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From 1999 to 2009, provincial and territorial spending outstripped generous
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The advent of block grants in 1977/78, with
health transfers variously bundled or
uncoupled from social transfers, ended
proportional cost sharing and mitigated a
perverse incentive for provinces to invest
preferentially in physican and hospital services as the only cost-shared services. However, it also opened the door for the federal
government to unilaterally change the
block-grant escalator and otherwise contain its payments — as happened repeatedly in the 1980s and 1990s, and again in
2011. Furthermore, legal redress proved
impossible: in 1991, when the province of
British Columbia challenged unilateral federal changes to health and social transfers,
federal authority was upheld by the
Supreme Court of Canada.28

delivery of health services. That
authority in turn means that they bear
primary responsibility for the state of
these systems, even if their efforts at
times were undermined by federal
decisions that arbitrarily cut transfers
in repeated abrogation of the terms of
the original Established Programs
Financing Act legislation. When compared with peer nations on many performance measures, such as waiting
times for a wide variety of services,
Canadian health systems are not
strong performers. 29,30 Provincial and
federal reviews have observed that
Canada’s provincial and territorial
health care systems are weakly integrated with a fragmented budgetary
architecture that is a recognized
impediment to efficiency, quality and
innovation — and a source of frustration to those working in them.30
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Figure 1: Schematic of current cost sharing relevant to Medicare in Canada, projected for 2019/20. Note: CHA = Canada Health Act, CHT = Canada Health Transfer, GoC = Government of Canada, PT = provincial/territorial. All values are in millions of Canadian dollars. (A) Total public and private health spending in calendar year 2019. (B and C) Breakdown of A into private and public sector shares for calendar year 2019. (D) Total provincial and territorial spending on health
care. (E) The CHT is the annual federal cash transfer to provinces and territories. It is calculated only for fiscal years (2019/20), thus all totals for (D) to (I) are on
that basis. Differences are minimal (e.g., the calendar/fiscal ratio is above 99% where both numbers are available). (F) Imputed value in 2019/20 dollars of tax
points first transferred to provinces and territories in 1977, based on Department of Finance Canada escalators of federal tax points transferred to provinces
and territories in 1977. (G) Combines the components in (E) and (F), showing the total support provided by the GoC. (H) Provincial and territorial spending on
services not covered by the conditions set out in the 1985 CHA. (I) Services covered by the 1985 CHA, specifically physicians’ services and general hospital care
with related diagnostic services.
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+ LETTERS
arising from earlier trimester infections, and it is possible that
compromise of placental integrity during maternal infection
may be a risk factor for facilitating timely vertical transmission.
Several important factors may contribute to risk of infection
in the peripartum period. Maternal disease can be severe and is
compounded by the added risk of common comorbidities.
Regardless of whether vertical transmission of SARS-CoV-2
occurs, the newborn is at risk of acquiring infection in the early
neonatal period. Both mother and newborn can act as vectors for
infection in the community and in health care settings. Although
respiratory foci for infection dominate, the presence of infectious
virus in stool (enteric replication), in the vagina (fecal contamination), and in breast milk (more likely via contamination from
other sources) has the potential to complicate the epidemiology
of virus spread.
Although more data are required to fully understand how
SARS-CoV-2 is spread from mother to child, prevention and
control of infection among pregnant mothers and their offspring is imperative in the interim. This is especially important
because both mothers and newborns may be relatively
asymptomatic. The continuing search for definitive mechanisms of vertical transmission deserves our attention.
Nevio Cimolai MD
Physician, Faculty of Medicine, University of British Columbia
and Children’s and Women’s Health Centre of British Columbia,
Vancouver, BC
n Cite as: CMAJ 2020 November 23;192:E1547. doi: 10.1503/
cmaj.76892
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