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The authors begin this engaging
book with personal anecdotes that
show the importance of access to

health care that is free at the point of use.
Such anecdotes become more important
by the year, as many Canadians have lost
the memory of how medical bills could
destroy families and futures in the user-
pay world that preceded medicare. They
follow these with succinct refutations of
claims about medicare, such as the famil-
iar one that Canada’s system of public
health insurance is not financially sustain-
able in the face of population aging.
However, they argue that, for reasons of
both cost and equity, coverage under the
Canada Health Act should be expanded
to include prescription drugs outside hos-
pitals and seniors’ health  care at home or
in a residential care facility by allied
health professionals. They also offer a
plain-language account of the recent his-
tory of federal–provincial financial trans-
fers, and of the issues that will arise once
the growth rate of those transfers slows
after 2014.

The authors are candid about the
difficulties inherent to Canadian health
care and health policy. While empha-
sizing (as have many others) the impor-
tance of team-based primary care, they
admit that “a high-quality primary care
system is more goal than reality at the

moment.”  They observe that “[t]he cur-
rent seniors’ service system is poorly
designed and riddled with discontinu-
ities,” with consequences including the
continuing and costly problem of acute
care hospital bed occupancy by patients
who cannot be placed elsewhere. They

point out that other countries are well
ahead of Canada in expanding the
scope of practice of professionals such
as pharmacists. They do not under-
score, although they should, Canada’s
dismal comparative performance in the
area of electronic health records. They
do provide a useful overview of failed
efforts in 2004 and 2005 to articulate
meaningful national public-health
goals, although their overview of the
range of opportunities to improve pop-
ulation health by way of prevention is
brief and excessively lifestyle-oriented.

Nothing is new here; the merit of this
book is rather in its clear synthesis of a
large body of evidence for a nonspecialist
audience. Whether those who most need
to read it are likely to pay the cover price
is another question. At the same time, the

approach taken to health politics may be
too ingenuous. Questions that are sug-
gested at the end of each chapter are apt
and pointed, but is the problem really that
“Canadians have not yet put enough pres-
sure on politicians and health care profes-
sionals” to respond to the challenges

facing the country’s health systems? Or
is it rather that powerful vested interests
have impeded reform and shaped the
health policy agenda in ways that are
largely shielded from public scrutiny?

For example, provincial medical
associations have repeatedly shown their
ability to foreclose certain policy options
and protect their economic stake in what
Brian Hutchison and colleagues describe
as “Canada’s formidable policy legacy
of physicians’ autonomy and self-
 management.”1 Hence, such phenomena
as Ontario’s pay-more-and-hope ap -
proach to primary care reform, and (in the
same province) continued resistance to
the  idea of expanding the ombudsman’s
remit to include hospitals and other insti-
tutions. Indeed, the interests of care-
providers receive little attention from the
authors, who underscore the need for
greater accountability, but underestimate
the difficulty of achieving it.

Further difficulties arise from the cur-
rent climate of tax revolt in Canada, dri-
ven — as health economist Robert Evans
has pointed out — by the determination
of the wealthy to roll back the redistribu-
tion of resources that is one of the pri-
mary rationales for tax-financed public
health insurance.2 A reader not already
familiar with the landscape of Canadian
health policy might therefore finish this
book with a false sense of security. The
need to preserve and expand medicare
while reorganizing provision of care to
address Canadians’ changing needs is
urgent, but the political obstacles are
more formidable than the authors let on.
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Coverage under the Canada Health Act
should include prescription drugs 

and home health care.


