
Investments in public health are 
fairly similar from one province to 
the next

Based on a shared definition of public health and using 
the data available to us, we calculate per capita public 
health expenditures in each of the four provinces and 
compare them to the amounts published by CIHI. This 
comparison reveals that CIHI tends to overestimate 
public health care spending in all provinces except 
Quebec. Performing the calculation described above, 
we arrive at total government healthcare spending of 
$192 per capita in 2023–2024, which corresponds 
closely to the $163 per capita reported by CIHI. In other 
words, CIHI adequately reports Quebec’s public health 
expenditure in the broadest terms.

However, the levels of government spending on public 
health reported by CIHI are much higher than those we 
were able to calculate for Ontario, Alberta and British 
Columbia. We employed a method similar to the one we 
used for Quebec, adopting a common definition of 
public health and using available data.

Excluding mental health and community health 
expenditures and including pandemic-related 
spending, per capita spending on public health in 
Quebec and Alberta are fairly similar, approximately 
$190 per capita in 2023–2024. British Columbia leads 
with $204 per capita, while Ontario spends the least 
with $136 per capita.

According to the World Health Organization (WHO), 
public health encompasses five Essential Public Health 
Operations (EPHOs): public health surveillance; 
monitoring and response to health emergencies and 
hazards; health protection, including environmental 
health; health promotion, including action on social 
determinants of health; and disease prevention, 
including early detection (Harris et al., 2017).

Four provinces, four different 
definitions of public health 

All provinces share the same goals of monitoring the 
health status of the population, promoting healthy 
lifestyles and creating supportive environments as 
specified by the WHO’s EPHO. However, each province 
appears to focus on its own priorities, thus advancing 
different definitions of public health. 

With its 2015–2025 National Public Health Program 
(NPHP), Quebec’s approach focuses on a structured and 
legal programming framework, with a strong bent toward 
supporting vulnerable populations. This approach aims 
to ensure that interventions not only comply with 
established standards, but that they are also tailored to 
the specific needs of the most at-risk groups (Bernier, 
2006; Gouvernement du Québec, 2015, 2023; Arpin et al., 
2021). 

Of the provinces studied, Ontario most easily compares 
to Quebec. The neighbouring provinces’ health services 
and public health administrations most resemble each 
other. Ontario uses a strategic framework and detailed 
standards to define public health, emphasizing health 
equity as a foundational principle. Its goal is to create a 
healthcare system that reduces inequalities and ensures 
that all citizens have equitable access to services (Smith 
et al., 2021). Alberta stands out for its scientific and 
pragmatic approach, delivering evidence-based policies 
and implementing key components of prevention, health 
promotion and emergency management (Smith et al., 
2022a). A final comparison has British Columbia 
adopting an inclusive, community-based approach, 
embracing values of social justice and equity in health 
promotion. This philosophy reflects a commitment to 
improving community health while promoting inclusive 
and equitable practices (Smith et al., 2022b).  

Baskets of public health programs 
vary widely from province to 
province

The Canadian Institute for Health Information (CIHI) aims 
to harmonize provincial and territorial data to facilitate 
comparisons. Despite these efforts, significant 
discrepancies persist between the measure of public 
health documented by CIHI and the expenditures 
reported by each province (Ammi et al., 2021; Ballinger, 
2007; Champagne et al., 2022). The CIHI is left with 
compiling data based on different definitions from 
various sources that do not measure exactly the same 
thing. 

Provinces have considerable latitude in deciding 
whether a specific program should be classified as 
public health, which makes interprovincial comparisons 
challenging. In addition, responsibility for public health is 
spread across several public organizations and 
government departments. In Quebec, these include the 
ministère de la Santé et des Services sociaux (MSSS) (the 
Department of Health and Social Services), the ministère 
des Finances (the Department of Finance), the Conseil du 
trésor (the Treasury Board), and the Institut national de 
santé publique du Québec (INSPQ) (Quebec’s National 
Institute of Public Health). In other provinces, these 
include Ontario’s Ministry of Health and Ministry of 
Long-Term Care and Public Health Ontario, Alberta’s 
Treasury Board and Finance, Alberta Health Services, 
the Ministry of Primary and Preventative Health 
Services, the Ministry of Mental Health and Addiction, 
and the Ministry of Assisted Living and Social Services, 
and British Columbia’s Provincial Health Services 
Authority and the BC Centre for Disease Control.

In addition, there is Quebec’s ministère de l’Agriculture, 
des Pêcheries et de l’Alimentation (MAPAQ) (Ministry of 
Agriculture, Fisheries and Food) and the ministère de 
l’Environnement, de la Lutte contre les changements 
climatiques (MELCCFP) (the Ministry of the Environment, 
Climate Change, Wildlife and Parks), Ontario’s Ministry of 
Agriculture, Food and Agribusiness and the Ministry of 
the Environment, Conservation and Parks, overseeing 
animal health, food inspection, and water and air safety. 
Furthermore, there is Quebec’s Commission des normes, 

de l’équité, de la santé et de la sécurité du travail 
(CNESST) (the Commission on Standards, Equity, Health 
and Safety in the workplace), Ontario’s Ministry of 
Labour, Immigration, Training and Skills Development, 
Workplace Health and Safety, and British Columbia’s 
Work Safe BC for occupational health and safety.

A broader understanding of public 
health conditions our perspective on 
provincial spending

Our study covers Alberta, Ontario, British Columbia and 
Quebec, four provinces that account for nearly 85% of 
Canada’s population. Our goal was to explore how a 
broader definition of public health can shape our 
understanding of provincial public health initiatives. We 
conducted an interprovincial comparison of government 
spending on public health using a common definition of 
public health, using the data reported by CIHI.

Let’s look at Quebec. According to the financial 
framework of the MSSS, every health program 
encompasses an array of health services grouped into 
activity centres. The MSSS separates expenditures by 
program, each program corresponding to one of 300 
activity centres. 

There are two principal categories of programs: support 
programs and service programs. Support programs 
include administration, logistical support for those 
services, and the management of buildings and 
equipment. Service programs combine the activities of 
healthcare and social service professionals to meet the 
needs of the entire population and the specific needs of 
subgroups within the population. These are arranged 
into nine categories: public health; general services; 
support for seniors’ independent living; physical 
disabilities; intellectual disabilities and autism spectrum 

disorders; youth at risk; addictions; mental health; and 
physical health.

The MSSS releases its financial statements by fiscal 
year, covering the period from April 1 to March 31. In 
2022–2023, government health spending on programs 
that fall strictly within the “public health” service 
program category accounted for nearly $1.1 billion, 
including spending related to the COVID-19 pandemic. 
When spending allocated to the pandemic and urgent 
mass vaccination is excluded, public health spending, 
strictly speaking, amounted to approximately $570 
million. How does this amount compare to the CIHI 
estimates?

CIHI uses the calendar year (January 1–December 31) 
when calculating expenses. For Quebec, CIHI reported 
expenditures of nearly $1.6 billion in 2022. It is important 
to note that CIHI includes allocations from provincial 
governments to bodies with a public health mandate: 
INSPQ in Quebec, Public Health Ontario and the BC 
Centre for Disease Control (BCCDC). For Quebec, that 
means nearly $100 million, corresponding to the funds 
allocated to the INSPQ, must be added to the $570 
million drawn from the MSSS’s financial framework 
(Ammi et al., 2021). Public health spending thus totalled 
$670 million.

From 2014 to 2022, expenditures as recorded in the 
MSSS financial statements topped up with funds 
allocated to the INSPQ are systematically and 
significantly lower than those reported by the CIHI. This 
is because several initiatives and programs that can be 
considered public health functions are administered by 
government departments, corporations, or agencies 
other than the MSSS. The expenses associated with 
these programs are therefore not included in the MSSS’s 
financial framework, even though they are likely included 
in CIHI’s calculations for Quebec and other provinces, and 
rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.

Public health can be defined in several 
ways. In Canada, provinces have 
considerable latitude in deciding which 
programs make up what is normally 
referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.
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Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.
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rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.
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Public health can be defined in several 
ways. In Canada, provinces have 
considerable latitude in deciding which 
programs make up what is normally 
referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.

Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.



Investments in public health are 
fairly similar from one province to 
the next

Based on a shared definition of public health and using 
the data available to us, we calculate per capita public 
health expenditures in each of the four provinces and 
compare them to the amounts published by CIHI. This 
comparison reveals that CIHI tends to overestimate 
public health care spending in all provinces except 
Quebec. Performing the calculation described above, 
we arrive at total government healthcare spending of 
$192 per capita in 2023–2024, which corresponds 
closely to the $163 per capita reported by CIHI. In other 
words, CIHI adequately reports Quebec’s public health 
expenditure in the broadest terms.

However, the levels of government spending on public 
health reported by CIHI are much higher than those we 
were able to calculate for Ontario, Alberta and British 
Columbia. We employed a method similar to the one we 
used for Quebec, adopting a common definition of 
public health and using available data.

Excluding mental health and community health 
expenditures and including pandemic-related 
spending, per capita spending on public health in 
Quebec and Alberta are fairly similar, approximately 
$190 per capita in 2023–2024. British Columbia leads 
with $204 per capita, while Ontario spends the least 
with $136 per capita.

According to the World Health Organization (WHO), 
public health encompasses five Essential Public Health 
Operations (EPHOs): public health surveillance; 
monitoring and response to health emergencies and 
hazards; health protection, including environmental 
health; health promotion, including action on social 
determinants of health; and disease prevention, 
including early detection (Harris et al., 2017).

Four provinces, four different 
definitions of public health 

All provinces share the same goals of monitoring the 
health status of the population, promoting healthy 
lifestyles and creating supportive environments as 
specified by the WHO’s EPHO. However, each province 
appears to focus on its own priorities, thus advancing 
different definitions of public health. 

With its 2015–2025 National Public Health Program 
(NPHP), Quebec’s approach focuses on a structured and 
legal programming framework, with a strong bent toward 
supporting vulnerable populations. This approach aims 
to ensure that interventions not only comply with 
established standards, but that they are also tailored to 
the specific needs of the most at-risk groups (Bernier, 
2006; Gouvernement du Québec, 2015, 2023; Arpin et al., 
2021). 

Of the provinces studied, Ontario most easily compares 
to Quebec. The neighbouring provinces’ health services 
and public health administrations most resemble each 
other. Ontario uses a strategic framework and detailed 
standards to define public health, emphasizing health 
equity as a foundational principle. Its goal is to create a 
healthcare system that reduces inequalities and ensures 
that all citizens have equitable access to services (Smith 
et al., 2021). Alberta stands out for its scientific and 
pragmatic approach, delivering evidence-based policies 
and implementing key components of prevention, health 
promotion and emergency management (Smith et al., 
2022a). A final comparison has British Columbia 
adopting an inclusive, community-based approach, 
embracing values of social justice and equity in health 
promotion. This philosophy reflects a commitment to 
improving community health while promoting inclusive 
and equitable practices (Smith et al., 2022b).  

Baskets of public health programs 
vary widely from province to 
province

The Canadian Institute for Health Information (CIHI) aims 
to harmonize provincial and territorial data to facilitate 
comparisons. Despite these efforts, significant 
discrepancies persist between the measure of public 
health documented by CIHI and the expenditures 
reported by each province (Ammi et al., 2021; Ballinger, 
2007; Champagne et al., 2022). The CIHI is left with 
compiling data based on different definitions from 
various sources that do not measure exactly the same 
thing. 

Provinces have considerable latitude in deciding 
whether a specific program should be classified as 
public health, which makes interprovincial comparisons 
challenging. In addition, responsibility for public health is 
spread across several public organizations and 
government departments. In Quebec, these include the 
ministère de la Santé et des Services sociaux (MSSS) (the 
Department of Health and Social Services), the ministère 
des Finances (the Department of Finance), the Conseil du 
trésor (the Treasury Board), and the Institut national de 
santé publique du Québec (INSPQ) (Quebec’s National 
Institute of Public Health). In other provinces, these 
include Ontario’s Ministry of Health and Ministry of 
Long-Term Care and Public Health Ontario, Alberta’s 
Treasury Board and Finance, Alberta Health Services, 
the Ministry of Primary and Preventative Health 
Services, the Ministry of Mental Health and Addiction, 
and the Ministry of Assisted Living and Social Services, 
and British Columbia’s Provincial Health Services 
Authority and the BC Centre for Disease Control.

In addition, there is Quebec’s ministère de l’Agriculture, 
des Pêcheries et de l’Alimentation (MAPAQ) (Ministry of 
Agriculture, Fisheries and Food) and the ministère de 
l’Environnement, de la Lutte contre les changements 
climatiques (MELCCFP) (the Ministry of the Environment, 
Climate Change, Wildlife and Parks), Ontario’s Ministry of 
Agriculture, Food and Agribusiness and the Ministry of 
the Environment, Conservation and Parks, overseeing 
animal health, food inspection, and water and air safety. 
Furthermore, there is Quebec’s Commission des normes, 

de l’équité, de la santé et de la sécurité du travail 
(CNESST) (the Commission on Standards, Equity, Health 
and Safety in the workplace), Ontario’s Ministry of 
Labour, Immigration, Training and Skills Development, 
Workplace Health and Safety, and British Columbia’s 
Work Safe BC for occupational health and safety.

A broader understanding of public 
health conditions our perspective on 
provincial spending

Our study covers Alberta, Ontario, British Columbia and 
Quebec, four provinces that account for nearly 85% of 
Canada’s population. Our goal was to explore how a 
broader definition of public health can shape our 
understanding of provincial public health initiatives. We 
conducted an interprovincial comparison of government 
spending on public health using a common definition of 
public health, using the data reported by CIHI.

Let’s look at Quebec. According to the financial 
framework of the MSSS, every health program 
encompasses an array of health services grouped into 
activity centres. The MSSS separates expenditures by 
program, each program corresponding to one of 300 
activity centres. 

There are two principal categories of programs: support 
programs and service programs. Support programs 
include administration, logistical support for those 
services, and the management of buildings and 
equipment. Service programs combine the activities of 
healthcare and social service professionals to meet the 
needs of the entire population and the specific needs of 
subgroups within the population. These are arranged 
into nine categories: public health; general services; 
support for seniors’ independent living; physical 
disabilities; intellectual disabilities and autism spectrum 

disorders; youth at risk; addictions; mental health; and 
physical health.

The MSSS releases its financial statements by fiscal 
year, covering the period from April 1 to March 31. In 
2022–2023, government health spending on programs 
that fall strictly within the “public health” service 
program category accounted for nearly $1.1 billion, 
including spending related to the COVID-19 pandemic. 
When spending allocated to the pandemic and urgent 
mass vaccination is excluded, public health spending, 
strictly speaking, amounted to approximately $570 
million. How does this amount compare to the CIHI 
estimates?

CIHI uses the calendar year (January 1–December 31) 
when calculating expenses. For Quebec, CIHI reported 
expenditures of nearly $1.6 billion in 2022. It is important 
to note that CIHI includes allocations from provincial 
governments to bodies with a public health mandate: 
INSPQ in Quebec, Public Health Ontario and the BC 
Centre for Disease Control (BCCDC). For Quebec, that 
means nearly $100 million, corresponding to the funds 
allocated to the INSPQ, must be added to the $570 
million drawn from the MSSS’s financial framework 
(Ammi et al., 2021). Public health spending thus totalled 
$670 million.

From 2014 to 2022, expenditures as recorded in the 
MSSS financial statements topped up with funds 
allocated to the INSPQ are systematically and 
significantly lower than those reported by the CIHI. This 
is because several initiatives and programs that can be 
considered public health functions are administered by 
government departments, corporations, or agencies 
other than the MSSS. The expenses associated with 
these programs are therefore not included in the MSSS’s 
financial framework, even though they are likely included 
in CIHI’s calculations for Quebec and other provinces, and 
rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.
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referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.

Public health expenditure in Quebec according to CIHI data and MSSS financial outlines, including 
funds allocated to the INSPQ, in millions of dollars (current dollars)

Source : Jacques, O., Ben Jelili, E., Prud'homme, A., & Arpin, E. (2025)

These initiatives and programs include health 
protection related to food safety and water quality, 
responsibilities shared by MAPAQ and MELCCFP, the 
cannabis prevention and research fund financed by 
revenues from the Société québécoise du cannabis 
(SQDC), the Régie des alcools, des courses et des jeux 
(RACJ) assistance program for compulsive gamblers, 
the Ministry of Education’s À l’école, on bouge! program, 
and health prevention funds allocated to the CNESST , 
including the Pour une maternité sans danger program. 

A further element to consider is that the public health 
actions taken by family doctors and public health 

physicians are also excluded from public health 
expenditures reported within the MSSS’s financial 
framework. These doctors assess the needs of the 
population, monitor the spread of diseases, identify 
risks to health, and implement measures to improve the 
health and well-being of the population. The costs of 
compensating them should also be included.

We estimate that the supplemental cost of these 
programs and initiatives—including compensation to 
family physicians and public health physicians—could 
total nearly $700 million in Quebec for the 2022–2023 
fiscal year.

Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.

Expenditures calculated by CIHI (excluding funding for the COVID-19 response)

Expenditures reported by the MSSS (excluding activity centers related to 
COVID-19)



Investments in public health are 
fairly similar from one province to 
the next

Based on a shared definition of public health and using 
the data available to us, we calculate per capita public 
health expenditures in each of the four provinces and 
compare them to the amounts published by CIHI. This 
comparison reveals that CIHI tends to overestimate 
public health care spending in all provinces except 
Quebec. Performing the calculation described above, 
we arrive at total government healthcare spending of 
$192 per capita in 2023–2024, which corresponds 
closely to the $163 per capita reported by CIHI. In other 
words, CIHI adequately reports Quebec’s public health 
expenditure in the broadest terms.

However, the levels of government spending on public 
health reported by CIHI are much higher than those we 
were able to calculate for Ontario, Alberta and British 
Columbia. We employed a method similar to the one we 
used for Quebec, adopting a common definition of 
public health and using available data.

Excluding mental health and community health 
expenditures and including pandemic-related 
spending, per capita spending on public health in 
Quebec and Alberta are fairly similar, approximately 
$190 per capita in 2023–2024. British Columbia leads 
with $204 per capita, while Ontario spends the least 
with $136 per capita.

According to the World Health Organization (WHO), 
public health encompasses five Essential Public Health 
Operations (EPHOs): public health surveillance; 
monitoring and response to health emergencies and 
hazards; health protection, including environmental 
health; health promotion, including action on social 
determinants of health; and disease prevention, 
including early detection (Harris et al., 2017).

Four provinces, four different 
definitions of public health 

All provinces share the same goals of monitoring the 
health status of the population, promoting healthy 
lifestyles and creating supportive environments as 
specified by the WHO’s EPHO. However, each province 
appears to focus on its own priorities, thus advancing 
different definitions of public health. 

With its 2015–2025 National Public Health Program 
(NPHP), Quebec’s approach focuses on a structured and 
legal programming framework, with a strong bent toward 
supporting vulnerable populations. This approach aims 
to ensure that interventions not only comply with 
established standards, but that they are also tailored to 
the specific needs of the most at-risk groups (Bernier, 
2006; Gouvernement du Québec, 2015, 2023; Arpin et al., 
2021). 

Of the provinces studied, Ontario most easily compares 
to Quebec. The neighbouring provinces’ health services 
and public health administrations most resemble each 
other. Ontario uses a strategic framework and detailed 
standards to define public health, emphasizing health 
equity as a foundational principle. Its goal is to create a 
healthcare system that reduces inequalities and ensures 
that all citizens have equitable access to services (Smith 
et al., 2021). Alberta stands out for its scientific and 
pragmatic approach, delivering evidence-based policies 
and implementing key components of prevention, health 
promotion and emergency management (Smith et al., 
2022a). A final comparison has British Columbia 
adopting an inclusive, community-based approach, 
embracing values of social justice and equity in health 
promotion. This philosophy reflects a commitment to 
improving community health while promoting inclusive 
and equitable practices (Smith et al., 2022b).  

Baskets of public health programs 
vary widely from province to 
province

The Canadian Institute for Health Information (CIHI) aims 
to harmonize provincial and territorial data to facilitate 
comparisons. Despite these efforts, significant 
discrepancies persist between the measure of public 
health documented by CIHI and the expenditures 
reported by each province (Ammi et al., 2021; Ballinger, 
2007; Champagne et al., 2022). The CIHI is left with 
compiling data based on different definitions from 
various sources that do not measure exactly the same 
thing. 

Provinces have considerable latitude in deciding 
whether a specific program should be classified as 
public health, which makes interprovincial comparisons 
challenging. In addition, responsibility for public health is 
spread across several public organizations and 
government departments. In Quebec, these include the 
ministère de la Santé et des Services sociaux (MSSS) (the 
Department of Health and Social Services), the ministère 
des Finances (the Department of Finance), the Conseil du 
trésor (the Treasury Board), and the Institut national de 
santé publique du Québec (INSPQ) (Quebec’s National 
Institute of Public Health). In other provinces, these 
include Ontario’s Ministry of Health and Ministry of 
Long-Term Care and Public Health Ontario, Alberta’s 
Treasury Board and Finance, Alberta Health Services, 
the Ministry of Primary and Preventative Health 
Services, the Ministry of Mental Health and Addiction, 
and the Ministry of Assisted Living and Social Services, 
and British Columbia’s Provincial Health Services 
Authority and the BC Centre for Disease Control.

In addition, there is Quebec’s ministère de l’Agriculture, 
des Pêcheries et de l’Alimentation (MAPAQ) (Ministry of 
Agriculture, Fisheries and Food) and the ministère de 
l’Environnement, de la Lutte contre les changements 
climatiques (MELCCFP) (the Ministry of the Environment, 
Climate Change, Wildlife and Parks), Ontario’s Ministry of 
Agriculture, Food and Agribusiness and the Ministry of 
the Environment, Conservation and Parks, overseeing 
animal health, food inspection, and water and air safety. 
Furthermore, there is Quebec’s Commission des normes, 

de l’équité, de la santé et de la sécurité du travail 
(CNESST) (the Commission on Standards, Equity, Health 
and Safety in the workplace), Ontario’s Ministry of 
Labour, Immigration, Training and Skills Development, 
Workplace Health and Safety, and British Columbia’s 
Work Safe BC for occupational health and safety.

A broader understanding of public 
health conditions our perspective on 
provincial spending

Our study covers Alberta, Ontario, British Columbia and 
Quebec, four provinces that account for nearly 85% of 
Canada’s population. Our goal was to explore how a 
broader definition of public health can shape our 
understanding of provincial public health initiatives. We 
conducted an interprovincial comparison of government 
spending on public health using a common definition of 
public health, using the data reported by CIHI.

Let’s look at Quebec. According to the financial 
framework of the MSSS, every health program 
encompasses an array of health services grouped into 
activity centres. The MSSS separates expenditures by 
program, each program corresponding to one of 300 
activity centres. 

There are two principal categories of programs: support 
programs and service programs. Support programs 
include administration, logistical support for those 
services, and the management of buildings and 
equipment. Service programs combine the activities of 
healthcare and social service professionals to meet the 
needs of the entire population and the specific needs of 
subgroups within the population. These are arranged 
into nine categories: public health; general services; 
support for seniors’ independent living; physical 
disabilities; intellectual disabilities and autism spectrum 

disorders; youth at risk; addictions; mental health; and 
physical health.

The MSSS releases its financial statements by fiscal 
year, covering the period from April 1 to March 31. In 
2022–2023, government health spending on programs 
that fall strictly within the “public health” service 
program category accounted for nearly $1.1 billion, 
including spending related to the COVID-19 pandemic. 
When spending allocated to the pandemic and urgent 
mass vaccination is excluded, public health spending, 
strictly speaking, amounted to approximately $570 
million. How does this amount compare to the CIHI 
estimates?

CIHI uses the calendar year (January 1–December 31) 
when calculating expenses. For Quebec, CIHI reported 
expenditures of nearly $1.6 billion in 2022. It is important 
to note that CIHI includes allocations from provincial 
governments to bodies with a public health mandate: 
INSPQ in Quebec, Public Health Ontario and the BC 
Centre for Disease Control (BCCDC). For Quebec, that 
means nearly $100 million, corresponding to the funds 
allocated to the INSPQ, must be added to the $570 
million drawn from the MSSS’s financial framework 
(Ammi et al., 2021). Public health spending thus totalled 
$670 million.

From 2014 to 2022, expenditures as recorded in the 
MSSS financial statements topped up with funds 
allocated to the INSPQ are systematically and 
significantly lower than those reported by the CIHI. This 
is because several initiatives and programs that can be 
considered public health functions are administered by 
government departments, corporations, or agencies 
other than the MSSS. The expenses associated with 
these programs are therefore not included in the MSSS’s 
financial framework, even though they are likely included 
in CIHI’s calculations for Quebec and other provinces, and 
rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.

Public health can be defined in several 
ways. In Canada, provinces have 
considerable latitude in deciding which 
programs make up what is normally 
referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.
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The key difference in the various definitions of public 
health is the targeting of social determinants of 
health. The WHO, in its definition of public health, 
does include programs that address the social deter-
minants of health. Quebec does as well. However, 
Quebec excludes its anti-poverty and income support 
policies. Its public health policy is based on a collec-
tive treatment of the population, whereas the anti-po-
verty and income support payments benefit indivi-
duals. 

Most provinces tend not to consider anti-poverty 
policies and income supports as public health 
measures, even though they are closely linked to the 

social determinants of health (Jacques and Noël, 
2022). However, if there is no social safety net to 
insure against lost labour income, or if the govern-
ment fails to ensure a decent standard of living for its 
citizens, the increased risk of indigence will put a 
heavier strain on the health of the population.

If Quebec were to count spending on poverty reduc-
tion and income support, it would compare favourably 
with other provinces. Efforts in this area are afterall 
significantly higher in Quebec, thanks in particular to a 
more progressive tax system and more generous 
income support policies.

Should we include or exclude initiatives designed to have an impact
on the social determinants of health?

Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.



Investments in public health are 
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the next

Based on a shared definition of public health and using 
the data available to us, we calculate per capita public 
health expenditures in each of the four provinces and 
compare them to the amounts published by CIHI. This 
comparison reveals that CIHI tends to overestimate 
public health care spending in all provinces except 
Quebec. Performing the calculation described above, 
we arrive at total government healthcare spending of 
$192 per capita in 2023–2024, which corresponds 
closely to the $163 per capita reported by CIHI. In other 
words, CIHI adequately reports Quebec’s public health 
expenditure in the broadest terms.

However, the levels of government spending on public 
health reported by CIHI are much higher than those we 
were able to calculate for Ontario, Alberta and British 
Columbia. We employed a method similar to the one we 
used for Quebec, adopting a common definition of 
public health and using available data.

Excluding mental health and community health 
expenditures and including pandemic-related 
spending, per capita spending on public health in 
Quebec and Alberta are fairly similar, approximately 
$190 per capita in 2023–2024. British Columbia leads 
with $204 per capita, while Ontario spends the least 
with $136 per capita.

According to the World Health Organization (WHO), 
public health encompasses five Essential Public Health 
Operations (EPHOs): public health surveillance; 
monitoring and response to health emergencies and 
hazards; health protection, including environmental 
health; health promotion, including action on social 
determinants of health; and disease prevention, 
including early detection (Harris et al., 2017).

Four provinces, four different 
definitions of public health 

All provinces share the same goals of monitoring the 
health status of the population, promoting healthy 
lifestyles and creating supportive environments as 
specified by the WHO’s EPHO. However, each province 
appears to focus on its own priorities, thus advancing 
different definitions of public health. 

With its 2015–2025 National Public Health Program 
(NPHP), Quebec’s approach focuses on a structured and 
legal programming framework, with a strong bent toward 
supporting vulnerable populations. This approach aims 
to ensure that interventions not only comply with 
established standards, but that they are also tailored to 
the specific needs of the most at-risk groups (Bernier, 
2006; Gouvernement du Québec, 2015, 2023; Arpin et al., 
2021). 

Of the provinces studied, Ontario most easily compares 
to Quebec. The neighbouring provinces’ health services 
and public health administrations most resemble each 
other. Ontario uses a strategic framework and detailed 
standards to define public health, emphasizing health 
equity as a foundational principle. Its goal is to create a 
healthcare system that reduces inequalities and ensures 
that all citizens have equitable access to services (Smith 
et al., 2021). Alberta stands out for its scientific and 
pragmatic approach, delivering evidence-based policies 
and implementing key components of prevention, health 
promotion and emergency management (Smith et al., 
2022a). A final comparison has British Columbia 
adopting an inclusive, community-based approach, 
embracing values of social justice and equity in health 
promotion. This philosophy reflects a commitment to 
improving community health while promoting inclusive 
and equitable practices (Smith et al., 2022b).  

Baskets of public health programs 
vary widely from province to 
province

The Canadian Institute for Health Information (CIHI) aims 
to harmonize provincial and territorial data to facilitate 
comparisons. Despite these efforts, significant 
discrepancies persist between the measure of public 
health documented by CIHI and the expenditures 
reported by each province (Ammi et al., 2021; Ballinger, 
2007; Champagne et al., 2022). The CIHI is left with 
compiling data based on different definitions from 
various sources that do not measure exactly the same 
thing. 

Provinces have considerable latitude in deciding 
whether a specific program should be classified as 
public health, which makes interprovincial comparisons 
challenging. In addition, responsibility for public health is 
spread across several public organizations and 
government departments. In Quebec, these include the 
ministère de la Santé et des Services sociaux (MSSS) (the 
Department of Health and Social Services), the ministère 
des Finances (the Department of Finance), the Conseil du 
trésor (the Treasury Board), and the Institut national de 
santé publique du Québec (INSPQ) (Quebec’s National 
Institute of Public Health). In other provinces, these 
include Ontario’s Ministry of Health and Ministry of 
Long-Term Care and Public Health Ontario, Alberta’s 
Treasury Board and Finance, Alberta Health Services, 
the Ministry of Primary and Preventative Health 
Services, the Ministry of Mental Health and Addiction, 
and the Ministry of Assisted Living and Social Services, 
and British Columbia’s Provincial Health Services 
Authority and the BC Centre for Disease Control.

In addition, there is Quebec’s ministère de l’Agriculture, 
des Pêcheries et de l’Alimentation (MAPAQ) (Ministry of 
Agriculture, Fisheries and Food) and the ministère de 
l’Environnement, de la Lutte contre les changements 
climatiques (MELCCFP) (the Ministry of the Environment, 
Climate Change, Wildlife and Parks), Ontario’s Ministry of 
Agriculture, Food and Agribusiness and the Ministry of 
the Environment, Conservation and Parks, overseeing 
animal health, food inspection, and water and air safety. 
Furthermore, there is Quebec’s Commission des normes, 

de l’équité, de la santé et de la sécurité du travail 
(CNESST) (the Commission on Standards, Equity, Health 
and Safety in the workplace), Ontario’s Ministry of 
Labour, Immigration, Training and Skills Development, 
Workplace Health and Safety, and British Columbia’s 
Work Safe BC for occupational health and safety.

A broader understanding of public 
health conditions our perspective on 
provincial spending

Our study covers Alberta, Ontario, British Columbia and 
Quebec, four provinces that account for nearly 85% of 
Canada’s population. Our goal was to explore how a 
broader definition of public health can shape our 
understanding of provincial public health initiatives. We 
conducted an interprovincial comparison of government 
spending on public health using a common definition of 
public health, using the data reported by CIHI.

Let’s look at Quebec. According to the financial 
framework of the MSSS, every health program 
encompasses an array of health services grouped into 
activity centres. The MSSS separates expenditures by 
program, each program corresponding to one of 300 
activity centres. 

There are two principal categories of programs: support 
programs and service programs. Support programs 
include administration, logistical support for those 
services, and the management of buildings and 
equipment. Service programs combine the activities of 
healthcare and social service professionals to meet the 
needs of the entire population and the specific needs of 
subgroups within the population. These are arranged 
into nine categories: public health; general services; 
support for seniors’ independent living; physical 
disabilities; intellectual disabilities and autism spectrum 

disorders; youth at risk; addictions; mental health; and 
physical health.

The MSSS releases its financial statements by fiscal 
year, covering the period from April 1 to March 31. In 
2022–2023, government health spending on programs 
that fall strictly within the “public health” service 
program category accounted for nearly $1.1 billion, 
including spending related to the COVID-19 pandemic. 
When spending allocated to the pandemic and urgent 
mass vaccination is excluded, public health spending, 
strictly speaking, amounted to approximately $570 
million. How does this amount compare to the CIHI 
estimates?

CIHI uses the calendar year (January 1–December 31) 
when calculating expenses. For Quebec, CIHI reported 
expenditures of nearly $1.6 billion in 2022. It is important 
to note that CIHI includes allocations from provincial 
governments to bodies with a public health mandate: 
INSPQ in Quebec, Public Health Ontario and the BC 
Centre for Disease Control (BCCDC). For Quebec, that 
means nearly $100 million, corresponding to the funds 
allocated to the INSPQ, must be added to the $570 
million drawn from the MSSS’s financial framework 
(Ammi et al., 2021). Public health spending thus totalled 
$670 million.

From 2014 to 2022, expenditures as recorded in the 
MSSS financial statements topped up with funds 
allocated to the INSPQ are systematically and 
significantly lower than those reported by the CIHI. This 
is because several initiatives and programs that can be 
considered public health functions are administered by 
government departments, corporations, or agencies 
other than the MSSS. The expenses associated with 
these programs are therefore not included in the MSSS’s 
financial framework, even though they are likely included 
in CIHI’s calculations for Quebec and other provinces, and 
rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.

Public health can be defined in several 
ways. In Canada, provinces have 
considerable latitude in deciding which 
programs make up what is normally 
referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.
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Public health expenditure in current dollars per capita based on CIHI data and authors' calculations

Source : Jacques, O., Ben Jelili, E., Prud'homme, A., & Arpin, E. (2025)

Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.



Investments in public health are 
fairly similar from one province to 
the next

Based on a shared definition of public health and using 
the data available to us, we calculate per capita public 
health expenditures in each of the four provinces and 
compare them to the amounts published by CIHI. This 
comparison reveals that CIHI tends to overestimate 
public health care spending in all provinces except 
Quebec. Performing the calculation described above, 
we arrive at total government healthcare spending of 
$192 per capita in 2023–2024, which corresponds 
closely to the $163 per capita reported by CIHI. In other 
words, CIHI adequately reports Quebec’s public health 
expenditure in the broadest terms.

However, the levels of government spending on public 
health reported by CIHI are much higher than those we 
were able to calculate for Ontario, Alberta and British 
Columbia. We employed a method similar to the one we 
used for Quebec, adopting a common definition of 
public health and using available data.

Excluding mental health and community health 
expenditures and including pandemic-related 
spending, per capita spending on public health in 
Quebec and Alberta are fairly similar, approximately 
$190 per capita in 2023–2024. British Columbia leads 
with $204 per capita, while Ontario spends the least 
with $136 per capita.

According to the World Health Organization (WHO), 
public health encompasses five Essential Public Health 
Operations (EPHOs): public health surveillance; 
monitoring and response to health emergencies and 
hazards; health protection, including environmental 
health; health promotion, including action on social 
determinants of health; and disease prevention, 
including early detection (Harris et al., 2017).

Four provinces, four different 
definitions of public health 

All provinces share the same goals of monitoring the 
health status of the population, promoting healthy 
lifestyles and creating supportive environments as 
specified by the WHO’s EPHO. However, each province 
appears to focus on its own priorities, thus advancing 
different definitions of public health. 

With its 2015–2025 National Public Health Program 
(NPHP), Quebec’s approach focuses on a structured and 
legal programming framework, with a strong bent toward 
supporting vulnerable populations. This approach aims 
to ensure that interventions not only comply with 
established standards, but that they are also tailored to 
the specific needs of the most at-risk groups (Bernier, 
2006; Gouvernement du Québec, 2015, 2023; Arpin et al., 
2021). 

Of the provinces studied, Ontario most easily compares 
to Quebec. The neighbouring provinces’ health services 
and public health administrations most resemble each 
other. Ontario uses a strategic framework and detailed 
standards to define public health, emphasizing health 
equity as a foundational principle. Its goal is to create a 
healthcare system that reduces inequalities and ensures 
that all citizens have equitable access to services (Smith 
et al., 2021). Alberta stands out for its scientific and 
pragmatic approach, delivering evidence-based policies 
and implementing key components of prevention, health 
promotion and emergency management (Smith et al., 
2022a). A final comparison has British Columbia 
adopting an inclusive, community-based approach, 
embracing values of social justice and equity in health 
promotion. This philosophy reflects a commitment to 
improving community health while promoting inclusive 
and equitable practices (Smith et al., 2022b).  

Baskets of public health programs 
vary widely from province to 
province

The Canadian Institute for Health Information (CIHI) aims 
to harmonize provincial and territorial data to facilitate 
comparisons. Despite these efforts, significant 
discrepancies persist between the measure of public 
health documented by CIHI and the expenditures 
reported by each province (Ammi et al., 2021; Ballinger, 
2007; Champagne et al., 2022). The CIHI is left with 
compiling data based on different definitions from 
various sources that do not measure exactly the same 
thing. 

Provinces have considerable latitude in deciding 
whether a specific program should be classified as 
public health, which makes interprovincial comparisons 
challenging. In addition, responsibility for public health is 
spread across several public organizations and 
government departments. In Quebec, these include the 
ministère de la Santé et des Services sociaux (MSSS) (the 
Department of Health and Social Services), the ministère 
des Finances (the Department of Finance), the Conseil du 
trésor (the Treasury Board), and the Institut national de 
santé publique du Québec (INSPQ) (Quebec’s National 
Institute of Public Health). In other provinces, these 
include Ontario’s Ministry of Health and Ministry of 
Long-Term Care and Public Health Ontario, Alberta’s 
Treasury Board and Finance, Alberta Health Services, 
the Ministry of Primary and Preventative Health 
Services, the Ministry of Mental Health and Addiction, 
and the Ministry of Assisted Living and Social Services, 
and British Columbia’s Provincial Health Services 
Authority and the BC Centre for Disease Control.

In addition, there is Quebec’s ministère de l’Agriculture, 
des Pêcheries et de l’Alimentation (MAPAQ) (Ministry of 
Agriculture, Fisheries and Food) and the ministère de 
l’Environnement, de la Lutte contre les changements 
climatiques (MELCCFP) (the Ministry of the Environment, 
Climate Change, Wildlife and Parks), Ontario’s Ministry of 
Agriculture, Food and Agribusiness and the Ministry of 
the Environment, Conservation and Parks, overseeing 
animal health, food inspection, and water and air safety. 
Furthermore, there is Quebec’s Commission des normes, 

de l’équité, de la santé et de la sécurité du travail 
(CNESST) (the Commission on Standards, Equity, Health 
and Safety in the workplace), Ontario’s Ministry of 
Labour, Immigration, Training and Skills Development, 
Workplace Health and Safety, and British Columbia’s 
Work Safe BC for occupational health and safety.

A broader understanding of public 
health conditions our perspective on 
provincial spending

Our study covers Alberta, Ontario, British Columbia and 
Quebec, four provinces that account for nearly 85% of 
Canada’s population. Our goal was to explore how a 
broader definition of public health can shape our 
understanding of provincial public health initiatives. We 
conducted an interprovincial comparison of government 
spending on public health using a common definition of 
public health, using the data reported by CIHI.

Let’s look at Quebec. According to the financial 
framework of the MSSS, every health program 
encompasses an array of health services grouped into 
activity centres. The MSSS separates expenditures by 
program, each program corresponding to one of 300 
activity centres. 

There are two principal categories of programs: support 
programs and service programs. Support programs 
include administration, logistical support for those 
services, and the management of buildings and 
equipment. Service programs combine the activities of 
healthcare and social service professionals to meet the 
needs of the entire population and the specific needs of 
subgroups within the population. These are arranged 
into nine categories: public health; general services; 
support for seniors’ independent living; physical 
disabilities; intellectual disabilities and autism spectrum 

disorders; youth at risk; addictions; mental health; and 
physical health.

The MSSS releases its financial statements by fiscal 
year, covering the period from April 1 to March 31. In 
2022–2023, government health spending on programs 
that fall strictly within the “public health” service 
program category accounted for nearly $1.1 billion, 
including spending related to the COVID-19 pandemic. 
When spending allocated to the pandemic and urgent 
mass vaccination is excluded, public health spending, 
strictly speaking, amounted to approximately $570 
million. How does this amount compare to the CIHI 
estimates?

CIHI uses the calendar year (January 1–December 31) 
when calculating expenses. For Quebec, CIHI reported 
expenditures of nearly $1.6 billion in 2022. It is important 
to note that CIHI includes allocations from provincial 
governments to bodies with a public health mandate: 
INSPQ in Quebec, Public Health Ontario and the BC 
Centre for Disease Control (BCCDC). For Quebec, that 
means nearly $100 million, corresponding to the funds 
allocated to the INSPQ, must be added to the $570 
million drawn from the MSSS’s financial framework 
(Ammi et al., 2021). Public health spending thus totalled 
$670 million.

From 2014 to 2022, expenditures as recorded in the 
MSSS financial statements topped up with funds 
allocated to the INSPQ are systematically and 
significantly lower than those reported by the CIHI. This 
is because several initiatives and programs that can be 
considered public health functions are administered by 
government departments, corporations, or agencies 
other than the MSSS. The expenses associated with 
these programs are therefore not included in the MSSS’s 
financial framework, even though they are likely included 
in CIHI’s calculations for Quebec and other provinces, and 
rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.

Public health can be defined in several 
ways. In Canada, provinces have 
considerable latitude in deciding which 
programs make up what is normally 
referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.
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Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.



Investments in public health are 
fairly similar from one province to 
the next

Based on a shared definition of public health and using 
the data available to us, we calculate per capita public 
health expenditures in each of the four provinces and 
compare them to the amounts published by CIHI. This 
comparison reveals that CIHI tends to overestimate 
public health care spending in all provinces except 
Quebec. Performing the calculation described above, 
we arrive at total government healthcare spending of 
$192 per capita in 2023–2024, which corresponds 
closely to the $163 per capita reported by CIHI. In other 
words, CIHI adequately reports Quebec’s public health 
expenditure in the broadest terms.

However, the levels of government spending on public 
health reported by CIHI are much higher than those we 
were able to calculate for Ontario, Alberta and British 
Columbia. We employed a method similar to the one we 
used for Quebec, adopting a common definition of 
public health and using available data.

Excluding mental health and community health 
expenditures and including pandemic-related 
spending, per capita spending on public health in 
Quebec and Alberta are fairly similar, approximately 
$190 per capita in 2023–2024. British Columbia leads 
with $204 per capita, while Ontario spends the least 
with $136 per capita.

According to the World Health Organization (WHO), 
public health encompasses five Essential Public Health 
Operations (EPHOs): public health surveillance; 
monitoring and response to health emergencies and 
hazards; health protection, including environmental 
health; health promotion, including action on social 
determinants of health; and disease prevention, 
including early detection (Harris et al., 2017).

Four provinces, four different 
definitions of public health 

All provinces share the same goals of monitoring the 
health status of the population, promoting healthy 
lifestyles and creating supportive environments as 
specified by the WHO’s EPHO. However, each province 
appears to focus on its own priorities, thus advancing 
different definitions of public health. 

With its 2015–2025 National Public Health Program 
(NPHP), Quebec’s approach focuses on a structured and 
legal programming framework, with a strong bent toward 
supporting vulnerable populations. This approach aims 
to ensure that interventions not only comply with 
established standards, but that they are also tailored to 
the specific needs of the most at-risk groups (Bernier, 
2006; Gouvernement du Québec, 2015, 2023; Arpin et al., 
2021). 

Of the provinces studied, Ontario most easily compares 
to Quebec. The neighbouring provinces’ health services 
and public health administrations most resemble each 
other. Ontario uses a strategic framework and detailed 
standards to define public health, emphasizing health 
equity as a foundational principle. Its goal is to create a 
healthcare system that reduces inequalities and ensures 
that all citizens have equitable access to services (Smith 
et al., 2021). Alberta stands out for its scientific and 
pragmatic approach, delivering evidence-based policies 
and implementing key components of prevention, health 
promotion and emergency management (Smith et al., 
2022a). A final comparison has British Columbia 
adopting an inclusive, community-based approach, 
embracing values of social justice and equity in health 
promotion. This philosophy reflects a commitment to 
improving community health while promoting inclusive 
and equitable practices (Smith et al., 2022b).  

Baskets of public health programs 
vary widely from province to 
province

The Canadian Institute for Health Information (CIHI) aims 
to harmonize provincial and territorial data to facilitate 
comparisons. Despite these efforts, significant 
discrepancies persist between the measure of public 
health documented by CIHI and the expenditures 
reported by each province (Ammi et al., 2021; Ballinger, 
2007; Champagne et al., 2022). The CIHI is left with 
compiling data based on different definitions from 
various sources that do not measure exactly the same 
thing. 

Provinces have considerable latitude in deciding 
whether a specific program should be classified as 
public health, which makes interprovincial comparisons 
challenging. In addition, responsibility for public health is 
spread across several public organizations and 
government departments. In Quebec, these include the 
ministère de la Santé et des Services sociaux (MSSS) (the 
Department of Health and Social Services), the ministère 
des Finances (the Department of Finance), the Conseil du 
trésor (the Treasury Board), and the Institut national de 
santé publique du Québec (INSPQ) (Quebec’s National 
Institute of Public Health). In other provinces, these 
include Ontario’s Ministry of Health and Ministry of 
Long-Term Care and Public Health Ontario, Alberta’s 
Treasury Board and Finance, Alberta Health Services, 
the Ministry of Primary and Preventative Health 
Services, the Ministry of Mental Health and Addiction, 
and the Ministry of Assisted Living and Social Services, 
and British Columbia’s Provincial Health Services 
Authority and the BC Centre for Disease Control.

In addition, there is Quebec’s ministère de l’Agriculture, 
des Pêcheries et de l’Alimentation (MAPAQ) (Ministry of 
Agriculture, Fisheries and Food) and the ministère de 
l’Environnement, de la Lutte contre les changements 
climatiques (MELCCFP) (the Ministry of the Environment, 
Climate Change, Wildlife and Parks), Ontario’s Ministry of 
Agriculture, Food and Agribusiness and the Ministry of 
the Environment, Conservation and Parks, overseeing 
animal health, food inspection, and water and air safety. 
Furthermore, there is Quebec’s Commission des normes, 

de l’équité, de la santé et de la sécurité du travail 
(CNESST) (the Commission on Standards, Equity, Health 
and Safety in the workplace), Ontario’s Ministry of 
Labour, Immigration, Training and Skills Development, 
Workplace Health and Safety, and British Columbia’s 
Work Safe BC for occupational health and safety.

A broader understanding of public 
health conditions our perspective on 
provincial spending

Our study covers Alberta, Ontario, British Columbia and 
Quebec, four provinces that account for nearly 85% of 
Canada’s population. Our goal was to explore how a 
broader definition of public health can shape our 
understanding of provincial public health initiatives. We 
conducted an interprovincial comparison of government 
spending on public health using a common definition of 
public health, using the data reported by CIHI.

Let’s look at Quebec. According to the financial 
framework of the MSSS, every health program 
encompasses an array of health services grouped into 
activity centres. The MSSS separates expenditures by 
program, each program corresponding to one of 300 
activity centres. 

There are two principal categories of programs: support 
programs and service programs. Support programs 
include administration, logistical support for those 
services, and the management of buildings and 
equipment. Service programs combine the activities of 
healthcare and social service professionals to meet the 
needs of the entire population and the specific needs of 
subgroups within the population. These are arranged 
into nine categories: public health; general services; 
support for seniors’ independent living; physical 
disabilities; intellectual disabilities and autism spectrum 

disorders; youth at risk; addictions; mental health; and 
physical health.

The MSSS releases its financial statements by fiscal 
year, covering the period from April 1 to March 31. In 
2022–2023, government health spending on programs 
that fall strictly within the “public health” service 
program category accounted for nearly $1.1 billion, 
including spending related to the COVID-19 pandemic. 
When spending allocated to the pandemic and urgent 
mass vaccination is excluded, public health spending, 
strictly speaking, amounted to approximately $570 
million. How does this amount compare to the CIHI 
estimates?

CIHI uses the calendar year (January 1–December 31) 
when calculating expenses. For Quebec, CIHI reported 
expenditures of nearly $1.6 billion in 2022. It is important 
to note that CIHI includes allocations from provincial 
governments to bodies with a public health mandate: 
INSPQ in Quebec, Public Health Ontario and the BC 
Centre for Disease Control (BCCDC). For Quebec, that 
means nearly $100 million, corresponding to the funds 
allocated to the INSPQ, must be added to the $570 
million drawn from the MSSS’s financial framework 
(Ammi et al., 2021). Public health spending thus totalled 
$670 million.

From 2014 to 2022, expenditures as recorded in the 
MSSS financial statements topped up with funds 
allocated to the INSPQ are systematically and 
significantly lower than those reported by the CIHI. This 
is because several initiatives and programs that can be 
considered public health functions are administered by 
government departments, corporations, or agencies 
other than the MSSS. The expenses associated with 
these programs are therefore not included in the MSSS’s 
financial framework, even though they are likely included 
in CIHI’s calculations for Quebec and other provinces, and 
rightly so.

Slight variations in definitions imply 
significant differences when 
calculating public health 
expenditures

’The public health budgets published by Ontario, Alberta 
and British Columbia do not offer the same level of detail 
as those of Quebec, making a full comparison 

challenging.  Furthermore, CIHI does not make available 
the data it relies on, which makes it difficult to determine 
precisely what is included or excluded in each province.

Public health expenditures represent a fraction of overall 
healthcare budgets. Slight variations on how they are 
classified can make a significant difference in how much 
of government spending they represent.

Public health can be defined in several 
ways. In Canada, provinces have 
considerable latitude in deciding which 
programs make up what is normally 
referred to as public health. This makes 
interprovincial comparisons very 
difficult. Recent analyses by the 
Canadian Institute for Health Information 
(CIHI) suggest that Quebec spends the 
least on public health. But is this really 
the case?

A CIRANO study (Jacques et al., 2025) 
offers a new perspective on the public 
health efforts of Quebec compared to 
Ontario, Alberta and British Columbia. 
Contrary to Quebec, the three latter 
provinces do not publish detailed budget 
allocations to different health care 
functions, such as public health. This 
limits the possibility for a perfectly 

harmonized comparison. Based on a 
conceptual reclassification of the 
definition of public health and using 
publicly available provincial budget data, 
the authors arrive at an estimate of 
public health expenditures in Quebec 
that is close to the amounts reported by 
CIHI. In the case of the three other 
provinces, the analyses reveal public 
health expenditures that are significantly 
lower than the amounts reported by CIHI. 

This study highlights the importance of a 
standardized definition of public health 
and illustrates the difficulty of comparing 
public health expenditures among 
Canadian provinces.
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Money does not tell the full story

Our analysis provides a quantitative snapshot of 
government investment in public health. However, it 
does not shed light on the effectiveness of the programs 
implemented, the resulting improvements in the health 
or well-being of the population, or the efficient use of 
resources. Focusing exclusively on the amounts spent 
can mask structural inefficiencies or failures to address 
the particular needs of vulnerable populations.

A future avenue of research would be to evaluate not only 
the amounts invested, but also the mechanisms at work 
for these public health programs, as well as their 
outcomes. This integrative approach would provide a 
better understanding of whether resources are optimally 
allocated to meet the provinces’ healthcare objectives, 
while accounting for the specific characteristics and 
needs of their respective populations.
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