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The Right to be Healthy

Canadians were startled, recently, to hear that medical boards

had to reject as physically unfit about 50% of the young men who
wished to join the armed forces ... A few years ago a sample

study was made of over 3,000 school children in Manitoba, and

70% of them were suffering from physical defects. There were

many minor ailments, but some of the children had very serious

conditions which were not being cared for . . . Every year workers

lose $50,000,000 in wages and industry loses $75,000,000 in pro-

duction because of illness . . . We are worried about our falling

birth rate, but in the past ten years we lost an average of 15,000

children under the age of 1, each year.

Many more facts could be given to show the wastage of human
life which is going on in our country. The public has become more
conscious of this and has pressed in many ways for new develop-

ments. Farmer, labour, and medical organizations have all drawn
up plans for a better health programme for this country. Because

of all this interest and the public demands, the government has

drawn up a draft bill for health insurance.

HEALTH AS A SOCIAL RESPONSIBILITY

But why social responsibility for health? Why should the gov-

ernment enter the field of health? There are a number of reasons

advanced in support of health insurance.

First is a recognition of the increasing cost of adequate medical

care. As medical science has developed over the years, there has

been a tremendous increase in specialization, diagnostic and thera-

peutic techniques, surgical skills, hospital facilities. All this has

meant that we can save more lives, but at a much higher cost. A
serious illness at the present time can be so expensive as to shatter

for years the budget of even a moderately well-to-do family. The
majority of Canadians simply cannot meet the risk of illness. Many
of these people, however, could meet sickness costs if they were
spread out over their working years by a small payment every
month or every year. And this is the essence of health insurance,

small regular payments and the state assuming responsibility for
the payments the lowest-income groups cannot afford to make.
A second point is the nature of public health, and preventive

medicine. These involve the whole population. Only with compul-
sory immunization of everyone have we been able to wipe out
smallpox. Only by government supervision of the water supply
have we been able to control typhoid. Preventive medicine and
public health measures must be compulsory, and must cover the
whole population. Only in this way can they be made efficient.

A third point is that some forty countries have schemes of social

insurance in effect. These are varied in nature—some of them have
been operating for decades, and some only for a few years. Here
is a wealth of experience on which we can build. At the present

time, Canada, United States and Australia are the only three

sizeable countries who haven't some such plan.

A jourth point is the unequal distribution of medical care over

the country. Our private practise of medicine suffered a serious

breakdown during the depression, and this has been intensified

during the war. With widespread unemployment, the health of the

poorer sections of the population was seriously affected. At the

same time they couldn't pay for the increased medical care which

became necessary. This was so serious that large areas in rural

Canada, particularly in the west, found themselves without any

doctor's services. To combat this, municipal doctor schemes were
set up in many municipalities. Here everyone in the community
was assessed at a flat rate, and a doctor was hired on salary by the

municipality.

The shortage and maldistribution of doctors and dentists has

been acutely intensified by the large medical enlistments during the

war. Many rural municipalities can get no medical attention what-

soever. This hits rural Canada harder than towns or city districts,

because of the low incomes of the farming population, the scat-

tered constituency, and the lack of hospital and laboratory facilities

which lead doctors to avoid rural practices.

Even before the war, in 1931, although the estimated proper

ratio of doctors to total population was one to 700, and dentists

one to 1000, in Canada one doctor had on the average to serve over

1,000 people, and one dentist over 2,500. Figures show that service

is very unequally distributed. For example, the ratio for physicians

varied from one for every 872 persons in Ontario, to one for

every 1,578 people in Saskatchewan: the ratio for dentists varied

from one for every 1,879 residents of Ontario to one for every

4,135 in Saskatchewan.

These facts point not only to the need for more doctors, dentists

and nurses, but an organization whereby all sections of the popula-

tion would receive relatively equal coverage.

THE HEALTH BILL

Proposals for a plan of national health insurance have been

presented to a parliamentary committee for review. Brieflv, these

are the main points:

Each province would be requested to pass an act which would
conform to the standards and pattern suggested in a sample



Health Bill prepared by the government. On this condition the

dominion government would give the provinces grants for the

following purposes : to provide health insurance benefits ; to pro-

vide free treatment for tuberculosis, including additional buildings

;

to provide free treatment for mental disease, including more beds

and buildings ; to maintain adequate public health services, includ-

ing education, preventive medicine, laboratory and diagnostic

facilities, etc; in addition the dominion would give the provinces

grants for the control of venereal disease, for additional training

of health personnel, for investigations concerning public health

or health measures, and to establish a physical fitness program for

young people.

Briefly, then, each province would administer its own system

of health insurance, although it would be expected to conform to

certain standards. If it did, the dominion government would assist

financially. No money would be forthcoming for health insurance

benefits, however, unless the province undertook also a public

health program.

A National Council on Health Insurance would be set up under

a full-time chairman, consisting of representatives from the medi-

cal, dental, and other health professions, representatives of organ-

ized labour, agriculture, rural and urban women, etc. This would

report to Parliament through the Minister of Pensions and Na-
tional Health. The standard scheme proposed to the provinces

would be this

:

Benefits. Each insured person, and his dependents, would re-

ceive general doctor's care, specialist service when
necessary, hospital ward care, nursing service when recommended

by the physician, surgical attention, drugs within prescribed limits,

obstetrical care. Dental service would be limited, at least at the

beginning in view of the shortage of dentists, to all the population

under a certain age limit. All costs for these services would be

paid from an Insurance Fund.

Choice of Doctors. The individual would choose his own doctor,

hospital, nurse, or dentist, from a panel

drawn up of all doctors competent and willing to act under the

scheme. The doctors could refuse a patient. All those who made
no choice would be assigned to various doctors on the panel.

Fees. Appropriate systems of payment to the health personnel—
doctors, nurses and hospitals, would be drawn up by

the provincial authorities in consultation with the profession

concerned.

Methods of Premium All employed persons would have a
Payment. premium deducted monthly from their

wages, provided they received sufficient

income to afford it. They would also pay for their dependents.
Persons not on employment rolls—that is, working on their own
account or living on investments or income from property, would
be assessed a percentage of the value of all the property, real or
personal, they hold. Where an employee was under a certain income
limit, part of his premium would be paid by his employer. Where
an independent worker was in such a position, the dominion
government would make up the difference.

Rate of Premiums. The Advisory Committee preparing the

scheme worked out the average cost per
year per adult at $26.00. They recommended that where this
amount was not above 3% of an individual's income, it should be
paid entirely by him. The head of a family would pay premiums
for each dependent, provided this amount did not come to more
than 3.7% for himself and one dependent, more than 4.3% for
himself and two dependents, and so on up. No one would pay more
than $26.00 per year for himself, and the same amount for each
adult dependent.

Rural Centres. To help provide for the needs of rural areas in

particular, it is suggested that local health
centres should be set up, which would include medical officers,
diagnostic and laboratory facilities, district nurses and possibly
hospitals—to serve the population in a local area.

Individuals would have the right of appeal before the law;
proper inspection would be carried out by provincial authorities;
the government could withdraw grants if satisfied that provinces'
were not living up to the agreement.

The administration would be carried out by a provincial com-
mittee on Health Insurance under a doctor paid a full-time salary,
composed of representatives of the various health professions
concerned, and of labour, agriculturalists, etc.

IS THIS A GOOD SCHEME?
Provincial Administration. The Advisory Committee prepar-

ing the draft bill decided it would
be unwise to seek for constitutional amendment and attempt to
administer the scheme nationally. Hence it would be left to each
province to adopt or refuse the scheme as it sees fit, provided in
case of adoption it comes up to standards set by the Dominion.
Yet both organized labour and organized agriculture have indicated
that they favour a scheme administered nationally, because our
economy is a national one, and because of the necessity of insuring
that all regions of the country will have the same services. It should
be added on this side of the case, that the provinces with the largest
health problems are at present the ones which would have most
difficulty raising money for the services.

Coverage. The Advisory Committee on Health Insurance re-
commends that the entire population should be

covered. However, the Minister of Pensions and National Health,
has said

:

"Nevertheless, if, for reasons which at the time appear to be sound,any province in submitting its legislation to the dominion for approval findl
it impracticable to cover the entire population, it is recommended that thedominion should not be debarred from granting assistance."

In other words, it will not be impossible for some provinces
to debar people over a certain income.

Contributory Principle. The government puts a strong case
for each individual paying according

to his means, to avoid any appearance of free health benefits ; so
does the Canadian Medical Association. On the other hand, the
Canadian Federation of Agriculture favours taking the cost
entirely from the consolidated revenue fund of the Dominion,
because "this is the most direct and economical system of providing
the money. It would entail no extra work or cost of administration
—the one yearly collection would suffice. This would be the
people's contribution, collected through the customary channels."
Mr. Heagerty, Director of Public Health Services for the Depart-
ment of Pensions and National Health, objects to this because it

would mean that the rich were paying for the poor. In the Bever-
idge scheme for extended health insurance in Britain, it is sug-
gested that contributions be one quarter from individuals, one quar-
ter from employers, and one-half from the state. In Russ'i »he
health services are available free of charge. The money is provided
by the state budget. The Canadian scheme suggests that employers
will be responsible only in the cases of employees earning so little

that $26.00 premiums would take more than 3% of their incomes.
Otherwise the money will be provided mainly by employees' con-
tributions and by the state.

Local Health Units. The draft bill only suggests that local

health units may be set up. The Federa-
tion of Agriculture submission places great emphasis on these as
the only possible means of providing for the needs of the rural

population. They urge a survey be made immediately of the loca-

tion of all hospitals, diagnostic centres, and so on, and then a
comprehensive plan of health centres to cover the whole country
be built up as quickly as possible.

Determination of Fees. There is no preference or recom-
mendation in the proposed act concern-

ing whether a fee, salary or capitation basis would be most suitable.

It is left largely to the medical profession to determine its own
method and amount of payment.

Dependents. Should married men with large families be liable

for premiums for each dependent? Dr. Leonard
Marsh suggests that the most satisfactory scheme would be for

each male to contribute an amount sufficient to carry his wife,
actual or potential ; and that medical care should automatically
follow, without additional premium, for all children.

WHAT TO DO
Now, what's to be done about the health bill? Well, for one

thing, it isn't yet a bill : it is only a draft submitted to a parliament-

ary committee, which has heard briefs from various professional

and lay groups. In other words, it still must be brought before par-

liament. Furthermore, there has been no suggestion of any more
immediate action than Mr. MacKenzie's statement that it would
take at least two years to bring it into effect. It, therefore, may have
little or no bearing, for quite some time, on the immediate health

situation in the country. Hence there is still time and need for

public opinion to be expressed on its form, and on its necessity.

Now is the time for all of us, in groups, organizations, and as

individuals to discuss the measure as thoroughly as possible, to

decide what we want, and to make our views known.

MORE INFORMATION
Health on the March. Canadian Federation of Agriculture, Ottawa, 1943,

32 pp. 10c.

A pamphlet presenting the views of organized agriculture about national
health insurance.

Study of the Distribution of Medical Care and Public Health Services in
Canada. The National Committee for Mental Hygiene, Toronto, 1939.
$1.00.

Facts and figures about our medical needs.

Canada's Health. 16 pp., 5c.

The National Committee for Mental Hygiene, Toronto.
Special Committee on Social Security. King's Printer, Ottawa, 1943.

Minutes of proceedings and evidence.
Draft Bill—#1, 2, and 3.

Trades and Labour Congress Brief—#11
The Canadian Life Insurance Officers Association—#18
Canadian Federation of Agriculture—#19

FILMS
Thought for Food

The problem of growing proper food and distributing food stuffs to
assure proper nutrition in the population as a whole.
(Running time—14 minutes)

What Makes Us Grow
Problems of nutrition among young school children.
(Running time—9 minutes)

Vitamin Films
Four short films dealing individually with the benefits of vitamins

(Running time—4 minutes each)

School Davs in the Country
How teachers and pupils in a country school go about taking care of
their health. s * UI

(Running time—25 minutes)



REPORT QUESTIONS
I. Should health insurance be under the control of each province,

or of the dominion? Why?

II. It is suggested that National and Provincial Councils should be
formed to administer Health Insurance. Should these councils

be composed mainly of doctors and other health personnel?
civil servants? organized groups—such as labour and agricul-

ture? ordinary laymen? or whom?

III. Who should contribute to the cost of health insurance:

people with incomes over a certain figure

every citizen

business concerns
dominion government
provincial governments

What share of the cost should each pay?

SEND YOUR ANSWERS TO YOUR PROVINCIAL OFFICES

THINGS TO DO
I. Investigate health conditions in your community (or factory or neigh-

borhood), selecting one or several of the following subjects:

health and nutrition of school-children

sanitation and control of epidemics
relation of sickness to low incomes
relation of health to housing

Appoint various members of the group to interview medical officers,

civic government, social workers, teachers, etc., about what the main

problems are and what needs to be done.

Draw up a brief list of action that needs to be taken, indicating what

agencies should do it—government, school boards, citizens, industrial

concerns, unions, etc.

II. Hold a public hearing on the draft Health Insurance Bill in your com-
munity, or at a meeting of your organization.

Various witnesses could give evidence about health needs and make
recommendations. General discussion from the floor could follow,

leading to suggestions or resolutions which might be submitted to the

parliamentary committee or to the Department of Pensions and

National Health.

FURTHER QUESTIONS FOR GROUP DISCUSSION
I. What circumstances make it difficult today for an individual to meet

the cost of sickness?
II. What aspects of preventing and curing illness should be the responsi-

bility of the individual? of the government?
III. If a health insurance scheme is adopted, should the benefits be available

to the whole population or to those people with incomes under $3000

a year?
IV. Should each person have to pay equal amounts for himself and for

each dependent?
V. What kind of medical facilities are needed in rural areas and small

towns: hospitals, specialists, laboratories, number of doctors, etc.?

VI. What are the main matters of health about which ordinary people need

more education?

Next week: A MAN'S OWN CASTLE
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