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Maureen McTeer has just returned from a year in
Washington, D.C. where she was a Distinguished Scholar
in Residence at American University. In that capacity, she
lectured in law, science and public policy, and offered a seminar course on Advanced Issues in
International Health Policy. During the fall semester, she lectured at the Center for Health Policy,
Research and Ethics at George Mason University. A long-time advocate of reform to democratic
institutions and electoral systems, she was a Senior Fellow in American University's Center for
North American Studies, and participated in a conference on Democratic Deficits in North
America, where she spoke on women in politics in Canada. In April, 2005, she attended the
Ministerial conference on Democracy in Santiago, Chile.

 Maureen began 2004 fresh from the success of her best selling autobiography In My Own Name
(Random House Canada); which critics have acclaimed as one of the best memoirs of the book
season. Her candid recounting of her many life experiences has inspired thousands of Canadian
women and girls; and has made her a popular speaker on subjects as varied as women’s
continuing challenges to balance their personal and professional lives and the role of women in
public and corporate life in Canada.

  In January, 2004, Maureen graduated with a Masters degree in biotechnological law and ethics
from the University of Sheffield in the UK, where she had spent last year as both a visiting
research fellow and graduate student. She is the first Canadian to earn this important degree. Her
Masters thesis analyzed the issues raised by patents on the human genome. Thanks to this year
away and the completion of her fourth university degree, Maureen now offers speeches on a wide
range of issues raised by science, such as medical research and public policy, embryo research,
cloning, genetically modified organisms, the commercialization of human life forms and patents
on the human genome (particularly issues of access to genetic testing and therapies for women
with familial breast and ovarian cancer).

  She continues to speak on all of the issues raised in her third book Tough Choices: Living &
Dying in the 21st Century (Irwin Law, 1999), especially those of organ transplants, options to
increase cadaveric and live donors and the impact of cutting edge research to build our own tissue
and body parts.

  She is an expert on regulatory mechanisms dealing with reproductive technologies in Canada
and the U.K.; and continues to speak out on the questions raised by keeping legal control at the
end of life.



  Finally, her ongoing focus on women’s equality and health makes her a passionate and informed
speaker on such topics as women and development, democracy and institution-building; women’s
health, the education of girls; and local and international empowerment of women in the
developing world.

 Maureen is the Patron of Osteoporosis Canada, and currently chairs the Advisory Board of the
Shirley E. Greenberg Women's Health Centre in Ottawa.

  Maureen is fluently bilingual and can address all audiences in both English and French.
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The Facts

• 1.4 million Canadians suffer from osteoporosis.
• One in four women over the age of 50 has osteoporosis. One in eight men over 50 also

has the disease. However, the disease can strike at any age.
• The cost of treating osteoporosis and the fractures it causes is estimated to be $1.3 billion

each year in Canada alone. Long term, hospital and chronic care account for the majority
of these costs.

• Without effective action on osteoporosis prevention and treatment strategies, it is
estimated that by 2018 Canada will spend at least $32.5 billion treating osteoporotic
fractures. Given the increasing proportion of older people in the population, these costs
will likely rise.

• The reduced quality of life for those with osteoporosis is enormous. Osteoporosis can
result in disfigurement, lowered self-esteem, reduction or loss of mobility, and decreased
independence.

• The statistics related to hip fractures are particularly disturbing. There were
approximately 25,000 hip fractures in Canada in 1993. Seventy percent of hip
fractures are osteoporosis-related. Hip fractures result in death in up to 20 percent of
cases, and disability in 50 percent of those who survive.

However, in Canada, progress has been made since the First IOF Women Leaders’
Roundtable in Lisbon in 2002.

• In December 2005, Manitoba announced an investment of $430,000 to
build awareness and develop practices that support good bone health
throughout life and reduce falls among seniors.

• In British Columbia, Osteoporosis Canada's Division is working with the Better
Pharmacare Coalition to improve access to the best, evidence-based
treatments for osteoporosis (as well as treatments for other conditions)

• In Nova Scotia, advocacy efforts in the past five years have
increased the number of BMD machines in the province from two machines
operating full-time and a third running part-time to five facilities
operating full-time.

• In 2002, the Alberta provincial government funded both a public
awareness campaign and educational efforts aimed at health care
professional, developed by Osteoporosis Canada.

• Last year, the most ambitious provincial effort to combat
osteoporosis was announced in Ontario, our most populous province. The
ongoing, multi-million dollar, Ontario Osteoporosis Strategy was almost
10 years, and several governments, in the making. Osteoporosis Canada
consistently, and persistently, advocated for a strategy to address the
rising impact of osteoporosis - on people's lives and on the healthcare
budget.

Yet still more needs to be done
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Thank you Your Majesty and colleagues around this table for coming to Canada. Your presence
allows us to highlight osteoporosis and the policy and medical challenges it raises for our
countries.

As patron of Osteoporosis Canada for many years, I am pleased that we have successfully
changed the image of osteoporosis as a disease of elderly women, a group who historically have
had neither economic nor political clout –to a disease that can strike us all whether we are men or
women, young or old.  Osteoporosis Canada has worked hard to inform governments at all levels
of the cost in financial and human terms of osteoporosis, and focuses particularly on the health of
young people who have yet to reach their peak bone mass.
Four years ago, the first such Round Table in Lisbon launched a Call to Action to governments
and the medical profession to make the diagnosis, prevention, treatment and cure of osteoporosis
a national - indeed an international public priority. Today, with some pride, we each present the
results of our advocacy.

In Canada, we have made progress.

In Nova Scotia, strong women made a difference. The Health Minister there received more than
16,000 letters demanding additional bone densitometers; and they were heard.

In Manitoba, the provincial government is investing almost half a million dollars to build
awareness and develop practices that support good bone health throughout life and reduce falls
among seniors.

In British Columbia, access to the most effective osteoporosis medications is a key issue, as it is
throughout Canada.

Here in Ontario, in whose Capital city we meet today, the government has become a national
leader by announcing an ongoing, multi-million-dollar Ontario Osteoporosis Strategy.

The goals of Osteoporosis Canada are clear.
1. We are working with the federal and provincial governments to raise awareness of

osteoporosis as a debilitating and costly disease. In that effort, we ensure key health
messages are integrated in education and media programs across Canada.

2. We have promoted an effective plan to ensure the testing and diagnosis of Canadians at
risk for osteoporosis.

3. We seek programs to prevent the first fracture.
4. We insist that the drugs, surgical interventions and therapies used before and after a

fracture are the most effective available.
5. We teach women and men to take better care of their bodies through sound nutrition and

exercise, so they can relieve symptoms and improve their quality of life.

Much remains to be done here and around the world to help the women and men among us who
suffer from osteoporosis. But I can make this commitment –the volunteers and supporters of
Osteoporosis Canada will not stop until all our goals are achieved.



We are lucky people in Canada. We have a publicly funded health care system seconded by many
private health care and insurance initiatives. We are educated and free; we have choices and
opportunities that are the envy of the world. We are an international country, whose basis and
back bone is made up of people from all corners of the world.

And that internationalism is framed by clear fundamental legal principles – with those of human
dignity and women’s equality perhaps the most important in the context of today’s discussion.
The social determinants of health – the curse and causes of poverty most prominent among these
– demand that we see osteoporosis as more than a matter of education and prevention, of
diagnosis and treatment. Social justice demands that we see this disease for what it is – a failure
to tackle the fundamental questions of economic and social inequality and human rights.

Osteoporosis is not just a disease that cripples and kills. Its presence in increasing numbers is also
a symbol of continuing social and economic injustice at home and abroad. The presence of this
visible disease is a bar to the success of the Millennium Goals, to our international commitments
on human rights, the equality of women, and the rights of all children.

Osteoporosis has many causes, but the one we can do the most about is nutrition. That is why I
look forward to the focus on nutrition as this year’s World Osteoporosis theme. In a world where
women so often eat little and eat last, we must attack osteoporosis at its source - in the daily lives
of women, men and their families around the world.

That is the larger challenge you and I alone, and together, must tackle as part of our Call to
Action today as we celebrate strong women and urge strong bones.

Conclusion:
When we met four years ago, my only daughter was about to be married. Last week, she gave
birth to her first child. My goal is to assist the other millions of children born throughout the
world on that day to share in the good luck and life I can offer my grandchild here in Canada, so
they too can have strong bones. All of us share this goal. Together we can make it a reality.


