
	  

1. Keatinge WR. Cold, drowning, and seasonal mortality. In: Weatherall DJ, Ledingham JG, Warrell DA, editors. Oxford textbook of medicine. 
3rd ed. Ox- ford (UK): Oxford University Press; 1996. p. 1182-5. 

2. Analitis A, Katsouyanni K, Biggeri A, Baccini M, Forsberg B, Bisanti L, Kirchmayer U, Ballester F, Cadum E, Goodman PG, Hojs A, Sunyer     
J, Tiittanen P, Michelozzi P. Effects of cold weather on mortality: results from 15 European cities within the PHEWE project. Am J 
Epidemiol. 2008 Dec 15;168(12):1397-408 

3. Street Health. The Street Health Report. 2007. http://www.streethealth.ca/downloads/the-street-health-report-2007.pdf   
4. Laaidi K, Economopoulou A, Wagner V, Pascal M, Empereur-Bissonnet P, Verrier A, Beaudeau P. Cold spells and health: prevention and 

warning. Public Health. 2013 May;127(5):492-9. 

     healthprovidersagainstpoverty@gmail.com          
   @HPAP_Ontario   

 
January 11, 2016  
 
Dear city councillors,   
 
On behalf of Health Providers Against Poverty, an Ontario-based coalition of healthcare workers 
who are concerned for those facing homelessness, we are writing in support of ongoing funding 
for warming centres to remain open throughout the winter months. It is our understanding that 
this program has been referred to in the budget process but not included in the preliminary 
budget set earlier this month.  
 
We work with people living in poverty, many of whom experience homelessness. We have seen 
first hand the severe health impacts that exposure to cold can have on our clients, such as 
losing fingers and toes from frostbite.  
 
Last year, the city was shocked by the death of two homeless men sleeping on the streets. 
These tragic deaths, however, only represent 1% of deaths caused by cold weather.1 The less 
publicized, but much more common deaths are those due to cardiovascular and respiratory 
diseases, such as heart attacks, strokes, and pneumonia. Occurring 1-4 weeks after exposure,2 
these are the deaths unseen and unattributed to being underhoused in the cold. People facing 
homelessness in Toronto are at the highest risk of death from cold, with much higher rates of 
underlying heart disease, asthma, high blood pressure, COPD, and diabetes.3 
 
Opening the warming shelters only when temperatures drop below -15°C is arbitrary, and is not 
based on scientific evidence. In Paris, it was found that when daily temperatures reached a 
minimum of -9°C and maximum of -2°C, the risk of excess death was greater than 15%.4 Until 
optimal thresholds are established in Toronto, and sufficient housing and shelter is available for 
everyone, warming centres need to remain open throughout the winter months. 
 
City shelters are already struggling to provide beds for those who need them, and the city has 
consistently not met its target of keeping shelter occupancy below 90%. Our clients, many of 
whom have mental health challenges as well as physical illnesses, tell us that they are afraid to 
stay in shelters due to overcrowding. And sometimes, even after repeated calls, there are no 
appropriate beds available in the system, leaving people with few options.  
 
Warming centres are a vital stop-gap measure that expands the options for people in desperate 
need of warmth during the cold winter months, and we call on the city to formally ensure 
warming centres stay open throughout next winter.  
 
Sincerely,  

 
 
Dr. Michaela Beder     Dr. Mike Benusic 
Psychiatrist      Resident Physician, Public Health 
Lecturer, University of Toronto   University of Toronto 


