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GROWING UP WITH JOHN MURRAY LAST 

We are the sons of the anatomist, Raymond Jack Last (1903-1993) and his first wife Vera Estelle Augusta Judell (1894-1976), ninth of the ten 

children of a successful country storekeeper at Orroroo in South Australia. John was born in 1926, and I followed in 1929. Our father was at that 

time a popular solo general practitioner (family physician) at Booleroo Centre. He left the family when we were very young. We were brought up 

by a single-parent mother at a time when such a situation was sometimes somewhat stigmatised. She was strongly supported by her siblings, and 

although there was a need for frugality, we were never deprived.  

 

We are eternally beholden to our wonderful mother for all she did to set us on course to successful professional careers. We are also beholden to 

several aunts, uncles and cousins. 

 

In 1944, Mother’s unmarried sister Olive died, and another unmarried sister, Doris, came to live with us. Sadly, she endured a miserable terminal 

illness with paraplegia, which brought into our home for several months the special registered nurse recruited for her care. An outcome was that 

Doris bequeathed to us her 10hp Ford Prefect, which gave the family a welcome second car.  

 

Then, for two or three years, we had as a paying guest, John’s contemporary Vernon Pleuckhan, who became a professor of pathology in Geelong. 

His confident, not to say dogmatic, evidence materially contributed to the life sentence handed down for Lindy Chamberlain, refuted and 

dismissed by a Royal Commission, which confirmed her account that her daughter was taken by a dingo from a camp site at Uluru (Ayers Rock).  

 

With the graduation in 1949 of John and Vern, Mother returned to full-time work, first as secretary to a surgeon, Sir Ivan Jose, and then in the 

Red Cross Society, where she rose to be an Assistant Superintendent, responsible for organising volunteer transport. 

 

Before that, in the subsiding phase of the Great Depression, leading up to the Second World War, we enjoyed a placid upbringing at Brighton and 

Glenelg, seaside suburbs of Adelaide. That resulted in for me a lifelong involvement with yachting, an interest John does not share. While I went 

sailing at weekends, a group of John’s friends came to our Glenelg home to play tennis and enjoy congenial company. 

 

John, being the elder by three years, led me to Brighton Public School and Saint Peter’s College, followed by the medical school of the University 

of Adelaide, supported by competitive State Government bursaries. We graduated in 1949 and 1952. Like our father, John began in general 

practice, before finding his vocation in epidemiology. I became a consultant physician (senior internist to Americans) in the local veterans’ hospital, 

and moved into medical administration. 

 



 

John has always been a supportive big brother to me. Our careers have followed similar lines, and we 

each found a devoted nurse to maintain lifelong attachment as materfamilias of our children and 

grandchildren, in my case with three great-grandchildren as well. I can look back and see how blessed 

we were to find such committed companions, who were never in hazard of what happened to our 

mother. Each has loyally supported busy and at times preoccupied husbands to establish close and 

supportive families. John has given an account of how he met Janet Wendelken through a chance 

encounter when he picked up a couple of hitch-hiking nurses on his way to what turned out to be an 

abortive game of golf. 

 

From an early age, John showed a liking for order and focussed self-discipline, qualities that I don’t 

closely share, so I live a less organised life. He reads widely and is an astute literary critic. Neither of 

us has shown any aptitude or much interest in organised sport, and neither has any musical ability. 

Indeed, I am constitutionally arrhythmic and atonal, although I enjoy listening to classical music.  

 

John is much concerned by the future of the planet, as indeed am I, but I do not have the zeal which 

he has shown on the topic. 

 

We seem to have inherited from the Lasts the blessing of retaining into old age a well-working brain 

and a desire to follow what is happening in the world.  

 

I would very much have liked to be present for his Festschrift, but these days I am beyond long haul 

journeys. I am sure it will go well. 

 

PETER MURRAY LAST OAM MB BS FRCP FRACP FRACMA  

 

On one of our rare encounters with our 

father, in 1939 John proudly presented 

the elaborate Meccano crane he had 

made. 

Vera Last 



Vera Last with her sons, John and Peter, 

about 1948 

David, Rebecca, John, Janet Wendy, and 

Jonathan setting off on one of many family 

moves, 1964 



I am  am old friend who studied the medical course in 

Adelaide South Australia with John and graduated in 1949.I 

enclose a picture, which I think John has a copy, but 

nevertheless here it is. It shows Peter Last, John's younger 

brother, myself ( John Wilson) and John. I am not sure where 

it was taken but think it may have been in Sydney in about 

1945. I was lucky to be invited to stay with John and his family 

at Avalon Beach in Sydney's north shore during our medical 

course. I think the picture dates from that time. Don't we look 

young! 

 

I wish the celebration every success and apologise for my 

absence as it is too far away and I am unable to travel now. 

 

I remain 

 

Yours  sincerely     

 

John   Wilson 

Jwilson86@tpg.com.au 

 

 



John Last with Sir Timothy O’Shea, receiving his honorary degree, Doctor of Medical Science 

July 2003, Edinburgh 



I imagine many will write about John's contributions to public health and scientific publishing. I would 

like to highlight his passion for mentoring young people, because his contributions to building the 

public health workforce are less visible but equally important. Countless med students, residents 

(yours truly among them) and MPH students have benefited from his immense expertise, boundless 

patience with their questions, and commitment to building their knowledge, skills and confidence. On 

behalf of all of us, thank you John! 

 

Christina Mills 

mediccreviewkv@infomed.sld.cu 

 

 

 



I have a lot to thank Dr. John Last for. As a medical student I had a dream of traveling the world to see how medicine was 
practised across the globe. John helped me realize that dream. In 1984, I took one year's leave of absence between my third 
and fourth years of medical school and set out to see the world. With John’s help, I arranged electives in various specialties in 
Scotland, England, Poland, Sri Lanka, Australia and northern BC. In Britain I was able to experience a very different system 
from the Canadian one in the British National Health Service and took my first paid medical job as a locum for a House 
Officer for 50 pounds a week! Fortunately, the nursing staff gave me good guidance! I took part in medical care in Poland 
during   the martial law crisis and the start of the Solidarity movement.  I then had my first exposure to the third world just 
when Sri Lanka was undergoing its own political crisis. 

 

 These experiences made me realize how different medical practice could be without the technology on which we rely so 
heavily here. The practice of history taking and of the physical exam suddenly became much more important. I was also able 
to do a study of the attitude of the Western trained doctors in Sri Lanka toward Ayurverdic medicine and to spend a week 
living with a couple, both of whom practised Ayurvedic medicine. This gave me a new appreciation of the role of traditional 
medical practice in healing. In Australia, I was hosted by John’s brother, also Dr. Last, who ran several nursing homes in 
Adelaide, where I spent a week as his and his family's guest. Needless to say, I have wonderful memories of that year, which 
made me realize that there is so much more to medical care than we see here in Ottawa.  

  

 I was later fortunate to marry a man born in Kenya who introduced me to the wonders of Africa. I have since volunteered 
with various agencies teaching, practising and doing research in Uganda, Kenya, Tanzania, Zambia and Haiti while continuing 
my OBGYN practice in Ottawa. I feel blessed to be able to help others and am continually amazed by the resilience of those 
living in the third world who experience such hardship   Every time I come back to Canada from those trips I feel doubly 
fortunate to live in a country that offers us so much. I am also very grateful to John Last for helping me get a balanced 
perspective on health care as a result of observing medical care practices around the world.  This has also helped me to gain a 
better understanding of the experiences of my immigrant patients. 

 

I wish John a very happy 90th year! 

 

Marina Straszak-Suri MD FRCSC 

Assistant Professor, University of Ottawa 

suris@rogers.com 
 

 



A BRIEF NOTE ABOUT HOW THE “ELECTIVE” YEAR INFLUENCED MY PERCEPTION OF  

THE WORLD WE LIVE IN, AND MY VALUES AND ATTITUDES TO MEDICAL PRACTICE 

 

The most amazing year of my life!  

 

I had the opportunity to complete, during a 14 month period (1993-1994), medical electives in Oxford, Paris, Amsterdam, Prague, 
Jerusalem, Cairo, Granada (Spain), La Habana (Cuba), Cali (Colombia), and Rio de Janeiro. Yes, I deepened my medical knowledge, 
but perhaps more importantly I deepened my understanding of people.  

 

It is incredible how hospitable, open and uncomplicated people can be. Many times the simple yet cozy hospitality I received while 
traveling touched me. My natural reaction would be to want to pay back with gratitude the hospitality of all the individuals and families 
which I met in the trip. But realistically this is not possible. I then realized that yes it is: I just may not be able to pay back the same 
people that have helped me. For example, while completing my Residency at McGill, two German medical students who I met in a 
rotation had trouble finding accommodation. Without hesitation I offered them my place, (as well as my parents’ place when they later 
visited Ottawa!). Also while in Montreal, three medical students from Prague came to stay with me for three months as they completed 
electives. Offering your place to others does not have to be complicated and it can be a very rewarding experience. 

 

How did the “elective year” influence my values and attitudes to medical practice? I realized it is possible to communicate effectively 
with patients, even if we did not speak the same language. Perhaps that is the way in which this elective year has helped me the most in 
my medical practice. Our mere presence, combined with an empathetic aura and attentive listening, are important parts of the healing 
that we provide as physicians when we are at the bedside with a patient and their family. 

This is the last paragraph of a letter which I wrote to Dr. Last in 1994 soon after completing my travels: 

 

“It was an incredible experience, 14 months which I will never forget. I am very thankful to God, my family and also to the medical faculty for allowing 
me to take the year off and not giving me any problems about it. This is something I wanted to do even before I started medical school, and it has 
certainly been very memorable. There are so many nice people in the world, and the world is such a beautiful place. I also thank you, Dr. Last, for 
answering my letters, and for encouraging my trip. You thought it was a good idea, and that the experience achieved during the year would be helpful in 
my formation. I also took your advice of not doing too many electives, so that I would have time to do other things during the year besides medicine.” 

 

Thank you, Dr. Last. 

  

Juan-Diego Harris 

May 2016 



To John Last:  

 

John hired us both into our first jobs at the University of Ottawa, just as we were completing graduate school. In those days, we were located in 

the OLD Royal Ottawa Hospital (formerly a TB Sanitorium), in delightful offices that had screened-in porches! We had no money, having less than 

a month earlier arrived from being students in the UK (and having married just a few weeks before that). John and Wendy took us under their 

wings, offering immediate friendship and assistance to get settled in.  

 

One major thing we’ll be forever grateful to John for… he was incredibly supportive to Lorie in completing her PhD. He encouraged her – even 

to the point of offering work time and providing some secretarial support. In those days, secretarial work involved working on the electric 

typewriter, using a symbols ball to create equations, carbon paper, and correct-o-tape/liquid. And of course revisions meant a lot of retyping. 

Without John’s support it would undoubtedly have taken Lorie much longer to graduate.  

 

The opening to our careers in John’s department formed an introduction to epidemiology for both us, and it is an area we stayed with for the rest 

of our careers.  

 

Thanks to John for all this, and all our best wishes to him!  

 

Stephen Walter and Loraine Marrett. 

walter@mcmaster.ca  



In this digital age, many of my big medical reference books are gone but 
there is one that remains:  the big green book of Public Health and 
Preventive Medicine.  I keep it not only as a trusted reference but as a 
reminder of the author, the man who gave me wings and inspired me to 
choose the paths I have.  I realize now how fortunate I was to have been 
guided by John through my medical school years, through my first 
publication and my year of “playing hooky” from medical school, spending 
time with John’s friends and colleagues all around the world. During this 
year I got my first taste of research, public health and global medicine.  
These themes have continued throughout my career, no doubt in large 
part as a result of his inspiration and encouragement in my formative 
years.  Teacher, scholar, mentor, friend… thank you for everything, John. 

 

Ilona Hale 

ilonadavehale@hotmail.com 
 

 



I am delighted to have been invited to add to the accolades being bestowed on John Last at this stage of his life. At the time of John's retirement, I 

recall adding a few words to the record to commemorate his transition from full-time work to full-time contributions in a voluntary capacity. And 

"full-time" for John has in the years that I have known him (since the early 1980s) been equivalent to at least twice that of most other mere mortals, 

and at a level to which most of us can only aspire. His contributions are an enduring legacy to future generations. Bravo, John!  Heartiest 

congratulations! It is gratifying to able to commemorate your many rich contributions over so many decades. Thank you so very much for your 

tireless commitment to serving both the health of people and the planet! 

 

Colin L. Soskolne, Ph.D. 

Professor emeritus, University of Alberta, Canada 

Adjunct Professor, Faculty of Health, University of Canberra, Australia 

Fellow, American College of Epidemiology 

Fellow, Collegium Ramazzini 

John Last has been, without a doubt, the best known Canadian public health figure globally, 

for some decades -- especially outside of Canada! His eminent global status is largely due to 

his extraordinary writings. His editions of Maxcy-Rosenau' public health textbook have been 

essential reading for a whole generation of specialist trainees in Public Health (I spent a whole 

summer digesting that massive and masterful tome in 1982, in preparation for my FRCPC 

exams in Community Medicine.) As well, his Dictionary of Epidemiology has made his name 

a "household word" throughout that academic disciplinary community worldwide. Although I 

sadly cannot be there in Ottawa to celebrate his long and exceptionally productive scholarly 

life, I am saluting him from afar -- well done, John! -- and (if you are still so inclined) please 

keep it up! 

 

John 

 

John Frank  

MD, CCFP, MSc, FRCPC, FCAHS, FFPH, FRSE 

Chair, Public Health Research and Policy, University of Edinburgh 

jfrank@exseed.ed.ac.uk 



 

How John’s mentorship and friendship has enriched my life By Robert Harris 
 

I first saw John in 1984, when I was a 19 year-old first year medical student in Ottawa.  Years later he explicitly forbade me to call him Dr. Last. I 
was flattered. Just as when he asked me to review an early draft of his book on sustaining health. Or when every summer he accepts my parent’s 
invitation to join us at our family reunion. But grateful is a more frequent adjective when I think about John. Grateful for guiding met on a two-
year trip that took me to 29 countries, including medical electives in Oxford, Edinburgh, Jerusalem, Cairo, Vellore (Tamil Nadu), Bihar, Sapporo, 
Melbourne and Cali, Colombia (it is worth mentioning that in that trip I met Tineke, my Dutch wife, so it is probably John’s fault that I now 
practice family medicine in The Netherlands). I am also grateful because he encouraged me to complete a Master of Public Health degree at 
Hopkins which inspired me to work as a public health doctor among the Eeyou of Northern Quebec. And grateful because he has been an advisor 
and referee for my brothers and sister at so many points in their careers. 
 

Dr. John Last has greatly enriched the lives of many of his students by challenging them and encouraging them to follow their dreams. He has done 
through his courses at medical school, by helping them organize extended medical elective experiences, by becoming a lifelong mentor and 
advisor and by treating his former students as colleagues and friends. 
 

The first year community health course that John organized exposed students to a wide range of topics in an interactive way. I often think about 
the couple in their late 80’s who explained to us that even if their body looked very different because of aging, that their mind had not changed 
very much, with the same curiosity, joys and anxieties of a younger person. I also remember that for many of my classmates, John’s guest on the 
session on homosexuality was the first gay man they had ever met. 
 

Every year John offered everyone in the class a chance to expand their horizons by completing medical electives around the world. Every year one 
of two students would accept the challenge. They graduated one or two years later but in return they got a wealth of experience and a broader way 
of looking at the world. 
 

After the elective year the contact continued and John was always willing to listen and talk about his experiences. Over the years this helped many 
of us in making important career choices. He was always willing to write a letter of reference and as far as I know, nobody ever turned down an 
applicant with a referral letter from John Last! 
 

The request to be called John by his former students was a clear signal that he considered us his colleagues. Often he would speak about his 
projects and ask for our advice.  
 

And most importantly, he offered us his friendship. His wife Wendy also became our friend. When John comes to our home, my parents, brothers 
and sister all get personal attention from John. It is easy to forget that this man is a legend in the world of epidemiology and public health. 
 

About 15 years ago, John got a new car and a license plate that read “LAST ONE”. I think that he is now driving his third “LAST ONE” car. 
Similarly, this reception honouring John won’t be the last one. Here is a toast to the “NEXT ONE” and to the many other occasions that we will 
have to celebrate the achievements of John, my mentor and friend. 

 



WITH MUCH APPRECIATION AND IN HONOUR OF DR JOHN LAST 

There are so many stories, but I’ll briefly recount just three. Way back when, as a young Kiwi, I was completing my 
undergraduate studies in sociology at the Victoria University of Wellington.  In those days there were no postgraduate 
programs in sociology available Downunder. As an undergraduate I’d become interested in medical sociology, especially while 
working during summers as an orderly at the Wellington Public Hospital. While working there I first met Dr. Ian Prior, a 
distinguished cardiologist turned epidemiologist, who asked me to assist with questionnaire construction for a study he was 
doing on rheumatic heart disease amongst Maoris.  Ian and I became lifelong friends. That was my first introduction to 
barefoot epidemiology. My sociology Professor, Jim Robb, learned of my interest in medical sociology and encouraged 
overseas study: he suggested I write to a Dr John Last, who he understood was at Edinburgh University in Scotland. John Last 
recalls my forlorn appeal for help from Downunder. Many years later he recalled receiving just two such lost soul letters—
one from Vicente Navarro, who had trained as a neurosurgeon in Spain, and one from me from Kiwiland. John said I could 
study at Edinburgh but given my particular interests at the time suggested I should contact a newly appointed Professor 
Raymond Illsley, who was doing important work on social influences on perinatal mortality and was just starting a new 
medical sociology program at Aberdeen University. I was subsequently accepted for postgraduate studies at Aberdeen, thanks 
largely to the encouragement of John Last.  The rest is history. 

 

I was powerfully influenced by John Last’s classic paper in The Lancet 1963 on the illness iceberg—the fact that the majority 
of illness in society lies unrecognized beneath the surface and that only a small proportion is ever presented to a Doctor and 
officially counted as disease. (1) Prevalence rates based only on diseases which some patients in different social circumstances 
may present for care are therefore gross undercounts and quite misleading. This simple observation, or at least to my simple 
mind, was a career changing insight.  I have always been suspicious of studies based entirely on so-called “convenience 
samples”—for example, using patients who happened to utilize a particular medical facility or perhaps students enrolled in 
some university course.  The notion of an illness iceberg has been at the center of the major epidemiologic studies I’ve 
conducted over some decades.  A recent example is the landmark Boston Area Community Health (BACH) survey—using a 
multistage stratified random sampling design my colleagues and I recruited 5,500 community-dwelling adults and followed 
them for a decade and to date we’ve produced over 100 peer reviewed papers. This NIH supported study concerned the signs 
and symptoms of urologic conditions and has filled major gaps in our understanding of below the waist conditions. The 
accompanying Figure depicts our approach.  Of particular note is the title of another NIH-supported ancillary study, “Beneath 
the Urologic Iceberg….,” which examined how people in the community experiencing urologic problems perceived their 
symptoms and why they never presented to a Doctor so their disease could be labelled and counted in prevalence estimates. 
So you will understand the career-long influence of John Last’s iceberg metaphor. 
 
 



John and his terrific Kiwi wife Wendy visited my wife (Dr. Sonja McKinlay) 
and I some years ago at our home in New Hampshire.  We saw a terrible play 
at the Peterborough Players and I doubt John ever forgave me for subjecting 
him to it. Thankfully, I can’t recall which play, but John was outspoken and 
merciless! Then just a few years ago we met again in Toronto while I was 
attending a conference and also visiting my offspring who live there. We were 
at some large conference venue and were looking for a place to have lunch 
together. I was quite convinced he was completely lost and taking me on a 
wild goose chase and told him so. He laughingly replied, “I know where we’re 
going-trust were me, I’m a Doctor”. Although John was trained as a Doctor in 
Australia, that offshore island not far from New Zealand, and practiced 
clinical medicine for a relatively short period, he seldom discussed this 
formative phase in his professional career. He was so much more than a 
Doctor—he was a social scientist, a methodologist, a environmentalist, a 
feminist, an editor, a teacher and so much more--most important for me and 
so many others, he has been an exceptional friend over many years.  Going 
way back to my sociology origins, Thorstein Veblen (1933) wrote about 
“trained incapacity”— which refers to that state of affairs in which one's 
training and abilities function as inadequacies or blind spots."[  It suggests that 
one’s training may preclude thinking in certain ways thereby limiting 
possibilities for change. I’ve often thought trained incapacity operates with all 
the major professions, but especially medicine. Unlike many (not all) John 
Last was never incapacitated by his training as a Doctor. He built on his 
valuable medical training and became so much more. What a privilege to be 
able to call him a colleague and career-long friend.  

 

John B. McKinlay, PhD 
 

 

 

1. Last, J.  The clinical iceberg. Lancet (1963)2:28-30. 

2. Robert King Merton (1968). Handschift und charakter: gemeinverstandlicher abriss der 
graphologischen technik. Simon and  Schuster. p. 252. ISBN 978-0-02-
921130-4.  
 



PERSONAL OBSERVATIONS ON THE LIFE AND WORK OF DR. JOHN M LAST 

By: Franklin White, Pacific Health & Development Sciences Inc., Victoria BC, Canada.  

I met John in 1974, shortly after leaving McGill to join the Laboratory Centre for Disease Control to help build its surveillance and field 
investigation capacity. John at the time was professor and chair of epidemiology and community medicine at the University of Ottawa, and offered 
me an adjunct role as senior lecturer, which I was pleased to accept in return for teaching on the principles of disease prevention and control. We 
were to develop a strong professional relationship that reaches to this very day. Having common antipodean roots helped us to hit it off from the 
start. Also, among John’s lifetime colleagues was the late Jerry Morris, my mentor at the London School of Hygiene and Tropical Medicine. 
However, much more important was a common commitment to a scientific approach to health challenges at the population level.   

  

John was already internationally recognized for his work on primary health care and on developing the “iceberg” concept of disease. His 
department became noteworthy for the energy he put into promoting scientific and teaching relationships with public health entities in Ottawa 
and beyond, including federal and municipal levels and with NGOs.  He became active also in the USA, an aspect of his life’s work perhaps better 
told by others closer to that scene.   

  

At Ottawa U, John was effective in recruiting full and part-time faculty of quality.  To recall a memorable few: John Pearson –proponent of 
community diagnosis and now Professor Emeritus at West Virginia University, Lu Neri whose work with Helen Johansen, Nick Schmitt and others 
on lead toxicity in children is of historic relevance, and my contemporary at LCDC, Don Wigle. Through John, I met such luminaries as Kerr 
White who, in a single conversation, helped me to appreciate the critical importance of health systems research.  John served as colleague and 
catalyst in promoting creative relationships, making sure that important issues were addressed.  

  

I was to leave the Ottawa scene in 1977 to take up successive posts in Alberta and British Columbia, and then leadership of community health and 
epidemiology at Dalhousie U, but by now John and I had cemented an ongoing collegial relationship.  In particular, during my 8-year involvement 
on the Board of the Canadian Public Health Association, from 1980 to 1988, I chaired the Canadian Journal of Public Health for which he was 
Scientific Editor, and learned much from him about the role of an editor: most enduringly the importance of using simple language rather than 
mystifying through the use of obscure technical jargon (common practice in some disciplines).  Also, he was a sticker for brevity: “brevity 
promotes clarity” he would say.  I tried to carry these values into my subsequent career phase with PAHO/WHO, and beyond. 

  

While serving more recently (1998-2003) with the Aga Khan University in Karachi, as chair of community health sciences, I called on John early 
on to help energize a community medicine residency program, and a fledgling MSc in epidemiology. During his visit to this developing country 
institution, an institutional leader for development in South Asia, he impressed by the ease with which he could relate to our graduate students and 
residents, and so generously gave of his enormous store of scholarly knowledge during highly interactive seminars.  Students and faculty alike were 
so very glad to receive this visit, especially given John’s international standing in the field, a virtual note of recognition for their own efforts in a 
difficult part of the world that generally receives minimal global recognition for its own vital public health initiatives.  

  

 



A few years later, I called on John again to guide AKU’s fledgling work to formalize the area of human development into a distinct program.   To 
be candid, we had first approached another Canadian luminary more specialized in the field, but that individual declined a formal invitation from 
the university stating as part of the reason given in his reply “they obviously do not know who I am”.  None of that for John who, then in his mid-
70s responded eagerly and got on a plane to fly halfway around the world to work with us at a time when Pakistan - with its inter-sectarian strife, 
the war in Afghanistan next door, and now a nuclear state with prickly relationship with neighboring India - was hardly a picnic ground. He will be 
gratified to know that the program he helped to kick start is now up and running as a functional entity, offering an advanced diploma in early 
childhood development, as well as numerous short courses through which over a thousand professionals from various sectors have since benefited. 

  

Since returning to Canada in May 2003, and having previously contributed to his IEA Dictionary of Epidemiology, I became a core member of 
John’s editorial team to develop a Dictionary of Public Health, published by Oxford University Press (OUP) in 2007.  Through this exercise, our 
collaborative writing and joint editing activities moved forward significantly.  During this period, I was regularly performing as a visiting professor 
at Kuwait University (where John himself had served as an external examiner).  In helping them revamp their medical undergraduate curriculum, 
I recognized the lack of an up-to-date public health textbook suitable for students at this level.  The closest that could meet this need, but no 
longer in print, was John’s Public Health and Human Ecology.  I proposed to John that this be updated, which led to a successful bid to develop a 
new textbook along these lines.  Due to his fluctuating energy levels John was unable to provide the lead for this effort, so that role devolved to 
me. To cut a long story short, Global Public Health – Ecological Foundations was launched by OUP in 2013.  Needless to say I am proud to have 
been associated with John and Lorann Stallones in this joint effort.  While hardly a best-seller (not yet at least), it has been well received in our 
disciplinary marketplace. 

  

It is with regret that I am now unable to participate in person on May 19th to celebrate John’s life and work. This is because within a few days I will 
be in major surgery.  However, even in this new challenge, I take strength from John’s advice, offered a few years ago: “Old age is not for sissies,” 
he said.  Twenty years my senior, John should know as he is now in his 90th year.  I have taken other threads of strength from John, not least of 
which was from his late wife Wendy: she reminded me of my mother. Both have said to me – “If you’re feeling hungry, have a banana!” This reflects 
the down-to-earth beginnings of lives well lived, largely for the benefit of others. 

  

To this day, John has been an exemplar for many as a life-long student, scholar, and champion of population health sciences. His legacy personifies 
a sense of commitment to the scientific approach to public health challenges; an authentic leader for our times, nationally and globally. 

  

 



Department of Medical Statistics  

Faculty of Epidemiology & Population Health 

London School of Hygiene & Tropical Medicine 

Keppel Street, London WC1E 7HT 

Email:     neil.pearce @lshtm.ac.uk 

 

20 April 2016 

 

I am delighted to write in support of the Celebration and Festschrift in honour of John Last.  

 

I know John and his work both in my personal capacity as an epidemiologist, and in my official capacity as a former President of the International 
Epidemiological Association. 

 

Although I never worked with John directly, I was well aware of his leading work as an epidemiologist, and experienced his support and 
encouragement on a number of occasions. Perhaps the occasion which most springs to mind is when I attended the IEA World Congress at UCLA 
in 1990. John organised a special Symposium on ethics in epidemiology (a topic which continues to be important and topical). I was a rather 
young and inexperienced researcher, who was doing research on a particular asthma drug which was causing an epidemic of asthma deaths in New 
Zealand. This work was under attack from a particular pharmaceutical company, and various ‘experts’ who had been contracted by the company to 
‘critique’ my work. It all turned out well in the end (the drug was restricted and the death rate immediately fell by 2/3rds and has stayed low ever 
since), but I did not know at the time that that was going to be the outcome. John’s work in organising the Symposium was professional and 
supportive, and the Symposium itself was a major turning point in the debate about this particular issue, and about ethics in epidemiology more 
generally. John was positive and supportive not only in the Symposium itself, but also behind the scenes, which was important to me as a young 
epidemiologist who did not realise what a minefield he had stumbled into. 

 

I would also like to salute John’s work for the International Epidemiological Association. This is perhaps most evident in his work on the 
Dictionary of Epidemiology, which continues to be important and influential. Its importance is reflected in the fact that further editions have been 
produced since John’s ‘retirement’, and his continued support and succession planning in this regard has been excellent in this regard. 

 

I am very disappointed that I will not be able to attend the Celebration in person, but would like to extend my thanks to John and best wishes for 
the future. 

 

Yours sincerely 

 

 

Neil Pearce 

Professor of Epidemiology & Biostatistics 

President International Epidemiological Association 2008-2011 
 



It is my sincere privilege to offer a few words about the impact that Dr. John Last has made to me personally, and to my classmates in the 
University of Ottawa, School of Medicine Class of 1985. 

 

We arrived keen and eager to learn, excited and scared. We met Dr. Last early in the first year of medical school.  A gifted teacher, he cared more 
about us as people, than as just students.  He imparted wisdom and knowledge, care and compassion.  He showed us the importance of his 
specialty of Epidemiology and Community Medicine, understood that we could knit and listen in class at the same time, and even joined us for a 
beer on occasion.  Encouraging us to consistently maintain an enthusiasm for learning, he believed in us and made us want to do our best. 

 

Dr. Last was very interested in and supportive of my area of interest in medicine – Physician Health.  He understood the value of caring for our 
colleagues, and helping them access help in a respectful manner. He made huge efforts to connect me to like-minded colleagues, create a network, 
and encourage and mentor me as I forged ahead into new territory.  

It has been over 30 years ago since I first met Dr. Last.  Over the years, I have been witness to his tremendous academic achievements in public 
health, including editing the many editions of A Dictionary of Epidemiology as well as A Dictionary of Public Health, openly advocating for change 
and a stronger voice in Public Health, and addressing climate change. What a fitting tribute for him to be admitted as an Officer of the Order of 
Canada in 2012, in recognition of his lifelong service to public health sciences. 

 

We both now live along the Rideau Canal in Ottawa. I run into Dr. Last from time to time on the path as I walk or run along the canal.  Regardless 
of how long it has been since I saw him last, he always greets me warmly, asks sincerely about me and my family and my work, and makes me feel 
like we had just met the day before. We get caught up on each other’s news, share a hug, and continue on with our day just that much brighter. 

It is with pleasure that I join in the celebration of his work and his life, and acknowledge the key role that Dr. Last has had in fostering confidence 
and creativity in our class as future physicians and leaders in medicine, encouraging and inspiring us to always continue to learn and grow.  

 

“No man can reveal to you aught but that which already lies half asleep in the dawning of your knowledge. The teacher who walks in the shadow of 
the temple, among his followers, gives not of his wisdom, but rather of his faith and his lovingness. If he is indeed wise he does not bid you enter 
the house of his wisdom, but rather leads you to the threshold of your own mind.” 

 

On Teaching. 

The Prophet, by Kahlil Gibran 

 

With sincere appreciation and gratitude, 

 

Mamta Gautam, MD, MBA, FRCPC 

Department of Psychiatry, University of Ottawa; Psychiatrist, The Ottawa Hospital; President and CEO, Peak MD Inc 
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A Warm “Thank You” to Dr. John Last 

It was one year during the late 1980’s (I can’t remember the exact year) when I first encountered John Last in person.  Partly because of his 
epidemiologic prominence I chose to attend his talk at the American Public Health Association’s annual meeting where he warned the audience 
about his belief and concern that climate change was under way and that its effects would likely become major societal challenges, including new 
risks to the public’s health.  His coherent analysis and conclusions impressed me and brought to the forefront an issue I had certainly heard of 
before, but had given too little thought to.  There were many naysayers, of course, but time has proven John correct and I’m thankful his public 
discussion of the issue raised awareness and concern in so many of us almost 30 years ago. 

 

Except to be introduced to him by a mutual colleague at a professional meeting, I had no personal contact with John over the next decade or so.  I 
did, however, always attend any session at professional meetings where John was speaking because I knew it was likely he would teach me 
something important and useful.  It was particularly flattering to me, then, to be asked by Dr. Lester Breslow to join him as one of five associate 
editors in the development of a new “Encyclopedia of Public Health.”  John Last was one of those associate editors, and so began a several year 
odyssey of working with John in one of his favorite pastimes; cataloguing, describing and defining the people, issues and elements of the practice 
and profession we call public health.  While not always joyful and sometime tedious, the work was rewarding and I learned to appreciate the skill 
of all involved, particularly the ability of John Last to see and describe things clearly.  I think we were all proud of the four volume encyclopedia 
when it was published in 2002. 

 

Several years later John asked me to join him and eight other associate editors as he took on the task of developing and editing a new “Dictionary 
of Public Health.”  As candidates for inclusion in this new work and their draft definitions made the electronic rounds between all of us I came to a 
fuller appreciation of John’s humor.  This is not the kind of work that tends to create real guffaws, but I found myself repeatedly chuckling at the 
social comments sometimes attached by John to term definition drafts, particularly those that were linked to political disputes in the United 
States.  When I was put in the position of trying to gently remind my mentor in these things that perhaps a dictionary was not the best place for 
social commentary, he reassured me by letting me know that of course he would edit those things out in the final draft, but in the interim it helped 
him find more joy in the task!  Once again, I came to appreciate John’s mastery in crafting clear definitions of words and phrases, this time those 
used in the broad practice of public health.  His new dictionary was published in 2007. 

 
 



John knew I was working with a nonprofit group in the USA called, Medical Education Cooperation with Cuba (MEDICC).  He was supportive of 

our work to build bridges between the Cuban health system and health systems in other countries, particularly the United States, so I appreciated 

his invitation to show our documentary film describing the Cuban approach to health services, “Salud!”, at the University of Ottawa to publicize 

our work.  I also appreciate very much John’s recommendation of Dr. Christina Mills for the position of Managing Editor of our journal, MEDICC 

Review. Chris has fulfilled that role very well for us for a number of years. 
 

Best wishes to John from one of his many admirers from “down south.” 

Bill 

C. William Keck, MD, MPH 

 



 

 

 

 

25 April 2016 

 

 

 

 

 

 

 
A brief note of thanks and appreciation for Dr. John Last 

 
  

John, it was been a true pleasure knowing and working with you over more years than you or I want to count. Both the Association of Teachers of 
Preventive Medicine and the American College of Preventive Medicine represent organizations that brought us together and built our 
relationships, for which I shall always be grateful. I was tremendously impressed when ATPM asked you to take on the task of editing Maxcy 
Rosenau's classic text, Public Health and Preventive Medicine, it put me on notice that you were a skilled and knowledgeable writer and editor. To 
be asked to serve on the ATPM Advisory Committee to you for your first revision was quite an honor for a young faculty member. As I became 
Associate Editor in subsequent editions, I was amazed at your editorial skill. 

Maxcy Rosenau is a monster. It has so many topics to cover, so many authors and a substantial group of Associate editors, so is incredibly complex 
to manage all the knowledge it contains, but you managed beautifully to do just that. Your editorial skill was even more apparent as you took on 
the Dictionary of Epidemiology, sure to earn you the potential enmity of every epidemiologist in the world if you made an error, but you didn't 
and it became the classic text it is today, through several editions. The fact that you were also editing the Canadian Journal of Public Health at the 
same time and continuing to teach and do your research is even more remarkable. 

  

I enjoyed working with you when we both went through the chairs as the President of the American College of Preventive Medicine, and happy to 
augment your term with what small amount of knowledge I  had about the American political system and the key it held to improving health and 
prevention in the US. You were a continued delight to work with as you watched the machinations of our bizarre political climate (my, how I wish 
we as sane as our Canadian colleagues in their last election). Your kindness and gentleness in leading the college was a manifestation of a skilled 
leader, a skill likely gained in your work at the University of Toronto, but regardless of where it was learned, you certainly are a skilled practitioner 
of leadership and management of occasionally difficult personalities. 

  
 

F. Douglas Scutchfield, MD 

Peter P Bosomworth Professor of Health Services 

Research and Policy University of Kentucky Colleges of 

Public Health and Medicine 

121 Washington Ave, Rm 212 

Lexington, KY 

  

Phone: 859.218.2024 

Cell: 859.333.6421 

Fax. 859.257.3748 

Scutch@uky.edu 

www.publichealthsystems.org 

 

mailto:Scutch@uky.edu
http://www.publichealthsystems.org/


I also remember fondly the students you always brought to various professional meetings and the adoration that they had for you. You obviously 
were a good teacher and mentor to a substantial number of young people, many of whom, I expect, followed your lead into our specialty. They 
were a delight for all of us but I am sure you took exceptional pride in their eagerness and anxiousness to learn from and engage their more senior 
colleagues at those meetings. Their affection and admiration for you was palpable. 

 
I continue to enjoy your musings on Last's Words and to see you on Facebook occasionally, being honored or recognized for your life of work and 
accomplishment. On this occasion let me congratulate you hardily for a life well lived and contributions to science and our shared love of 
preventive medicine and public health. You are an icon and a reminder of the sort of individual all of us in the field aspire to. I hope the event for 
which this was prepared is a delight for you and a pleasure to be cherished. You remain a friend, valued colleague, and role model, for me, as a 

scholar, teacher and scientist. My very best for a wonderful celebration of your contributions.  

Sincerely, 

 

 

 

 

F. Douglas Scutchfield, MD 

Professor 
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To celebrate the influence of John Last –and the system  
Miquel Porta  

Skerryvore 

 

For love of lovely words, and for the sake 

Of those, my kinsmen and my countrymen, 

Who early and late in the windy ocean toiled 

To plant a star for seamen, where was then 

The surfy haunt of seals and cormorants; 

I, on the lintel of this cot, inscribe 

The name of a strong tower. 

 

Robert Louis Stevenson (1850–1894)1 

 

 

How many of you became friends with John Last before you met? Probably, some, but not many. We did. Or at least I did. At a Preventive 
Medicine meeting in April 1986 I saw a rather simple and clear sign posted by John in a message board: it invited contributions to the second 
edition of A Dictionary of Epidemiology.2-7 Looks easy and common, quite familiar: inviting proposals, suggestions, ideas to a collective and 
collegial work from whoever had something interesting and useful to say. It was neither easy nor familiar for someone like me who came from a 
rather old fashioned, hierarchical, and marginal university in Spain. It was astonishing. I myself could contribute? I looked at your world –at your 
system– in awe: the openness to talent, to well-founded criticism, to ideas and knowledge. Graduate students encouraged to study, intervene, aim 
beyond were teachers reached. I had seen the first edition2 just upon arriving to Chapel Hill for my Master’s degree in 1983, aged 26. I was 
fascinated by the text, wrote a bibliographic review, have kept the slim volume ever since. 

 

So for months in 1986-1988 I was corresponding with John, making suggestions of terms and definitions, revising, polishing. Eventually, I was 
thrilled to see my name as a Contributing Editor of the second edition,3 along the names of epidemiologists for whom I had and have the highest 
respect. Was it more difficult for this to happen then, in 1986, some 30 years ago, than today? Not at all. I mean, for two individuals to become 
friends before physically meeting; then, when only some “cognitive devices” were available: no smartphones, no tablets, no internet, no email. No 
Google, Skype, WhatsApp... No Wikipedia, Spotify... Even access to Medline / PubMed was cumbersome. PCs (personal computers, sounds 
funny) were brand new. Sometimes we used fax, and most often the regular postal mail. Stamped envelopes, often handwritten, with John’s nice 
handwriting; yes, I keep some of them. Days in the mail, travelling the actual terrestrial world. The nice feeling of a large envelope full of pages of 
carefully chosen words and definitions. 

 

So, John and I became friends –or so I felt and feel– before we ever physically met. I don’t mean friends in the usual fashion, but in that way that 
only sharing hard, loved work brings. You know what I mean. A treasure. 

 



After that, a similar joy happened to me again with other people much later, but only a few times and because email and the internet made it much 

easier. The complicity of sharing ideas, battling against them, writing... the pains and pleasures of thinking and writing. On epidemiology, public 

health, science at large. 

 

So, was it more difficult for that to happen then, in the mid-1980s? No, I don’t think it was more difficult. Technology was not a main player then. 

These things –the complicity, the joy– do not happen thanks to technology. In fact, we know from History and Literature that many such 

intellectual and academic friendships blossomed during centuries before the arrival of electricity, typography or even paper as we know it. 

Technology is not a necessary factor. Today it may be good to modestly note this simple fact. Technologies are not that important. Critical thinking 

is. 

 

Then, what made possible a collegial –and global, we’d say today– work as the dictionary? Was it John’s wisdom, personality, savoir faire? Yes, for 

sure, that had a lot to do. Decisive. You know that, you know him. 

 

Dear John: thank you so much for your intelligence, responsibility, decency, craftsmanship, patience, common sense, shrewdness, 

companionship... for your extraordinary, unique part on the system. 

 

Was it also the nature of the work we were doing? Yes, the scientific, intellectual –and emotional, we add– experience was greatly nurtured by the 

very task of selecting words and meanings. Tough, sensitive, relevant, influential, creative, fun. 

 

 



Anything else? And: what’s the importance? Yes, something else: a simple message in a professional conference made it possible for a 24-year-old 

guy from Barcelona to participate in the book that advises on language students of epidemiology, epidemiologists and many other professionals of 

the health, life and social sciences worldwide. (In 1986 Barcelona was much less known than today). To me that message is an important symbol of 

“the system”, the North American academic system: wide open for play and business to any decent, competent, hard-working person regardless of 

origin and pedigree. To become a player you did not need to belong to any old boys club. 

 

So, the modest interest of this simple story does not lie in the relationship between John, me, or the many other contributors to the book; nor 

does it rest solely on the dictionary, or on John himself. That’s unimportant, or at least much less relevant than something else. The possible 

relevance of the story is that then as today, 30 years later, in this age of information technologies, cognitive devices, virtual “clouds” and real 

climate change, massive migrations and refugees, wars, electronic finances, tax havens, undeserved accumulation of capital... in this world, the 

spirit and behavior of large components of the academic and professional system –quite open, innovative, rigorous– remains as powerful, efficient 

and necessary than ever before. 

 

In a way, more necessary. To the point that I think we need to pay a different type of attention to the effects of projects as the dictionary of 

epidemiology.2-7 What for? To better see and value what really matters, what really pays off. 

 

What pays off 

 

It is not just epidemiologists who tend to focus a lot on diseases, disorders, disabilities, disasters, and death. Almost all human beings have some 

trouble in looking at, seeing, appreciating, and valuing health and the many other beneficial effects of health policies. And, truly, difficulties in 

appreciating the individual and social benefits of policies, programs, services, products and other essential efforts developed, structured, financed, 

monitored and evaluated by institutions, and by public and private organizations –including private and public companies– to positively influence 

the determinants of health, and to collectively protect, promote, and restore the people’s health. In 2016, with so many troubles and tragedies 

around the globe, much of it still in the Great Recession, many citizens can hardly appreciate the numerous beneficial effects of educational, 

environmental, sociocultural, or economic policies. Lights, screens and eyes are often upon what goes wrong. Which is partly fine since, certainly, 

much does. But to properly judge what goes on, to pay justice to truth, and to overcome some cultural and ethical dimensions of the current 

crisis, to better value what does good is necessary. 

 

 



 

 

Therefore, to conclude, may I invite you to try for a few seconds to think about the millions of persons, occasions, projects, contexts, and tasks 

that have benefitted from the dictionary, other books, articles, lectures, mentorships, leadership... thoughtfully and generously offered by John 

Last over his fruitful career. Not so easy, right? They tend to be blurry and vague. But they are real. Real help, inspiration, practical and theoretical 

assistance. Dear John: thank you very much for all the good you’ve done, and for helping us a bit to better value what really matters. 
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D R E X E L  U N I V E RS I TY 

Dornsife 
Schoolof Public Health 
Department of Environmental & 
Occupational Health 

Arthur L Frank. 

MD, PhD 
Professor, Chair Emeritus 

 

 

Dear John: 

  

Your recognition by your colleagues is clearly well deserved and honors you and your decades of dedication and contribution, in so many ways, to public 

health and preventive medicine all over the world. 

  

I treasure our friendship which goes back more than four decades to when I was still a medical student at Mount Sinai when you came to plan your editions 

of the famous text that now, too, bear your name. You invited me in to your professional world with graduated experiences as I progressed with my career. I 

have been truly fortunate to be mentored by you, always with your kind demeanor, broad experience, and concern for your many colleagues. 

  

We all spend time in the here and now doing what we can, but few leave an enduring legacy as you will so. 

  

I am so pleased to be able, in some small way, show my respect and admiration for you as you are rightly honored by your colleagues. 

  

Sincerely, 

  

 

 

 

Arthur L. Frank, MD, PhD 

  

  

   

  
  

 



I first heard about these Festschrifts through Colin Butler, another friend of John's. who was doing something similar for a mutual friend of John's 
and his, Tony McMichael, like John, a god in the pantheon of Public Health and the Environment. 

 

I have known John for almost twenty years.  We first met when he persuasively argued that Physicians for Global Survival must focus on climate 
change for ultimate planetary survival.  Through the years since, I have seen John continuing with almost boundless energy trying to make the 
world a better place, and am proud to say that we have become friends.  He has invited me to many occasions, to celebrate personal and 
professional events in his life, joining him to speak to mobilize epidemiologists about public health threats to seeing him after winning to Order of 
Canada. 

 

I have brought several friends to meet John- with Rita Giacaman, he discussed how he might help Palestinian health- something for which he felt a 
special responsibility with some Jewish roots.  John is a real mensch, but he does not tolerate those, such as those in the previous Canadian 
government, who do not share his humanistic values.  John's faith roots, from which he has proudly moved away, are Christian, but though he is 
atheist, John retains an unquenchable faith in humanity, together with a protective, what seems like, fatalism or cynicism. 

 

With medical and public health students he has been a source of advice and inspiration including to my wife Carolyn, who just finished a distance 
Master's at LSHTM and considers John a mentor.  Though she is rather shy and does not want to visit anyone else in Ottawa, she always insists on 
seeing John.   

 

When he was travelling more we were pleased to host John at my parents, when he and Wendy went to Stratford and when he went to impart 
wisdom to those entering the new MPH programme in Waterloo.  John regaled all with stories from the land of Oz, New Zealand, Britain, Canada 
and the rest of the world.  I enjoy reading John's 'last's words" on blogspot and Facebook. 

 

Janet Wendy was a rock for John.  He never tires of describing how they met and what they shared.  I know that it was an honour for another 
mutual friend, Karen Trollope to come to visit John as they nursed her through her dying days.  I also benefited from Wendy's warmth, always 
bringing tea and cheer when I visited. 

 

Though I unfortunately cannot make it on the 19th with other commitments related to a refugee health clinic and my in laws 50th anniversary, I 
appreciate the honour of being able to reflect on John's life and work and hope to see him in the near future. 

 

Neil 

 

 

Neil Arya 

narya@uwaterloo.ca 
 



What can one say about a living legend? John has been one of those few 

people in my life whom I look up to with genuine respect and fondness – 

and to be honest, a certain amount of awe, even trepidation; he could be a 

perceptive and sharp critic of fuzzy thinking!  

When I was just starting my public health career in the early 1980s in the 

City of Toronto, John was already a well-established public health elder, as 

editor of that gospel of public health, Public Health and Preventive Medicine 

(1980), now eponymously known as "Maxcy-Rosenau-Last", and the 

Scientific Editor of the Canadian Journal of Public Health (1981-1991). 

 

He is without doubt the most distinguished public health physician in 

Canada today, and one of the most distinguished ever to grace this land. He 

is considered a giant in the field of public health. His voluminous writings 

display a wide and comprehensive view of public health, including his 

concerns with both public health ethics and with the global environment. 

 

It is these latter two points that I most associate with John, undoubtedly 

because they match two of my own interests. I have always been impressed 

with John’s willingness to, indeed insistence upon, speaking out on these 

two topics. In particular I recall being inspired by some of the sessions on 

public health ethics he organized at CPHA conferences.  

 

But I think of all his work of enduring importance – and there is so much – 

what is to me most important is his work on the links between public 

health and human ecology. John was one of the first to sound the alarm 

about the health impacts of global change, and his 1987 book Public Health 

and Human Ecology made an important contribution to that work. 

 

 

 

 



John was a Special Advisor to the CPHA Task Force on the Implications for Human Health of Global Ecological Change, which issued its report in 

1992. In 2002 he was editor for WHO of papers on ‘Sustainable development and health’ for the UN Summit on Sustainable Development in 

Johannesburg. He again fulfilled the role of an advisor for the recent major CPHA report on the ecological determinants of health, which was 

released last year.  

 

Our report was dedicated to two outstanding public health physicians, Tony McMichael and John Last – both of them Australians, as it happens - 

and how and why does that happen, by the way? I am not sure it is simple coincidence. A few years ago I had the honour of attending the Festschrift 

for Tony McMichael, and I am doubly honoured to be able to attend the Festschrift now for his fellow countrymen, John Last, and give honour to 

one of the most extraordinary public health physicians that Australia and Canada have ever produced, a man I am honoured to call a friend and 

mentor. Thank you John, for all you have done for me, and for us. 

 

Trevor Hancock, 2 May 2016 

 



John Last receiving his Order of Canada from 

Governor General David Johnstone 

November 23, 2012 



Dear John: 

 

Congratulations, thank you and best wishes! 

 

Congratulations on your upcoming anniversary. 90 years in this world is quite an accomplishment. Well earned and deserved. 

 

Thank you for all that you have given to the community, our department and to me personally. I value your support, guidance, stimulation and 

caring over the years. When I first joined the department in Ottawa, you helped me to broaden my perspective on health and the world. Projects 

like the dictionary of epidemiology provided insights and new directions. Your continued work with Oxford press and community groups was 

inspiring. The Order of Canada was a well deserved honour, in which we all share vicariously. 

 

And finally, best wishes for the future with many years to come. Your on-going work continues to inspire our students. And provide a model to 

which we can all aspire 

 

Nick Birkett 

 

 

 

Hello John, 

 

I am sorry to be unable to attend the celebration on May 19. I will ne in Montreal at my oncologist. 

 

You have always been a presence throughout my career. I joined the department as a resident in 1978. You always had something of substance to 

contribute on literally every topic. I remember my first APHA, I believe it was in Los Angeles and being so impressed and proud at how you 

contributed in multiple venues and how attentively and respectfully you were heard.  

 

Thanks for your example and your inspiration. 

 

Geoff Dunkley 



It has been a great privilege and pleasure to get to know John. We had fun doing the interview for “Voices”, the series in the journal of 

Epidemiology that seeks to obtain perspectives on the field “as seen through the eyes of the field’s most senior and accomplished practitioners.” 

Stories included the inability to see his feet during the Great Smog in London while walking to an interview, how it tool a journey in a Volkswagen 

microbus from Calcutta across the plains of Bengal to finalize the definition of “epidemiology’ entry for the Dictionary of Epidemiology, and from 

the frustrations about response to papers on the likely health impacts of climate change, including increased potential for conflict, a wake-up call.  

 

In the School, it has been terrific that you continue to participate actively, and that we have had already two wonderful recipients of the Janet 

Wendy and John Last Visiting Professorship, Johan Mackenbach and Muin Khoury. John, you are keeping us young and stimulated keep it up 

please! 

 

Julian Little 

Director, School of Epidemiology, Public Health and Preventive Medicine 

 

 

Julian Little, John Last, Rama Nair, George Wells, Ian McDowell 



I believe that John was the first full-time professor in the Department, 

and thus that he is our founding chairman as an academic department. 

Through his own reputation and his early recruitment (well before my 

time) of several outstanding young faculty members, he gave the 

Department immediate visibility and credibility. He has continued to 

do so to the present day. Through his vast international network of 

epidemiologists and other public health specialists, he was able to 

bring a significant number of eminent academics to visit the 

Department, plugging us into the wider epidemiologic world. The 

Janet Wendy Last and John Last Visiting Professorship that he 

endowed has made this a permanent contribution. His impressive 

scholarship and his incredible productivity in writing have similarly 

heightened the Department’s visibility by bringing our department to 

the attention of epidemiologists across the world. The Dictionary of 

Epidemiology and the Maxcy-Rosenau-Last Public Health & 

Preventive Medicine textbook are of course outstanding in this 

respect. And all the while he has inspired a number of undergraduate 

medical students to work in international health, launching several 

important careers. 

 

Bob Spasoff 

Johan Mackenbach and John Last at the 

inaugural Janet Wendy and John Last 

Visiting Professorship, April 2013 



John has been a central feature in my life now for almost 40 years. Among his most endearing failings (too numerous to list exhaustively) I choose 

the fact that he recruited me to Canada: a typically rash, spur of the moment decision, no doubt.  He and Wendy welcomed me into their home, 

and his chief recruitment method seemed to be to lend me his decrepit bicycle so that I could see what a beautiful city Ottawa is. Later I came to 

cherish his colourful use of language – especially when disparaging others. For example: “Yeh, he’d be about as welcome here as a gonococcus with 

a bad breath” or “Ohhh Ian, that went out with Queen Anne” when I had asked about phrasing an abstract in the passive voice. And, more recently 

when someone enquired after his health “Just tell him I haven’t fallen off my perch yet.” 

 

John and Wendy were for ever young in spirit. I visited them in New York when he was editing his first version of Maxcy-Rousenau (back when it 

was only about 4kg.). I had spent  a sleepless night serenated by the constant sirens outside their apartment somewhere up around 95th Street, 

They enthusiastically hauled me around the city and to some off-off Broadway experimental theatre productions of which all I know recall was 

sharing a threadbare bean bag on the concrete floor; John and Wendy were by far the oldest members of the audience and lapped it all up. Years 

later we met up in Canberra for dinner at an Indian restaurant. Wendy, Carrol and I agreed to share dishes in the normal manner. John, however, 

declared that he had chosen a particular dish for good reason an no-one should dare go near it. We did our best surreptitiously to provoke him by 

making overtures to it, and were told to bu…er off and go and bloody order our own! 

 

He continues to express his robust and irreverent perspectives during our occasional lunch and beer sessions, the highlight of which his unerringly 

good advice on recent books to read. John is a wonderful filter for selecting good books for a slow reader like me. 

 

John has unfailingly entertained, supported, and advised me. As he always says, he likes to contaminate the minds of the young. And the not so 

young as well. 

 

Ian McDowell 



I can’t remember when I first came across Last’s iceberg; perhaps as a medical student in the early eighties, either during my general practice rotation, or 

possibly in the (too short) community medicine block at the old Usher Institute; possibly some years later, as a trainee in public health medicine in Newcastle. 

When I was first presented with the iceberg is not at all important: it feels like it has been part of my core knowledge forever. The iceberg is so very 

deceptively simple, yet transformative in its message. It represents an analysis which is blindingly obvious once we see it, but somehow stubbornly obscure to 

physicians (in particular), except those blessed with an intuitive insight to the idea of population (not many). I have continued to use it as a touchstone in my 

thinking throughout a career as a public health physician and public health researcher.  

 

John is best known for the iceberg of disease, and for the (once eponymous) Dictionary of Epidemiology. He is, to many, the prototypical classical 

epidemiologist. Look closely at the body of his published academic work\; he was never one for micro-analysis. It was always big picture thinking from the 

very beginning. In his earlier years, John’s papers marked his systematic efforts to understand what makes an effective, efficient health system: fit for purpose 

and surely achievable in the mid 20th century “white heat of technology”. But John’s abiding scholarly 

 preoccupation emerges as his career matures, and after fifty years the message is consistent: the human 

 race is slowly rendering its existence unsustainable. As he has remarked more than once, his insights on  

the slow motion catastrophe that is climate change were way too ahead of their time to be publishable.  

But we’re all environmentalists now. 

 

John has one further message for us, stated repeatedly in his interviews since turning 80. If we are  

serious about public and population health, then we must be able to speak truth to power. First  

scholarship, then the courage to say what does not want to be heard. What better way to carry John’s  

legacy on for the next half century than to develop a clear, loud, informed voice – and then use it?   

 

Brenda Wilson 

May 2016 

Bottom Right: John Usher Institute of Public Health, University of Edinburgh 
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I still remember when I first met John (“Dr. Last” to me then) in 1974. I had come to be interviewed for a junior administrative position in the 

Department of Epidemiology and Community Medicine and was elated when he hired me – on the spot! At the time I expected to stay for only a 

short time, perhaps 6 months to a year, and here I am over 40 years later, albeit having moving through different positions along the way. 

 

To this day, I recall clearly the first Christmas party I attended at John’s house… butler, caviar and all! He and the lovely Wendy were superb hosts, 

providing a warm and lively atmosphere, and we enjoyed several gatherings at the Last home during his tenure as Chair. 

 

A scholar, educator, mentor, writer… John has had such an illustrious career and continues to produce… impressive, to say the least. Also 

impressive is his concern for the environment; he continues to be an advocate for making the world a better place.  

 

I look forward to hearing about your future endeavours, John,  

and thank you for giving me a chance some 40 years ago! 

 

Mariella 

Pauline Carr, Mariella Peca, 

Rama Nair, Monica Prince 



I knew who he was, but never had the chance to meet him until 1987, during a session at the Ontario Public Health Association annual 

conference. If memory and my CV are not completely lost in synaptic gaps or syntactic slippages, John was chairing a session on ‘Science, Ethics 

and Advocacy.’ I believe I presented on the health risks of pesticides, and the grape boycott then being advocated by the United Farmworkers of 

America. (Remember Cesar Chavez?) I was my angry young self (now just an angry but more tempered older self) while John was the epitome of 

session chair. As editor of the Canadian Journal of Public Health he actually saw fit to publish an article based on my presentation two years later, 

but what I recall most: as session chair, John was given a token gift, a glass mug with the etching: OPHA 1987. For reasons I never adduced, he 

quickly re-gifted it to me, and it is still an unblemished and unchipped mug suitable for most beverages, but very partial to either double 

macchiato or peaty single malts.  

 

Ronald Labonté, FCAHS, HonFFPH 

John Last and Ronald Labonté 

Dr. Last’s Festschrift, May 19, 2016 



John 

 

It is with great pleasure that I am jotting down these thoughts that have guided me over the last 40+ years that I have known you. You have been a 

wonderful example of a human being that I gladly emulate; while our collaboration was limited on the research or literary field, our interactions 

on the teaching side (and I mean this in the broadest terms) has been enormous (perhaps even not directly measurable). I have always admired 

your sense of forthrightness (not sure if that is a true word, and I am sure you will let me know the correct word!) and compassion for others’ 

welfare. Your enormous appetite for the literature (scientific and lay) is something that has inspired me. That knowledge was freely shared by your 

own writings and speeches and the words of wisdom that you freely dispense.  

 

When we first met (on my insistence that I was not saying yes to the job that you kindly offered - without an interview or even talking to me 

before offering me the job – you were going on a trip to LA and were there only to meet me at the hotel and then asking me to meet Dr Pearson 

for further information about the department!), I was not quite sure of myself, having just graduated and having very limited life experience in the 

‘Western’ world. Had my own ideas of what a University professor’s job is like but totally alien to the atmosphere I was getting into. I had to 

navigate my life through new set of circumstances (generally a ‘mathematician’ though with some exposure to applied statistics and I was getting 

into a position where there was no structured ‘courses’ nor graduate programs and teaching the medical students was completely foreign to me) 

and that journey was eased by your guidance and encouragement in those early days. Asking me to develop a statistics course for the pharmacy 

residents (out of the blue) was a real test, and (I hope) I succeeded to your satisfaction. When we ran into bureaucratic obstacles we faced them 

together with you always in support. You have been a good role model and I am all the better for having you around with the right amount of 

encouragement.   

 

 



Over the years we became good friends (I hope) with a lot of help from Wendy and Sarala and I will cherish that forever.  These tributes should 

have been written when you retired from the positon, but you really have not retired, have you? Still so active in writing and disseminating your 

ideas and ‘corrupting’ the young minds with your ‘radical’ ideas (you were so far ahead of the times by identifying the environmental issues like 

global warming and other potential ecological disasters in waiting), you are a true inspiration for anyone aspiring to be a good human being and 

scientist. Thank you for all your years of help, friendship, and guidance. Wishing you for the best of health and happiness in coming years 

 

Rama Chandran Nair 

 

(and Sarala Nair, in proxy) 

 

Rama and Sarala Nair with John Last, 

Dean Jacques Bradwejn and Dr. Paul Hendry 







When Dad told me that he was being honoured with a Festschrift, I could tell it was a really big deal… But I had to go look up the word. According to Mr. 

Google, a Festschrift is a collection of writings published in honor of a scholar. I’ve been telling my friends that it’s a sort of lifetime achievement award for 

academics. 

 

There is no doubt that Dad has edited, written and contributed to dozens of publications. Furthermore, anyone who has ever visited him knows that books 

play a huge part in his life. Throughout my childhood, which entailed living in several different countries, books were a constant.  

 

A love of books and reading is one of the things that I’ve always shared with my Dad. Some of my earliest memories involve him reading to me and my 

brothers. While other possessions may have been thinned out during the course of our many moves as a family, the books remained. To this day, Dad still 

has a collection of kids’ books I can remember poring over as a small child. 

 

But books are more than just pleasant possessions. They are teaching tools, and learning resources. As much as anything else, I think what we are 

celebrating today is Dad’s abilities as a teacher. I’ve had the privilege of being able to learn from him my whole life –whether I wanted to or not! 

 

Growing up, I learned from his example the importance of a strong work ethic and self-discipline. Those parent-child bed-time reading sessions, 

supplemented with dinner-time conversation, taught me to express myself and gave me a wide vocabulary with which to do so. I also learned the 

importance of questioning commonly-held assumptions and thinking for myself. 

 

Of course, as a teenager and young adult, there were many times when I wasn’t that interested in learning from the old man but I was always glad he was 

there, and I knew I could always count on him for advice, and for fact-checking. To this day, the amount of information he can hold in his brain still 

astonishes me! 

 

Over the years, I heard from so many of his students and colleagues how kind he was, how patiently he helped to guide medical students who were 

struggling with the big existential questions. 

 

These qualities are still evident today. And I’m still learning from my Dad. 

 

When my mum got sick, I learned how much he loved her, and saw how he dedicated himself to caring for her. And when Mum died, I learned how 

resilient he was in working through his grief and finding new interests in life. He even put pen to paper and wrote a children’s book! 

 

So congratulations, Dad, on a very well-earned honour. And thank you from one of your life-long students. 

 

Rebecca Last 



My grandfather, John Last, eminent scientist, author, editor, etc., etc., is also one of the most understanding, curious, and compassionate people I 

have met. The most important thing he has taught me is that it is possible to grow old without calcifying. That sounds derogatory, but it comes 

from a context. Our culture can be fundamentally ageist, and fits into that all sorts of ideas we have about how our own minds work. We have this 

image of ourselves as fixed beings, who take in information and experiences until we reach a certain age, and then stay put, mulling and crunching 

away without much change. My grandfather is an example to undo this stereotype. Instead of holding onto racist, sexist, or homophobic notions 

that were more overt in the time of his youth, he's continued to grow and expand his understandings of these issues, and challenged them within 

himself and his culture.  

 

Beyond being one of the first voices to recognize the social health aspects of climate change, he was also one of the most understanding people 

when I came out as trans. I remember the general feeling of those in my family was that this was a difficult choice I was making, perhaps merely an 

inconvenience, perhaps a terrible mistake. My family is generally tolerant of diversity, but I suppose I've always done my level best to throw them 

curve balls, and it's possible they were all experiencing a bit of fatigue by the time I came out as transmasculine. I'd also changed my degree a 

hundred times, and attempted many dead end career paths. Through all of this, John was comforting, encouraging, and positive. He was positive 

I'd be an excellent carpenter as much as he was positive I'd be an excellent sociologist as much as he was positive I'd be an excellent poet. Now 

I've cycled back around to my childhood veterinarian aspirations, and he's excited for that as well. That kind of understanding and happy optimism 

is hard to find in the days of millennial bashing and hard knocks economics. He also understood, deeper than I expected, how much the work of 

surviving as a trans person takes out of you. While others seemed to think my hard time was just beginning as I began hormones and changed my 

name, he was able to see that this was the light at the end of the tunnel, and my hard times had gone unrecognized and unassisted all the years 

before. In a few phrases here and there, he communicated this understanding to me, and it was so valuable to feel witnessed in this way. Trans 

issues are relatively mainstream now, but even so, not many even attempt to make the empathetic leap my grandfather accomplished without 

effort, and well before the world was talking about it. This is just one personal example of what he offers as a friend and mentor.  

 

I feel grateful and honoured to have such an elder in my family, and to aspire to such a model of constant learning, questioning, and self-reflection. 

How spry his mind has always been has pushed me to stay fresh myself, to keep learning, and to stay flexible and willing to be corrected and 

taught. Beyond his own immeasurable contributions to his field, as a person, I think this is one of his greatest gifts. 

  

 

Charles Last 

 



Thoughts for  

Dr. John Last’s Festschrift 

 

Thank you, Julian Little, Mariella Peca and the organizing committee for the opportunity to participate in this festschrift for my father, Dr. John 

Last. Greetings to the family, friends, colleagues, and especially to the students, who are making this a special event.  We are looking back on his 

distinguished career, but also forward to new challenges for the University of Ottawa’s School of Public Health.  

 

One of my favourite photographs of my father shows a happy young man with a large backpack, somewhere in Greece in the 1950s. He was 

curious, adventurous, and open to new experiences. He still is. I admired him when I was young, and I still do.  

 

The happy young man with a backpack put aside his footloose ways, I suspect, with some regret. Marriage and children demand sacrifices, and for 

a time he was committed to general medical practice in small-town Australia, but a life-threatening bout of pneumonia made him rethink his 

career, and turn from cures towards prevention.  My brother and sister and I were the immediate beneficiaries, spending formative years seeing 

the world – London, Sydney, Burlington, and Edinburgh – before settling in Ottawa.  

 

I left home at 17, when dad was a young Department Head at the University of Ottawa, but as I learned more about his work, and the 

contribution of prevention to the management of health, it began to resonate more and more with what I saw in my own profession. While I was 

serving in Germany I read something he had written which included the expansive 1947 WHO definition of health, and had a blinding flash of the 

obvious - health and security overlap. As the Canadian army relinquished the fantasy of a big battle in central Europe and turned to peacekeeping 

and stabilization, the link to prevention became obvious to everyone. Time and again I find myself turning to medical analogies for the security 

profession: health professions should promote health, not just cure disease; security professions should promote security, not just fight wars or 

crime. Wars and crime converge as we understand more about each, just as health converges with social and economic conditions. 

 

Our ability to see these connections depends on new ways of framing professional knowledge, which starts in classrooms.  In this, too, I have 

followed my father, sweating the administrative burdens Department Chair, organizing conferences and panels, editing books, and living with the 

joys and tensions of academic life.  

 

 



I think my father’s real joy has been teaching – advancing knowledge through the written word of publications and the spoken word in the 

classroom. Some teachers are respected leaders who are liked by some.  Some may be widely loved, some are loved or hated, and some have a 

deep impact on a few special students, who go on to change their own worlds by treading paths their teachers and mentors have illuminated.  

 

We don’t get to choose our students, any more than we get to choose our children, but we do shape them. It has been heart-warming and 

inspiring for me to see dad’s students come back to talk to him over the years. Whether we are on the cusp of a better world or just staving off 

disaster, it is because good people keep struggling with the tough problems.  

 

I remember happy days in an old stone house in Edinburgh in the 1960s. Rebecca and I would sit at dad’s knee while he read to us from Tolkien’s 

Lord of the Rings. As everyone knows, the real  

heroes are small of stature, but not small in spirit.  

They see what has to be done and set about doing it, 

and leave the world a better place. 

 

 

David Last, CD, PhD 

Fulbright Scholar in Peace and War Studies 

Norwich University, Vermont 

Department of Political Science 

Royal Military College of Canada 

 

David Last and family with his parents, 2001 



John Last writes: Haphazard memories 

 

I’ve been described as a ‘living legend’ and as a ‘towering figure’ (this, obviously, by people who’d never seen me in the flesh. My daughter 

Rebecca used politically correct language to describe me as ‘vertically challenged.’) 

  

Having survived 90 years, I’m not, and never was, superstitious.  But I have had a very lucky life, no doubt about it. I chose a fortunate birth 

cohort, the babies born in 1926.  It’s the birth cohort of Fidel Castro, Marilyn  Monroe, Hugh Hefner of Playboy, and our lady sovereign Queen 

Elizabeth. 

  

Childhood before the 1939-45 world war was a time of innocence.  I explored the beaches and rock pools where the hills came down to the sea 

near Adelaide, and rode my bike through the orchards and vineyards behind the coast, in a bountiful land where the climate and weather were 

nearly perfect.  When the war came, cousins a few years older than I put on uniforms and disappeared. One never returned. His widow, a pretty 

young woman and her baby daughter, moved in with my uncle’s family. Wartime austerity was petrol rationing and gas producers, large bags of 

combustible gas on car roofs. 

  

In the 1940s my brother Peter and I lived with our mother in a bungalow in the seaside Adelaide suburb of Glenelg.  This was a 25-30 minute tram 

ride from the city centre, and a 5 minute bike ride from a wide, sandy beach where we could swim in warm, calm sea from October to April. Our 

family was broken: our father, a country doctor who later became a surgeon and anatomist, walked out of his marriage to our mother when I was 

about 6 and Peter about 3.  Our mother was left to raise two boys on her own. Peter and I and many others agree that she did a superb job, 

equipping us with social graces, work ethic, and values that took us far in life. 

  

Scholarships and bursaries paid for a first class education at St Peter’s College, an excellent boy’s school, and paid in full for tuition at the 

University of Adelaide where I started the medical course in 1944, at the age of 17. I intended to take leave from the medical course and join the 

army when I turned 18, but it was clear by then that the 1939-45 world war was winding down so it was unnecessary for me to join the armed 

forces and help to defend Australia. 

  

There was a lawn in front of our home that was screened with chain link fencing after the war ended, and became a lawn tennis court. Here on 

Sundays my medical student friends, reinforced with several nurses, enjoyed tennis parties every weekend. Some of my happiest memories are of 

those tennis parties and of the celebrations we held as we passed milestones – the formidable examinations and practical tests of clinical skills in 

medicine, surgery, obstetrics and gynecology, etc. Birthday and engagement parties as the tennis players paired off in a process of assortative 

mating, punctuated an otherwise placid social life. 

  



I graduated from medical school in 1949, and spent 1950 as an intern at the Royal Adelaide Hospital. At that stage and age I did not feel ready to 
settle down, so like many other young Australian doctors, I headed for the UK where I spent three years getting experience, mainly in internal and 
emergency medicine, in National Health Service hospitals in and on the outskirts of London. In 1952, I took the excellent postgraduate course 
mounted by the Royal College of Physicians of Edinburgh, and lived in the lovely city of Edinburgh for several months; but I flunked the exams at 
the end of the course, partly because I chose a very difficult specialty, cardiology, partly because my heart really wasn’t in it. I was more interested 
in broadening my cultural horizons and exploring Britain and Europe in back-packing holidays.  I went to Paris in the spring of 1952 and fell in 
love with the City of Light. It was the first of many visits to Paris. 

 

In 1954 I returned to Australia, traveling as a ship’s surgeon on a freighter carrying 12 passengers.   

 

We sailed from Tilbury Docks to Tenerife in the Canary Islands, then nonstop down the west coast of Africa, around the Cape of Good Hope and 
across the Southern Ocean in the ‘Roaring Forties,’ to landfall off Kangaroo Island, South Australia – four weeks without a port. I look back on 
that sea voyage as one of the highlights of my life, a magnificent experience in every way. I love the sea in all its moods, saw all of them on that 
long voyage, and loved every minute of it. One way I'm lucky is that I don't get sea sick. 

I joined a large suburban group medical practice in the western suburbs of Adelaide.  I greatly enjoyed family doctoring, was judged by my 
colleagues to be competent and capable. I was an active member of the nascent College of General Practitioners and began to tiptoe tentatively 
into research in the context of general practice. As much by accident as design, I began to study epidemiology.  I found it an exhilarating and 
exciting career path. 

 

On Sunday September 25 1955, on my way to play golf, I picked up two young women hitch hikers, nurses who’d just finished a year at Princess 
Margaret Rose children’s hospital in Perth, one from Zurich, Switzerland, one from Christchurch, NZ. I was instantly attracted to the New 
Zealander: a few minutes after we met I made a suggestion that changed our lives. They were on the wrong road for their intended destination; I 
should have dropped them at the next cross road.  Instead I abandoned my planned golf game, suggested that they change their plans, to let me 
show them some of the beautiful dairy farming and wine growing country south of Adelaide.  By the end of that magical day, after long 
conversations with the Kiwi called Jan Wendelken, also known as Wendy, I knew she was the maid for me. 

 

Our courtship began with 125 letters, mostly 8, 10, 12 handwritten pages, between October 1955 and May 1956, two or more letters a week, 
back and forth across the Tasman Sea between Adelaide and Christchurch. We never ran short of things to say.  Then she phoned me – a big deal, a 
huge deal in 1956, an international phone call – and we agreed that she’d come back to Adelaide, nurse at the Children’s Hospital, while we 
conducted a more conventional 20th century courtship. 

 

We married on Saint Valentine’s day 1957 and had 55 wonderfully happy married years of writing, research work, adventurous travel and multiple 
intercontinental migrations – we lived long enough to put down roots in Adelaide, Sydney, London, Burlington, Vermont, Edinburgh, Scotland, 
and Ottawa. Later there were sabbaticals: we lived in New York City for a year in 1978-79, and for several months in Canberra and Sydney in 
1986. There was much other travel, holidays in Europe, trips back to Oz and NZ to visit our families, and working travel for me in Colombia, 
Indonesia, Sri Lanka, India, Thailand, Saudi Arabia, Kuwait, Lebanon, Pakistan, China and Japan as well as many places in UK and Europe.  Also, of 
course, much travel in Canada and the USA.  At times I virtually commuted back and forth across the Atlantic, to Geneva, Stockholm, London, 
and Paris. 

 



Our early travels were by sea on freighters carrying 12 passengers – by far the best way to travel long distances across the world. From 1965 

onward, we nearly always flew, enduring all the discomforts and petty anxieties of air travel. 

 

We found enough spare time to produce 3 children, all of whom have interesting, worthwhile lives.  

 

Wendy inspired me, breathed life into all my professional endeavors, encouraged my scholarly activities, all our travels. When our kids were grown 

up, she usually came with me on these travels, enriching them with her astute observations. 

 

In 1960 I left the Western Clinic and our little family, Wendy and I and two toddlers, Rebecca and David, lived on my savings for a year while I 

began advanced postgraduate education and training in public health sciences and practice. Then I got a modest scholarship with a stipend intended 

for a single man with no dependents. This was enough to support the four of us during a most exciting year as a postgraduate scholar in the 

Medical Research Council’s Social Medicine Research Unit, based in those days at the London Hospital Medical College in Whitechapel, in the 

East End of London. My mentor was Professor J N (‘Jerry’) Morris. It was without doubt the most mind-expanding year of my life. I met and 

networked with the movers and shakers of public health sciences in the English-speaking world and beyond, absorbed ideas from them, 

occasionally contributed ideas of my own. 

 

Most of those wonderful women and men of public health science who were my friends, collaborators and colleagues, have preceded me into the 

great field study in the sky – have fallen off their perches before me.  That’s one of the penalties one pays for a long life: it could lead to a lonely 

old age if I hadn’t cultivated friendships with younger colleagues. (I’ve often said that I’ve kept my youthful enthusiasm by constant reinfection 

with the idealism of younger colleagues).                                                                            

 

At the end of my year in the MRC Social Medicine Research Unit, we went back to Sydney and I joined the staff of the School of Public Health 

and Tropical Medicine at the University of Sydney. Intellectual life there was stultifying but I was lucky: before long I was saved from stagnation by 

an invitation from Kerr White, to join his research team at the University of Vermont. This was another mind-expanding year.  I met and got to 

know most of the leaders of epidemiology and public health sciences in the USA. But we were culturally at odds with some aspects of the 

American way of life.  Kerr White invited me to accompany him when he moved from Burlington, Vermont to Johns Hopkins School of Hygiene 

and Public Health in Baltimore, Maryland.  Fortunately I’d had another invitation, to become a top-scale senior lecturer at the University of 

Edinburgh. It took barely a microsecond to choose between Baltimore and Edinburgh. 

 

We had five very happy, and for me, very fruitful years in Edinburgh. I landed on my feet, becoming principal investigator in several inter-related 

research studies for the Royal Commission on Medical Education. Soon distinguished visitors were coming to the Usher Institute of Public Health, 

not to visit the professor and director, but to visit me. I also began to get attractive invitations to leave Edinburgh, to relocate to other prestigious 

universities elsewhere in the UK or in the USA. 

 



When I applied for two posts in Australia and was passed over in favour of well-connected local men, I began to take the US invitations more 
seriously. 

 

The climax came in the summer of 1969. I was invited to take a cross-appointment between the Harvard Medical School and the Harvard School 
of Public Health. Harvard is probably the best medical school in the world. Obviously I had to look this over very carefully.  I flew across the 
Atlantic once again and after several days of rigorous interviews, was offered and provisionally accepted this position. 

 

There were some obvious snags. The position was soft-funded, not tenure-track, and politically fraught – and academic politics can be vicious. 
Housing in Boston and Cambridge was beyond our reach: we’d have to live in a distant suburb and I’d face a very long commute, 2 hours or more 
at the beginning and end of every working day. And neither Wendy nor I were enthusiastic about living again in the USA, where we felt out of sync 
with prevailing values.  I’d had another invitation, from the man who headed the department of preventive medicine at the University of Ottawa. 
This was a nonentity of a university, but my friend Wendell McLeod, former dean of the University of Saskatchewan, who was executive director 
of the Association of Canadian Medical Colleges, urged me to consider it: it’s got nowhere else to go but up, he said. You can do a lot to lift it up. 
This turned out to be a prophetic statement. 

 

I flew from Boston to Ottawa on a hot and steamy summer afternoon. I’d been booked into the lovely old but dilapidated Bytown Inn, on the 
corner of O'Connor and Slater streets, long since demolished and replaced with a characterless modern high rise hotel.  I walked up to Parliament 
Hill, then around the Canal until I came to the Glebe -- very close to where I live now. It was nearly dusk by then. Parents sat on their front steps, 
sipping wine, while their kids played street hockey. The University of Ottawa was just across the Canal. I had an epiphany: this was the place! This 
would be a much better place to raise our kids than some far distant outer suburb of Boston or Cambridge! 

 

So we came to Ottawa. It was a most happy choice.  Half a century later I look back with a sense of accomplishment, of successful educational 
innovation and experiments in which students eagerly participated.  Ably aided by capable staff, notably Anne Amberg, a social worker, I integrated 
hospital-oriented clinical experience and a community-based focus on support networks, acquainting students with the work of the social agencies 
in Ottawa and Eastern Ontario. I encouraged selected students to take a ‘gap’ year to travel  

and work in developing countries. I was appointed Canadian representative on the NIH  

Epidemiology Study Section, invited to become editor in chief of the massive American  

textbook of public health and preventive medicine, editor of a Dictionary of Epidemiology,  

and wrote or edited several other successful books as well as the Canadian Journal of  

Public Health, Annals of the Royal College  

of Physicians  and Surgeons of Canada, 

 and sundry other publications. 
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3:00 p.m. Welcome:  Julian Little, Professor and Director  

 School of Epidemiology, Public Health and Preventive Medicine 

 Faculty of Medicine, University of Ottawa 

 Canada Research Chair in Human Genome Epidemiology 

  

3:05 p.m. Master of Ceremonies:  Ian McDowell, Emeritus Professor 
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3:10 p.m. Raj Bhopal, Professor of Public Health 
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 School of Public Health and Social Policy, University of Victoria 
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4:35 p.m. Arthur Frank, Professor 

 Dornsife School of Public Health, Drexel University, Philadelphia 

 

4:40 p.m. Rebecca Last 

 Policy Analyst 

 Natural Resources Canada, Government of Canada, Ottawa, Ontario 

 

4:45 p.m. Guest of Honour:  John Last, OC 

 Emeritus Professor, SEPHPM, University of Ottawa 

 

5:00 p.m. Cocktails 

 

*************************************** 

 

NOTE:  School Inauguration Dinner will take place beginning at 6:00 p.m. in the Barrick Salon 



Miquel Porta, Raj Bhopal, Peter Donnelly, Jonathan Last 

Karen Trollope-Kumar, John Last, Rebecca Last, Richard Guenette 

Greg Taylor, Pierre Richard, Trevor Hancock 

Jacques Bradwejn, Sarala Nair, Rama Nair, Arthur Frank 

Frankie Little, Julian Little 

Margaret Little, Carrol Pitters, Ian McDowell, Bob Spasoff 

Organizing Committee 

 

Created by: Jennifer Collins, Mariella Peca, Emmanuelle Sauvé 

Camille Vaillant, Lynne Leonard, Brenda Wilson 



Messages from John’s Colleagues/Friends 










