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The Canadian Nurses Association and the Canadian Medical Association 
released a Nanos Research poll [March 18, 2011] that suggests 45 per cent of 
Canadians think the federal budget should make health care a top priority in 
the budget, compared to 35 per cent who chose the economy and 15 per cent 
who chose the environment. 
—“Health should be budget priority, poll suggests”; Gloria Galloway, The 
Globe and Mail, March 18, 2011 
 
[Tommy] Douglas [1904-1986, the founder of Canadian medicare] was voted 
"The	  Greatest	  Canadian" of all time in a nationally televised contest 
organized by the Canadian	  Broadcasting	  Corporation in 2004. 
—http://en.wikipedia.org/wiki/Tommy_Douglas 
 
"It does not matter who delivers health care, it matters that everyone can 
receive it.”–Stephen Harper, May 10, 2004 (my italics) 
—http://www.web.net/~ohc/2004flyer.pdf 
 

MEDICARE 

 What do Canadians thinks of when they consider the value of Medicare? They 

may think of “long wait times” for procedures in hospitals (but this is not a fault of the 

system, as will be shown). Most likely, however, they think of free medical care on 

demand, without the necessity to pay for medical services. 

All around the world, Canada is held in high esteem for its approach to health 
care. Founded on the twin principles of universality and accessibility, the 
Canadian approach means, in theory, that the provision of care is based on 
need, not ability to pay. Canadian Medicare emerged in response to poverty, 
not plenty. This was the founding vision of Tommy Douglas, widely 
acclaimed as the “Father of Medicare,” and it has continued to serve and 
inspire Canadians, who rightly regard health care as their single most valued 
social program…. Public confidence in the system has been regularly tested: 
before the advent of Medicare in the 1930s during the Great Depression; in 
the 1950s when negotiations failed to secure federal government’s 
participation; in the 1960s when Medicare’s introduction in Saskatchewan 
was opposed by a doctors’ strike; and in the 1980s when the system was 
weakened by the imposition of “user fees.” Each time, the “right” to health 



care as a basic right of citizenship was challenged, and each time the 
fundamental values prevailed. Canada’s history and experience display a 
steadfast desire for equal treatment, revealing in the process important lessons 
about the interface between the health of individuals and the health of their 
society. We have learned that equity pays off. We have learned that striving 
for equity means making sure everyone gets access to the same timely and 
best available care, but that sometimes it means that interventions need to be 
targeted to the most vulnerable groups. (my italics) 
—Monitor, “Medicare’s core values,” periodical of the Canadian Centre for 
Policy Alternatives (CCPA), Armine Yalnizyan, May 2006, p. 2 
 

 What happens when a society fails to recognize the importance of equality 

between its citizens? 

Indeed, it may seem obvious that problems associated with relative 
deprivation should be more common in more unequal societies. However, if 
you ask people why greater equality reduces these problems, much the most 
common guess is that it must be because more equal societies have fewer 
poor people. The assumption is that greater equality helps those at the bottom. 
As well as being only a minor part of the proper of the proper explanation, it 
is an assumption which reflects our failure to recognize very important 
processes affecting our lives and the societies we are part of. The truth is that 
the vast majority of the population is harmed by greater inequality. (my 
italics) 
—The Spirit Level: Why More Equal Societies Almost Always Do Better, 
“Dysfunctional Societies,” Richard Wilkenson and Kate Pickett, 2009, p. 181 
 

 Here are some of the advantages of Canada’s public health care system, compared 

to a for-profit system: 

1. The quality of care is better, in part because the rich must use the 
same services as the poor and thus have an interest in making sure all 
services meet a high standard. 

2. Administrative costs are lower. 
3. Services can be centrally planned so that they are more fairly 

allocated across the country, especially in rural and remote areas. 
4. Wait lists can be centrally managed to allow an efficient and needs-

based accessibility to services. (Granted, wait times have lengthened 
in many hospitals, but this too is the result of a failure to fund and 
staff adequately, not an integral defect in the public system itself.) (my 
italics) 

5. Wasteful duplication of services can be reduced through Medicare’s 
central planning. 



6. Collective, democratic decision-making is possible, if not always 
practiced. 

7. Access is based on need, not ability to pay. 
8. Jobs and wages are better in the public sector, especially for the 

overwhelmingly female labour force that does most of the support 
work. 

9. Employers save a lot of payroll money through a public health system, 
which substantially lowers their benefit costs in labour agreements. 

10. Innovation on a large scale has been possible in the public system. 
[The invention (among others) of insulin was made possible through 
Medicare.] 

The advantages of Medicare as a public system are demonstrably clear and 
substantial. 
—Monitor, “Canada’s public health care system has 10 clear advantages 
(How can privatized care be an improvement?)”; CCPA, Pat Armstrong, 
February 2006, p. 19 
 

MEND MEDICARE? 

 Is Medicare actually in crisis, due to some kind of systemic failure? 

The World Health Organization sees health-damaging experiences as 
resulting from “a toxic combination of poor social policies, unfair economic 
arrangements and bad politics.” Despite this evidence, little effort has been 
made by Canadian governments and policy-makers to improve the social 
determinants of health through public policy action. Canada compares 
unfavourably to other developed nations in its support of citizens as they 
navigate the life span. Our income inequality and poverty rates are growing, 
and are among the highest of wealthy nations. Canadian spending in support 
of families, persons with disabilities, older Canadians, and employment 
training is also among the lowest of these same nations. (my italics) 
—Monitor, “Canadians’ health is mostly shaped by social determinants,” 
CCPA, Juha Mikkonen and Dennis Raphael, June 2010, p. 16 
 

 (Social Determinants of Health: The Canadian Facts is available for free: 

download at http://www.thecanadianfacts.org; ibid., p. 16)  

 The evidence points to a manufactured crisis, which would usher in 

privatization—or for-profit—of health care. 

[A]n argument has arisen about how severe the Medicare crisis is—or indeed, 
whether there is even a crisis at all. Medicare’s defenders don’t want to give 
the impression that the system has become so impaired that it’s in danger of 
collapse. That would give comfort to its detractors. On the other hand, they 



don’t want to minimize the serious difficulties that have been caused by the 
failure of governments to fund and manage the system properly, to enforce 
the five basic principles of Medicare, and to curb the intrusion of private 
providers. …. This privatization prescription is being pushed despite 
overwhelming evidence that it will make health care in Canada much worse, 
not better—as bad as the [formerly—RA] primarily private system in the 
United States, where 46 million people have no health care insurance at all 
and millions more are inadequately covered. The extent to which the foes of 
Medicare have succeeded in undermining it has posed a dilemma for 
Medicare’s supporters. Should they sound the alarm about deteriorating 
conditions and thus risk bolstering the position of the privatizers? Or should 
they try to minimize the deficiencies or even dismiss them as inflated or 
exaggerated? (my italics and underlining) 
—Monitor, “Mending Medicare,” CCPA, editorial, July/August 2007, p. 2 
 

 The five basic principles of Medicare are as follows: (1) comprehensiveness,  

(2) universality, (3) accessibility, (4) public administration, that is, the government is the 

single payer for all covered services, and (5) portability. These were enacted in 1968. 

(http://www.nursesformedicare.ca/medicare/default_e.aspx)  

 Knowing that private health care is worse for Canada than its current health care 

system, Medicare, can Medicare really be attacked? 

What the champions and defenders of Medicare have going for them is that 
its attackers have no valid grounds for the arguments they make. Their claim 
that more commercialization of health care would solve its problems is so 
riddled with falsehoods that it would be laughable if so many people were not 
deluded into taking it seriously. The fight to save Medicare is therefore very 
much a struggle for public opinion and support. It’s a contest that can only 
be won by the dissemination of truth—the most effective weapon of all. (my 
italics) 
—Monitor, “Mending Medicare,” CCPA, editorial, May 2006, p. 2 
 

 Perhaps it could be attacked on the grounds of being incomplete: that is, 

prescription drug coverage isn’t fully implemented. But that’s not a fault of Medicare; 

that’s a fault of the government in power, (that is, Harper’s government), failing to enact 

the appropriate policies. 



The poorest fifth of the Canadian population spends more money out-of-
pocket on prescription drugs than the richest fifth…. Internationally, 
Canadian public spending on drugs as a percent of total drug costs, or on a 
per capita basis, ranks near the bottom of the list of industrialized countries. 
The only place that consistently has a worse record than Canada is the United 
States. 
—Monitor, “It’s time to end Canadians’ long wait for Pharacare,” CCPA, 
Joel Lexchin, Dec. 2007/Jan. 2008, p. 1 
 

HARPER, NEOLIBERALISM, AND PRIVATIZATION 

…[Stephen] Harper, the first truly neoliberal Prime Minister… 
—The Harper Record, edited by Teresa Healy, pdf, Canadian Centre for 
Policy Alternatives (CCPA), “Economy, Trade and Investment: Foreign 
Ownership,” Mel Watkins, September 22, 2008,  
p. 102 
 
The current dominant ideology guiding government decision is neo-
liberalism. 
—The Political eZine – Canada, “The Neo-Liberal Dogma & Canada,” 
http://politics.lilithezine.com/The-Neo-Liberal-Dogma-and-Canada.html, 
Laila Abu-Jazar, August 2009 
 

 What is neoliberal ideology? 

Neo-liberalism is a set of economic policies that have dominated [Canadian] 
politics for the last 25 years. Essentially, neo-liberalism contains many 
elements. The foundation of neo-liberalism is a free-market economy, where 
there is as little government intervention as possible. Secondly, neo-liberals 
aim towards the privatization of public services. They argue that the private 
sector will deliver these services more efficiently. Neo-liberals also advocate 
for less spending on social services in order to minimize government 
intervention. (my italics) Overall, a neo-liberal state is one in which each 
individual competes against every other individual – everyone is out for him 
or herself…. Neo-liberalism is credited with economic growth, but it is also 
blamed for economic and social disasters such as the widening gap between 
the rich and the poor in developed countries, and the current global financial 
meltdown that was created by the deregulation of banks…. In the past 25 
years we have seen leaders implement neoliberal policies such as the 
privatization of Canada’s hospitals, schools, municipal services, community 
centres, social services and utilities. They also promote free trade agreements, 
which have been described as “corporate bill of rights” (Keuhn, 2008:91). It 
also includes the cuts in funding among services that were once funded by the 
government such as education, child care provisions and welfare programs…. 
In our contemporary Canadian state, Stephen Harper’s government is as neo-
liberal as the last. Harper seeks to maximize market oriented values. Stephen 



Harper has decreased taxes for citizens while decreasing state funding in 
programs such as education and health care (Brown, 2008:37). (my italics 
and underlining) 
—The Political eZine – Canada, “The Neo-Liberal Dogma & Canada,” 
http://politics.lilithezine.com/The-Neo-Liberal-Dogma-and-Canada.html, 
Laila Abu-Jazar, August 2009 
 

 So one can see that privatization flows naturally from the Harper government 

ideology. Medicare presents a convenient target as it is one of the bigger government 

budget expenditures, and it is a victim of lost tax-cut revenues. 

PRIVATIZE MEDICARE? 

 What follows is a discussion of the flaws of the privatization of, in this case, 

Medicare, and why it isn’t a viable option. 

New initiatives have shown that waits can and are being brought down 
quickly within the public system through changes in how treatments and 
waiting times are managed. Introducing private insurance will only 
exacerbate the problems. The evidence is clear—and even confirmed by 
[conservative think-tank] Fraser Institute economist Herb Emery—that 
private insurance will not reduce costs to the public system, but it will reduce 
access for the vast majority of Canadians. The only thing private insurance 
would achieve is to ensure access for the wealthy few who can afford high-
premium gold or platinum coverage. It is not about choice; it is about 
privilege and creating a society based on class differences. 
—Monitor, “7 myths about alleged benefits of private health insurance 
(They’re easily refuted)”; CCPA, Diana Gibson and Colleen Fuller, May 
2006, p. 18 
 

 In the March 29, 2010 issue of The Globe and Mail appeared this article, “The 

problem of saying no to the sick,” by Michael Bliss, whose byline read, “Historian and 

professor emeritus at the University of Toronto.” What wasn’t stated is that Bliss sits on 

the Fraser Institute’s Editorial Advisory Board, which already gives an idea of what 

direction his article is headed. It opens thus: 

Modern health-care systems don’t work very well. 
 



 Really? In Michael Moore’s documentary Sicko, Moore visits a number of single-

payer health care systems based in England, Europe and Japan. All are shown to work 

better than that of the United States (pre-Obama reform). (For an article on Moore’s film, 

see the Monitor, September 2007, pp. 30-1.) Maybe Bliss meant to say, “The United 

States health care system doesn’t work very well.” Then Bliss’ article finishes: 

Our history of struggling with the problems of containing the costs of health 
insurance suggests there are no practical panaceas, quick fixes or easy 
answers. We can and should rejoice at the wonderful successes that modern 
medicine and modern social policies have given us in terms of years of extra 
life, health and productivity. We can just as rightly ring [sic—RA] our hands 
at the mess we create when we lean on other people to help pay to maintain 
our personal health. 
 

 In other words, implies Bliss, privatize! It’s the neoliberal, free-market solution to 

everything! 

 What is the role of the Fraser Institute in this privatization blitz? 

As the nation’s largest think-tank, the Fraser Institute has the greatest media 
presence…. In 2000, Alberta health researcher Kevin Taft checked the 
sources in a Fraser study that backed the Ralph Klein government’s plan to 
allow private hospitals to operate in the province. The study claimed that a 
survey of reports comparing public and private hospital performance revealed 
“the advantages to private provision of hospital services. Those advantages 
are lower costs and higher quality,” the study concluded, “enabling more and 
better health care to be purveyed to Canadians, enhancing health outcomes.” 
But the evidence in the study, Taft found, didn’t support this conclusion. He 
compared the claims for the superiority of for-profit hospitals the institute 
made in its study against the original research papers it cited. He found many 
discrepancies, including papers in which the institute ignored findings that 
countered its desired conclusion and those in which the institute misreported 
their conclusions. Nonetheless, the report received favourable coverage in the 
Globe and Mail and Calgary Herald, which ran a positive opinion piece by 
Calgary School professors Barry Cooper and David Bercuson. (my italics) 
—Not A Conspiracy Theory: How Business Propaganda HIJACKS 
Democracy, “Chapter 5: The Propaganda Machine In Action: the 1990s and 
beyond,” Donald Gutstein, 2009, pp. 172-3 
 



 Hence Bliss—being a member of the Fraser Institute—receiving favourable 

coverage in The Globe and Mail for an article filled with neoliberal, privatization 

propaganda. 

 Thank goodness for the skeptics, however. Here’s one of their follow-up letters-

to-the-editor (excerpt) on Bliss’ article: 

Market forces imply having choice. In acute emergencies, treatments must be 
done, here, now. In non-emergent care, what patient knows enough about 
medicine to question the doctor? That’s not a free market. If doctors stand to 
gain significantly, free market forces encourage overtreatment. Worst of all, 
market forces compromise the fundamental principle of professionalism in 
medicine: the primacy of patient welfare. The challenge of controlling health-
care costs is daunting, if not impossible. Privatization and introduction of 
market forces are not the solution. 
—Painful choices, letter to the editor, James Channing Shaw, MD; The Globe 
and Mail, March 30, 2010 
 

 The BC Liberal government—which is ideologically identical to the federal 

Tories—is pursuing a health care privatization agenda of their own. They obviously have 

always taken their marching orders from the Fraser Institute. One example: here is a May 

7, 2010 Vancouver Sun headline: “Province begins to charge user fees for 

convalescence.” 

There is a lot of money to be made in breaking Medicare. I believe this is the 
reason Dr. Brian Day is promoting private, for-profit clinics. He is bringing 
the U.S. model of investor-owned health care to Canada, and convincing 
people that this is the only way to remedy waiting times or other problems in 
our health care system. He knows this is not true. Remember: every doctor 
who leaves the public system to work at Day’s for-profit clinic in Vancouver 
makes waiting times longer. Expert research evidence shows this seriously 
compromises access to care in the public systems by taking badly needed 
surgeons, nurses, and technicians out of the public hospitals. 
—Monitor, “Private health care providers have one overriding motive: 
profits,” CCPA, Shirley Douglas, May 2006, p. 28 
 



 There are 10 Day Medicare privatization myths busted in the September 2007 

issue of the Monitor, p. 28: “Rebutting the new CMAA president’s false Medicare 

claims” by Michael McBane. 

 Just how insidious is the Fraser Institute’s influence? 

The Fraser Institute, based in Vancouver, held its thirtieth-anniversary 
[2004—RA] gala celebration in Calgary, signifying the importance over the 
years of the Alberta oil patch’s support. The scene was the glitzy Imperial 
Ballroom at the Hyatt Regency, where 1,200 adoring libertarians and 
conservatives paid $275 each—or $600 for a seat at the VIP table—to hear 
conservative politicians Ralph Klein, Stephen Harper, Mike Harris and 
Preston Manning pay tribute to the Fraser Institute for its success in pushing 
Canada’s political agenda to the right. 
—Not A Conspiracy Theory: How Business Propaganda HIJACKS 
Democracy, “Chapter 4: Building the Infrastructure: the 1970s and 1980s,” 
Donald Gutstein, 2009, p. 118 
 

 Stephen Harper, a Fraser Institute acolyte? Is anybody surprised? Fraser Institute 

head Michael Walker once said, “Privatize everything. Privatize every square inch of the 

planet.” (The Corporation, documentary, 2003) Do you think the link between the Fraser 

Institute and Stephen Harper—as well as his well-known neoliberal ideology—would 

allow for anything but creeping privatization of Medicare all over Canada? 

CONCLUSION 

 There might be hope. 

So while changes in government ideology may sometimes be among the 
causes of changes in income distribution, this is not part of a package of 
policies intended to increase the prevalence of social problems. Their increase 
is, instead, an unintended consequence of the changes in income distribution. 
Rather than challenging the causal role of inequality in increasing health and 
social problems, if governments understood the consequences of widening 
income differences they would be keener to prevent them. 
—The Spirit Level: Why More Equal Societies Almost Always Do Better, 
“Dysfunctional Societies,” Richard Wilkenson and Kate Pickett, 2009, p. 191 
 



 So all we need is a government that doesn’t promote inequality. So all we need is 

a new government. 


