the recent recall of affected foods have not been public health
officials but rather the head of Maple Leaf Foods and the
minister of Agriculture and Agri-Food Canada. Among the
successes of the SARS outbreak were the daily updates provided on the extent of the outbreak and the clear leadership of
Dr. Sheila Basrur, then Toronto’s chief medical officer of
health.5 So far, there has been no equivalent government official to guide the public through the listeriosis outbreak.
The listeriosis outbreak, which began just before the call for a
federal election, clearly has to be handled carefully by a government that is concerned about its electoral success. Messaging

Key points
•
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•

The response to the recent listeriosis outbreak raises questions about the autonomy and independence of the Public
Health Agency of Canada and its chief public health officer.
To address these concerns, the Public Health Agency of
Canada should be provided with a protected budget.
The chief public health officer should be provided with additional protection against dismissal without cause.
The chief public health officer should be provided with unambiguous authority to communicate directly with the
legislature and the public on matters deemed to be of serious concern to the public’s health.

concerning the competence of government oversight and the effectiveness of its policies with respect to preserving the health security of its population could be influential on the decisions of
the electorate. This raises the question of the degree of independence of the chief public health officer, especially during specific
points in the political cycle. In such circumstances, the ability of
the officer to bring issues forward, or to comment freely on matters that may pose a risk to the public’s health, may be particularly constrained. A similar question arises when examining
whether the listeriosis outbreak could have been prevented and
whether any changes in food inspection or regulations played an
important role in the emergence of the outbreak.6 If this were the
case, public health officials should have the authority to be able
to identify such potential problems and bring them to the attention of the public and Parliament, without fear of repercussion.

The independence of the chief
public health officer
Does the chief public health officer have complete independence to speak openly about public health matters or to identify shortcomings in the actions of other ministries that may
pose a threat to public health? An important component of the
perception that the chief public health officer may not be
completely independent lies in the officer’s role as a deputy
minister who reports to, and serves “at the pleasure of,” the
minister of health.7 Such concerns were identified in the
SARS report,8 which stated that such an arrangement could
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Box 1: Proposed reforms to ensure independence of
the surgeon general in the United States13
• Reform the process of nominating appointees and
establish minimum qualifications for appointees
• Have the surgeon general report directly to the
secretary of health, instead of the assistant secretary of
health, Department of Health and Human Services
• Ensure that the surgeon general is able to request funds
independently of the Department of Health and Human
Services
• Ensure that recommendations must be supported by
science
• Protect the surgeon general’s position from dismissal
without cause
• Provide for communication from the surgeon general to
the public
• Establish oversight by Congress of censoring by the
secretary of the Department of Health and Human
Services

“leave the Chief Public Health Officer in a rather awkward
position as regards independently raising issues of broad concern for public health.” Although the option was considered
of an arm’s-length “surgeon general” type of position, the advantages of having the position ensconced within the bureau-

cracy favoured the creation of the current structure. However,
the SARS report strongly suggested that safeguards be introduced to protect the chief public health officer’s independence. Referring specifically to British Columbia’s legislation,
the report stated that the officer needs to have the authority to
report independently to the public and Parliament.8
The Public Health Agency of Canada Act9 does provide
some of this authority. In particular, it describes how annual
reports are to be presented to Parliament and how the chief
public health officer may communicate with the public
“… for the purpose of providing information, or seeking their
views, about public health issues.” The important question,
however, is not simply what authorities have been given the
chief public health officer but whether such authorities are
coupled with employment protection. Although the officer
may have the freedom to independently issue reports and
communicate with the public, it is unclear how long a minister of health would tolerate an officer that appears to be acting
orthogonally to the objectives of the ministry and the government. Because the chief public health officer serves “at the
pleasure” of the minister of health, he or she can be removed
at any time. The officer has also been exempted from the
Public Service Employment Act and does not have the protection that other civil servants enjoy.7
In key contrast, Ontario’s new Health Protection and Promotion Act, following the recommendations of Justice Camp-

Table 1: Characteristics of positions held by lead public health officials in different jurisdictions
Characteristic

United Kingdom

United States

Canada

Ontario

Chief official
responsible for
public health

Chief medical officer

Surgeon general

Chief public health
officer

Chief medical officer of
health

Reports to

(Advises) the secretary of
state for health, any
other government
ministers and the prime
minister

Assistant secretary of
health, Department of
Health and Human
Services

Minister of health

Deputy minister of
health and long-term
care, and deputy minister
of health promotion

Agency

Head of Directorate,
Health and Social Care
Standards and Quality
Group

Office of the Surgeon
General, Office of Public
Health and Science,
Office of the Secretary,
Department of Health
and Human Services

Public Health Agency of
Canada, Ministry of
Health

Ministry of Health and
Long-Term Care and
Ministry of Health
Promotion

Protection against
dismissal without
cause

Yes, through status as
a civil servant

Ambiguous, but past
instances of removal
from position

No

Yes, through Health
Protection and
Promotion Act

Tenure

Open

Fixed term: 4 years

Not to exceed 5 years

5 years, renewable

Appointment
process

Open competition;
appointed by the Board
of the Civil Service
Commission; Prime
Ministerís Offi ce
approves final selection

Political nomination
from the president;
candidates are reviewed
and approved by the
State Senate Committee;
confirmed by the Senate

Political appointment by
the governor in council

Appointment/open
competition; appointed
by the lieutenant
governor in council on
the address of the
Legislative Assembly

Rank

Permanent secretary

Military rank of viceadmiral

Deputy minister

Assistant deputy minister
with special powers

Role

Principal medical adviser
to the UK government;
professional head of all
medical staff in England

Leading public health
authority; head of the
US Public Health Service
Commissioned Corps

Leading public health
professional

Leading public health
professional
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bell, provides independence from the Ministry of Health and
Long-Term Care and further protects the position by stating
that “the Lieutenant Governor in Council may remove the
Chief Medical Officer of Health for cause on the address of
the Legislative Assembly.”10

Protecting the Public Health Agency
of Canada and the public health system
A public health agency plays a critical role in safeguarding
the public health security of the population. Such an agency
must be able to function independently and communicate
openly with the public and Parliament. It must be able to audit and comment on the actions of other government ministries to ensure that decisions are made for public health reasons and not for political or economic reasons. A public
health system needs to be designed to protect against such
compromises that are made intentionally or inadvertently.
Similar problems have been found to exist in other countries. For example, former surgeon generals in the United
States testified before the Congressional Committee on Oversight and Government Reform in 200711 that “Bush administrative officials repeatedly tried to weaken or suppress important public health reports because of political considerations.”12
Reforms have been proposed to provide the surgeon general
with additional protection to act independently (Box 1).13
In contrast, in the United Kingdom, the position of chief
medical officer of health was created with considerable protection of the officer’s autonomy so that they are “not under
political pressure to shape his or her advice in any given way
nor to take any particular action that might be expedient but
not in the public interest” (Table 1).14 However, the criticism
after the bovine spongiform encephalopathy crisis was that
critical information was withheld from the chief medical officer of health and the officer was sidelined during the crisis.15
Such a problem could occur in Canada if the chief public
health officer is provided with the same independence as, for
example, an officer of Parliament, such as the auditor general
of Canada. Therefore, a necessary component to help protect
against controlling the influence of an autonomous official
would be the provision of a guaranteed protected budget.

Conclusion
The listeriosis outbreak has raised questions about the expected role of the Public Health Agency of Canada and its
independence. Although providing further autonomy to the
agency and its lead officer does have some important drawbacks and may be unpalatable to the federal government, ultimately it is in the government’s best interests to provide

this protection. A public health agency that can prevent public health emergencies such as the Escherichia coli outbreak
in Walkerton, Ontario, or the bovine spongiform encephalopathy crisis would improve the government’s electoral prospects. Most importantly, it would enhance confidence in government decision-making and protect the health
of the public.
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