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BACKGROUND: Equitable public health funding schemes are 

needed to address health disparities.  Given the importance of 

public opinion in shaping funding priorities, we sought to 

examine the public health programming preferences of people 

in Canada.

METHODS:  We conducted a discrete choice experiment 

(Figure 1). The experiment consisted of 8 exercises in which 

participants were asked to imagine that they were a decision 

maker choosing which of two public health programs should be 

funded. Each program was described by its (1) purpose, (2) 

expected increase in life expectancy, and its (3) target 

population.  Participants were recruited using a web-based 

survey advertised to Facebook and Instagram users living in 

Canada, aged >16. Data were weighted to adjust for sampling 

bias using iterative proportional fitting. Generalized linear 

mixed-effects models identified program factors associated 

with program selection preferences. A p-value of 0.05 was used 

to determine statistical significance. 

RESULTS: A total of 23,889 exercises were completed by 3,054 

participants.

• Selected programs were less likely to focus on prevention (vs. 

treatment; aOR = 0.87). 

• For each 1-year increase in the marginal years of life gained, 

there was a 15% increase in the odds of a program being 

selected (aOR = 1.15).

• Interventions targeting gbMSM and transgender people 

were least likely to be preferred (see Figure 2).

• Mental health interventions were the most frequently 

selected interventions – being chosen 56.0 % of the time they 

were displayed – followed by interventions targeting Cancer 

(53.4%), Diabetes (53.2%), Heart disease (51.6%), Substance 

use (47.7%) and HIV/STIs (43.5%).

• Chronic Health interventions were less likely to be 

preferred when they were tailored to sub-populations.
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RESULTS (Continued) 

• HIV/STI interventions were more likely to be preferred when 

tailored to gbMSM (aOR=1.73), migrants/refugees (aOR=1.91), 

people engaged in sex work (aOR=1.78), and people who’ve 

been incarcerated (aOR =2.20) and less likely to be preferred 

when tailored to seniors (aOR = 0.35).

• Mental health interventions were more likely to be preferred 

when tailored to people who’ve been incarcerated (aOR = 2.41) 

and people who use drugs (aOR=1.53) and less likely to be 

preferred when tailored to Indigenous people (aOR=0.62), 

people living with HIV (aOR=0.61), and seniors (aOR = 0.61).

• Substance use interventions were more likely to be preferred 

when tailored to people who’ve been incarcerated (aOR = 1.45) 

and people who use drugs (aOR=1.45) and less likely to be 

preferred when tailored to  African, Caribbean, and Black 

people (aOR=0.60), people living with HIV (aOR =0.58), or 

seniors (aOR=0.44)
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Figure 2. Proportion of time a program serving each client 

group was selected, by years of life gained to participants

People in Canada generally* prefer public 
health interventions tailored to the 

general population versus sub-
populations, and that focus on treatment 

instead of prevention.

Figure 1. Discrete Choice Experiment Diagram

CONCLUSIONS: Our findings suggest that the public health 

preferences of people in Canada are informed by the 

perceived benefits a program will deliver to participants, and 

reflect a preference for treatment over prevention and 

population-health over community health. Programs with 

perceived benefits for key communities were also supported. 

These results suggest that raising awareness of health 

disparities within key populations and the benefits of 

prevention-oriented public health may be critical to gaining 

public support for equitable public health funding schemes. 

Such efforts to raise awareness of disparities should also seek 

to manage stigmatizing and paternalistic attitudes about 

marginalized individuals and communities.
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*These general preferences appear to break down in instances where an identified 
sub-population is well-known to experience a disproportionate burden of disease 
(e.g. gbMSM and HIV). Increasing awareness of health disparities may help build 
public support for equity-oriented funding schemes for 2SLGBTQ+ communities.


