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The Canadian Medical Associa-
tion opened the door to the pri-
vatization of health care at its
annual meeting in Edmonton
yesterday.

Nearly two-thirds of dele-
gates (122 to 67) voted in favour
of an amendment that says pa-
tients who can’t get timely access
to care should be allowed to rely
on private health insurance and
private-sector health services.

Dr. Albert Schumacher,
CMA’s outgoing president, said
the motion “reiterates” the June
9 Supreme Court decision that
struck down Quebec legislation
prohibiting private health insur-
ance. The court later agreed to
stay that decision, known as the
Chaoulli case, until June 2006.

“We can’t ignore the
Supreme Court,” Schumacher
told reporters.

The decision brought imme-
diate negative action from groups
representing patients, health care
workers and professionals.

CMA’s clear support of pri-
vate health care means it has
“abdicated its responsibility as
the ‘parliament of medicine’,”
said the Friends of Medicare, an
advocacy federation of patient,
union and professional groups.

That abdication is going to
cost physicians the “trust of
Canadians,” said Harvey Voogd,
coordinator of the federation.

The motion to support pri-
vate health insurance was initi-
ated by Quebec members. A
Quebec Medical Association

survey of 900 members indicates
that 68% support the Supreme
Court decision.

“We have to provide all pos-
sible solutions so we have timely
access to health care,” says Dr.
Robert Ouellet, the QMA presi-
dent who introduced the mo-
tion. Ouellet conceded, how-
ever, that private access was not
the only solution to wait times.

Nor is this CMA’s sole ap-
proach to the problem of
lengthy wait times.

General Council agreed ear-
lier this week to prepare a “blue-
print” on the private–public
split by February 2006. The
CMA also intends to provide di-
rection to governments trying
to alleviate wait times, and to
make recommendations about
how to increase and monitor the
supply of doctors and nurses.

In an unusual move, CMA
delegates decided Wednesday to
reopen debate on the
public–private health care issue.
Debate on Tuesday ended after
delegates voted on only 5 of 19
motions. When discussion be-
gan again on Wednesday, dele-
gates debated a further 4 mo-
tions, referring 10 more to the
CMA’s board of directors.

The Canadian Association of
Internes and Residents (CAIR)
adamantly opposed the motion
in favour of private insurance.

“We want timely access to
care for all patients, not just
those who can afford it,” said
Dr. Ben Hoyt, a 2nd-year ENT

student at Dalhousie University
in Halifax and president of the
7500-member association.

This latest motion contra-
dicts an earlier motion, which
delegates supported Tuesday,
that states that access to health
care must be based on need, not
ability to pay.

“Our members are disap-
pointed that this has passed,”
Hoyt said, adding that his hope
lies in a clause in the motion
that states the option of private
insurance is “dependent on the
publicly funded system failing.”

Opening the door to private
insurance raises new questions
about accessibility. A recent
CMA poll reported that 58% of
Canadians don’t qualify or can’t
afford private health insurance.

Dr. Ruth Collins-Nakai,
CMA’s new president, earlier
stated the need to reform the in-
surance industry to ensure wide-
spread accessibility. Collins-
Nakai acknowledged the need
to look at all options, but said “I
prefer not to do it on access-
based ability to pay.”

The motion “is not a solution
that is going to help our pa-
tients,” said Ottawa emergency
physician Atal Kapur. “It’s a so-
lution that will help insurance
companies.”

Other delegates disagreed.
“We’re saying, ‘Simply give pa-
tients another option to alleviate
their suffering’,” said Dr. Larry
Erlick of North York, Ont. —
Barbara Sibbald, CMAJ
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