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1.) Introduction: 

The achievement of equity in health is an internationally shared goal. Globally, there is much research 

regarding the pervasiveness of health inequities, and methods are progressing to where researchers are 

arriving at higher-resolution findings regarding this issue. To expedite the health equity agenda 

worldwide, the WHO is calling for the “third-wave” of health equity research – studies that investigate 

what it will take to reduce health inequities in populations. Local action is emphasized as critical to the 

reduction of equity gaps, where organizations can be highly engaged and reflexive in shaping a more 

equitable society.  

In Canada, health inequities persist across various indicators, including diabetes, obesity, and mental 
illness, and yet there is a paucity of research in what is called “the solutions space”, defined by the WHO 
as research exploring “the strategic drivers of reductions in health disparities, the differential health 
effects of policy interventions, and the impact of alternative options for enhancing equity. (WHO, 
2010)”.   To address the underlying complexities of health inequities, researchers must assess how 
policies and programs do influence the trajectory of these trends. It is also true that the relationship 
between health inequalities research and policy has always been a tenuous one where researchers and 
advocates are generally frustrated with the lack of political action on the social determinants of health 
(Embrett & Randall, 2014; Asthana & Halliday, 2006). In Canada, research into effective knowledge 
translation on this issue is only beginning, with very little research assessing at what local agencies have 
done do to accomplish health equity.  
 
One key indicator of health inequities in a population is childhood immunization coverage rates. 

Immunisation programs are among the most effective public health measures in reducing the burden of 

infectious disease and as such, have immediate utility in the evaluation of health policy and service 

delivery. In the United States, the CDC regards childhood immunizations as a primary vector through 

which health care service providers can help reduce overall inequities. In these effort, they have made 

tremendous strides in reducing vaccine-preventable diseases overall, as well as in low socio-economic 

status groups (CDC, 2013). Equitable coverage ensures that vulnerable populations, who are more likely 

to be exposed to pathogens and less likely to have access to preventative services, will have long-term 

protection against disease. (CDC, 2013; (Brearley, Eggers, Steinglass, & Vandelaer, 2013)) Consideration 

of equity takes deliberate targeting of programs and policies. Through economic modelling, targeting 

low-coverage groups has shown to be more efficient than targeting high-coverage groups. This approach 

also has the benefit of reducing health inequities (National Institute for Health and Clinical Excellence, 

NHS, 2009).   Childhood vaccinations programming is a specific health care service that local public 

health agencies have immediate influence over in Canada, and is a potential indicator of whether public 

health institutions can and do engage in reducing health inequities. In Canada, there is very little 

research on how pervasive equity gaps are in childhood immunizations, and if there are, which regions 

have had success in reducing the gaps. 

Across the country, local public health institutions are seemingly becoming sensitized to health 

inequities as awareness of the social determinants of health increases. There is, however, little evidence 

of whether these entities have reduced equity gaps. To assess public health action on health inequities, I 

propose a study that investigates the health equity trends over time of Mumps, Measles and Rubella 
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(MMR) childhood vaccination coverage. I will be using MMR vaccination coverage as an indicator for 

inequalities across various health regions for three reasons: 1.) MMR coverage is among the simplest 

health indicators to procure data for due to its relatively high availability and low-risk privacy 

considerations; 2.) Childhood immunizations are a universally covered and administrated preventative 

health service that local public health has direct influence over, and; 3.) Changes to MMR coverage 

policy will likely result in a more immediate change to the outcome (coverage) than for those made for 

diabetes or obesity policies for example, where the time-frame for changes to outcomes may take 

decades. Once health inequities trends over time are established, a policy analysis will subsequently 

unearth steps that public health have taken to help reduce inequities in MMR coverage across Canada. 

2.) Objectives and goals: 

In my thesis research, I propose a study to assess:  

i.) Where MMR coverage inequities exist across Canadian urban centres? 

ii.) Which interventions and/or policies have worked to reduce inequities and where? 

The answers to these questions will help characterize the current state of local public health equity –

based policy making in Canada, as well as improve our understanding in developing effective equity-

based outcomes and processes at a local level. 

3.) Methods of investigation: 

This thesis investigation will occur in two stages – the first stage will be a descriptive epidemiological 

investigation into MMR coverage rates, stratified by socio-economic status, by health region; and the 

second stage will involve an analysis into the equity-based MMR coverage policy and program trends 

over the time of the epidemiological analysis. It will be an iterative process as the specific methodology 

of the latter analysis will be contingent on the findings of the former analysis.  

The unit of analysis will be urban public health units (PHUs). A formal process will be conducted to 

recruit public health institutions from across Canada. Recruitment of cities including Vancouver, 

Edmonton, Regina, Winnipeg, Toronto, Ottawa and Montreal will be conducted in early 2015. Health 

regions, specifically the offices of the Chief Medical Health Officers, will be accessed through the Urban 

Public Health Network, where contacts will be made and participation will be established. 

Epidemiologists from each location will also be contacted to procure immunization data. 

The parameters involved in assessing equitable MMR coverage will be firstly considered. A literature-

informed decision on the definitions for age appropriate MMR coverage will be made and used as a 

standard between urban centres.  

3a.) Methodology for Phase 1, Question 1: Which health regions have reduced MMR coverage 

inequities in Canada? 

I will procure 10 years of MMR coverage rate data from the participating health regions of interest and 

conduct epidemiological health inequality measurements over time. The level of data available per 
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health region may vary, for which a decision will be made as to what form the data will be further 

analysed. For example, each health region may have their own forms of socio-economic data describing 

their respective geographies, for which census data may be used to standardize. Rate ratios, rate 

differences, Gini coefficients and Lorenz curves will be calculated from the socio-economic stratified 

coverage data, conducted similarly to the methodology developed by the Manitoba Centre for Health 

Policy in their health inequities over time report (Prior, Schultz, & Elliott, 2010). SPSS, Excel and ArcGIS 

will be utilized for quantitative analysis and graphical visualizations. This analysis will give a quantitative 

understanding of MMR immunization rate disparities in each of the participating health regions. 

3b.) Methodology for Phase 2, Question 2: Which interventions and/or policies have worked to reduce 

inequities and where? 

These data will then be compared to a policy-based inquiry about local equity-based MMR policies in 

the last decade, over many health regions simultaneously. Studying the conditions for equity requires 

policy analysis theory and tools that are explicitly concerned with complexity and context. Specific 

methodological approaches will be chosen inductively based on what the first phase data concludes. 

Possible approaches include institutional analysis, incident analysis, and policy cycle analysis 

triangulated using historical data collected from each institution. Comparative policy analysis 

methodologies will also be considered once overall epidemiological trends emerge across the health 

regions. Regardless of the policy analysis methodology chosen, interview and surveys of key informants 

within each health region, as well as document analysis, will be conducted, where the types of data 

collected will be theory-informed. 

Overall, this investigation will result in a dissertation containing an in-depth analysis on the role of public 

health in achieving health equity in Canada. Further commentary on the ethical, political, economic and 

sociological implications of health equity will supplement my findings to provide a comprehensive 

picture of the complex considerations regarding this issue. Many theoretical and methodological 

deliberations regarding epidemiology, population health and policy analysis will also emerge and will be 

discussed upon. For example, I hope to explore the concept of causation as it compares between 

epidemiology and policy studies. Findings will also be disseminated throughout the UPHN in the form of 

fact sheets and reports. 
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4.) Background: 

The 2009 interim evaluation of Public Health Agency of Canada’s Nation Immunization Strategy showed 

that equitable immunization rates have not been accomplished at local levels (Public Health Agency of 

Canada, Government of Canada, 2008). It has been suggested that the National Strategy has proven to 

be overall unfeasible for many local jurisdictions to accomplish due to lack of funding and paucity of 

research regarding immunization needs (Veras, M., Zakus,D., 2011). 

Regional public health units are in opportune positions to reduce health inequities overall, and in 

vaccination rates specifically. Possessing the capacity to surveil health outcomes as well as to deliver 

health services, these entities can serve as vanguards of health equity action. Local public health 

delivery and policies vary between different urban centres as each has their own health and 

demographic trends. As evidence of health inequities grows, however, many similar equity 

considerations are common between cities across the country – themes such as inequities between race 

and socio-economic status. This begs the question about whether equity considerations are being 

addressed in public health service delivery. 

Precedence for local action towards equitable immunizations does exist in Saskatoon, where the Public 

Health Observatory utilized equity-based interventions to reduce the inequality gap in childhood 

immunizations (Neudorf & Saskatoon Health Region, 2014). Over the last five years, the MMR 

vaccination disparity ratio by neighbourhood has been steadily decreasing due to the implementation of 

a range of equitable policies.  

If indeed there are pervasive inequities in childhood immunization rates elsewhere in communities 

across Canada, then feasible equity-based local action needs to be explicated and researched. Thus far, 

no research has been conducted to explore the utilization of equity-driven childhood immunization 

action at a regional (local) level.  

Equitable immunization policy-making is a real-world case scenario that demonstrates local action 

towards reducing health inequity gaps. I aim to describe and assess what the “third wave” of health 

equity research looks like in urban centres across Canada, using public health as the institution through 

which action takes place, and utilizing MMR childhood vaccination policies and programing as a proxy of 

those units’ equity consideration in decision-making. 
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