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Commentary

It is truly unfortunate that Steven Lewis’ misguided and
misleading commentary1 comes at such a critical point
in the history of medicare in this country. While I wel-

come his call to the medical profession to “rise to the chal-
lenge of creating a new and improved medicare,” it is unac-
ceptable to ignore and denigrate the profession’s
longstanding commitment to ensuring Canadians’ access to
health care services throughout our nation’s history. Lewis’
comments truly detract from the serious policy questions
that we now face.

The CMA’s support for a publicly funded health care

system is a matter of historical record. In 1934, the CMA
produced guidelines for a national health program funded
and administered by the state.2 When medicare was being
introduced, the CMA fought to ensure that the doctor–
patient relationship and clinical autonomy were preserved
under the new system, principles that we continue to
champion today. Unfortunately, Lewis confuses the sup-
port for these principles with opposition to an efficient and
equitable public health care system. Then, as now, doctors
will continue to embrace change that is clearly targeted
to better patient care, while being rightfully skeptical of

than not promotes rather than resists constructive change.
For too long the rule of the game has been to spend

more or lose physician support. We’ve spent more — a lot
more — and the return on investment has been low.
Canada is a country governed by elites. Will the medical
profession rise to the challenge of creating a new and im-
proved medicare, or will it, like so many elites, talk about
the public interest but act in the interests of the few?
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government-initiated reforms focused on cost control with-
out considering patient needs.

The CMA continually generates new ideas, debate and
recommendations to make the system work better for our
patients. Whether it was protesting the decision of all gov-
ernments to reduce the number of medical students trained
in the early 1990s, or warning that the “Canada Health and
Social Transfer” introduced in 1995 amounted to an abro-
gation of the federal government’s responsibility to main-
tain the Canada Health Act, the CMA has a track record
for seeking out real action and proposing real solutions. 

More recently, this work has continued through the A
Prescription for Sustainability3 document submitted to Roy
Romanow’s Commission on the Future of Health Care in
Canada and into The Taming of the Queue: Toward a Cure
for Health Care Wait Times,4 released jointly with the Cana-
dian Nurses Association, and discussed at last fall’s First
Ministers’ Meeting on Health Care. 

As interveners in the Chaoulli v. Quebec case5 before the
Supreme Court of Canada, the CMA reaffirmed its support
for a publicly funded health care system where access is
based upon need and not the ability to pay. This support is
based on the belief that such a system provides the best
health outcomes for our patients and all Canadians. How-
ever, a health care system that fails the basic test of provid-
ing timely access to care is not viable, and therefore not
sustainable. If governments don’t act to provide adequate
resources under the public system, then the social contract
that is medicare is in jeopardy.

Medicare is in fact a complex and delicate arrangement
that involves 13 separate health insurance plans chugging
away under a general set of directions called the Canada
Health Act. The Act is a true, time-tested encapsulation of
the principles underlying how health care services should
be paid for in this country. 

To remain viable in today’s environment, the Act needs
leadership from governments and practical solutions from
health care providers, policy experts and administrators and
most of all from patients and the public. At a practical level,
it needs to open up the inward-looking policy process to
gather ideas from myriad sources and put them into action.
An example of this is the Wait Time Alliance, which has
reached consensus on benchmarks for timelines for access
to care and will soon be presenting a “tool box of strate-

gies” to help all governments ensure Canadians receive
timely access to medical services. 

Contrary to what Lewis asserts, the reason the Canada
Health Act is in trouble today has nothing to do with a
lack of support from the medical profession. Evidence
overwhelmingly points to limited capacity and health hu-
man resources as the fundamental problems. Assertions
that doctors are leaving people to wait longer for personal
gain are untrue and offensive to Canada’s doctors, who day
in and day out put their patients’ needs first, often at great
personal sacrifice. Our goals are and have always been
timely access, professional autonomy and quality patient
care.

When the Supreme Court released its decision on June 9,
I made the following statement on behalf of the CMA
membership: “One thing that is certain is that we physi-
cians will continue to put our patients first. I took an oath
to do my best for my patients — as did all my fellow doc-
tors — and that will not change just because our national
health insurance program now faces important changes.”

The CMA will be discussing in the weeks and months
ahead how to strengthen the publicly funded health care
system in Canada in light of the reality of the Supreme
Court’s decision. We are now in a very nuanced debate,
one that requires considered thought and focus on facts. I
know that the focus of Canada’s physicians will remain
where it always has: on doing the best for our patients.
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