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A Message from the Provincial Chronic Disease Prevention team
Although chronic diseases are the leading cause of death and disability in Alberta and worldwide,1,2 the 
good news is that they are largely preventable.1 Research shows that almost half of cancers and 80% of 
heart disease, type II diabetes and respiratory disease are preventable by eliminating four common risk 
factors: poor nutrition, lack of physical activity, smoking and harmful use of alcohol.3,4 

The Action Plan consists of six separate documents:

1. Highlights–AHS Chronic Disease Prevention Action Plan 2015-2018: Adult Population (18+ Years)

2. AHS Chronic Disease Prevention Action Plan 2015-2018: Adult Population (18+ Years)

3. Appendix A1: The Burden of Chronic Disease and Associated Risk Factors

4. Appendix A2: Key Areas of Alignment

5. Appendix A3: Summary of Internal Consultations

6. Appendix A4: Summary of External Consultations

For more information or to obtain electronic copies, contact: 
AHS Provincial Chronic Disease Prevention team chronicdiseaseprevention@ahs.ca

The Action Plan reflects the vision of a broad range of stakeholders who share common and complementary 
goals, and who recognize that aligning their efforts is essential to achieving the maximum preventive impact.

This Action Plan is not, however, complete. 
Consultations to engage and solicit the views of all 
members of the prevention community in Alberta still 
need to be undertaken, and the document will be 
revised to reflect their input. Specifying the roles and 
responsibilities of all the various players in chronic 
disease prevention and together setting common 
goals, targets and performance metrics is a vital 
next step to maximize our prevention efforts.

Sandra Delon, PhD MPsych 
Director, AHS Chronic Disease Prevention
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Chronic diseases are an epidemic, as well as 
the leading cause of death and disability around 
the world.1 Major chronic diseases include 
cardiovascular disease, cancer, obesity, chronic 
obstructive pulmonary disease (COPD) and type II 
diabetes.1 People with chronic diseases face a 
range of negative consequences, including lower 
quality of life, lower incomes and premature 
death;5 from 2009 to 2011, 58% of all deaths in 
Alberta were the result of chronic disease.6,7

The national rate of chronic disease is increasing 
by 14% each year.8 As the population of Alberta 
grows larger and individuals live longer, the impact 
of chronic disease on the health care system is 
only going to grow larger. 

3 out of 5 Canadians aged 20 
and older currently have a 
chronic disease.8

Overview Of ChrOniC Disease

F i g u r e  1

Projected Prevalence of Major Chronic  
Diseases, Canada, 2001–203911

Treating chronic disease already accounts for the 
majority of our health care costs. Alberta spends 
more money on health care, per person, than 
anywhere else in Canada, and most of that money 
is spent treating and managing chronic diseases 
that are, for the most part, preventable.9 

In 2012–2013, 735,000 Albertans had a 
chronic disease, costing $4.5 billion in 
health care services.10

67% of Canada’s direct 
health care costs can 
be attributed to chronic 
diseases.8
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five COmmOn risk faCtOrs
Chronic diseases are influenced by many different 
factors, many of which are common and preventable. 
Modifiable risk factors are also key contributors to 
developing a chronic disease or an intermediate 
condition to chronic disease (e.g., high blood 
pressure, elevated lipids, overweight).12

Modifiable risk factors for chronic disease are greatly 
affected by the social determinants of health, which 
include living and working conditions, unequal 
distributions of income and wealth, health and social 
services, and the ability to access food, housing, 
quality education.13,14

UnheaLthY Diet

PhYsiCaL 
inaCtivitY

tOBaCCO Use

harmfUL Use 
Of aLCOhOL

ChrOniC stress

nutrition
On average, Canadians are not meeting 
nutrition recommendations when it comes 
to servings of vegetables and fruits, as well 
as their intake of fats, milk and alternatives, 
sodium and dietary fibre.15

Healthy eating means making healthy choices 
about food, including a variety of different 
foods and portion sizes, that are consistent 
with Canada’s Food Guide.16 People who 
eat an unhealthy diet are at increased risk of 
cancer, cardiovascular disease, hypertension, 
overweight and obesity, and type II diabetes.17

Healthy eating can help  
prevent chronic disease.17

Household food insecurity, which refers 
to households not being able to afford or 
access adequate food, also contributes to 
chronic disease.18 For adults, food insecurity 
is associated with poor mental, physical and 
dental health, as well as multiple chronic 
conditions.19 The stress and worry of being 
food insecure also contributes to poor health.19
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Physical Activity 
Regular physical activity can help reduce the 
risk of premature death and many chronic 
diseases. Research indicates that physically 
active individuals generally see their relative 
risk of premature death lowered by 20–35%.20 
In 2009, the estimated total cost of physical 
inactivity on the health care system in Canada 
was $6.8 billion.21 

Sedentary behaviour, or activities that require 
little movement and use low amounts of energy 
(e.g., sitting, watching TV, driving), is also an 
emerging risk factor for chronic disease. High 
rates of sedentary behaviour are associated with 
an increased risk of type II diabetes, obesity, some 
cancers, poor mental health, poor quality of life 
and lower life expectancy.17

Reducing physical inactivity and sedentary behaviour in 10% of the 
population would likely result in an overall reduction of hypertension 
(2%), diabetes (3.4%) and heart disease (3.6%) by 2040. This would 
mean a cost avoidance of $2.6 billion to the health care system.22

Only 15% of Canadians are 
physically active enough to 
see health benefits.22
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tobacco
Tobacco use affects nearly every organ in the human 
body. It causes physiological and psychological changes, 
and harms others exposed to second-hand smoke. 
Tobacco use prematurely kills 50% of long-term users.23 

Every year, more than 3,000 Albertans 
die as a result of tobacco use.24

Approximately 16% of Albertans (or 514,000 people) 
smoke.25 Individuals who use tobacco products or who 
are exposed to second-hand smoke are at an increased 
risk of many chronic diseases. 

Alcohol
Alcohol use contributes to nearly 60 different 
types of diseases.27 Individuals who misuse 
alcohol are at increased risk of some types 
of cancers, type II diabetes, gastrointestinal 
diseases and neurological disorders.28,29 Even 
one drink per day increases a person’s risk 
of certain cancers and there is no amount of 
alcohol use in pregnancy that is definitely safe.28

If we could prevent tobacco use and help all current tobacco users quit, we could 
eliminate 30% of all cancer deaths, 30% of all coronary heart disease deaths, 
85–90% of COPD and many other tobacco-related illnesses. Each person who quits 
using tobacco means a cost avoidance of $8,533 to the health care system.26

In 2013, of Albertans who 
consumed alcohol in the past year, 
17% exceeded the guidelines for 
chronic drinking and 12% exceeded 
the guidelines for acute drinking.30 
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stress
Stress causes physiological, psychological, 
emotional and behavioural responses.31 Acute 
stress (also known as the fight, flight or freeze 
response) refers to any situation that can be 
perceived as a threat, regardless of whether 
the threat is real or not. However, when stress 
is ongoing and becomes chronic, it can lead to 
damaging physiological, metabolic and cognitive 
effects on a person’s health.32 

Individuals who experience chronic stress are 
at increased risk of cardiovascular disease,32,33 
obesity,32,33 type II diabetes,32,33 anxiety and 
depression,34 asthma,35 and fluctuations in mood 
and emotions, including fatigue, lack of interest 
and lack of motivation.27
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F i g u r e  2

Consultations undertaken in the development of the Action Plan

the aCtiOn PLan
To reduce the burden of chronic disease on 
Albertans and the health system, AHS created 
the Chronic Disease Prevention Action Plan 
2015–2018: Adult Population (18+ Years).17 

The Action Plan is designed to find ways of 
fixing gaps in the system, as well as looking at 
the ways chronic disease prevention activities 
currently underway can be better coordinated 
and put into practice across the province.

Internal Consultations:  
5 zone consultations  
(100+ participants) and  
~20 AHS provincial 
consultation meetings.

External Consultations: 
18 key informant interviews

Review  
burden of 
disease

ensure 
alignment with 
key strategic 
documents

evaluate 
current  
state

Identify  
gaps and  

needs

develop  
actions

Implement, 
evaluate  

and revisit

F i g u r e  3

Planning process followed in the development of the Action Plan

AHS Alberta 
Cancer Prevention 

Legacy Fund 
(ACPLF)

AHS Aboriginal 
Health Program

Primary Care 
Networks  
(PCNs)

AHS Addiction  
& Mental Health

AHS Primary 
Health Care 

(Chronic Disease 
Management)

AHS Nutrition 
Services

AHS Zones

AHS Seniors’ 
Health

Healthy Living  
Chronic Disease 

Prevention teams

Alberta Centre  
for Active Living

Alberta Recreation & 
Parks Association

Safe Healthy Active 
People Everywhere 

(SHAPE)

Canadian Network  
for Respiratory Care

Public Health Agency  
of Canada (PHAC)

University 
of Calgary

Canadian 
Cancer Society

The Heart and Stroke 
Foundation of Alberta, 

NWT & Nunavut

First Nations and  
Inuit Health Branch

Canadian Diabetes 
Association

University  
of Alberta
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the ActIon PlAn Includes

• a review of the burden and costs of chronic 
disease and associated risk factors in Alberta

• alignment with key strategies, frameworks 
and reports

• results of consultations with internal and 
external stakeholders

• identified gaps and priorities for chronic  
disease prevention

• AHS chronic disease prevention actions 
spanning three years, framed around the five 
strategies in Alberta’s Strategic Approach 
to Wellness: Health for All…Wellness for 
Life36 and identified by AHS Chronic Disease 
Prevention (focused on physical activity, 
sedentary behaviour, tobacco and overarching 
infrastructure for chronic disease prevention), 
Addictions and Mental Health (focused on 
alcohol and stress), and Nutrition Services.

For more information or to obtain electronic 
copies, contact: AHS Provincial Chronic Disease 
Prevention team chronicdiseaseprevention@ahs.ca

Alberta’s Strategic Approach to Wellness: 
Health for All…Wellness for Life sets out a 
vision, guiding principles and an approach 
intended to guide future actions that ensure 
all Albertans have the same opportunity to 
experience good health by36

1. improving the health knowledge, skills, 
and behaviours of individuals and families 

2. building communities that create wellness 

3. improving social and economic supports 
for wellness 

4. strengthening primary prevention with 
primary health care

5. building healthy public policy
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fOCUs anD visiOn
ActIon PlAn focus exPlAnAtIon

key behAvIouRAl RIsk fActoRs 
(nutrition, physical activity, sedentary  
behaviour, tobacco, alcohol, stress)

• Associated with major chronic diseases.

• Reducing these risks is key to maintaining health 
and preventing chronic disease.

Adult PoPulAtIon (18+ yeARs) • Efforts to prevent chronic disease in children and 
youth are important. However, it is equally important 
to give adults ways of maintaining their own health 
and wellness. This will, in turn, support creating a 
foundation for healthy lifestyles for all.

• Limited resources within AHS are currently directed 
towards chronic disease prevention in the population.

socIAl deteRmInAnts of heAlth • When addressing modifiable risk factors for chronic 
disease, approaches must also address inequities 
experienced by individuals to improve the health of 
the overall population. 

gAPs And PRIoRItIes In  
chRonIc dIseAse PReventIon

• The consultation process identified a series of gaps 
and priorities identified by AHS teams, Primary Care 
Networks and key external stakeholders. 

Phase 1a

Phase 1b

Phase 2

Desired 
end Point

Bring together key AHS players primarily focused 
on risk factors for chronic disease to coordinate 
actions for chronic disease prevention.

Broaden scope to include partners 
within AHS with some focus on 
chronic disease prevention activities.

Further broaden scope to include 
partners external to AHS with focus on 
chronic disease prevention activities.

A comprehensive Action Plan for chronic 
disease prevention in Alberta, aligned with the 
Alberta Health Strategic Approach to Wellness: 
Health for All…Wellness for Life,36 including 
agreed-upon goals, objectives, targets, and 
multi-partner actions, and updated annually.

The long-term vision for the Action Plan is to be a comprehensive provincial plan that is updated yearly, 
spans the age continuum and includes agreed-upon goals, objectives, targets and multi-partner actions.

F i g u r e  4

Planned phases and desired outcomes for the Action Plan
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• Improving the health knowledge, skills and 
behaviours of individuals and families. 

• Develop and distribute a Collective Kitchen 
Manual to community groups across 
Alberta

• Provide teachers and parents with 
information about the risks of newly 
emerging tobacco-like products

• Provide messaging about healthy eating

• Building communities that create wellness. 

• Develop tools and resources for workplaces 
and communities to help in making positive 
changes to their food environments

• Work with community partners to 
implement the WalkABle Alberta program

• Improving social and economic supports 
for wellness. 

• Partner with stakeholders to address 
the social determinants of health

• Develop and disseminate a report on the 
affordability of healthy eating in Alberta 

• Identify tools to improve physical activity 
and sedentary behaviour in workplaces 
and other settings

• Strengthen primary prevention with 
primary health care. 

• Develop an integrated approach to chronic 
disease prevention and management

• Identify key best and promising practices 
to reduce risk for chronic disease in 
primary care settings

• Expand implementation of successful 
programs like Find Your Stride and 
Tobacco Free Futures

• Building healthy public policy. 

• Develop tools to inform and diffuse 
chronic disease prevention policies

• Identify best practices for improving the 
health of those at risk of food insecurity

• Support AHS in promoting healthy 
physical and social environments

• Overarching infrastructure support. 

• Form a provincial chronic disease 
prevention committee to coordinate 
activities across the province

• Create task groups to identify unmet 
needs and potential new initiatives

• Improve access to and availability of 
chronic disease and risk factor data

• Create an inventory of provincial chronic 
disease prevention programs and services

keY strategies anD aCtiOns, 2015–2018

• Understand the realities of Alberta’s social, 
geographical and economic landscape

• Work across multiple settings 

• Create targeted and tailored approaches

• Engage in knowledge translation and clear 
information and messaging 

• Make data more readily available

• Increase funding and resources

• Improve coordination of chronic disease 
prevention across the province

• Identify opportunities to focus on social 
determinants of health

the consultAtIons IdentIfIed key guIdIng PRIncIPles And AReAs of focus foR the PlAn:

exAmPles of PlAnned 2015–2018 ActIons:
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what’s next?
The actions identified in this Action Plan are 
based on evidence and best practice. They 
reflect both new and existing actions, and they 
address gaps, as well as universal and specific 
priorities identified through the consulting process. 
Most of all, the Action Plan provides a way to 
begin a coordinated, province-wide effort to 
address chronic disease prevention in Alberta. 
This includes strong and constant engagement 
with communities, working in partnership with 
the zones, AHS provincial teams and external 
partners, and a stronger emphasis on targeted 
approaches to reduce health inequities. 

The Action Plan is a living document. This means 
that it will be modified and expanded as more 
stakeholders are engaged. As the Action Plan 
evolves, the desired result is a comprehensive 
plan for chronic disease prevention in Alberta 
which spans both the age and care continuum.
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2423189/pdf/nihms50588.pdf
http://umm.edu/health/medical/reports/articles/stress
http://www.health.alberta.ca/documents/Strategic-Approach-Wellness-2013.pdf
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the Action Plan was produced through collaborative efforts  
of the AHs Provincial Chronic Disease Prevention team:
AndrEw MCClOSkEy – Health Promotion Facilitator II, Risk Reduction: Physical Activity/Sedentary Behaviour

BEhnAz SOMjI – Manager, Integration and Innovation

GrAhAM MAtSAllA – Health Promotion Facilitator II, Risk Reduction: Physical Activity/Sedentary Behaviour

jAzMInE drOSt – Health Promotion Facilitator II, Integration and Innovation

kArEn trnkuS – Administrative Assistant, Integration and Innovation

lArA OSIS – Consultant, Integration and Innovation

MOnIquE ASSI – Manager, Risk Reduction

SAndrA dElOn – Director, Chronic Disease Prevention and Oral Health

SuSAn CAnnInG – Manager, Tobacco Reduction Program

tAShA AllEn – Team Lead, Tobacco Reduction Program

AddItIonAl contRIbutoRs to the ActIon PlAn Included:

AnGElA tOrry – Analyst, AHS Health Public Policy Unit

dEBBIE GrAy – Manager, AHS Mental Health Promotion and Illness Prevention

kAlly ChEunG – Provincial Public Health Nutrition Lead, AHS Nutrition Services

lESlIE MunSOn – Prevention Consultant, AHS Addiction Prevention

MOnICA SChwAnn – Director, AHS Screening Programs

SAjId AlI – Project Coordinator, AHS Alberta Cancer Prevention Legacy Fund

ShEIlA tyMInSkI – Director, AHS Nutrition Services

ShIElA BrAdlEy – Manager, AHS Addiction Prevention

StEphAnIE pAttErSOn – Integration Lead, AHS Alberta Cancer Prevention Legacy Fund


