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     This thesis examines the work of the Health League of Canada, a Toronto-based voluntary public 

health organization, from 1935 to 1980. Using archival sources, it explores the efforts of the Health 

League’s Child and Maternal Health, National Immunization Week, National Health Week, 

Industrial Health, and Gerontology committees. It argues that the Health League undertook its 

educational campaigns not only to promote preventive health and physical wellbeing, but in doing so 

to improve the moral calibre and economic prosperity of the Canadian nation. The Health League 

emphasized individual responsibility, and urged Canadians to actively monitor their health 

behaviour, portraying it as a fundamental part of active citizenship. Despite shifting public health 

approaches over the course of the twentieth century, marked by increasing specialization and 

reliance upon therapeutic developments, the Health League remained committed to its educational 

model and emphasis upon individual preventive health and civic responsibility. It therefore provides 

an opportunity to consider the work of an influential and long-lasting public health organization over 

the course of the twentieth century. 
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Introduction 
 

In the spring of 1946, Dr. Gordon Bates called Canadians’ intellect into question. “It is a 

sad reflection on the intelligence of human beings,” he wrote, “that we still continue to cheerfully 

contribute to the upkeep of hospitals for the care of people who are unnecessarily ill and to the 

support of charities which are made necessary as a direct result of our neglect.” Instead, he argued, 

“[w]hat is needed at this moment to this end is a vigorous campaign to make Canadians really 

health conscious…. The media of education, properly organized under voluntary auspices by 

people who believe in the future of their country could very easily make Canada the healthiest 

country in the world. Since health, long life, efficiency and happiness go together Canada might 

thus easily become the greatest of all countries.”1 Conveniently situated as the leader of one such 

voluntary organization, the Health League of Canada, Bates dedicated his life to educating 

Canadians, persuading them to adopt his views of health, and making his nation the greatest in the 

world. Bates, and his many allies including physicians, politicians, educators and employers, were 

committed to improving Canadians’ physical wellbeing through preventive medicine, influencing 

citizens’ way of thinking about health, and trying to change their health behaviour. But Bates was 

also opinionated and headstrong, and often made enemies as well as allies. Throughout his long 

career, he did not hesitate to insult or defy those who stood in the way of his vision. As his obituary 

phrased it, “Dr. Bates’ formula for getting results was to frighten, shock, anger and educate.”2  

The Health League of Canada was the outgrowth of the Canadian National Council for 

Combatting Venereal Diseases (CNCCVD), an organization established in the wake of the First 

                                                           
1 Gordon Bates, “A Nation’s Health is a Nation’s Wealth,” Health (Spring 1946): 3. 
2 “Dr. Gordon A. Bates: Founder of Health League made preventive medicine his career,” Globe and Mail (Toronto, 
ON), 8 November 1975. 
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World War which aimed to fight venereal disease in any way possible.3 The secretary of this new 

organization was Dr. Gordon Bates, a Burlington-born physician who had trained at the University 

of Toronto and gone on to serve in the First World War at a base hospital in Toronto and as 

secretary of the Advisory Committee on Venereal Diseases.4 Jay Cassel, author of The Secret 

Plague, has argued that “Bates, perhaps sooner than anyone else, saw the opportunity of using the 

concern generated by the war to break through the barriers against public discussion of venereal 

disease.”5 This marked the beginning of Bates’ lifelong campaign to improve the physical and 

moral health of Canadian citizens. 

In 1921, the CNCCVD was transformed into the newly formed Canadian Social Hygiene 

Council (CSHC), so-named to highlight the “social implications” of public education regarding 

venereal disease.6 While ostensibly a new organization, this shift essentially amounted to a change 

of name as leaders of CNCCVD were automatically declared members of the CSHC at its first 

meeting, and the assets and liabilities of the CNCCVD were taken over by the CSHC.7 By the late 

1920s, the organization’s work had expanded beyond venereal disease to encompass other public 

health issues such as dental health, the pasteurization of milk, and diphtheria immunization. This 

broadened scope necessitated another name change, and in 1935 the organization became the 

Health League of Canada. The new name stuck, and for the next half-century the Health League 

continued its interest in public health in Canada under the long-term leadership of Dr. Gordon 

                                                           
3 Jay Cassel, The Secret Plague: Venereal Disease in Canada, 1838-1939 (Toronto: University of Toronto Press, 
1987), 171; Library and Archives Canada (hereafter LAC), MG28 I 322 Health League of Canada Collection, Vol. 1, 
File 4, Constitution of the Canadian National Council for Combating Venereal Disease. 
4 LAC, MG28 I 322 Health League of Canada Collection, Vol. 79, File 19, Biographical Sketch of Gordon Bates; LAC, 
MG28 I 322 Health League of Canada Collection, Vol. 148, File 1, Biography of Gordon Anderson Bates; Cassel, The 
Secret Plague, 157. 
5 Cassel, The Secret Plague, 157. 
6 LAC, MG28 I 322 Health League of Canada Collection, Vol. 1, File 3, Twenty-Five Years in Retrospect; Vol. 1, File 
10, CNCCVD Minutes. 
7 LAC, MG28 I 322 Health League of Canada Collection, Vol. 1, File 10, Minutes – Canadian Social Hygiene Council. 
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Bates. In collaboration with Canadian politicians, physicians, and public health officials, the group 

worked ceaselessly to educate Canadians regarding public health issues, and inspire them to take 

responsibility for their own wellbeing. 

The League’s headquarters were in Toronto, yet it had various provincial and municipal 

branches across Canada. The organization aimed to be national in scope, though in reality, despite 

efforts to branch out in other regions the League remained Toronto-centric.8 The League was 

headed by an executive, under which were a number of divisions and committees.9 It was funded 

by a variety of grants from the dominion and provincial governments, private groups (often life 

insurance companies), donations, and memberships.10 This funding structure was generally 

unstable, particularly during the Depression of the 1930s when the dominion government 

rescinded its $20,000 annual grant.11 Beginning in 1944, the Health League became a member of 

the United Welfare Chest of Toronto.12 This united fundraising campaign rapidly became the 

League’s greatest source of income. When this funding was cut in 1965, likely due to the Health 

League’s support of water fluoridation and failure to comply with the United Welfare Chest’s 

regulations, the organization struggled to get by.  

                                                           
8 Ontario was the Health League’s primary stronghold. Its Quebec division appears to have worked fairly 
autonomously, though sharing some educational literature, etc., and is not examined at great length within this 
thesis. While the League did translate some of its literature and promotional material into French, it is unclear how 
effective the organization was in reaching out to French Canadians. Other provincial and municipal branches 
flourished intermittently, apparently depending largely upon the existence of Health League champions in their 
regions. 
9 LAC, MG28 I 322 Health League of Canada Collection, Vol. 1, File 7, Health League of Canada Public Service Chart. 
10 A breakdown of the revenue sources of the CNCCVD, CSHC, and Health League from 1919-1939 is provided by 
Jay Cassel, The Secret Plague, 268 (Appendix E). More details of the Health League’s financial position can be found 
in its annual reports, LAC, MG28 I 332 Health League of Canada Collection, Vol. 9-10. 
11 LAC, MG28 I 322 Health League of Canada Collection, Vol. 9, File 16, Report of the General Secretary to the 
Annual Meeting of the Canadian Social Hygiene Council 1935. 
12 This movement evolved and took many names over the period considered in this thesis. However, for clarify, it 
will be referred to as the United Welfare Chest or simply the Chest for the remainder of this paper, except when 
discussed by another name in direct quotations. 
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The lack of available funding frequently impacted the scope of the League’s activities and 

its ability to initiate new programs.13 For example, from 1954-1959 the Health League’s annual 

reports speak of a desire to establish a committee on alcoholism, yet it was unable to do so due to 

lack of financing, though it continued to address the issue through its magazine. The organization’s 

annual reports indicate years of financial deficit almost as frequently as those of surplus (Figure 

1), and Bates often griped about the size of the League’s budget in relation to other charities. In 

the mid-1950s, the League kept lists of the reported finances of other voluntary health associations 

including the Canadian Cancer Society, the Canadian Diabetic Association, the Canadian 

Foundation for Poliomyelitis, the Canadian Council for Crippled Children and Adults, the 

Canadian National Institute for the Blind, and the Canadian Tuberculosis Association, many of 

which had incomes of millions of dollars.14 A decade later, Bates explained to readers of the 

Canadian Medical Association Journal that “[t]he annual budget of the League is much smaller 

than it should be – approximately $150,000.”15 In spite of these challenges, the group adapted and 

continued to operate despite ever-present financing concerns. 

The Health League worked constantly to increase its revenue, and in its first decade of 

existence the group led campaigns seeking to involve the government in national and public health 

on a greater scale. Despite the backdrop of the Great Depression of the 1930s, the League argued 

that government grants for healthcare work were all the more important during times of financial 

                                                           
13 LAC, MG28 I 322 Health League of Canada Collection, Vol. 10, Files 5-9. 
14 For example, see LAC, MG28 I 332 Health League of Canada Collection, Vol. 102, File 3, Voluntary Health 
Associations in Canada and Incomes.  
15 Gordon Bates, “The Medico-Lay Affiliates of the Canadian Medical Association: The Health League of Canada,” 
Canadian Medical Association Journal 84 (February 1961): 296. 
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crisis in order to maintain good health and prevent incurring future healthcare costs.16 C. David 

Naylor has explained that during the early 1930s Canadians, including physicians, became more 

interested in relief measures and state-funded healthcare schemes due to widespread inability to 

pay for medical care.17 Likely attuned to these developments, in 1934-1935 the League attempted 

to orchestrate a dominion-provincial conference to discuss healthcare and determine federal versus 

                                                           
16 LAC, MG28 I 332 Health League of Canada Collection, Vol. 111, File 4, resolution regarding government grants, 
May 1932. 
17 C. David Naylor, Private Practice, Public Payment: Canadian Medicine and the Politics of Health Insurance 1911-
1966 (Kingston: McGill-Queen’s University Press, 1986), 58-59, 63. 
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Figure 1: The Health League’s financial records are most complete for the years in which it received funding from 
the United Welfare Chest. Roughly speaking, the organization appears to have increased expenditures in 
proportion to revenue. As a result, surpluses and deficits were often small, and the League generally spent the 
money which it received on programming and overhead costs. When it ceased to receive funding from the Chest in 
1965, the League recorded its largest deficit. Over time it reduced expenditures accordingly, yet was never able to 
recover from the severe cut to their budget. 
Source: Compiled from LAC, MG28 I 332 Health League of Canada Collection, Vol. 9, File 17 to Vol. 10, File 18, 
Annual Reports. 
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provincial responsibility.18 In this work, the League leveraged its connections with as many 

organizations and citizens as possible, relying most heavily upon its political contacts.19 However, 

its efforts do not appear to have received any official response from the Canadian government. 

After this point, Bates did continue to lobby for support for the League’s public health initiatives 

and preventive health more broadly through a Voluntary Committee on Health of the Senate and 

House of Commons, with the ongoing aim of “stressing the importance of health as a matter in 

which the Dominion should take an active interest.”20 The League additionally emphasized the 

importance of voluntary public health organizations in undertaking work which the government 

did not, or could not, carry out.  

In general, the Health League was committed to preventive medicine, which it viewed as 

the most important aspect of public health work. Over the course of the 1940s it established 

committees to address nutrition, pasteurization, industrial health, and the hygiene of foodhandling. 

The early 1940s also saw the development of its longstanding national campaigns, National 

Immunization Week in 1943 and National Health Week in 1944. In the 1950s, the Health League 

added committees concerning child and maternal health, gerontology, alcoholism, artificial 

respiration, and fluoridation. This structure was fundamental to the way in which the Health 

League carried out its work, and an analysis of the key programs run by these committees reveals 

the priorities and emphases of the organization over the years.  

The League believed that education was the key to achieving its goals, and sought to inform 

Canadians on matters of public health, preventive medicine, and their moral and civic duties. From 

                                                           
18 LAC, MG28 I 332 Health League of Canada Collection, Vol. 111, Files 6-7, correspondence between the Health 
League and various ministers of health, 1934-1935. 
19 LAC, MG28 I 332 Health League of Canada Collection, Vol. 11, Files 14-16 contain the Health League’s 
correspondence and resolutions relating to its campaigns for government support. 
20 Reference to this voluntary committee appears intermittently in the League’s annual reports and in Health 
magazine. See, for example, LAC, MG28 I 332 Health League of Canada Collection, Vol. 9, File 24.  
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1933 to 1969, and again from 1972 to 1981, the Health League published a bimonthly magazine, 

Health.21 Throughout its lifespan, the magazine frequently operated at a loss, as revenue from 

advertising and subscriptions fell short of expenditures.22 Yet the organization believed in Health’s 

educational value, and though its national circulation never rose much above 35,000, the League 

sent its magazine to physicians and employers, with the ultimate goal of reaching as many 

Canadian families as possible. Frequently, Bates used the magazine as a platform to disseminate 

information about his favourite topics: preventive medicine, the importance of voluntary health 

organizations to democracy, and the morality of Canadians. Yet Health was also used to share 

more mundane health information, particularly advice for parents. The League hoped to influence 

the practices of Canadian families, especially mothers, and a number of regular columns covered 

topics such as children’s health, nutrition, first aid, and industrial health.23 Through its educational 

endeavours, the League aimed to shape the health behaviour of Canadian individuals and families, 

and in doing so mold them into citizens who took responsibility for their own wellbeing. 

The Health League believed that appropriate health behaviour was an essential component 

of Canadian citizenship. It viewed citizenship not only as a legal status bestowed upon Canadians 

by the state, but as the responsibility placed upon those individuals to actively contribute to the 

nation, in part through ensuring their own health. As such, the League emphasized individual 

responsibility and voluntary commitment to preventive health measures. The linkage of wellness 

                                                           
21 “Memo To Our Readers,” Health (1972): 7; “An Important Message to Our Readers,” Health (1981): 1. 
22 For example, the 1953 report of the Health League shows that in the early 1950s the loss per copy of Health 
printed was between 8.1 and 12.2 cents. LAC, MG28 I 322 Health League of Canada Collection, Vol. 10, File 4, 
“Health” Annual Report for the Year Ending April 30, 1953. 
23 The Health League often solicited articles from physicians and other experts on topics which it was interested in, 
or reprinted speeches or articles which had first appeared elsewhere. As such, the views expressed in the 
magazine did not always come directly from members of the Health League. However, given that these articles 
were usually written at the request of Health League members, and that Gordon Bates as editor appears to have 
been well versed in the content of each issue, it will be assumed throughout this thesis that the Health League was 
largely in agreement with the topics, information, and opinions found within its magazine. 
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and civic duty is perhaps not surprising. After all, as Mona Gleason has explained, “[c]oncern for 

the cultivation and provision of good health has long engaged Canadians in their homes, schools, 

and on various political stages: national, provincial, and local.”24 Throughout this thesis, the term 

health-citizenship will be used to describe the model of behaviour and civic responsibility which 

the Health League had in mind. The term has been used similarly by Dorothy Porter, a historian 

of public health and social medicine, who argues that “[p]olitical discourses on the relationship 

between the health of populations and the wealth of nations have been profoundly influential in 

the history of the modern state since eighteenth and nineteenth-century philosophies explored the 

rights and responsibilities of democratic citizenship.”25 Petersen and Lupton also speak of the 

contemporary “‘healthy’ citizen” who in his or her health behaviour demonstrates self-regulation 

and “aligns personal satisfaction with the public good.”26 While the Health League did not itself 

use term health-citizenship to describe its approach, it similarly linked physical health, economic 

wealth, and democratic politics in exploring its ideals for public health and individual behaviour. 

The League therefore urged Canadians to actively serve their communities and nation, in particular 

through taking care of their health over the course of their lives. It held a holistic view of health, 

emphasizing morality in addition to physical wellbeing. 

The Health League was not alone in highlighting civic engagement as part of active 

citizenship. Historians examining Canadian citizenship, particularly in the postwar and cold war 

periods, have outlined efforts made by the government and public to construct and enforce a 

narrow definition of Canadian citizenship, based upon race, class, sexual orientation and gender 

                                                           
24 Mona Gleason, Small Matters: Canadian Children in Sickness and Health, 190-1940 (Montreal: McGill-Queen’s 
University Press, 2013), 5. 
25 Dorothy Porter, Health Citizenship: Essays in Social Medicine and Biomedical Politics (Berkeley: University of 
California Medical Humanities Press, 2011), 1. 
26 Alan Petersen and Deborah Lupton, The New Public Health: Health and self in the age of risk (London: SAGE 
Publications, 1996), 68-70. 
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norms.27 Citizenship in the postwar period theoretically entailed voluntary, active contribution to 

the nation. Historians such as Shirley Tillotson, Elise Chenier, Tarah Brookfield, and Franca 

Iacovetta have examined this push for active citizenship in diverse social contexts. For some 

groups, this call to engage took the form of inspiring the working man to contribute to his local 

community chest.28 Others rallied parent-citizens to confront fears of sexual deviancy.29 During 

the cold war, fears for the health and safety of Canadian children and the family unit drove mothers 

in particular to become involved in the “traditionally male realms of defence and diplomacy.”30 

Still others, particularly immigrants, were seen as needing to first become Canadianized before 

engaging as active citizens.31 Tillotson, specifically, has argued that during this period fundraisers 

constructed a citizenship of contribution and voluntary charity in parallel with the contemporary 

citizenship of entitlement.32 The Health League likewise called upon Canadians to voluntarily 

contribute to their nation, though its aim was not funds but rather health. The League’s approach 

is noteworthy for its use of health behaviour as an indicator of active citizenship and morality.  

In many ways, however, the Health League’s model of public health work was not unique. 

Other organizations including municipal and provincial public health departments had similar aims 

and approaches. The early goals of the Health League’s efforts, in particular its focus on venereal 

disease, preventive health, and public education, were certainly shaped by the context and ideology 

of the time, and the League remained a product of its time of inception. This, coupled with its 

                                                           
27 See Veronica Strong-Boag, Sherrill Grace, Avigail Eisenberg and Joan Anderson, eds., Painting the Maple: Essays 
on Race, Gender, and the Construction of Canada (Vancouver: UBC Press, 1998); Franca Iacovetta, Gatekeepers: 
Reshaping immigrant lives in cold war Canada (Toronto: Between the Lines, 2006). 
28 Shirley Tillotson, Contributing Citizens: Modern charitable fundraising and the making of the welfare state, 1920-
1960 (Vancouver: UBC Press, 2008). 
29 Elise Chenier, Strangers in Our Midst: Sexual Deviancy in Postwar Ontario (Toronto: University of Toronto Press, 
2008). 
30 Tarah Brookfield, Cold War Comforts: Canadian Women, Child Safety, and Global Insecurity, 1945-1975 
(Waterloo: Wilfrid Laurier University Press, 2012), 3. 
31 Iacovetta, Gatekeepers. 
32 Tillotson, Contributing Citizens, 22, 81, 213-214. 
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success as an influential voice in Canadian public health, make it worthy of examination to 

illuminate the aims and mechanisms which guided the work of early twentieth century Canadian 

public health organizations. Over the years, however, many voluntary public health groups became 

more specialized, focusing on specific issues or diseases such as diabetes, cancer, and 

poliomyelitis.33 The League’s failure to adapt to this model likely contributed to its eventual 

decline.  

The Health League worked on a broad definition of public health, which John Duffy has 

described as encompassing “community action to avoid disease and other threats to the health and 

welfare of individuals and the community at large.”34 The League concerned itself with any issues 

that it believed might have an impact on the wellbeing of the Canadian public, and was certainly 

aware of contemporary trends in public health. Groups such as the Canadian Public Health 

Association and Canadian Red Cross were influential during this period, and carried out work 

similar to the Health League. The number of voluntary health organizations in Canada grew rapidly 

following the Second World War, emphasizing “the promotion of health, the prevention of illness, 

the discovery, treatment and rehabilitation of the victims of disease and disability, and the search 

for scientific knowledge to be used to improve health.”35 While some focused on preventive 

medicine and public health education, similar to the Health League, others emphasized goals such 

as research and professional education.36 Many of these groups, such as the Red Cross, Canadian 

Cancer Society, Canadian National Institute for the Blind, and Victorian Order of Nurses also 

operated at national and local levels, and developed complex organizational and funding 

                                                           
33 Elizabeth S. L. Govan, Voluntary Health Organizations in Canada (Ottawa: Queen’s Printer and Controller of 
Stationary, 1966), 17, 147. 
34 John Duffy, The Sanitarians: A History of American Public Health (Urbana: University of Illinois Press, 1990), 1. 
35 Govan, Voluntary Health Organizations in Canada, 1, 5. 
36 Govan, Voluntary Health Organizations in Canada, 63-77. 
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structures.37 The Health League’s membership and operating budget were small in comparison to 

many of the organizations which developed later.38 Bates appears to have kept aware of 

developments in the field of voluntary public health and established himself within Toronto’s 

influential medical networks. As a result, he was likely well aware of the work of other 

organizations, and his connections appear to have been influential in securing opportunities for the 

League.  

In the earliest years of the organization, Bates was actively involved with the Canadian 

Public Health Association (CPHA), serving as editor of the Canadian Journal of Public Health 

from 1916-1927.39 The importance of the CPHA has been examined by Christopher Rutty and Sue 

C. Sullivan in their outline of the trajectory of public health in Canada. They argue that in the 

interwar years, focusing on concerns such as venereal disease, the CPHA emphasized notions of 

eugenics and prophylaxis.40 In addition, they locate the rise of public health education in this 

period.41 The Health League, first emerging at this stage as the CNCCVD and later the CSHC, was 

clearly shaped by these early focuses and approaches. Gordon Bates, always the dominant force 

behind the organization’s work, remained committed to this early model of public health for the 

remainder of his life. Though he himself was not directly involved in all of the campaigns 

discussed within this thesis, his editorials in Health demonstrate that he was very much aware of 

the organization’s work broadly speaking, and influenced its views and approaches. While the 

League expanded to encompass new diseases and challenges, its methods continued to emphasize 

general preventive health and education. The organization did incorporate new mechanisms for 

                                                           
37 Govan, Voluntary Health Organizations in Canada, 8. 
38 Govan, Voluntary Health Organizations in Canada, 10-12, 89-95. 
39 Christopher Rutty and Sue C. Sullivan, This is Public Health: A Canadian History (Ottawa: Canadian Public Health 
Association, 2010), 2.15. 
40 Rutty and Sullivan, This is Public Health, 2.5-2.6, 2.16. 
41 Rutty and Sullivan, This is Public Health, 2.9. 
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disseminating its ideas such as industry and the mass media.42 However, the goal of its work was 

to influence individual behaviour and promote expert advice, in contrast to later approaches which 

emphasized biomedical solutions.43 The group’s strict moral stance led it to be wary of 

pharmaceutical developments which it believed treated only the symptoms of unhealthy and 

immoral behaviours without addressing the root causes.44 Bates continued to urge that “doctors 

should preach sexual moderation and morality to the young, in addition to dispensing drugs.”45  

While there is little doubt that public health grew in importance over the course of the 

twentieth century, historians are not entirely in agreement as to the nature of its impact. Dorothy 

Porter has argued that the way in which the history of public health is written has been influenced 

by changing definitions of public health and contemporary events in historians’ own time.46 In 

order to understand the impact of the Health League’s work as an organization representative of 

its time, it is necessary to first establish the influences of contemporary reformers as they have 

been examined by historians. While some portray public health work in twentieth-century Canada 

as progressive, life-saving, and on the whole beneficial to society, others emphasize its coercive 

and problematic aspects. Often, histories of public health in Canada focus on particular 

organizations. For example, Heather MacDougall’s Activists and Advocates considers the work of 

Toronto’s Health Department from 1883-1983. Her detailed work demonstrates shifts in public 

health over the century examined. MacDougall explains that Canadian developments were 

influenced by the British “sanitary idea,” leading to the municipal appointment of medical officers 

                                                           
42 Virginia Berridge and Kelly Loughlin, eds., Medicine, the Market and the Mass Media: Producing health in the 
twentieth century (London: Routledge, 2005), 6-11. 
43 Rutty and Sullivan, This is Public Health, 4.11, 7.2. 
44 Rutty and Sullivan, This is Public Health, 5.6, 7.12, 8.7. 
45 Sidney Katz, “At 85 the old health warrior pleads for morality,” Toronto Star (Toronto, ON), 20 March 1971. 
46 Porter, Health Citizenship, 9-19. 
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and sanitary inspectors.47 Later, the bacteriological revolution and the twentieth-century rise of 

health education initiated further phases in the public health movement both in Canada and 

internationally.48 MacDougall details the efforts and successes of the Health Department in a 

number of areas ranging from sanitation, housing and food safety to disease prevention and 

treatment to water quality and air pollution. 

In addition to organizational histories, scholars have examined public health efforts 

directed at particular subsets of the population such as maternal education. Maternal education was 

key to the twentieth century public health project, and seen as essential to ensuring the health of 

the entire population. It has been alternatively viewed by historians as oppressive or progressive. 

Efforts to educate mothers, often leading to mother-blaming, proliferated in the twentieth century 

following the rise of scientific motherhood and the work of childrearing experts.49 Katherine 

Arnup has highlighted the problematic nature of many twentieth-century public health endeavours, 

including maternal education. Her work emphasizes the ways in which male-dominated medical 

and political debates regarding reproduction and childbirth established motherhood as “contested 

terrain,” while at the same time “mothers themselves have often been relegated to the sidelines, 

particularly if further distanced by class, race or ethnicity from the ruling strata of society.”50 

Arnup explains that there was a proliferation of information aimed at mothers in the first two 

decades of the twentieth century, driven by the growing power of public health in responding to 

rising infant mortality rates.51 While Arnup is sympathetic to the importance of avoiding 

                                                           
47 Heather MacDougall, Activists and Advocates: Toronto’s Health Department, 1883-1983 (Toronto: Dundurn Press 
Limited, 1990), 11. 
48 MacDougall, Activists and Advocates, 12. 
49 Molly Ladd-Taylor and Lauri Umansky, eds., “Bad” Mothers: The Politics of Blame in Twentieth-Century America 
(New York: New York University Press, 1998), 9-11. 
50 Katherine Arnup, Andrée Lévesque and Ruth Roach Pierson, eds., Delivering Motherhood: Maternal Ideologies 
and Practices in the 19th and 20th Centuries (London: Routledge, 1990), xiii. 
51 Arnup, Lévesque and Pierson, eds., Delivering Motherhood, 190-191. 
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unnecessary infant deaths, she argues that reformers’ rhetoric served to depict women as ignorant 

and in need of education.52 In a subsequent monograph, she argues that this increasingly idealized 

notion of motherhood heightened the potential for mother-blaming for issues as severe as infant 

mortality and served to obscure some of the true factors behind infant deaths.53  

In contrast to Arnup, Cynthia Comacchio has described the benefits of public health 

officials’ attention to children and the Canadian family. Comacchio emphasizes efforts to reduce 

infant mortality in Ontario in the first half of the twentieth century.54 From the outset, Comacchio 

states that she was “prepared to believe in the progressive model of medical advance,” though 

acknowledging the complexities of the history.55 She points out that infant mortality was truly a 

problem at the start of the twentieth century, as one in five babies born in Canada died prior to 

their second birthday.56 Despite the problematic power dynamics and regulatory efforts at play, 

she argues that physicians felt they could best access infants through mothers, and that they did 

see a real improvement in infant mortality rates during this period.57  

Scholars have frequently linked efforts at public health reform to morality and particularly 

Christian worldviews in the North American and broader western context.58 For example, Jay 

Cassel has examined the spread of and response to venereal disease from the late nineteenth 

century to the onset of the Second World War and describes efforts to address the issue as “an 

                                                           
52 Arnup, Lévesque and Pierson, eds., Delivering Motherhood, 192-196. 
53 Katherine Arnup, Education for Motherhood: Advice for Mothers in Twentieth-Century Canada (Toronto: 
University of Toronto Press, 1994), 36-38. 
54 Cynthia Comacchio, “Nations Are Built of Babies”: Saving Ontario’s Mothers and Children 1900-1940 (Montreal: 
McGill-Queen’s University Press, 1993), 47-52. 
55 Comacchio, “Nations are Built of Babies,” xiv. 
56 Comacchio, “Nations are Built of Babies,” 3, 16. 
57 Comacchio, “Nations are Built of Babies,” 11-13, 62, 94, 236. 
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amalgam of approaches derived from medical science and public health theories, Victorian ideals 

and social reform concepts.”59 The combination of these approaches led social reformers to a 

“crisis mentality,” and to initiatives which he portrays as primarily regulatory in nature, seeking 

to reaffirm moral values and restore order in society.60 By the post-WWI period, Cassel explains, 

public clinics treating venereal disease were often avoided due to the stigma associated with 

infection. As such, clinics involved law enforcement personnel in order to force individuals to 

continue their treatment.61 This legal coercion was focused primarily upon criminals, and 

especially prostitutes.62 Overall, Cassel feels that these measures were not particularly successful 

in countering venereal disease, or at best achieved mixed results.63 The moral implications of 

venereal disease regulation have been discussed more critically by Janice Dickin McGinnis, who 

argues that post-WWI responses to syphilis divided venereal disease sufferers into moral 

categories which distracted from the true nature of the disease and were thus largely unhelpful in 

responding to the epidemic.64 

Mariana Valverde has described social and moral reform, including public health reform, 

in English Canada from 1885-1925 as aiming “not so much to suppress as to re-create and re-

moralize not only deviants from [the social purity movement’s] norms but, increasingly, the 

population of Canada as a whole.”65 As such, she argues that these movements were an integral 

component of nation building and class formation, in which social reformers attempted to improve 

                                                           
59 Cassel, The Secret Plague, 248. 
60 Cassel, The Secret Plague, 73, 102-103. 
61 Cassel, The Secret Plague, 189. 
62 Cassel, The Secret Plague, 190. 
63 Cassel, The Secret Plague, 250. 
64 Janice Dickin McGinnis, “Law and the leprosies of lust: Regulating syphilis and AIDS,” Ottawa Law Review 22, no. 
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the purity and moral calibre of the Canadian nation.66 Valverde has described the efforts of early 

twentieth century Canadian reformers as being led by the “new middle classes,” distinctly 

favouring “whiteness” as associated with purity, and fearing other races.67 She further argues that 

both voluntary organizations and the family play crucial roles in supporting the state’s ideals and 

causing citizens to internalize them.68 

In other national contexts, scholars have explored the ways in which the discourses of 

public health have shaped individuals’ morals, habits, and experiences. Applying a critical 

perspective to the history of food and nutrition, John Coveney argues that the moral history of food 

is lengthy and stems from a Christian moral framework.69 By the twentieth century, “discourses 

about the public’s health focused more specifically on the behaviours of individuals,” and food 

choices and nutrition became linked to duty and good citizenship.70 Berridge and Loughlin 

similarly state that postwar public health focused on “behavioural determinants of health at the 

individual level,” which was criticized even at the time for leading to victim-blaming.71  

Finally, Alan Petersen and Deborah Lupton have emphasized the importance of public 

health experts and their power to “channel or constrain thinking and action” and shape the ways 

in which individuals voluntarily conduct their behaviour.72 They demonstrate that “science has 

been used not simply to ‘explain’ reality, but to produce, control and normalise it.”73 Within this 

framework, the body itself becomes a site of “control, surveillance and regulation.”74 In other 
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work, Lupton examines the evolving concept of risk in modern societies, and the ways in which it 

has been employed in expert discourses.75 She argues that risk-avoidance has become a moral 

concern.76 Medicine itself has been viewed as a “moral exercise, used to define normality, punish 

deviance and maintain social order.”77  

These concepts can be applied to the Health League which, aimed to shape not only 

Canadians’ food choices and risk-avoiding decisions, but their health behaviour more generally. 

The Health League attempted to reshape Canadians’ habits so as to form them as health-citizens, 

and linked particular behaviours to superior moral and civic standing. However, it is important to 

keep in mind that efforts to alter behaviour could have positive outcomes. Attempts to promote 

immunization and reduce infant and maternal mortality, for example, positively impacted 

Canadians’ health, though in its relationship with individuals falling outside its citizenship ideal 

the Health League’s work was more problematic. 

The history of public health in Canada is in some ways fragmented. While there has been 

extensive examination of public health as it relates to mothers and children, other age groups have 

often been neglected (both by public health workers and the historians who study them). In 

addition, public health and individual health behaviour have not been clearly linked to citizenship 

in the Canadian context. This thesis work will seek to address some of these areas, as it brings 

together the Health League’s initiatives directed at all ages and examines them in relation to health-

citizenship. It considers the League as a reasonably typical organization, representative of the time 

period in which it was formed, and thus worth examining to explore the relatively underdeveloped 

field of twentieth century Canadian public health history. The initial goal of this thesis was to 
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examine the organization’s work over the life course, and as a result, I focused on the Health 

League’s Child and Maternal Health projects, including National Immunization Week and 

National Health Week, the Industrial Health Division (aimed at adult men and their wives), and its 

Gerontology Division. This is by no means an exhaustive list of the Health League’s programming. 

Yet as a whole, the programs led by these divisions demonstrate the scope of the League’s 

initiatives at its height. Through examining the work of these divisions, it became clear that their 

goal was not only to ensure that Canadians aged healthily, but also presented their health as an 

aspect of civic duty for the betterment of the nation. As a result, my thesis came to focus on the 

notion of health-citizenship, and the ways in which it directed and was manifest through the 

League’s work. It is important to note that this is not a comprehensive survey of the Health 

League’s efforts, which also included extensive attention to issues such as venereal disease, 

pasteurization, and fluoridation. Additionally, while this thesis broadly examines the Health 

League’s work from 1935-1980, it is primarily focused upon the 1940s to 1960s, a time when the 

League was at its height in terms of both funding and programming, and the period in which many 

of its committees and divisions first arose. 

The remainder of this thesis examines the specific ways in which the Health League’s 

vision of health-citizenship was reflected and transmitted within several of its major programs. It 

utilizes the Health League’s records at Library and Archives Canada. Particular attention is given 

to their annual reports and files on child and maternal health, gerontology, industrial health, 

National Immunization Week, and National Health Week. This extensive collection allows for the 

examination of the League’s inner workings, as it contains numerous minutes of meetings, 

correspondence between members, and reports on the outcome of campaigns. However, items 

within the collection are often duplicated or perhaps missing. As a result, it is difficult to make 
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definitive claims about absences in the Health League’s work or quantitative assessments of its 

success, but significant analysis of the existing textual and visual sources is possible. Ultimately, 

this thesis argues that the League, a typical public health organization at the time of its inception, 

clung to the framework of health-citizenship and individual moral responsibility over the course 

of the twentieth century despite changes in the field, and was consistent in stressing these aims 

throughout its various endeavours. Although its focus shifted, its approach did not, and as such the 

Health League merits study as an enduring example of early twentieth century public health 

organizations. While it is not within the scope of this thesis to comment extensively on the ongoing 

legacy and contemporary relevance of health-citizenship, health behaviour and the rights and 

responsibilities of citizenship remain linked, and this paper aims to highlight one model which this 

relationship may follow.   
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Chapter 1: Defining the Health-Citizen 
 

A 1943 article in Health magazine described the family as the “fundamental bulwark of 

democracy.”78 This article stressed the significance of parents’ role in training their children, 

particularly within the “Christian family,” and suggested that it was a failure to do this in Germany 

which had resulted in war. Through articles such as this, it becomes clear that the Health League’s 

concern with the Canadian family not only applied to their physical wellbeing but had a broader 

national purpose. Through teaching families, and the individual Canadians within them, their place 

as health-citizens, the League believed that it could strengthen democracy itself. Indeed, the 

argument that voluntary activity was vital to democracy appears to have been common among 

voluntary health organizations of the time.79 A clear hierarchy was delineated: children were 

vulnerable and in desperate need of protection by parents and teachers, yet true health and safety 

could only be achieved with the assistance of public health groups. Obedience and action were at 

the core of this relationship, and essential to families’ enactment of health-citizenship.  

When promoting health-citizenship, the Health League had a particular kind of citizen in 

mind. It portrayed Canadians almost exclusively as a homogenous group: white, middle class, 

heterosexual Christians. Similarly, Mona Gleason has argued that in the postwar period, 

psychologists constructed and idealized a concept of the family which was “largely unattainable” 

and “entrenched and reproduced the dominance of Anglo/Celtic…, middle-class, heterosexual, 

and patriarchal values.”80 The Health League likewise consistently promoted an idealized vision 

of the citizen, despite the fact that it was not representative of all Canadians. Even for those who 
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so qualified, citizenship was not a passive state. Instead, the Health League viewed democratic 

citizenship as necessitating active involvement in supporting the Canadian nation. Bates’ moral 

views in particular stressed individual responsibility for wellness, and criticized those who 

emphasized cure over prevention, implicitly blaming victims of preventable illness for their own 

sickness. Canadians who fell ill were therefore failing in their duty to themselves, their families, 

and their country. While the League typically focused on the positive aspects of wellness and 

participation, this negative implication was ever present. 

In examining the Health League’s citizenship work, is important to consider who was 

omitted from this effort: immigrants and other racial minorities, lower class Canadians, 

homosexuals, and those of diverse religious backgrounds. These very groups have frequently been 

targeted by other public health efforts, as they have been seen as a risk and viewed as disease 

carriers in need of discipline and reform.81 Canadian reform movements have had a complex 

relationship with immigrants and immigration. Valverde has pointed out that Canadian reformers’ 

resistance to immigration in the early twentieth century had sexual and moral aspects, linking non-

white immigrants to “sexual excess, mental and moral degeneration, and the decline of the 

nation.”82 Iacovetta likewise argues that while Canadian rhetoric spoke of a “cultural mosaic” and 

“unity in diversity,” cultural pluralism remained narrowly defined and enforced by the dominant 

white majority.83  Often these groups were tacitly omitted from the Health League’s materials, and 

its profile of the typical Canadian family was more assumed than strictly demarcated. Yet 

occasional articles and letters suggest that the League viewed at least some of these groups as 
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incapable of attaining complete Canadian citizenship, and thus intentionally excluded them from 

its efforts.  

The League had an ambiguous relationship with immigrant groups, typically constructing 

immigrants and their homelands as different from Canadians in terms of food, health, and culture. 

However, the Health League’s National Health Week Committee created materials for immigrants 

taking citizenship classes, suggesting that if they made an effort to attain Canadian citizenship, the 

League viewed them as worthy of instruction in health-citizenship. Similarly, National Health 

Week gives a glimpse of the League’s relationship with non-Christian religious groups, as its 

Clergy Committee was willing to collaborate with Jewish clergy when asked. Beyond this, mention 

of other religious groups is minimal. Likewise, the Health League largely avoided discussing 

homosexuality, perhaps due in part to Bates’ hesitance to discuss and thereby risk promoting non-

normative sexual behaviour. The only mention of homosexuality in Health appears in a 1949 

article on alcoholism, clarifying that not all homosexuals were alcoholics.84 There is some 

indication that when explicitly asked to include members of these groups in its educational work, 

the Health League was ostensibly willing to do so. Through education, the Health League may 

have hoped to play a role in shaping these individuals and instructing them in the aims and 

demands of Canadian health-citizenship. However, the League’s work with these groups was not 

extensive, it is impossible to determine whether it represented a true effort to extend its ideal of 

citizenship, or merely an attempt to pacify complainants.  

While the Health League’s exclusion of non-dominant groups from its target audience is 

not altogether surprising given the time period within which it worked, its context does not wholly 

exonerate its narrow picture of Canadian citizens. The League’s citizen is not only apparent 

                                                           
84 R.G. Bell, “How You Become an Alcoholic, Health (March 1949): 9.  



23 
 

 
 

through its language and programming, but 

is also revealed through the images which 

it used within its work. Both in Health and 

in the posters and pamphlets created to 

promote its campaigns, the Health League 

exclusively portrayed white Canadian 

individuals and families. For example, an 

early National Health Week advertisement 

purportedly “Calling All Canadians!” to 

address venereal disease featured a 

cheerful white family in front of a map of 

the entire country (Figure 2). By visually 

associating Canadian health-citizenship 

exclusively with this norm, the League 

implicitly constructed all others as in some 

way outside the bounds of citizenship. 

While the Health League emphasized improved physical wellbeing as a goal in and of 

itself, the ultimate aim of health-citizenship was that each individual could contribute as fully as 

possible to the vitality of the nation. The Health League believed that it, along with other leaders 

in public health, politics, and industry, had an important role to play in educating Canadians about 

the steps they could take to improve the physical, moral, and economic health of the nation. The 

League argued for the importance of public health education based on its belief that “[t]he 

foundation upon which all successful measures for the improvement of the health of the nation 

Figure 2: “Calling All Canadians!” ad features white Canadian 
family covering a map of the entire nation.  
Source: LAC, MG28 I 332 Health League of Canada Collection, 
Vol. 112, File 15. 
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must be built is enlightened public opinion.”85 The voluntary cooperation of Canadian citizens in 

this mission was of the utmost importance. The League focused the majority of its efforts on 

education, hoping that by doing so it could convince Canadians to internalize the values which it 

propagated, and act to improve their health out of conviction, not coercion. As journalist Norman 

Phillips described it, “[b]asic to Bates’ philosophy is the theory that voluntary effort is essential to 

progress.”86 

The Health League viewed voluntary health organizations as integral to the viability of a 

democratic society. Gordon Bates elaborated on this notion in Health, explaining that “[i]n the 

field of health it is obvious that however eager any government may be to develop legislation or 

to spend money, it will be impossible to go ahead of public opinion and it is extremely difficult 

for governments to create public opinion,” and therefore “[t]he voluntary association should be 

considered to be an essential part of government machinery for the promotion of schemes for 

public health.”87 In the cold war era of the late 1950s, the Health League used contemporary 

political rhetoric to argue for the importance of health and voluntary organizations in fighting 

communism and thereby preserving democracy. The Health League believed that “[s]ince one of 

the great tasks of the United Nations is to fight communism, it is well to point out here that 

communism is most rife in the countries in which one finds the highest sickness and death rates, 

and therefore the greatest poverty. Fight sickness and you fight communism.”88 As such, the goal 
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of voluntary health organizations such as the Health League was both a political aim to bolster 

democracy, and a practical mission of instructing Canadians in appropriate health-citizenship.  

The League envisioned itself as well-positioned to guide Canadian families toward better 

health, and in doing so improving their moral calibre, the combination of which would lead to 

active, productive citizens. However, the League’s work was not entirely unproblematic. Though 

opposing physical coercion, the group relied heavily upon moral persuasion within its campaigns 

and educational efforts, such as targeting the guilt-stricken parents of ill children in its National 

Immunization Week advertisements. Health education in general has been critically examined by 

scholars such as Deborah Lupton, who describes it as “a form of pedagogy which…serves to 

legitimize ideologies and social practices by making statements about how individuals should 

conduct their bodies.”89 Condemnation of parents, and particularly mothers, who were seen as not 

appropriately carrying out their maternal role has been examined by Molly Ladd-Taylor and Lauri 

Umansky. They state that “[m]other-blaming abounds when children suffer untimely deaths,” a 

phenomenon which is particularly influenced by class.90 While the Health League approached 

health education with positive intentions, its work nonetheless had the potential to link ill health 

to individual conduct and failure to comply with the League’s recommendations. 

The Health League’s efforts at educating Canadians in health-citizenship took place 

primarily within the family and was clearly a gendered undertaking. Men were to focus primarily 

on their own wellbeing, ensuring that they were healthy enough to go to work, contribute to the 

economy, and support their families as breadwinners. Mothers, however, were even more crucial. 

They were responsible not only for their own health and wellbeing, but for protecting and training 

the health-citizens of tomorrow, their children. The League therefore emphasized maternal 
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education, targeting mothers’ behaviour as a gateway to the entire family. The Health League 

utilized techniques of maternal advice literature common at the time. Historians studying maternal 

advice literature have examined the growing medicalization of pregnancy, childbirth and 

childrearing, and the capacity of this work to assist and save mothers, while simultaneously 

portraying them as ignorant and in need of scientific education.91 The Health League’s most 

noteworthy effort in this regard was Health’s regular “memo to mothers.” In contrast, Health 

contained only one “memo to fathers,” which was focused on the health of the father himself and 

not his children.92  

Health’s “memo to mothers” was established in 1947 under the direction of Dr. Alan 

Brown of the Hospital for Sick Children and honorary consultant in pediatrics for the province.93 

It became a permanent feature of the magazine for more than two decades. The column featured 

articles by a number of children’s health experts, usually solicited by the Health League, and 

typically offered mothers reasonably practical advice regarding specific issues. Most frequently, 

it focused on topics such as infectious childhood diseases and conditions (both common challenges 

such as asthma and more unique situations such as childhood cancer), immunization, nutrition, 

and dental health. In addition, the magazine ran a regular column titled “health begins in the 

kitchen,” a series on “the Canadian family” emerged in the late 1940s, and in 1949 Health began 

columns on “health in the school” and “the Canadian mother.” However, most of these were short-

lived, and the “memo to mothers” proved the most successful, likely due both to popularity, the 
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quality of information it supplied, and the dedication of Dr. Brown until his death in 1960.94 Arnup 

and Commachio both discuss the importance of considering mothers themselves as historical 

actors, highlighting their ability to shape childrearing practices and respond selectively to experts’ 

advice.95 It is nearly impossible to know how individual mothers responded to the Health League’s 

work. However, “memo to mothers” was one of Health’s longest running columns, and the League 

clearly felt that it continued to be worthwhile. Indeed, Comacchio points out that many mothers 

welcomed physicians’ advice and believed that it played a role in successfully raising their 

children.96 It is important to note that this time period saw increasing specialization and expertise 

within public health. While this was at times problematic, as various professionals competed for 

authority over Canadians’ health practices, the involvement of these experts was increasingly 

respected and welcomed.97 More generally, as John C. Burnham has examined, this was a period 

of confidence in medicine and physicians in which these experts enjoyed a great deal of social 

prestige and little criticism.98 

While mothers were primarily targets of the Health League’s instructional efforts based on 

their role in childrearing, the League paid occasional attention to mothers’ own health. 

Intermittently, Health published articles regarding pregnancy and childbirth. In addition to 

highlighting the risks associated with childbearing and calling for efforts to reduce maternal 

mortality, these offered women practical advice such as what to expect during prenatal medical 

appointments, how they might feel during each trimester, and recommendations for nutrition and 
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exercise throughout pregnancy.99 Articles in “memo to mothers” also occasionally provided 

information about potential pregnancy complications such as the Rh factor, urging expectant 

mothers to be tested prior to delivery.100 However, with the exception of an article on menopause 

in a series on the “Diseases of Middle Age,” the League’s discussions of women’s health were 

almost exclusively limited to their maternal role.101 Additionally, other than a 1956 article in 

Health demonstrating that women’s fitness levels varied by age and income, the Health League 

appears to have considered women a homogenous group in which all were mothers or planned to 

be, and all ought to be capable of attaining the Health League’s ideals of maternal health-

citizenship.102 

While Health was central to the organization’s maternal health and education project, it 

was only one piece of its work. In 1950, the Health League established a Child and Maternal Health 

Division under the leadership of Dr. Nelles Silverthorne, a Toronto pediatrician from the Hospital 

for Sick Children previously involved with the Health League’s immunization work, and Dr. H.B. 

VanWyck of the University of Toronto’s Department of Obstetrics and Gynecology.103 The main 

objective of this Division was to undertake an educational campaign to reduce infant and maternal 

mortality rates by surveying the current challenges in Canada and disseminating information as 

widely as possible.104 It is important to note that the Child and Maternal Health Division did not 

represent a new focus for the Health League, but rather the continuation of its emphasis upon 
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children’s and mothers’ health, serving to underscore the importance of this work in its eyes. The 

League expressed its hope that the new division would “tie in with Health League divisions already 

established, particularly immunization, nutrition and pasteurization.”105 The creation of a division 

specifically devoted to addressing infant and maternal mortality allowed the League to mobilize 

its existing resources toward a focused goal. 

The Child and Maternal Health Division created pamphlets and other publications in its 

effort to educate Canadian families regarding infant and maternal mortality. It also held public 

meetings, seeking to expose the extent of mortality, enlist citizens in its plans to reduce this 

problem, and promote its educational materials, including Health. Newspaper coverage of these 

events provides a rare opportunity to glimpse women’s response to the Health League’s work, as 

they appeared eager to engage with the group. For example, a May 1951 meeting was attended by 

representatives from thirteen girls’ and women’s organizations, including the Women’s Institutes 

of Canada, National Council of Women, Imperial Order of the Daughters of the Empire, Salvation 

Army, Catholic Women’s League, and Canadian Girl Guides.106 This is perhaps not surprising 

given that the League corresponded extensively with many provincial and national women’s 

organizations. 

In its gendered division of adult roles, the Health League was largely a product of its time. 

It is important to note that the organization, or at least Bates himself, did support women working 

outside the home to a limited degree, and certainly encouraged women to be involved in their 

communities. Bates penned a handful of editorials in Health on the topic of women in politics and 

argued that Canada lagged behind countries such as Britain in terms of women’s representation in 
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Parliament.107 In one instance, Bates explained, “[t]o those who argue that women’s place is in the 

home, women may well answer that man might with advantage to himself and the family spend 

more time in the home. Woman can solve the problems of the family better if she has had 

experience in the world which is to be the problem of her children.”108 In these opinions, he was 

undoubtedly influenced by his work with Emmeline Pankhurst of the British suffragette 

movement, who worked with the CSHC from 1922-1924, and whose example Bates frequently 

cited when discussing women in politics.109 In general, scholars have argued that the involvement 

of women in health reform work may lead to “full participation and acceptance of women,” and 

the League’s association with Pankhurst was certainly influential, yet overall, female leadership 

within the organization was lacking.110  

The Health League’s work to improve maternal health was always tied to children’s 

wellbeing. While the primary enemies of childhood were invisible agents of disease, the Health 

League also highlighted the threat posed to children by accidents. Beginning in the 1950s, the 

League made efforts to collect statistics on accidents which took the lives of Canadians, and 

especially children. Its files contain information on prevention and awareness campaigns led by 

other groups, and while the League was not involved in these efforts, it played a role in 

disseminating information to families through Health. At times, it focused on problems of concern 

for the general population such as drowning, fire prevention, and highway accidents, incorporating 

this information within its National Health Week materials.111 Even when accidents did not involve 
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fatalities, the Health League pointed out that resulting disability and loss of income were ever-

present possibilities.112 Accidents were thus a matter of concern to the entire family, and all 

individuals should be on their guard against them at all times. 

When discussing children’s accidents, the primary context of concern was the home. 

Particular emphasis was given to accidental poisoning, yet other topics included suffocation, burns, 

fractures, and shootings.113 Characteristically, the Health League emphasized that many accidents 

were preventable and parents must take measures such as identifying poisonous substances and 

keeping them away from children. Its tone suggested that parents may believe that they had made 

their home safe to children, but that potentially fatal accidents were waiting to happen. This 

rhetorical strategy served to highlight parents’ fallibility, and their need to be educated by groups 

such as the Health League.  

From the Health League’s perspective, children represented future citizens and ensuring 

their wellbeing was essential. A 1950 Health article summarized this opinion: “Children of today 

are the nation of tomorrow, and the provision which a country makes for their welfare is the 

foundation of its future.”114 Childhood offered an excellent opportunity for emphasizing 

preventive health methods such as immunization, which could be implemented on a nearly 

universal scale, and which could lead to dramatic negative health consequences if avoided. Yet 

childhood was a vulnerable stage, and children needed to be protected not only by immunological 

agents and vaccines, but also by parents, teachers, and physicians. The health-citizenship goals of 

the Canadian child were therefore less about the child’s own actions, and instead seen as the 

responsibility of those surrounding these children to protect them and model appropriate health 
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behaviour, such that children would grow up healthy and with a knowledge of proper citizenship. 

The League seldom addressed children directly in their educational material, as working through 

parents and schoolteachers proved more practical and effective. Still, it can be surmised that just 

as the organization expected parents and teachers to obey its advice regarding health, so children 

were expected to accept and act on the instructions of their caregivers in order to remain well. As 

such, the notion of following medical advice as it was given was to be instilled in Canadian health-

citizens from the time of their birth.  

In most instances, children had few options but to follow the health instructions of their 

parents. For example, healthy eating and nutrition was a topic about which the Health League 

frequently instructed mothers, and which, if implemented, would directly impact children’s lives. 

Nutrition was of particular concern throughout the Second World War, at a time when public health 

groups in Canada were beginning to pay greater attention to nutrition both in the military and in 

the civilian population.115 It continued to be a staple of the Health League’s messages to Canadian 

families throughout the 1950s and, to a lesser extent, beyond. The main space for discussions of 

nutrition, children, and family in Health was a column titled “health begins in the kitchen,” 

established in 1947 under the leadership of Margaret Smith, director of the Health League’s 

Nutrition Division, which aimed to “assist you in getting the best out of the food you buy and 

promote the principles of good nutrition in our Canadian homes.”116 As always, the Health 

League’s articles regarding nutrition sought to educate readers about both scientific aspects of 

health and the cultural and national implications of their health behaviour. At times, Health articles 

informed readers (primarily assumed to be mothers) regarding the scientific aspects of vitamins, 
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amino acids, fats, and specific foods such as flour and margarine.117 Yet Health also served to 

instruct mothers about the specific functions of nutrition in their children’s diets, reminding them 

of the importance of their cooking and the role of food in building bodies and supporting dental 

health.118 The Health League viewed food, nutrition, and eating practices as integral to children’s 

physical development. It was seen as mothers’ responsibility to keep children well nourished. 

However, a mother’s duties did not end there. The Health League additionally suggested that 

mothers must pay attention to the context of eating, making it a “happy event” such that children 

enjoy eating and develop proper appetites and food practices.119   

Beyond the scientific nutritional advice which Health offered to mothers, the magazine 

linked food and nutrition to contemporary Canadian concerns and guidelines. At times, it discussed 

the challenge posed by the rising cost of nutritional food in Canada, while also informing readers 

about the Canadian food and nutritional recommendations.120 The Health League was not always 

explicit in stating that it viewed foods or eating habits as particularly Canadian. However, this 

thinking became apparent when the magazine ran articles about the food practices of immigrants, 

constructing them as in some way different from native Canadians.121 The League’s discussions 

of food and food practices therefore had cultural as well as nutritional implications. Indeed, this 
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appears to have been reflective of a contemporary mindset which Iacovetta describes as 

emphasizing “‘Canadian ways,’ including Canadian food customs and households, [which] 

promoted a Canada of middle-class affluence and modernity.”122 

While the Health League’s efforts at health-citizenship education hinged upon maternal 

involvement and operated at the familial level, their ultimate purpose was clearly national. The 

organization’s leaders believed that by improving citizens’ moral and physical health, they played 

a key role in contributing to national vitality. Historians elsewhere have documented the 

development of a wartime ideology in which citizens’ health was seen as integral to victory, as 

Canadians became national resources.123 By the time of the Second World War, the League 

frequently instructed Canadians through its magazine that “Health is Vital to Victory,” and 

employed war rhetoric to advocate for state support of public health and healthcare initiatives. 

Throughout the remainder of its existence, the Health League sustained an interest in the 

relationship between public health efforts and national concerns. The interaction between health, 

morality, citizenship, and national prosperity was effectively summed up in the League’s 

longstanding slogan, “The First Wealth is Health.” This claim may be interpreted as a symbolic 

suggestion that healthy citizens led to national prosperity. Yet beyond this, the Health League took 

its slogan literally, often arguing that its public health causes would benefit the Canadian economy. 

In the early 1950s, it claimed that “[i]llness today is costing Canada more than $300,000,000 every 

year, nearly as much as the entire federal budget. To reduce such expenditures on cure by 

increasing preventive measures would be an indication of a worthwhile task accomplished.”124 
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Answers about the work of the Health League of Canada.” 



35 
 

 
 

Concern for cost-saving measures was a fundamental part of the Health League’s motivation in all 

its preventive health endeavours.  

Beyond these national goals, the Health League aimed to craft Canadians into health-

citizens in order that Canada might then serve as an international leader and an example for other 

nations. During the final decades of its existence, the Health League’s vision reached beyond 

Canada’s borders. Bates in particular appears to have viewed the group’s efforts to mold its own 

nation as a model for what could be done elsewhere. He envisioned his group as an international 

leader in public health and civic organization. This attention to international concerns increased 

after 1951, when Bates was approached by the World Health Organization (WHO), proposing that 

the Health League become a Citizens Committee of the WHO.125 Indeed, a Health News Service 

bulletin published by the League after joining with the WHO stated that “[a]n additional objective 

for the Health League of Canada will be to call to the attention of the Canadian people the 

importance of health not only in Canada but all over the world.”126  

After the Health League established its affiliation with the WHO, Health began to include 

regular international content. Generally, Bates believed that “[i]t is the business of the magazine 

Health, official organ of the Citizens Committee of the World Health Organization for Canada, to 

use every endeavour to make public the ideals and objectives of the World Health Organization, 

to the end that all citizens may contribute by word and action toward the great ideal of universal 

health as a means of achieving universal peace among the peoples of the earth.”127 Much of this 

content was generated by Bates himself, consisting of editorials regarding the WHO and World 
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Health Day.128 However, the cornerstone of the magazine’s international content was a “Dateline” 

column which began in July 1953 and quickly became a regular feature. “Dateline” articles were 

written by Dr. George W. Miller, a Canadian physician who had worked overseas.129 Typically, 

his articles included exotic pictures of foreign peoples, and details about what made them culturally 

distinct. Their tone served to spark interest in these different lifestyles while reinforcing the idea 

that these nations faced public health challenges and could be well served by Canadian leadership.   

These ambitious national and international goals hinged upon the Health League’s ability 

to first instruct Canadian families in health-citizenship and convince them to demonstrate 

appropriate health behaviour. The remainder of this thesis will therefore examine the League’s 

specific programs and campaigns established for this reason.   
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Chapter 2: Canadian Children and National Immunization Week 
 

Given the League’s emphasis upon women’s maternal role and its belief in the linkages 

between child and maternal health, it comes as no surprise that the organization was greatly 

invested in the wellbeing of Canadian children. In this it was not alone, as children were likely the 

age group targeted most by twentieth-century public health initiatives. According to Neil 

Sutherland, of all the reform efforts in English Canada in the late nineteenth and early twentieth 

centuries, “the public health movement had the most immediate, the least ambiguous, and the most 

accurately measurable positive effects on the lives of Canadian children.”130 Similarly, Mona 

Gleason affirms that although it could at times be problematic, “the intervention of middle-class 

reformers was never simply negative for children and their families.”131 Gleason has endeavoured 

to understand the meaning of sickness, bodies, and the work of public health reformers for children 

themselves as mediated by size and age, and argues that these experiences formed and important 

part of growing up for early twentieth century Canadian children.132 Safeguarding the physical 

health and moral wellbeing of children has long been seen as integral to the prosperity of the 

nation. Gleason explains that children were viewed as “citizens-in-training,” and that medical 

professionals promoted healthy children as “an investment in the future.”133 This notion grew in 

importance during the world wars of the twentieth century, the period during which the Health 

League was at work. Indeed, the Second World War provided a useful practical and rhetorical 

backdrop for many of the Health League’s initial efforts to improve childhood nutrition and rates 
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of immunization, in addition to advocating for the importance of public health more generally, as 

expressed in its rallying cry that “health is vital to victory!”  

In addition to nutrition, immunization was one of the Health League’s earliest major 

focuses. This preventive measure specifically targeted Canadian children. Toronto’s Toxoid Week, 

an annual campaign against diphtheria, was established in 1931 while the Health League was still 

the CSHC.134 Toxoid Week was an initiative led by Toronto’s health department with the 

collaboration of the CSHC, which assisted with promotion and educational materials.135 

Eventually, the Health League wished to expand the scope of Toxoid Week, seeking to make it a 

national campaign, and to highlight other diseases. In November 1942, the Health League’s Board 

of Directors passed a resolution “that a National Toxoid Week should not be limited to diphtheria 

but should include immunization against other diseases.”136 This new campaign became National 

Immunization Week. Beginning in 1943, the Week was organized by the Health League’s National 

Immunization Committee, chaired first by Dr. Nelles Silverthorne of the Hospital for Sick 

Children, and later by Dr. F.O. Wishart of the School of Hygiene at the University of Toronto.137 

Both of these men studied infectious disease and vaccination and appear to have been very actively 

involved in the organization of National Immunization Week with the support of additional 

committee members, primarily male Toronto-based physicians, and the Health League’s paid staff. 
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Eventually, Toxoid Week and National Immunization Week were merged in 1953.138 While the 

particular diseases highlighted during National Immunization Week varied, the seven most 

targeted over the years were smallpox, tuberculosis, diphtheria, whooping cough, scarlet fever, 

tetanus, and poliomyelitis, many of which disproportionately affected children.  

As one of the Health League’s largest annual campaigns, National Immunization Week 

offers an opportunity to explore its relationship with provincial governments. Throughout the 

organization’s existence, its leaders, particularly Bates, sought to cultivate relationships with 

members of Canada’s social elite, especially politicians. Endorsements from those in power lent 

authority to the group’s campaigns. When planning the initial National Immunization Week, the 

Health League sought a message of approval from the Prime Minister, though there is no clear 

evidence that this was attained.139 Successful support took such forms as a statement from the 

Governor General, a National Film Board film clip of the Honourable Paul Martin, Minister of 

National Health and Welfare, a radio announcement from Ontario’s Minister of Health the 

Honourable Dr. Mackinnon Phillips, and an endorsement from J. Waldo Monteith, Minister of 

National Health and Welfare, many of which were repeated annually if possible.140 On an even 

more fundamental level, winning the support of provincial ministers of health and of education 

gave the Health League more direct access to physicians, other health officials, and schoolchildren 

across Canada.  

Acknowledging the importance of these relationships, the Health League reached out to 

the provincial ministers of health when it first established National Immunization Week, seeking 
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their support and assistance. Generally, the ministers’ responses were positive. Some objected to 

the timing of the week, held each autumn, due to competition for advertising space or the belief 

that actual immunization was more common in the summer months.141 Notably, the level of 

support for the Week varied across the provinces, based in part on individual ministers’ 

engagement with the campaign and the alignment between the Health League’s promotional 

materials and the vaccines which the province made available. However, most ministers of health 

expressed their support, approved of the Health League’s literature, and assisted in distributing it 

to physicians and through schools.142 Some individuals, such as Dr. G.F. Amyot, Provincial Health 

Officer for British Columbia, and Christian Smith, Saskatchewan’s Director of Health Education, 

were particularly supportive. In general, Christian Smith, who had formerly been involved with 

the Health League as director of the Social Hygiene Division, was particularly enthusiastic in 

supporting the League’s work and providing opinions on its initiatives. As a result, campaigns 

such as National Immunization Week appear to have been implemented more extensively in 

Saskatchewan than in other provinces, with the exception of Ontario and Quebec where the Health 

League itself was most securely established. This points to the importance of individuals, and of 

the Health League’s work to cultivate relationships with elite Canadians, in influencing the success 

of the League’s work. By working in conjunction with prominent, supportive individuals and the 
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provincial departments of health in promoting National Immunization Week, the Health League 

added credence to its message of health-citizenship, linking its recommendations directly to 

Canadian government mechanisms. While the provinces provided vital support and assistance 

throughout the 1940s and early 1950s, by the end of the decade their interest in National 

Immunization Week had waned. By then, most children were immunized and the provinces came 

to feel that the Week had served its purpose and other public health issues were more pressing.143 

As the organization’s first national campaign, National Immunization Week allowed the 

Health League to expand the publicity base and mechanisms which it had begun to develop through 

events such as Toxoid Week. With the support of the Health League’s Publicity and Promotion 

Division, the National Immunization Week Committee sought to permeate all of Canadian society, 

making its messages regarding immunization accessible to all, particularly those interacting most 

frequently with young children. Indeed, Berridge and Loughlin emphasize the use of mass media 

as one of the most important forces shaping postwar public health.144 James Colgrove has remarked 

more specifically that “[t]he most notable feature of the persuasive efforts [surrounding 

vaccination in the twentieth century] has been the adoption of the tools of advertising and public 

relations” in attempts to “sell the public on the importance of immunization.”145 The Health League 

made extensive use of the media, not only through Health but by soliciting the support of other 

national magazines and journals, and additionally working to place sponsored advertisements in 

newspapers across the country. It is worth noting that National Immunization Week editorials and 
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advertisements often appeared in women’s magazines, or in the women’s sections of newspapers, 

suggesting that responsibility for childhood vaccination belonged not just to parents generally but 

to mothers in particular. While print media, particularly newspapers, appears to have been the 

League’s most successful publicity avenue, it was also supported by numerous radio stations (and 

later television networks), which aired spot announcements for free as part of their public service 

time. These announcements were concise, aiming to remind Canadians that it was then National 

Immunization Week, and promoted the Health League as the coordinator of the campaign. 

In addition to these traditional media sources, the League promoted the Week using spaces 

such as billboards, films, theatres, hockey broadcasts, radio plays, window displays, street cars, 

family allowance cheques, doctors’ offices, laboratories, and life insurance companies. Important 

social institutions such as banks, libraries, post offices, and particularly schools and churches were 

also significant in the League’s campaign, as advertising through these channels built upon 

Canadians’ recognition of the pre-existing significance of these organizations in society. The 

League often created catchy slogans to promote its work, such as the concise call to “Be Wise – 

Immunize!”146 Each year, the National Immunization Week Committee repeated the publicity 

efforts of past campaigns, and continually sought to expand its promotional reach. All in all, it 

seems that National Immunization Week publicity was pervasive, and likely successful in reaching 

many Canadian families. While it was most widespread in cities where the Health League was 

most securely established, the use of national print media was important in reaching those outside 

of these Health League centres. The advertising mechanisms established and extended through 
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National Immunization Week, and the connections which the Health League secured as a result of 

these efforts, came to be employed in the development of National Health Week. 

Promotional and educational material prepared for National Immunization Week is worth 

examining not only due to its far reach within society, but in order to analyze the messages which 

it contained. The first National Immunization Week was held in 1943, and the League built on 

wartime anxieties in promoting vaccination and protection against infectious diseases. The 

campaign emphasized childhood immunization, seeking to convince Canadian families to have 

their children vaccinated. Images of beautiful, healthy, white children were ever-present in the 

League’s advertising for National Immunization Week. Yet in 1943, the group also utilized fears 

of wartime epidemics to inspire action. This was best demonstrated in its promotional pamphlet 

titled “War Brings Epidemics,” featuring a young boy sitting peacefully in a field of flowers while 

soldiers and storm clouds gathered in the distance (Figure 3).147 The message played on the fear 

that soldiers returning home would bring new diseases to North America which would then spread 

among the civilian population. Such anxieties were justified in light of the global influenza 

pandemic which had erupted in 1918-1919 following the First World War.148 The Health League’s 

use of these fears in its promotional material demonstrates its shrewdness in creating propaganda 

which would, it hoped, resonate with Canadian families. 

The Health League also published a bulletin in October of 1943, making use of war rhetoric 

to justify the need for an immunization campaign, stating:  
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Casualties from preventable diseases in Canada 

since the beginning of the war have far 

outnumbered the casualties among the country’s 

armed forces… ‘War brings disease’ is the 

warning given with a plea for immunization of 

children against these three killers [diphtheria, 

scarlet fever and whooping cough], and also 

against smallpox.149 

 

Beyond National Immunization Week, the Health 

League used the duel concerns of children’s 

wellbeing and wartime in efforts to raise funds. A 

1941 financial campaign pamphlet featured a picture 

of a child stating “70,000 like me were lost in 4 

years---will YOU help us to live?” It went on to 

argue that these 70,000 babies had been “allowed to 

die because of ignorance,” a number which it stated 

would rise to 103,000 including stillbirths and 

maternal deaths, outnumbering Canadian soldiers 

killed in the First World War. The pamphlet closed 

with the question “how much are your children worth?” and a call to donate to the Health 

League.150 

In addition to utilizing wartime fears of epidemic disease and concern for the future 

generation of Canadians, the Health League highlighted more mundane and ongoing parental 

concerns to urge immunization. A longstanding theme within the group’s advertisements was the 
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Figure 3: “War Brings Epidemics” poster 
advertising National Immunization Week during 
the Second World War. This image also formed the 
cover of a pamphlet of information regarding 
immunization. 
Source: LAC, MG28 I 332 Health League of Canada 
Collection, Vol. 94, File 4.  
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notion that diseases were invisible threats 

to children’s health that parents should 

fear. This was most evident in a 1950s 

advertisement picturing an alert, attractive 

child nestled under a blanket accompanied 

by the text “Safe and Snug? Well, snug 

maybe… But not safe. A warm blanket in 

a cozy home will keep out the cold and the 

wet… But disease can enter the coziest 

home and pass through the warmest 

blanket… If your child has not been 

immunized, he is an easy mark for diseases 

that lurk just around every corner….” (Figure 4).151  

Once Canadian parents had been informed of these enemies through the Health League’s 

educational programming, it became their responsibility to adequately protect their children as 

conscientious parents and health-citizens. If they failed in this regard and their children became 

sick, the League did not hesitate to exploit parental guilt as a motivating tactic, reminding parents 

that their child ought to have been immunized and life-threatening illness prevented. For example, 

a National Immunization Week advertisement first appearing in 1945 portrayed worried parents 

leaning over a child’s crib as a doctor stood gravely in the doorway. The text read, “‘Yes…You 

have a very sick baby’ – And that baby should have been protected by immunization” (Figure 5).152 
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Figure 4: “Safe and Snug?” advertisement.  
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Visually, the Health League’s advertisements often depicted both parents, suggesting that the duty 

for immunization and blame for illness was shared. However, the League’s general approach to 

family dynamics suggests that the primary responsibility for childcare lay with mothers. As a 

result, it was they who were most to blame if a child were ill. Related to the themes of fear and 

guilt, therefore, was the promotion of reliance upon physicians’ expert knowledge in protecting 

children. At times this was more positive, as in an advertisement portraying a mother and physician 

supporting a child, who smiled at the doctor about to give his vaccination and read “Partners – 

your Doctor and your family” (Figure 5).153 Each of these advertisements was dominated by 
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Figure 5: “Yes…You have a very sick baby” and “Partners” advertisements, portraying the relationship between 
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pictures and large text, yet continued with details supporting its main message, providing 

information about infectious disease and immunization, and promoting National Immunization 

Week.  

Together, the messages contained in National Immunization Week advertisements taught 

parents about the most fundamental roles of the Health League’s ideal health-citizen: one must 

first listen to and accept the guidance of experts and voluntary health groups in outlining 

appropriate health behaviour; subsequently, it was one’s duty to act upon this advice and ensure 

both personal and familial wellbeing. Certainly, both parents and the Health League had valid 

reasons to be concerned with immunization. Childhood diseases and mortality were prevalent, 

particularly in the early decades of the twentieth century.154 For example, “death from 

communicable diseases claimed at least 1 in 6 children under fourteen, and 1 in 10 children under 

five, in the early twentieth century,” and rates of infection were much greater.155 Many vaccines 

had only recently been developed, others emerged during the 1940s and 1950s, and inconsistency 

in funding and availability across the provinces suggests that Canadians may well have been 

unaware of or unable to obtain some of these vaccines.156 As such, the Health League was justified 

in feeling that there was a genuine need for work promoting immunization in mid-twentieth-

century Canada. Even within this context, the Health League’s desire to connect with Canadian 

families, as well as the paternalistic nature of its educational material, is significant in 

demonstrating the hierarchy which informed its model of health-citizenship in Canada.  

                                                           
154 Arnup, Education for Motherhood, 14-15. 
155 Comacchio, “Nations are Built of Babies,” 31. 
156 For discussions of vaccine development, particularly those which National Immunization Week emphasized, 
see: Stefan Grzybowski and Edward A. Allen, “Tuberculosis: 2. History of the disease in Canada,” CMAJ 160, no. 7 
(1999); Jacob Heller, The Vaccine Narrative (Nashville: Vanderbilt University Press, 2008); John Maurice, State of 
the world’s vaccines and immunization, 3rd ed. (Geneva: World Health Organization, 2009); Jane S. Smith, Patenting 
the Sun: Polio and the Salk Vaccine (New York: William Morrow and Company, Inc., 1990). 



48 
 

 
 

In addition to establishing publicity messages and mechanisms which would be used in 

future campaigns, National Immunization Week reveals several key lessons regarding the Health 

League’s work. Most importantly, it demonstrates that despite the League’s clear ideological goals, 

it sought to be pragmatic in its approach, and allowed room for flexibility within its educational 

material. In the instance of National Immunization Week, the League allowed provinces a great 

deal of autonomy in implementing the campaign. It was willing to make changes to promotional 

material at the provinces’ request, such as altering the list of diseases to be included in National 

Immunization Week based on the opinions of ministers of health and the feasibility of 

administering particular vaccines.157 The messages finally disseminated to the public regarding 

vaccination were thus the product of negotiations between the Health League and the provincial 

health departments. This flexibility likely improved the Week’s success, as the provinces 

frequently ordered pamphlets, posters and other promotional material from the League in batches 

of thousands.  

Practical considerations likely also played a role in the Health League’s decision to oppose 

compulsory vaccination. Enforcing a standardized national vaccination schedule would have 

proved nearly impossible given disagreement across the provinces as to the efficacy and 

availability of various vaccines, as well as the age at which immunization ought to take place.158 

Avoiding compulsion had the additional benefit of decreasing resistance to the Week. Historians 

such as Katherine Arnup and Paul Bator have examined resistance to mandatory vaccination 
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against smallpox in the twentieth century and the efforts of anti-vaccinationists to oppose enforced 

immunization.159 In contrast, the Health League’s records reveal only one letter of resistance, 

written by a Mrs. D.A. Anderson of an Albertan antivivisection organization, complaining that 

vaccination caused serious harm in children and that efforts to promote it must be driven by the 

moneymaking interests of pharmaceutical companies.160 In addition to these practical 

considerations, Bates’ opposition to compulsion was also clearly linked to his ideological goals. 

He emphasized the importance of instead cultivating volunteerism.161 Action in the absence of 

compulsion demonstrated the League’s success in convincing families of the importance of 

preventive health actions such as immunization and the aims of health-citizenship. 

Finally, National Immunization Week also reveals the Health League’s efforts to provide 

Canadians with accurate health information and the challenges that arose in the face of uncertainty 

regarding vaccines’ safety and efficacy. Once again demonstrating its pragmatic approach, the 

Health League exhibited flexibility in responding to medical debates and new vaccine 

developments. In the early 1950s, the Health League engaged in a debate with the provinces 

regarding the efficacy of the BCG (bacilli Calmette-Guérin) vaccine against tuberculosis. Despite 

the vaccine’s widespread use in parts of Europe, it was not widely adopted in Canada except for 

high-risk individuals. Few contemporary studies convincingly established the efficacy of the 

vaccine, and concerns regarding its safety and utility were raised in the international medical 

community.162 In 1953, the Health League sent a letter to the provincial ministers of health asking 
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their opinion regarding the vaccine.163 The League appears to have been in support of BCG 

vaccination and advocated for it in Health.164 Yet responses from the provinces revealed that only 

Newfoundland was undertaking a widespread BCG vaccination program. Other provinces adopted 

a hybrid model, advocating BCG vaccination for high-risk individuals but not the general public.165 

Likely due to scientific uncertainty, coupled with provincial inconsistency and the limited use of 

the BCG vaccine, tuberculosis never came to be included in National Immunization Week 

promotional material.  

The same decade, the Health League faced decisions about promoting poliomyelitis 

immunization as a series of epidemics emerged in North America. In the years from 1927 to 1962, 

nearly 50,000 Canadians were infected with polio.166 As potential solutions arose, the Health 

League was forced to consider whether to advocate for their adoption in Canada. By 1953, reports 

suggested that gamma globulin could be used to combat polio.167 However, Bates’ expounded his 

opinion in an editorial in Health, asserting, “there is little to do but use ordinary common sense 

and apply the rules of sanitation and conduct which will protect us against polio and other diseases 

as well.”168 Two years later, Dr. Jonas Salk announced what proved to be a successful polio 

vaccine, which the Health League ultimately incorporated in its literature on immunization by 
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1957, despite disagreement from some provinces.169 The Health League additionally gathered 

information regarding Salk vaccine immunization programs within the provinces, all of which 

implemented it primarily in the schools.170 In soliciting this information, the Health League 

acknowledged the need for provincial autonomy within its work, writing “[a]s this is a national 

programme any material emanating from this office is of a general nature and it is hoped that 

provincial and local health departments will take advantage of the campaign to emphasize any 

local aspects where necessary.”171 Within its own magazine, the League had more freedom to 

express its opinion, and published articles highlighting the ongoing danger of polio, supporting the 

Salk vaccine, and praising Canada’s immunization program.172 It continued to monitor 

developments in polio prevention and wrote hopefully about the Sabin oral polio vaccine when it 

emerged.173 

National Immunization Week and the Salk immunization program were not the only 

instances in which schools became a key site in the promotion of children’s health. Schoolteachers 

played an ongoing role in ensuring children’s appropriate maturation. The school has frequently 

been a place of moral and public health education. Neil Sutherland has examined the school as an 

important space in which public health reformers of the late nineteenth century reached children, 

using teachers, public health workers, and nurses.174 Mona Gleason has likewise emphasized the 
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importance of the school in public health work, focusing on children’s bodies themselves. Gleason 

argues that efforts at health promotion in schools were a key part of Canadian citizenship 

formation, teaching children social processes, and establishing essential differences between 

children and adults.175 As she explains, “[o]fficial health curriculum in the early twentieth century 

linked the observance of ‘good habits of health’ with Christian morality and white, middle-class 

citizenship.”176 Certainly, the Health League believed in the importance of the school in guiding 

students’ physical, moral, and intellectual development. Its emphasis upon the school as a site in 

which to target and educate children remained throughout its existence, and the League’s belief in 

teachers’ mandate to concern themselves with children’s health was best expressed by Murdoch 

McIver, secretary of the National Health Week Division, in 1964. McIver proclaimed, “[i]t is 

axiomatic that children cannot reach their full potential without sound health – in mind, in body, 

in spirit. From this it follows that teachers should be well informed on the conditions which affect 

the health of children and, being themselves informed, they should inform and seek to influence 

others both in and out of the profession.”177 Schools, with the blessing of provincial ministers of 

education, played a key role in the Health League’s largest campaigns, National Immunization 

Week and National Health Week.178 Through these, the League aimed to contact children directly 

and inspire them to take a role in health, hoping too that they would relay these messages to their 

parents.  
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National Immunization Week was, in many ways, a crucial initiative for the Health League. 

As its first national campaign, it allowed it to expand and solidify its relationships with media and 

governmental supporters which would facilitate the promotion of its future campaigns such. In 

both practical and symbolic ways, National Immunization Week revealed the Health League’s 

belief in the importance of protecting children and ensuring their health as the future of the nation. 

Canadian parents were called upon to heed the Health League’s guidance and ensure that their 

children were vaccinated. The League’s emphasis upon parental duty was further entrenched with 

the establishment of its Child and Maternal Health Division, which extended its efforts at maternal 

education. Through this work, the Health League reinforced the notion that if Canadian parents 

would adhere to the health behaviours advocated by the League, both they and their children could 

prevent illness and remain well. Obedience within the Health League-citizen hierarchy was 

essential to attaining health-citizenship. The League’s expectation that good citizens would accept 

the guidance of not only voluntary health organizations but also their schools, churches, and other 

important institutions is revealed in its second national campaign, National Health Week. 
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Chapter 3: National Health Week and the Canadian Family 
 

In its work on immunization and child and maternal health, the Health League targeted 

mothers as a gateway to the Canadian family as a whole. However, maternal advice was only one 

piece of its goal of familial education, which aimed to instruct and support an idealized nuclear 

family unit. The central Health League campaign regarding the Canadian family was its annual 

National Health Week. Health Week originated in 1944, grew to be a national event by 1946, and 

was held annually each February or March. It came to be the League’s most important event, and 

was described by Bates as “the greatest annual publicity event in Canada, and…the biggest annual 

health week in any country in the world.”179 The Health League envisioned the Week as “[a] 

popular national educational campaign to promote health standards throughout Canada, personal, 

communal, and national” aimed at the “[a]rousing of health consciousness on the part of 

individuals, organizations, communities, provinces, and the nation.”180 As always, while the 

Health League worked on multiple levels, its ultimate goal was the betterment of the nation through 

the improvement of health. National Health Week rapidly became the League’s largest annual 

undertaking, including the collection and distribution of statistics and information regarding public 

health issues in Canada, and attempts to connect with all members of the Canadian family both 

individually and as a unit.  

The emphasis of National Health Week was always on preventive health education, yet the 

particular focus of the campaign shifted over time. In its first years, the Week was planned to 

correspond with Social Hygiene Day, which was itself organized to align with American Social 

Hygiene Day and envisioned as “concerted effort to rally the forces of both experts and the general 
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public in a combined and continuous 

attack on venereal disease.”181 In its 

early sponsored advertising regarding 

National Health Week and Social 

Hygiene Day, the Health League 

emphasized youth in the context of 

the home, school, church, 

community, and country, and the 

need to take care of them and avoid 

exposure to venereal disease (Figure 

6).182 Over the remainder of the 

1940s, the Week’s focus evolved 

away from venereal disease yet 

retained its emphasis upon children 

and youth. It flourished in Canadian 

schools, largely due to the efforts of 

Dr. E.A. Hardy. Indeed, Bates 

credited Hardy with the idea of a 

National Health Week. Hardy’s focus upon the school was influenced by his background as a 

schoolteacher and work as Chairman of the Canadian Teachers’ Association, among other 
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Figure 6: A 1946 Health Week poster highlighted venereal disease 
and Social Hygiene Day stated that “75% of all venereal infections 
are acquired by young people under thirty,” and urged parents, 
teachers, churches, and youth leaders to unite in halting its spread. 
Source: LAC, MG28 I 332 Health League of Canada Collection, Vol. 
112, File 11. 
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organizations.183 His committee produced two booklets to be distributed through the schools, 

“Heroes of Health” and “Guardians of Our Health.”  

“Heroes of Health,” first produced in 1946, highlighted important individuals in the history 

of public health such as Edward Jenner, Marie Curie, Louis Pasteur, and Frederick Banting.184 

These pamphlets sought to inspire schoolchildren’s interest in public health, teaching them about 

the work that had been done and portraying health as a national crusade, ending with a call to 

action for children to become involved. It instructed them to “[l]isten carefully this week to these 

stories and facts and you will see what is meant by ‘the great battle against disease’. Then enrol 

yourself as a Crusader for health, so that Canada will be as free from the diseases which are killing 

and maiming her people, especially her babies and children, as any country can be. Don’t you think 

Canada should lead the world in this great fight? Then join the ranks of the Crusaders for 

Health.”185 These booklets received positive feedback from teachers and other educators in 

Canada.186 The Health League continued to publish revised copies of the booklet in subsequent 

years, and was receptive to feedback offered by teachers. For example, in response to suggestions 

that the book be made more accessible for younger students, the League offered quizzes and 

activities specifically for younger grades, as well as suggestions for how teachers might use the 

booklet and implement National Health Week teachings in the classroom.187  However, when the 

League inquired as to whether the provincial departments of education would be willing to pay for 

the production of “Heroes of Health,” most were unwilling to do so.188 
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Starting in 1950, the League compiled a second school booklet titled “Guardians of Our 

Health.” This book explained the roles of various health professionals in the project of public 

health and how children could pursue the careers of the doctor, the dentist, the druggist, the nurse, 

and the laboratory technician.189 It additionally included articles on the importance of nutrition, 

pasteurization, and immunization for children, and suggestions for teachers as to how they might 

use the booklet in their teaching and adapt it to the needs of different age groups. Again, the Health 

League’s linkage of nation and citizenship with health was evident as the booklet opened with the 

heading “Our Goal: Canada to Lead the World in Health,” leading into an article discussing what 

made Canada a “great nation.” As in “Heroes to Health,” this first page ended with a call to action, 

assuring schoolchildren that “Canada depends on you, boys and girls, to do your part in placing 

Canada in the front rank in health for the whole world!” The League continued to distribute 

“Guardians of Our Health” through Canadian schools into the mid-1960s. 

Over the course of the 1950s, the focus of National Health Week expanded beyond children 

and youth to highlight the general importance of personal wellbeing and preventive health for all 

age groups. For example, the 1951 Week emphasized healthy habits such as eating right, getting 

fit, aiming for eight hours of sleep each night, and having regular check-ups with a physician.190 

In a more general sense, the 1952 slogan reminded Canadians that “prevention is better than cure,” 

while 1953 assured them that “Health is Your Business,” and 1955 argued “It is better to Stay Well 

than to have to Get Well.”191 While some years of the campaign lacked catchy slogans, the main 
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messages promoted throughout the 1950s continued to emphasize preventive health activities in 

everyday life.  

The height of the Health League’s work, and also the most extensive National Health Week 

campaigns, took place during the 1950s. After this period, the Week continued to emphasize the 

same messages of preventive health, and the National Health Week Committee continued to 

publish educational literature. However, few changes or new innovations were added to the 

campaign over this time period. Still, efforts to promote the event through the League’s well-

established media channels and social connections allowed for the Week’s longevity. By this time, 

the Health League had been organizing its national campaigns for more than two decades and had 

worked hard to ensure that its publicity was as pervasive as possible. Both of its national campaigns 

received widespread media coverage. Radio stations, and later television stations, broadcast 

National Health Week messages at no cost as a public service effort. In addition, the League 

arranged special National Health Week announcements during popular programming such as 

hockey broadcasts.192 Aware of the ongoing importance of print media, the League arranged for 

editorials and articles to be published in national magazines, and worked tirelessly to find sponsors 

to place National Health Week advertisements in newspapers across the country. Newspaper 

coverage appears to have been one of the League’s most successful annual forms of advertising. 

For example, during the first truly national Health Week in 1946, sponsored advertising for the 

Week appeared in 68 newspapers across the country.193 

Interestingly, despite the Week’s emphasis upon health, collaboration between the Health 

League and provincial department of health or individual physicians was not nearly as great with 
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this campaign as with National Immunization Week. Bates himself was aware of this gap and 

attributed it to the Week’s origin with Hardy and early emphasis on the importance of the schools. 

Of Hardy he wrote:  

He, of course, organized through a national committee but was himself largely responsible 

for getting out promotional literature. We periodically had to check him up, in that while he 

remembered the schools he forgot the health departments. The tradition of having a school 

teacher as a secretary of the committee has been continued and at the present time the 

secretary is an ex-headmaster. Quite frankly, we have the same difficulty with him; he is 

eager to contact educational departments but unless I check up constantly, he neglects 

departments of health. This has become such a nuisance that I am going to have to take some 

drastic action. You know, of course, that we are interested in supporting health 

departments…. We are also interested, however, in supporting the case of preventive 

medicine in [g]eneral, with the result that this project has developed into proportions which 

we find so big as to be hard to handle.194 

 

As Bates admitted, the Health League had great ambitions for the promotion of National 

Health Week. Although its work with the departments of health appears to have suffered as a result, 

its focus instead on schools and other community organizations was likely more successful in 

accessing Canadians directly. The League tried to reach Canadians through groups with which 

they were already involved. For example, children were often targeted through their schools, and 

elderly Canadians through service clubs.195 Outside of school, children were reached through their 

involvement in Boy Scouts or Girl Guides.196 Societal institutions such as banks, libraries, post 

offices, and municipal governments were contacted and asked to promote National Health Week, 

and window displays were distributed to stores across the country.197  

                                                           
194 LAC, MG28 I 332 Health League of Canada Collection, Vol. 120, File 4, Letter from Gordon Bates to Dr. G.F. 
Amyot, 22 January 1960. 
195 The Health League’s use of schools to target children, particularly during National Immunization Week, is 
discussed in Chapter 2. The organization’s relationship with service clubs, and their use in National Health Week, is 
outlined in Chapter 5. 
196 See correspondence with these organizations in LAC, MG28 I 332 Health League of Canada Collection, Vol. 112, 
File 14 and Vol. 114, File 22. 
197 Correspondence between the Health League and post offices can be found in LAC, MG28 I 332 Health League of 
Canada Collection, Vol. 114, File 22; discussions of materials distributed through libraries is found in Vol. 112, File 
11, Vol. 122, File 10, and Vol. 122, File 33. The inclusion of municipal governments largely consisted asking mayors 
to proclaim National Health Week in their communities. The Health League’s work to arrange for this can be found 



60 
 

 
 

One of the most important, and most successful, ways in which the League promoted the 

campaign came to be through religious institutions, namely Christian churches. This work was so 

successful that by 1950 the League had established a Clergy Committee for National Health Week, 

seeking to include representatives from each Christian denomination, though primarily gaining 

Protestant representation.198 The League also solicited endorsements for National Health Week 

from the leaders of these denominations in Canada, which were generally granted 

enthusiastically.199 Each year, the Clergy Committee sent a letter, co-signed by several 

denominations, to all their churches, asking them to promote the Week.200 These letters used 

religious rhetoric and scripture to remind clergy of God’s gift of health and the example set by 

Jesus in healing and caring for the sick. For example, the first clergy letter explained to readers 

that “[s]ince God, the Bestower of good health expects us to take care of it, and since happiness in 

private, family and national life depends largely upon it, the Health League of Canada has 

declared…National Health Week.” It went on to remind clergy that “St. Matthew Ch. 14:14 tells 

us that Jesus coming forth saw a great multitude and had compassion on them and healed their 

sick. The clergy are dedicated to the work of continuing the ministry of Jesus among the people, 

not only regarding the welfare of their souls, but like Him, being concerned about the needs of 

their bodies.”201 These letters urged clergy to contribute to this work of healing during National 

Health Week by promoting the Week in their sermons, announcements, and local press, and by 
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arranging for speakers on health-related topics. The Committee often followed this with surveys 

sent out after the Week to ascertain what had been done to promote the campaign in the churches. 

These surveys reveal mixed responses. For the most part, churches that responded to the survey 

had promoted National Health Week in some way. Most included announcements about the Week 

in their bulletins and mentioned it from the pulpit, some arranged for speakers, but sermons 

devoted to the topic of health and religion were less frequent.202  

The Health League’s emphasis upon Christian churches likely reflected the true religious 

affiliation of most Canadians in the initial decades of the Week, yet it also reinforced the idea that 

the League specifically targeted an assumed audience of Christian Canadian families. However, 

other Canadians were aware of the League’s work. In 1963, the Health League received a letter 

from Samuel Lewin of the Canadian Jewish Congress pointing out that “the circular letter [sent to 

clergy each year regarding National Health Week] is not inter-denominational but Christian only” 

and that the League’s approach “would have to be broadened if it were to be directed also to 

synagogues and rabbis.”203 Interestingly, the Health League responded positively. Olive Ottaway, 

the League’s Director of Publicity Relations, replied to Lewin that she would refer the idea to 

Bates when planning for the next year, and asked Lewin to forward to her any materials which he 

felt would be of use in reaching the Jewish community.204 The Health League’s interaction with 

Jewish clergy in National Health Week planning demonstrates that the organization was not 

necessarily hostile to those outside its assumed audience. When a representative of this religious 

group stepped forward, this likely signalled to the League their interest in and capacity to become 
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health-citizens, if educated through National Health Week. Thus, the League’s ideal of Canadian 

citizenship appears to have been a somewhat flexible concept, which it was willing to extend to 

groups with a demonstrated interest in preventive health education and behaviour. Still, there is 

little indication of further interaction with the Jewish clergy in subsequent years, and it is possible 

that Ottaway’s positive response was primarily an attempt to placate Lewin which was not 

investigated further by Bates. Additionally, it is impossible to tell whether the same response 

would have been given to other groups had they approached the League.  

As Franca Iacovetta has demonstrated, immigrants in particular were often seen as being 

incapable of attaining the ideal of Canadian citizenship.205 Iacovetta has also pointed out that the 

professional groups most frequently involved with immigrants to Canada were social workers and 

psychiatrists, not necessarily public health officials.206 In 1951, the Health League did make efforts 

at the “Education of Newcomers to Canada” during National Health Week, aiming to “reach 

newcomers to Canada in order that they might be informed of the free health services which are 

available for chest x-ray; immunization of children against smallpox, diphtheria and whooping 

cough and free medical care for venereal diseases.”207 This was done at the request of the 

Community Programme Branch of the Ontario Department of Education, and consisted of 

providing information pamphlets to be distributed by “teachers of the citizenship classes in 

Ontario.” Once again, the League proved that it was willing to extend its audience to include new 

groups if presented with some evidence that the individuals within these groups were desirous of 

becoming healthy, active Canadian citizens. In the case of immigrants, the joint missions of health 

and citizenship were intertwined through the distribution of educational materials at citizenship 
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classes. While the inclusion of these new groups was limited, this room for some flexibility within 

the League’s definition of the Canadian citizen is significant. 

Clearly, the Health League tried to reach as many groups as possible through National 

Health Week. However, its focus remained upon the family, a unit which seemed best accessed 

through the mother. As such, the Health League was sure to contact women’s groups with 

information regarding National Health Week and work to include them in the campaign. The most 

important of these organizations was the Women’s Institutes, which appeared most willing to assist 

with the distribution of educational material. Beginning in 1946, Hardy collaborated with the 

Federated Women’s Institutes of Canada, which agreed not only to distribute National Health 

Week material but also to ask their members to write to government representatives encouraging 

compulsory testing for venereal disease.208 Indeed, in the initial years of the campaign Bates 

proposed that the League ask organizations to pass resolutions regarding both pasteurization and 

premarital examinations during National Health Week.209 However, there is little indication that 

many organizations took up this challenge, and in subsequent years the League primarily relied 

upon its allies to distribute educational literature. The League continued to disseminate its 

materials through the provincial branches of the Women’s Institutes.210  In addition, it distributed 

National Health Week materials through other women’s groups such as the Catholic Women’s 

League of Canada, the National Council of Women of Canada, homemakers’ clubs, and the Young 

Women’s Christian Association of Canada.211 The League also corresponded annually with Home 
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and School Associations and Parent Teacher Associations regarding National Health Week, using 

these as additional channels for the dissemination of educational materials.212 The literature most 

frequently distributed through these and the women’s groups was Health Facts, the League’s 

annual publication of statistics and information regarding the status of various diseases in Canada, 

which it suggested could be used both as a personal source of information and as a reference for 

speakers. The League also urged local branches of women’s organizations to “observe Health 

Week during the month of February, either by arranging for a special health meeting with a Health 

speaker, or the showing of a Health film, posters, pamphlets, etc.”213 All in all, National Health 

Week’s correspondence with women’s organizations fits well with its goal of educating women, 

who were seen as the gateway to the Canadian family, and therefore of vital importance in raising 

the future generation of health-citizens.   
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Chapter 4: Industrial Health 

 

In contrast to their wives, adult men were valued as citizens for their employment, serving 

as breadwinners within the family and linking them closely to the Canadian economy. As a result, 

the Health League’s Industrial Health Division was primarily responsible for educating Canadian 

men. Notably, discussions of men at work had a class distinction. Throughout the 1950s, Health 

carried a number of articles on the health of executives. These focused on topics such as heart 

disease, nervous breakdowns, and digestive complaints, characterized as the suffering of men who, 

though they did not do physical labour, were contributing their all to the betterment of their 

companies. Portraying executives as overburdened cast them as selfless health-citizens, sacrificing 

their own wellbeing for the betterment of their families and industries. Nonetheless, these articles 

reminded executives to take care of their own health, promoting measures such as periodic health 

examinations.214 This was to be done for the benefit both of the individual and their company. 

After all, as the byline of one such article read, “[m]odern preventive methods protect health of 

executive and prevent industry’s loss.”215 Dr. Segall, who was fittingly involved with both the 

National Heart Foundation and the Canadian National Railway, advocated in Health for the 

periodic health examination as the best avenue to protect both physical and mental health.216 Even 

the educated executive needed the guidance of his physician if he was to live a long, healthy, and 

productive life. Further, he needed to continue to protect his health by staying fit in both body and 

mind through monitoring his diet, exercising, and ensuring adequate sleep.217 Certainly, much of 
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the advice offered was beneficial and could improve one’s health. However it is important to note 

that the health of the individual executive was not the final goal of the Health League’s articles. 

Their message is clear: despite the demands of his job, the executive had the responsibility to 

remain in good health so as to continue his contributions to industry. Only by following the advice 

of Health’s physicians, undergoing periodic health examinations, and remaining active would he 

be fulfilling the obligations of health-citizenship. 

In contrast to executives, typical men at work faced a differing set of challenges and 

expectations. The Health League was clearly aware that certain industries came with their own 

unique health risks. The organization’s files demonstrate that it collected material on some of these 

issues, such as contact dermatitis as a reaction to chemicals, the dangers of working with plastics, 

carbon monoxide poisoning, and infections spread in restaurant work.218 In the aftermath of the 

Second World War, it paid particular attention to the challenges faced by disabled veterans seeking 

employment. In these discussions, the Health League largely emphasized employer responsibility 

in facilitating veterans’ return to work and normality. The League believed that employment was 

integral to these men’s successful rehabilitation and reintegration into civilian life, and was thus a 

step on their way to both health and contributive citizenship.219 In general, the Health League chose 

to emphasize the importance of preventive health principles for employees, promoting health 

exams, eight hours of sleep per night, and proper exercise, nutrition, and dental health.220  
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In the 1940s and 1950s, Health contained two regular features relating to industry. The 

first was a column titled “Men at Work” which first appeared in 1943, written by Stanley Caldwell. 

Many of these pieces focused upon returning war veterans, the challenges they faced, and the need 

for supports and rehabilitation to facilitate the return to work of disabled veterans in particular.221 

However, other topics included absenteeism, preventive health, and nutrition for workers, well in 

line with the League’s general aims.222 The emphasis on war veterans perhaps explains the 

gendered focus of the column, yet even long after the war, the Health League associated industry 

and employment almost exclusively with men.223 

While “Men at Work” was published only in the mid-1940s, it was soon followed by the 

longer-lasting column “Health at Work.” “Health at Work” appeared in 1952 and continued to be 

a regular feature of Health over the next decade. While “Men at Work” had emphasized workers’ 

needs, “Health at Work” was broader in scope. Its first few installments covered issues ranging 

from mental health and working mothers to nurses’ role in industry and the importance of periodic 

health examinations.224 The column also highlighted the needs of particular groups of workers, 

most often elderly Canadians facing retirement.225 However, the most frequent topic covered in 

“Health at Work” was industrial absenteeism, the Health League’s primary concern with respect 
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to industry. These articles were typically authored by C.W. MacMillan, chairman of the Committee 

on Absenteeism, a part of the Health League’s Quebec Division. They emphasized the financial 

losses incurred by absenteeism, outlined its major causes, and made suggestions for how this could 

be remedied.226 Interestingly, given the League’s focus on men in industry, MacMillan stated that 

women, particularly married women, were absent more frequently than men. He additionally 

pointed out that handicapped workers had low absence rates, likely seeking to dispel 

misconceptions about the capacity of workers with disabilities to do their jobs. 

The League was explicit in its desire to keep workers healthy so as to reduce absenteeism 

due to illness, and thereby also reduce the cost to industry. The industrial health-citizen therefore 

had a duty to remain healthy so as to go to work, and needed guidance and assistance in achieving 

this aim. This, the Health League insisted, was the shared responsibility of the League and 

Canadian employers. By the early 1940s, the Health League had established an Industrial Hygiene 

Committee, soon known as the Industrial Health Division, with “the object of cutting down 

sickness incidence in workers” through preventive health education.227 The League was desirous 

of hiring a staff member to chair the Division, yet this was not immediately feasible so Dr. Bates 

took the position. By 1942, this Division was in the process of expanding and sought representation 

from employers, employees, industrial physicians and nurses, provincial health officials, adult 

educators, and the Canadian Manufacturers Association.228 At the same time, the League began a 

large-scale industrial health campaign, establishing and promoting its own industrial health plan. 
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In the American context, Christopher Sellers has shown that companies began to establish 

industrial health schemes by the late nineteenth century, and increasingly after 1910. These plans 

typically involved providing physicians’ healthcare services for employees.229 Notably, the Health 

League offered only education and not the services of healthcare professionals, arguing that 

education was the most important component of preventive health. This educational model was 

certainly structured to benefit the Health League. Companies would subscribe to the industrial 

health plan, the League would provide educational materials regarding preventive health to 

employees, and all parties would work together to reduce sickness and absenteeism.230 In the 

1950s, the Health League estimated that absenteeism cost hundreds of millions of dollars annually, 

inferring this figure from the knowledge that absenteeism in the United States resulted in a loss to 

industry of ten billion dollars.231 In order to combat this challenge, the League attempted to 

persuade Canadian companies of the merits of subscribing to its industrial health plan by enrolling 

their employees at $2 per capita per year. In return, the League provided educational pamphlets 

and posters regarding general preventive health measures (Figure 7). Additionally, employees each 

received a subscription to Health and became members of the Health League.232 Notably, Health 

was delivered to an employee’s home, where “his wife also would be able to study the problems 
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of the family and the diseases which attack children as well as matters having to do with diet, 

recreation, public health affairs, etc.”233 Indeed, the Health League frequently voiced its belief that 

industrial health plans could improve the health of the entire family, in part due to increasing 

numbers of women and mothers entering the work force, and published articles in Health to this 

effect.234
  

It is difficult to know precisely how successful the Health League was in promoting its 

industrial health plan. An undated list from the early 1940s lists 312 companies across Canada as 
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Figure 7: Early examples of the Health League’s industrial posters, many of which were accompanied by 
educational pamphlets for workers. In general, these posters urged workers to prevent illness and ‘stay on the 
job.’ 
Source: LAC, MG28 I 332 Health League of Canada Collection, Vol. 103, File 9. 
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“paid up” and having signed on for one or five year plans.235 Unfortunately, there is no clear 

indication of the number of employees included within these plans, or of the net income which this 

contributed to the League.236 Still, its files contain many requests from employers for educational 

materials and records of payment for the health plan, suggesting that there was some ongoing 

demand for the services which the organization provided.237 Over the years, the group expanded 

its plan, developing new posters and working to translate its existing materials into French.238 The 

League additionally sought to promote its work broadly, making politicians as well as employers 

aware of its programs, and soliciting endorsements for its initiatives.239 

In addition to coordinating and promoting its own industrial health plan, the League’s 

Industrial Health Division sought to determine the prevalence of industrial health plans across 

Canada. In 1945, it carried out an extensive survey of major companies nationwide, receiving over 

2000 responses.240 These responses revealed that while many companies did have some form of 

industrial health plan in place for their employees, most did not. While it is challenging to ascertain 

whether these survey results are representative of the true state of Canadian industry at the time, 

they appear reasonably valid. While voluntary insurance plans, including industrial schemes, 

gained popularity in the 1930s and 1940s, they were varied in nature and by no means universal.241 

The League’s survey responses similarly display a wide variety of understandings of industrial 
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health plans, ranging from employing physicians and nurses to providing basic educational 

material. This confusion over the meaning of the phrase “industrial health plan” also impacted the 

Health League’s work, as companies at times assumed the organization was offering medical 

services. Finally, it is worth remembering that the findings of this survey were impacted by its 

wartime context. Several companies mentioned the difficulties of wartime and decreased numbers 

of employees as barriers to the creation of industrial health plans. Despite the challenges which it 

posed for those in industry, the Health League used the war as justification for the importance of 

industrial health plans, beginning the foreword of its survey report by explaining that it existed 

“for the creation of a public opinion towards the knowledge of preventive measures, which will 

save the health and pocket of the nation at war.”242  

The League also argued for the importance of its industrial health plan using its main 

mouthpiece, Health. In the spring of 1943, the magazine announced the launch of the plan. It 

emphasized its practicality and described it as a “complete plan for health and nutrition [which] 

carries the endorsation [sic] of the Federal Government. It outlines in practical detail for the 

employer: 1. How to start and operate a medical program for workers. 2. How to improve their 

eating habits. 3. How to maintain their health through a vigorous educational campaign.”243 All of 

this was done, it explained, with the aim of reducing accidents and absenteeism and improving 

efficiency and employer-employee relations. Later, Health printed a conference discussion which, 

though led by a physician, consisted of Canadian employers discussing the importance of health 

plans in their industries, and the challenges and successes which they had faced in implementing 

such plans.244 The League used the personal testimonies of these men and women to advocate for 
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the importance of health plans in industry. Participants emphasized the importance of initiating 

plans instead of waiting for government leadership, suggesting the benefits of relying upon 

assistance from voluntary health organizations such as the Health League. While they may, in a 

sense, have been preaching to the converted as many industrial readers of Health were likely 

affiliated with an industrial health plan, promotion of the scheme reaffirmed its importance, 

perhaps with the aim of ensuring that companies renew their memberships. Coverage of the health 

plan in Health also took the form of full-page advertisements advocating for the plan’s value in 

reducing sickness, absenteeism, and lost wages, and including pictures of the educational materials 

which subscribed workers had access to.245 In general, these materials, and the health plan overall, 

emphasized practical preventive measures to bolster health and reduce illness.246 

The Health League’s motivation for creating an industrial health plan was twofold. The 

first factor was its notion of health-citizenship, and likely genuine concern for the wellbeing of 

individual workers. The group was attentive to the prevalence of sickness-induced absenteeism, 

and believed in the importance of reducing this in order that companies and the Canadian economy 

would not be harmed by workers’ illness. It argued that this was all the more important in wartime, 

and strove to reduce not only absenteeism but also money spent on healthcare through emphasizing 

preventive health, declaring that the health of industrial employees impacted not only the family 

but also the community and the nation.247 As such, the League felt it had a role to play in educating 

workers regarding preventive health strategies, with the aim that workers would then fulfill their 

responsibility as health-citizens to remain well and go to work. In addition to its industrial health 

plan, the Health League sought to achieve this goal by organizing day-long conferences across 
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Ontario on topics such as the rehabilitation of veterans, and publishing a monthly news bulletin on 

industrial health.248 

Beyond its ideological motivations, the League was driven by its ever-present financing 

concerns. Beginning in 1944, the group received funding from the United Welfare Chest, more 

than doubling its revenue. However, the scope of its programming increased proportionally, and 

its financial situation remained a constant source of worry. Now a member of the united campaign, 

the League was unable to fundraise independently and sought other ways to raise income. At least 

as early as 1948, a year in which the League ran a nearly $11,000 deficit, it held meetings to 

consider how partnerships with industry could be used to improve the organization’s financial 

standing.249 An April 1958 brief even suggested that “the Industrial Membership Scheme…should 

be used to finance the League to the extent of $1,000,000 annually.”250 This was based on the 

calculation that it would be possible to increase Health’s circulation to 500,000 through the 

industrial health plan, leading to an income of $1,000,000, of which it estimated “a margin of 

$500,000 would be left for the purpose of the League.”251 According to the brief, the League 

expected this financing campaign to be so successful that it would require expansion into another 

building, and even put together proposals for this new space, along with a list of the staff which it 

hoped this campaign would allow it to hire. In reality, the League did not move until 1972, at 
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which point it downgraded, moved down the road, and “wept to see [its] stately old mansion of 14 

rooms torn down, brick by brick.”252 

The League used the industrial health plan tactically in order to circumvent the United 

Welfare Chest’s fundraising restrictions. At an 8 July 1948 meeting, “Dr. Bates remarked that as 

far as Toronto is concerned, the Health League cannot accept donations for its general fund because 

of its affiliation with the Community Chest of Greater Toronto. However, if such donations were 

earmarked for industrial health education purposes there probably wouldn’t be any objection raised 

by the Chest authorities.”253 It is unclear whether the Chest authorities did object, or even whether 

they were aware of the scheme. However, if they tried, the Chest was unable to stop the Health 

League from pursuing this loophole. Over a decade later, Bates revealed that the League was still 

working to earn revenue from industry, writing to a new subscriber that “one of the reasons we 

developed this industrial membership scheme is that we got ourselves involved in the Community 

Chest and as a result were forbidden to make any appeal for funds in this area. However, we were 

not forbidden to develop membership schemes.” He went on to criticize the Chest further, 

explaining that “the organizations in the United Appeal are very much devoted to charity and 

hospital schemes whereas what is needed is popular education in order to prevent sickness and 

make unnecessary the charity which results from sickness.”254 By 1960, the League was forced to 

try harder to justify the legitimacy of its scheme to the United Welfare Chest, and discussed the 

possibility of presenting it as a Sustaining Membership Campaign similar to those run by groups 
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such as the YMCA and the Big Brother Movement which officially solicited “influence” despite 

also resulting in monetary contributions.255 

It is unclear precisely how much money the Health League was able to raise through its 

industrial heath plan. Despite the numerous requests for material, the scheme almost certainly 

failed to take off to the degree which the group envisioned. Even following the creation of the 

industrial health plan, the League’s annual income increased only slowly and sporadically, and it 

continued to document expenditures on par with or exceeding its revenue.256 In the spring of 1960, 

disgruntled ex-Health League employee M.L. Constant exchanged many letters with Gordon Bates 

regarding his having been fired.257 The primary reason for this appears to have been that he was 

having trouble selling the industrial health membership plan, the goal for which he was hired in 

November of 1959. Reading between the lines on these letters provides a glimpse into Bates’ 

working relationships with Health League staff. It appears that the two men had a history of 

interpersonal conflict and disagreement regarding Constant’s contract and working conditions 

which exacerbated the situation. However, Constant’s failure to sell plans at the rate Bates desired 

suggests that interest in the League’s industrial health information was not as great as the 

organization had hopefully anticipated. Their exchanges reveal that Constant had approached and 

was in negotiations with many companies regarding the industrial membership plan, and while he 

described them as theoretically “interested” or “sympathetic,” actually enrolling these groups 
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proved more challenging.258 Additionally, Constant had noted in his recommendations that “We 

must not emphasize the ‘$2.00 per employee’ aspect of the Plan. It inevitably leads to ‘What does 

he get for it?’ and the feeling that the benefits are ‘thin’. Emphasis should be placed on ‘Support 

the work of the Health League’, with an immediate return in ‘Service to the Company.”259 He 

further believed that most companies objected not to the Health League’s particular model, but to 

the idea of any educational health plan.260 

The Health League’s industrial health scheme demonstrates that the organization’s 

motivations were at times a blend of practical, financial considerations and the desire to improve 

Canadians’ health through education. In creating its industrial health plan, the League attempted 

to ally with industry and construct employers as yet another group which could guide Canadian 

health-citizens. In this it met with mixed success. The extent of industrial health coverage in Health 

suggests that this field remained a priority. However, the Industrial Health Division was largely 

unsuccessful in partnering with industry, at least to the extent which it envisioned. Loosely 

paralleling the League’s relationship with departments of education during National Health Week, 

it is apparent that industry was for the most part willing to accept the Health League’s educational 

materials free of charge, but hesitant to provide financial support for its industrial health plan. 

When soliciting money from such groups, the Health League discovered the limits of its 

partnerships and programming. 
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Chapter 5: Gerontology, Retirement, and Service  
 

While adulthood was likely the stage of life in which Canadians most fully attained the 

goal of health-citizenship, the League hoped that the desire to remain healthy and contribute to the 

nation would continue as men and women entered old age. The League’s emphasis upon the 

importance of employment was not only for young adults and the middle aged. The organization 

was committed to the belief that so long as one was fit and able, one should seek active 

employment. As a result, the League became embroiled in debates regarding mandatory 

retirement, speaking out adamantly against this institution.261 These efforts were spearheaded by 

the Health League’s Committee on Gerontology, established in 1954 with the goals of studying 

the problem of aging and organizing a program of public education, including discussions of aging 

in Health and the Industrial Health Bulletin.262 The initial chair of this Committee was Dr. L.F. 

Koyl of Sunnybrook Hospital in Toronto. The Committee’s work waned by 1960, but it was re-

established and reinvigorated in 1964, at which point Koyl was succeeded by Dr. L.A. Pequegnat, 

medical officer of health for the City of Toronto. Representatives from industry, insurance 

companies, municipal officers of health, and Health League members made up the rest of the 

group.   

In speaking out against mandatory retirement, the Health League argued that as life 

expectancies rose, Canadians over 65 years of age continued to be in good health and had much to 
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contribute in the workplace. Dr. Koyl declared in 1956 that “one-third of [older people] examined 

were completely fit and willing, and employable, and could and should be salvaged for industry” 

as “in twenty years…the country would require the services of older people, in industry, and in 

commerce.”263 The League therefore worked to promote this future, arguing that mandatory 

retirement lost working potential, took away elderly Canadians’ sense of purpose, and necessitated 

long-term, expensive pensions. As always, Health served as the League’s primary method of 

communication, and through it the group sought to convince Canadian readers of the adverse 

impact of mandatory retirement. Often this took the form of a plea on behalf of the elderly, stating 

that retirement negatively impacted their physical, emotional, and mental health.264 At other times, 

the League emphasized that by forcing retirement, the nation was losing a large pool of potential 

labourers, particularly if elderly individuals were instead given jobs suited to their capabilities.265 

Bates himself argued that retirement had a trickle-down effect. As Canadians aged, starting 

a new career became increasingly more challenging, to the extent that some companies would not 

hire workers over 35 years of age.266 Never one to mince words, Bates believed that it was 

“perfectly ridiculous to develop a society in which there is nothing to do for people over 65 many 

of whom are much more capable than their younger associates.” He claimed that his attention was 

first drawn to the issue of retirement “by an article in Reader’s Digest several years ago in 

connection with a survey which had been done among university professors who had retired at 65. 

An astonishing number of them, with nothing to do, promptly went out and committed suicide. 
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This does not seem to me to be a very wise alternative.”267 The motivation appears to have endured, 

as a decade later Bates once again cited suicide as proof of the negative effects of compulsory 

retirement.268 While this was certainly an extreme outcome, it points to Bates’ and his 

organization’s concern that retired Canadians faced particular social and emotional challenges 

which could be addressed by ensuring that they were not left with “nothing to do” but instead 

continued to act as conscientious health-citizens, concerned with the betterment of their nation. 

The Health League’s arguments against retirement align well with the analysis of historian 

William Graebner. Graebner’s A History of Retirement examines retirement in America from 

1885-1978, and argues that “retirement was essentially a political device, imposed by one group 

upon another.”269 He highlights the developments in capitalism which led to changing functions 

and perceptions of retirement in America, exploring the shift from production to consumption in 

seeking to address economic challenges, increased state responsibility for unemployment, and a 

declining American economy relative to international competition after 1950.270 Together, these 

developments led to the use of retirement as a form of unemployment relief, and created greater 

capacity for age discrimination against the elderly.271 While the study cannot be directly compared 

to the Health League’s efforts given the different national contexts, Graebner’s work serves to 

place the history of retirement within a broader context of welfare. 

James Snell has argued that in the first half of the twentieth century, similar trends 

regarding the treatment of the elderly took place in all western countries, including “the founding 
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of distinctive institutions for the elderly, the rise of mandatory retirement, and the initiation of a 

range of public programs, most notably old age pensions.”272 Snell argues that this was part of 

increasing state involvement in the lives of all Canadian citizens following the First World War.273 

While his book is primarily concerned with state decisions, Snell gives some consideration to the 

impact these had on the elderly. He argues that the development of pensions “gave many elderly a 

more positive identity and an enhanced sense of their ‘rights’ as members of society,” fostering a 

“culture of entitlement.”274 In general, Snell feels that during this period, the aged became 

conscious of their existence and identity as a distinct group, and the term ‘senior citizens’ came 

into frequent use.275 With the exception of a handful of Health articles authored by outside experts, 

term ‘senior citizens’ does not appear in the Health League’s literature, and the organization paid 

little attention to any positive aspects of pensions or retirement. However, the group did encourage 

a sense of camaraderie amongst Canadian seniors by suggesting participation in service clubs, day 

centres, and other social activities.276 The League also believed that groups such as service clubs 

had a duty to contribute to the betterment of elderly Canadians’ social situation, arguing for 

example that “[s]ervice clubs…and similarly organized groups could make a valuable contribution 

to the happiness and contentment of the older age group by undertaking projects pertaining to those 

older people resident in Homes for the Aged, or other Homes operated under Charitable 

Institutions Acts.”277 Bates, himself a Rotarian, was a firm believer in the importance of service 
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clubs not only in Canada but in improving health internationally if they would adopt a preventive 

health approach, which he felt fit well with their mandate to serve others.278 

Confirming the Health League’s anxieties, many historians of old age emphasize that 

mandatory retirement and old age pensions led to social and financial vulnerability for elderly 

North Americans and economic challenges for their governments. James Struthers has considered 

both the benefits and challenges of Ontario’s “pension bureaucracy.” Struthers explains that prior 

to the creation of pensions in 1929, old age in Ontario was characterized by “poverty, physical and 

economic insecurity, and social marginalization.”279 Old age pensions, particularly during the 

Depression, kept the elderly from the poorhouse.280 Yet they were not without their flaws. Struthers 

argues that the old age pension plan began with “extreme reluctance and scant political support by 

a provincial government which possessed little administrative competence, bureaucratic 

preparation, or knowledge of the field.”281 He further claims that early decentralization led to 

differing models of pension entitlement: either as charity or as a social right.282 Centralization 

came only after 1933, and the shift restricted pensions and emphasized means testing, causing 

pensions to take the form of charity for the aged poor.283 

The Health League’s concern with mandatory retirement is understandable in light of the 

literature supporting its negative impacts. However, despite opposing it, the League was aware of 

the fact that retirement was nonetheless a reality for many Canadians. If retirement was forced, the 

League asked elderly Canadians to seek a second career or voluntary service in order to continue 
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giving to society. The organization made little mention of the fact that some Canadians may have 

chosen and desired retirement, yet it seems reasonable to assume that the group believed these 

individuals must also continue their contributions to their communities and nation. For those 

located in Toronto, the Gerontology Committee prepared a brochure of information about aging 

in that city titled “Let’s Look at Age: An Opportunity for Service,” distributed through service 

clubs.284 The pamphlet contained information on the challenges of aging such as housing, care in 

institutions and at home, and more socially-oriented topics such as “Helping a Retired Person to 

retain his place in society,” “Helping the Older Person to develop interests,” and “Helping the 

Older Worker find Suitable Employment.”  

The Health League’s belief in and emphasis upon the value of the elderly’s contributions 

to society may be seen as a response to the increasing vulnerability of aging citizens, a narrative 

told in the history and historiography of aging. The modernization thesis, first presented by David 

Hackett Fischer in 1977, posits that over the course of the twentieth century the “revolutionary 

process called ‘modernization’ shattered…‘traditional society, and transformed the status of the 

aged.”285 Fischer argued that the combined impact of health technology, economics, urbanization 

and mass education led to a ‘gerontophobic’ society in which the elderly were left as marginal 

citizens. While historians since have contested Fischer’s belief in a former golden age for the 

elderly, they typically agree that in twentieth-century North America, aging has been a process 

characterized by increasing vulnerability as the elderly face financial instability, residential 

isolation, and growing ageism from the rest of society.286  
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Despite its positive opinion of the elderly and their capacity to act as engaged citizens, the 

Health League was not blind to the challenges that aging Canadians faced. This problem was stated 

most eloquently in Health magazine by Dr. W.E. Boothroyd, writing that “[t]here is reason for 

concern that the science of maintaining the existence of older people has left behind the art of 

making sure this existence is life. In our society there is an abundance of sentimental talking and 

feeling about the aged, but there is a comparative famine of time and effort in action…. The 

psychosocial factors…are still in obscurity here.”287 The League highlighted several social 

problems faced by the elderly, such as loneliness and housing concerns.288 However, its primary 

concern was with retirement and pensions as issues of social, financial, and national concern. 

Perhaps due to Dr. Koyl’s connections with Toronto’s physicians, the Committee was kept up to 

date on research regarding elderly Canadians, and expert speakers were a regular feature of its 

early meetings. In 1956, a Mr. Holloway presented the Committee with his research showing that 

“the majority of workers seem to show confusion and concern about retirement, and all too often 

found defence in refusing to face the challenge.”289 The Gerontology Committee worked to lessen 

the fear which aging Canadians felt in the face of impending retirement.  
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Believing as always in the role of the employer to guide and care for employees, the Health 

League encouraged companies to prepare and support workers in transitioning to retirement. One 

of the key achievements of the Gerontology Committee was an extensive survey of prominent 

Canadian companies titled “Preparation for Maturity” which aimed to assess what kind of 

preparation for retirement they provided for their employees.290 This survey was organized in 

1960. In its letter to companies, the Committee highlighted its belief that industry should take care 

of workers, asking, “With the ever-increasing population of people over 65, many of whom are 

vigorous and able-bodied and desirous of working the question is what are we offering them?”291 

It went on to ask what companies were doing to prepare their employees for retirement, and 

included a questionnaire and copies of a Health article regarding retirement. Of the 86 companies 

to which the League sent its survey, 46 responded. The Gerontology Committee summarized the 

mixed results: of the 46 companies, “13 evidenced no interest, other than financial, in arranging 

for employee retirement. 18 expressed encouragement or interest, in plans, other than financial, 

for retirement. 15 have taken at least the first steps towards encouraging employees to prepare for 

a new life and interests after retirement.”292 Initially, the Committee had undertaken this survey 

promising to create a “Preparation for Maturity” brochure for employee distribution if it received 

sufficient interest and material in response to the survey.293 However, there is no indication that 

the League proceeded with this brochure. It is unclear whether this was due to a lack of interest 

from survey respondents, or shifting priorities of the organization and Committee. 
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The Gerontology Committee also engaged with other voluntary health associations dealing 

with aging Canadians such as the United Senior Citizens of Ontario, and particularly the Ontario 

Society on Aging. Indeed, in the midst of the postwar proliferation of voluntary health 

organizations, many of which focused on particular diseases, conditions, or public health 

challenges, the Health League kept in contact with many groups, at times envisioning for itself a 

coordinating role, shaping these organizations into an effective “organized army.”294 In addition 

to corresponding with other groups focusing on the needs of aged Canadians, Health League 

representatives attended many of these organizations’ conferences. In 1971, Bates himself was 

invited to join the newly formed Canadian Association on Gerontology.295 

The Health League also recognized the importance of governmental policy regarding aging 

and sought to enter into this discussion whenever possible. In 1962 the Committee made a 

submission on gerontology to the Royal Commission on Health Services. It laid out its complaints 

against mandatory retirement, stating that “it is found that many of these people of 65 and over are 

perfectly capable of carrying on with their jobs. Furthermore, their life-span has been so extended 

that if society proposes to pension them and support them with public funds then soon society will 

be confronted with an intolerable tax burden. Furthermore, there will develop the problem of 

millions of people who are perfectly capable of working, allowed to deteriorate when they should 

be contributing to the development of the wealth of the country.” The Health League was therefore 

explicit in its linkage of old age, industry, and national interest. It additionally presented premature 

retirement as a norm which not only limited the elderly’s future contributions to society, but also 

actively led to their decline, both social and physical.  
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Two years later, minutes from a May 1964 meeting outline a brief which the Health 

League’s Gerontology Committee was preparing to submit to the Senate Committee on Aging. 

The brief concisely summarized the organization’s major concerns regarding old age in Canada. 

The League’s stated aim was to express “the philosophy of this organization to the Government, 

i.e. that the group of older individuals in good health should be given every opportunity to continue 

their productive capacities and thus lessen the need for financial assistance. The major objective 

should be the promoting of individual potentials. In terms of human welfare, we concentrate on 

repair work. We are fighting, at the present time, a receding battle. The greatest welfare for older 

citizens (granted they have healthy bodies) is to keep active physically and mentally.”296 The 

Committee appears to have gone ahead with a submission, which stressed the arbitrary nature of 

retirement, its economic cost, and “the frustration of the individuals in this group in being 

discarded and rejected by the dynamic in society whose growth they have participated and to which 

they have contributed their lives’ work.” The submission went on to emphasize the importance of 

addressing this challenge in a positive manner, such that society and industry would come to value 

the elderly. It advocated for second careers, and stated that the group was “firmly of the opinion 

that the ‘welfare’ approach as a foundation of a solution to this problem should be rejected,” though 

admitting that “‘old peoples’ homes’, special ‘old peoples’ health care plans’, in addition to ‘old 

age pensions’ may well have to be considered as adjuncts, particularly in the immediate future, 

until the positive approach has time to take effect.”297 Bates appeared disappointed that the group 
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was not invited to send a submission, yet went ahead and did so nonetheless.298 The outcome of 

this is unclear, but the League’s attentiveness to government concerns and determination to 

become involved with these opportunities is noteworthy. 

The Health League paid very little explicit attention to gender divisions among elderly 

Canadians. Given that the Gerontology Committee’s major emphasis was upon issues of work and 

retirement, it may be fair to assume that it was implicitly focused upon older men. However, its 

primary material directed at older persons themselves, the brochure “Let’s Look at Age,” included 

some mention of aging female Canadian’s diminishing parental and familial role as their children 

grew up and moved on. The pamphlet summarized the League’s social concerns regarding the 

older person’s place in society:  

In each of us exists the need and desire to be wanted, to have friends who care for us, and, 

in turn, for us to be of service to our fellow man. 

In the younger person, these desires are usually filled to a large degree by the home, family 

and work elements but when one enters the advance years and when one’s children reach 

maturity and establish their own patterns of living, when the home must be given up for 

physical or financial reasons, or when the usefulness experienced in the job situation seems 

to vanish upon retirement, how can these important needs be satisfied? The lack of an answer 

to this question represents a serious threat to both the mental and physical health of the older 

person.299 

 

Additionally, a Health article titled “Word to the Ladies: Are you growing up or growing old?” 

gave general advice to women seeking to stay young at heart, suggesting that they do things such 

as lean on others and not neglect their own health, focus on hobbies, and own beauty essentials 

which could both fight dry skin and instil a sense of glamour.300 Still, the group made little other 

mention of specific challenges, both social and financial, faced by aging women. This is in contrast 

                                                           
298 LAC, MG28 I 332 Health League of Canada Collection, Vol. 87, File 13, Letter from Gordon bates to Senator 
Joseph A. Sullivan, 14 January 1965; Letter from Gordon Bates to Dr. Ian Macdonald, 8 March 1966. 
299 LAC, MG28 I 332 Health League of Canada Collection, Vol. 87, File 11, “Let’s Look at Age: An Opportunity for 
Service.” 
300 “Word to the Ladies: Are you growing up or growing old?” Health (April 1968): 28. 



89 
 

 
 

to organizations such as the Ontario Society on Aging, which in 1960 formed a specific Women’s 

Committee, inviting the League’s Mabel Ferris to become a member.301 Perhaps the Health League 

believed that the gender-specific needs and concerns of older Canadians were being addressed by 

these other groups, as it collected educational pamphlets published by other organizations which 

gave particular attention to the challenges faced by aging women.302 Additionally, the Health 

League’s focus on adult women’s maternal role made it more likely for women to be ignored once 

their children were raised and had moved on from their care.303  

 Historians of old age have often noted that aging women in nineteenth and twentieth 

century Canada faced unique social and financial challenges. In 1988, Veronica Strong-Boag 

published a study of women’s experiences in English Canada from 1919-1939, driven by her desire 

to consider “what happened to Canadian women after the vote was won.”304 Her work therefore 

takes as its point of departure a moment of success in women’s collective action, a theme which 

remains throughout the remainder of her book. In a chapter on aging women, she portrays old age 

as a period of vulnerability, yet argues that some women were able to overcome its associated 

challenges and continue to lead productive, politically-engaged lives. However, aging was more 

problematic for women than for men, as women’s husbands often predeceased them, leaving them 

with “inadequate incomes and with problematic shelter.”305 The challenges of widowhood have 
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also been examined by Bettina Bradbury, whose study of nineteenth-century Montreal highlights 

the transition women faced from married life to widowhood. Bradbury complicates the 

straightforward notion of increased vulnerability in widowhood by emphasizing the diversity of 

women’s experiences, allowing for significant agency and support systems available to some 

widows. Like Strong-Boag, Bradbury acknowledges the challenges faced by widows in areas of 

their lives such as changing living situations.306 Those widows who had no living children or 

relations financially and emotionally prepared to take them on faced end of life and death “on the 

city streets and in institutions.”307 Similarly, in the early twentieth century, Strong-Boag explained 

that elderly women frequently relied upon their relatives, particularly their children, in old age. 

While they were at times welcomed as a source of support and domestic labour, Strong-Boag 

asserted that women were commonly “portrayed as clashing with children and in-laws over 

everything from housekeeping to child rearing.”308 Institutional care was resisted as a last resort, 

yet became a reality for many.309  

Despite this bleak picture of aging, Strong-Boag is insistent that some women had the 

capacity to instead experience their older years as “a period of energetic engagement in the life of 

the community,” assisting those around them.310 She is particularly attentive to the political efforts 

of these women. While stating that women were primarily engaged in their local communities, she 

discusses broader political activity at length, including women’s collective efforts for reform at 

national and international levels.311 While these are portrayed as co-operative endeavours, it is 

unclear whether Strong-Boag views this involvement as a viable option for the majority of elderly 
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Canadian women, or as resulting from the privileged position of a few. The Health League’s 

emphasis upon service and contribution for elderly Canadians suggests that some level of 

community engagement, through employment or volunteerism, was attainable for aging 

individuals, often taking the form of involvement with groups such as service clubs. 

In any area of its work, the Health League sought to promote its activities as broadly as 

possible, and recognized that it was most efficient to do so by publicizing its efforts and 

distributing its educational materials through groups with which Canadians were already involved. 

Thus, when targeting infants, the Health League reached out to mothers; when working to benefit 

older children, it connected with schools and departments of education; and when concerned with 

the interest of adult males, it sought the favour of industrial employers. For retired Canadians, it 

seems that service clubs were the most evident channel for contact. The Gerontology Committee 

used service clubs to distribute its pamphlet, “Let’s Look at Age: An Opportunity for Service.”312 

On an ongoing basis, the Health League used service clubs to disseminate information about 

National Health Week. With the League’s assistance, many service clubs arranged for speakers on 

topics aligning with National Health Week priorities.313 Often Bates himself or other Health 

League staff spoke at service club events, but when they were unable or felt an expert’s knowledge 

was more appropriate, the League arranged for others to fulfill service clubs’ requests.314  

Beyond the use of employers and service clubs as mechanisms for reaching elderly 

Canadians, the League used its magazine to communicate information about aging and its opinions 

about its social and financial implications. While the volume of Health’s content concerning aging 
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Canadians pales in comparison to its attention to children’s health, articles regarding specific 

problems faced by the elderly were common and some discussion of aging-related concerns 

appeared in nearly every issue over the course of the 1950s and early 1960s. In the early years of 

the magazine, these articles seem to have been primarily directed at elderly men and women 

themselves, seeking to mitigate the fear surrounding aging and offer advice on how to live long, 

healthy, engaged lives. This was done within the Health League’s general preventive health 

framework, emphasizing areas such as nutrition and promoting periodic health examinations, as 

well as seeking to educate readers about the aging process.315 In doing so, the articles reinforced 

the notion of old age as a distinct life stage, and characterized the elderly as in many ways different 

from the remainder of the Canadian population. As this group faced differing physical, social, and 

financial challenges, it followed that they must be provided with unique solutions, and could be 

assisted by the expert advice offered in Health.  

Health articles were typically authored by physicians or other service providers involved 

in caring for aging Canadians, yet occasionally the authors made a point of stating that they were 

themselves old, lending authority to their instructions on how to face the transition successfully. 

For the most part, these articles took a positive tone, suggesting that by following the 

recommendations of the Health League and its associates, Canadians could age well and continue 

to positively engage with society as effective health-citizens. For example, an article written by H. 

Cecil Rhodes admitted that aging could be a potentially nightmarish process, yet reassured readers 

                                                           
315 Edward George, “Health After Forty,” Health (Spring 1944): 13; Dr. George S. Young, “How to Grow Old 
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that the government, service clubs, and counselling services were working to assist them. At times 

the articles took a more negative tone.316 A series by Dr. Ian Macdonald on the “Problems of Old 

Age” not only discussed the challenges faced by the elderly themselves, but characterized the 

increasing number of over-65-year-olds as a “heavy burden” for the working population to 

support.317 

In addition to targeting the elderly themselves, the League used Health’s broader audience 

to spread its opinions about issues facing aging Canadians such as mandatory retirement and 

sought to persuade readers of all ages of its beliefs. The regular “Health at Work” column featured 

a number of articles advocating against mandatory retirement. The authors of these pieces pointed 

out that retirement at 65 was arbitrary, as many Canadians could be ill before or healthy long after 

that age, and argued that Canada was losing a vital cohort of potential workers and incurring higher 

pension costs.318 At times, employers wrote articles testifying that they had seen the harm done by 

forcing their workers to retire at 65, and had improved their company’s financial situation by 

extending the age of retirement.319 The magazine did acknowledge that retirement, either voluntary 

or mandatory, was a reality for many Canadians, and included articles on how to prepare for this 

transition.320 It also urged retirees to continue to contribute to society in different ways and find 
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new forms of work which they could enjoy.321 Health also served to raise awareness of the 

challenges faced by elderly Canadians, not only in terms of retirement, but also their social 

situation and emotional wellbeing. From November 1959 to July 1960, the magazine ran a series 

titled “Let’s Look at Age” containing much of the same information of the pamphlet by the same 

name. This series was published with a goal of “motivating appropriate action at the diversified 

service levels.” These articles covered topics ranging from housing and the plight of older persons 

in institutions to retirement and the importance of developing interests during this stage of life, 

often including suggestions as to services which might help the elderly.322 In doing so, they implied 

that it was the duty of all Canadians to see that their fellow citizens had the opportunity to age 

well. Gerontology Committee chair Koyl also authored a series of articles titled “Warm Hearts and 

Grey Heads” which acknowledged the physical and social challenges of aging, but at the same 

time attempted to portray the elderly in a positive light, emphasizing their experience and capacity 

to age well if properly guided and supported.323 Thus, while the Health League expected the elderly 

to contribute as health-citizens, this was part of a reciprocal relationship in which older persons 

would be supported by the rest of society and assisted in continuing their contributions. 

Elsewhere, the League did pay attention to the rise of chronic disease and appears to have 

been particularly concerned with heart disease, cancer, and Parkinson’s. Dr. Koyl, given his active 

practice at Sunnybrook Hospital, was clear about his exposure to and the importance of the 
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physical aspects of old age.324 These conditions were discussed regularly in Health, yet often 

linked to other populations such as executive workers, and not necessarily associated with aging. 

In the Health League’s mind, aging and chronic disease were distinct but related issues. A 1958 

description of the Gerontology Committee included chronic illness among its concerns, explaining 

that the group existed “[t]o study the problems raised by an increase in the average life span – to 

suggest measures which might lessen the adverse effects of economic, social and political changes 

known to affect the physical and mental health of old people; to increase public understanding of 

the real needs of older people; to draw attention to the increasing economic burden of chronic 

illness in older people; [and] to interest the medical profession in [the] problem generally.”325 The 

League was also sensitive to the reality that ill health limited aging Canadians’ living situations 

and often led to institutional care, which it felt should be considered only as a last resort.326 It is 

clear that even when examining chronic illness the Committee was focused upon its socioeconomic 

implications. Generally, the Gerontology Committee emphasized the social, political and financial 

ramifications of aging. It appears to have worked on the assumption that as life expectancies rose, 

Canadians had the capacity to live longer, healthier lives, and could be expected to thrive in their 

old age and continue to contribute to their nation.  

Additionally, it is possible that the Health League’s emphasis upon the social, not 

biomedical, aspects of aging was a pragmatic decision, driven by the realization that it was not 

alone in tackling the problem of aging. The Health League was certainly aware of, and 

communicated with, other health organizations committed to the wellbeing of elderly Canadians. 
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Well many of these took a similarly general approach to the challenges of aging, others focused 

upon particular chronic diseases. The League appears to have been content to let other groups 

consider specific diseases and conditions, envisioning itself as playing a crucial role through its 

continued general public health approach. The organization’s emphasis upon preventive health led 

it to critique initiatives which it viewed as overly focused on cure instead of prevention, and may 

in part explain its aversion to focusing upon the diseases associated with aging. 

Bates was clear about his personal belief that “[g]eriatrics is more than a branch of 

medicine; it is a social science…. It is the problem of society to see that man is no longer as old as 

his years but as old as his arteries. As long as his arteries hold out, society should utilize his services 

to the full for his own happiness and the welfare of his fellow man to which he is still able to 

contribute.”327 Bates’ own ardent belief that elderly Canadians could and should remain active 

citizens stemmed at least in part from his own experience. In March of 1961, he wrote to Dr. L.A. 

Weissgerber, “[y]ou know of course, that a general opinion is developing that aging is not a 

physiological process. In other words, it is not a matter of years but a matter of physical and mental 

capacity both of which may be conserved if we live wisely. I have always felt this to be true and 

have acted accordingly. Therefore, I have no intention whatever of retiring and I think that I am as 

active as I was twenty years ago.”328 Ten years later, at the age of 85, he declared, “Retire? Never! 

A person can keep going as long as he wants to. I’ll never quit. I’m working 15 hours a day. Look 

at all the things I have to do!”329 It appears that he viewed himself as a model for others to follow, 

and as proof that if one lived by his rules, it was possible to age well.330 The effective elderly 
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health-citizen was therefore one who, even in the midst of the physical, social, and financial 

challenges associated with old age, continued to contribute to industry and society as best they 

could, with the guidance of employers, service clubs, and of course, the Health League. However, 

in order for this vision to come into being, it was first necessary for the Health League to educate 

not only elderly Canadians but the population generally, since the current state of affairs saw older 

persons ailing both physically and mentally as they were barred from meaningful participation in 

society. Thus, the Health League believed that its vision of health-citizenship would, if met by all 

Canadians, lead to a true improvement in both individual and collective wellbeing.  

  

                                                           
himself began to feel the effects of his age in the late 1960s, was hospitalized multiple times, and appears to 
deteriorated until the point of his death in 1975. 
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Conclusion 
 

Despite the myriad changes which took place in Canadian society over the course of the 

twentieth century, the Health League of Canada in all its iterations persisted largely unchanged for 

over six decades. While the organization’s focus shifted over that period from its early emphasis 

upon venereal disease prevention to other public health issues, its overarching approach to 

preventive public health endeavours remained fundamentally the same. At the core of this model 

was the belief that through educating Canadians regarding preventive health, voluntary public 

health organizations and other leaders in society could train citizens in appropriate health 

behaviour and in doing so improve the moral, physical, and economic health of the Canadian 

nation. The Health League viewed its aim of health-citizenship as the goal of white, heterosexual, 

middle class Christian Canadians, and primarily emphasized this audience within its work. For 

those who so qualified, the League worked to convey its message of health-citizenship through 

educational programs and campaigns. These initiatives were driven by the group’s various 

divisions and committees, which worked to promote preventive health behaviours targeted at 

particular subsets of the Canadian population.   

The work of the Health League’s National Immunization Week Committee and Child and 

Maternal Health Division was fundamental in targeting and protecting Canada’s most vulnerable 

future health-citizens, children. Canadian children were trained in the importance of health-

citizenship and preventive medicine from birth, as public health organizations urged parents to 

take appropriate steps to reduce infant and child mortality and ensure that their children were safely 

immunized. Through their schools, the Health League accessed children directly and called on 

them to join in their nation’s health crusade. Thus, while health-citizenship was largely imposed 

upon children through measures such as vaccination, children were early on asked to make a choice 
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to align themselves with those who were working for the betterment of health in Canada. The Child 

and Maternal Division also targeted mothers and sought to educate them in their maternal 

responsibilities, and National Immunization Week promotional materials emphasized parental 

duty in protecting children’s health.  

The Health League continued its efforts to educate and protect the Canadian family during 

National Health Week. In this initiative, the organization once again sought the assistance of 

schools, as well as other societal groups such as churches and service clubs. The League attempted 

to utilize all of these groups to guide the health behaviour of Canadian citizens. Through the work 

of the Industrial Health Division, which sought to educate Canadian employees and their families, 

this partnership was extended to Canadian industries. However, these industries’ reluctance to 

purchase industrial health membership plans on the scale envisioned by the Health League reveals 

that many companies were reluctant to invest in health education for their workers.  

Finally, this thesis examined the work of the Health League’s Gerontology Committee, 

which directed its efforts at aging Canadians. The League expected that the elderly would continue 

to contribute to their nation as best they could, either through ongoing employment or through 

community involvement if they chose or were forced to retire. The Gerontology Committee 

endeavoured to guide this ongoing contribution. If Canadians followed this path throughout their 

lives, the Health League’s primary aim would have been met and, it believed, the nation would 

prosper and emerge as an international leader in public health and a model for achieving physical 

and moral wellbeing. 

Examinations of the power at play within public health work frequently stress that the 

subjects of this work cannot be treated as passive recipients of knowledge. It is nearly impossible 

to adequately assess Canadian citizens’ responses to the Health League’s endeavours. The 
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League’s educational model was based upon the unidirectional transmission of knowledge from it 

and other experts to individuals and families, and feedback from these groups is scarce. While the 

organization’s longevity suggests some measure of success, this likely owes as much to Bates’ 

perseverance and connections with prominent Canadian figures as to the responses of individual 

Canadians.  

In spite of the League’s own claims that its work was distinct from that of other voluntary 

health organizations and official departments of health, it was not entirely unique.331 The Health 

League was typical of the period in which it was founded, yet its ongoing commitment to a model 

of public health and education which arose in the interwar years made the organization’s aims 

increasingly divergent from mainstream public health concerns over the course of the twentieth 

century. Nonetheless, the group was aware of the actions and emphases of other public health 

groups, most notably the Canadian Public Health Association. If anything, the League was critical 

of the trajectory of public health as it became increasingly specialized and oriented toward 

biomedicine, and the group remained intentionally committed to older ideals. Its concern with the 

link between morality and health behaviour remained pronounced. Even in the early 1970s, the 

Health League proclaimed that “[t]here is a moral problem behind all public health issues and this 

has not only to do with sex but everything.”332 At a special meeting called to address the problem 

of morality and public health and to consider “health policies for tomorrow,” the League expressed 

its concern with what it saw as the general decline in morality, and argued that coupled with health 
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innovations, this had led to “a reliance on short-cuts, none of which will work. For example – 

relying on Penicillin or the Pill to deal with Venereal Disease and Illegitimacy.”333  

While the League’s promotion of health-citizenship generally emphasized individual 

responsibility for personal and national ends, the organization’s international interest led to a 

broader vision of health-citizenship which additionally entailed collective responsibility for 

international health.334 It is unclear, however, whether this was the aim of all Health League 

leaders, or simply the dream of the now-elderly Dr. Bates.335 At times, Bates’ desire to raise 

awareness for the Health League’s international role extended beyond the pages of his magazine. 

In 1975, the final year of his life, the Health League hosted a Conference on Lifestyle and Health 

of Canadians. Bates viewed the conference “as a curtain-raiser for international action,” hoping 

that through its association with the WHO, the Health League could begin an international dialogue 

on the future of physical and moral health.336 While he never gave up on his own country, Bates 

revealed his dismay near the end of his life that despite his organization’s efforts for over half a 

century, much work, in his eyes, remained to be done. As always, Bates’ concern was not only for 

physical health, but also Canadians’ morality. He felt that the efforts of the League and likeminded 

groups remained of the utmost importance, as “[m]orals seem to have gone to pieces, the venereal 

diseases are increasing by leaps and bounds and the only thing which will correct this situation is 

public opinion.”337 Ever the champion of preventive care, he expressed that he was “shocked by 

the indifference comparatively which people are showing to health all over the world substituting 
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consecrated efforts to attack disease after it has happened” and lamented that things had become 

“so disease-oriented that we forget about health.”338  

Sadly, Bates did not live to see the situation corrected as he might have wished. When he 

passed away on 7 November 1975, the League was at a loss as to how to continue. At the time of 

Bates’ death, Ferris corresponded with journals and medical units to ensure that tributes were paid 

to his efforts. To one, she expressed her uncertainty regarding the future of the organization, 

asking, “[n]ow, where do we find someone to replace him?”339 In the end, the group did not have 

to look far, as Ferris herself took over as executive director. She later retired in 1980 due to illness, 

and after a year-long search for a successor, Dr. Donald Fisher Damude became director.340 

Though a past president of the Ontario Public Health Association, Damude’s background was in 

veterinary public health, and he does not appear to have had any previous connection with the 

Health League. At the same time, the League acknowledged the need to modernize its approach 

and stated that while the organization “must pursue its still valid and basic objective of ‘Prevention 

through education of the public,’” it “may have to change [its] concept of health.”341 However, the 

group does not appear to have come to a clear understanding of how best to develop a new concept 

and move forward. Despite Ferris’ hope that a more active successor could revitalize the 

organization, the League appears to have declined rapidly thereafter and faded from the Canadian 

public health scene.  

The Health League’s demise may be attributed to a number of factors. In reality, the 

organization had stagnated and begun its decline at least since its loss of United Welfare Chest 
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funding in the 1960s. To some degree, despite Bates’ sentiments, much of its initial work was 

complete by this period. Routine vaccination had become a norm, rates of child and maternal 

mortality had declined, and pasteurization and fluoridation were increasingly common across 

Canada. The Health League’s concern regarding Canadians’ morality, which was frequently 

synonymous with Bates’ moral opinions as the organization’s leader and primary social 

commentator, increasingly diverged from the opinions of most other Canadians and public health 

workers. Most voluntary health organizations, beginning in the postwar period, focused on specific 

conditions, not the general and preventive approach to wellness and public health supported by the 

League. Finally, with the passing of the Hospital Insurance and Diagnostic Services Act in 1957 

and the Medical Care Act in 1966, the Canadian government had taken over much of the 

responsibility for its citizens’ health and sickness.342 Given the convergence of these factors, it is 

in some ways a wonder that the League survived as long as it did. This longevity is in many ways 

a testament to the tenacity of the group’s leaders, particularly Dr. Bates. However, it also speaks 

to the importance of the organization’s work.  

The Health League of Canada’s particular vision of health-citizenship has not endured. 

Today, instead, discussions of health and citizenship primarily emphasize the right to health and 

healthcare associated with being Canadian, and the responsibility of the government in facilitating 

this. While voluntary health associations continue to play a vital role in researching, raising funds 

and awareness, and supporting individuals with particular conditions, general public health 

organizations such as the Health League have fallen out of fashion. Nonetheless, notions of health, 

healthcare, and citizenship are in constant evolution. Petersen and Lupton, for example, believe 
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that recent focus on risk and health status in Western societies has led to a state in which “the 

pursuit of good health…is considered both an obligation and a right of citizens,” and characterize 

the new public health as “at its core a moral enterprise.”343 Their notion of the new ‘healthy’ citizen 

who is called to participate in public health under expert guidance parallels the Health League’s 

model in many ways.344 Additional shifts such as critiques of hypermedicalization in recent 

decades, ongoing concerns about the cost and structure of Canada’s healthcare system, and popular 

movements questioning interventions such as immunization highlight the dynamic relationship 

between citizens, healthcare practitioners, and the government, and underscore the importance of 

considering alternative models of health behaviour. Further critiques of the implicit gendered and 

racialized aspects of Canada’s healthcare system highlight the need for attention to the more subtle 

ways in which health, health behaviour, and messages about Canadian citizenship continue to be 

linked.345 While the Health League’s vision of health-citizenship placed these relationships in a 

strict hierarchy, modern interest in patient empowerment may once again emphasize the 

importance of individual responsibility in healthcare. As understandings of health and nation 

continue to develop, a resurrected, re-envisioned form of health-citizenship spanning from cradle 

to grave may empower Canadians to gain control of their own health and its place within the 

national context.  
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