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A healthy population and a vibrant medical profession
Une population en santé et une profession médicale
dynamique

The Canadian Medical Association (CMA) is the national
voice of Canadian physicians. Founded in 1867, CMA’s
mission is to serve and unite the physicians of Canada
and be the national advocate, in partnership with the
people of Canada, for the highest standards of health
and health care.
On behalf of its more than 80,000 members and the
Canadian public, CMA performs a wide variety of
functions. Key functions include advocating for health
promotion and disease/injury prevention policies and
strategies, advocating for access to quality health care,
facilitating change within the medical profession, and
providing leadership and guidance to physicians to help
them influence, manage and adapt to changes in health
care delivery.
The CMA is a voluntary professional organization
representing the majority of Canada’s physicians and
comprising 12 provincial and territorial divisions and 51
national medical organizations.

Introduction
The Canadian Medical Association is pleased to present this submission to the House of
Commons Standing Committee on Health regarding Bill C-422, National Lyme disease
strategy.
The Canadian Medical Association (CMA) is the national organization representing over
80,000 physicians in Canada; its mission is to serve and unite the physicians of Canada and
to be the national advocate, in partnership with the people of Canada, for the highest
standards of health and health care.
Lyme disease is a growing problem in Canada. According to the Public Health Agency of
Canada (PHAC) there were 315 cases of Lyme disease reported in Canada in 2012 –two
and one-half times more cases than the 128 reported in 2009, the year that it became a
reportable disease. In the Ottawa area, cases have increased almost 8 fold from 6 in 2009
to 47 in 2013. The PHAC surveillance indicates that established populations of blacklegged
ticks are spreading their geographic scope, and are increasing in number, in much of
southern Canada. In 2013 the US Center for Disease Control and Prevention released new
estimates of Lyme disease that was 10 times higher than the previous yearly reported number
of 30,000 reported cases.1 This highlights the difficulty in establishing the true burden of
illness from Lyme disease.
Why this matters to Canada’s physicians
The Canadian Medical Association supports the implementation of a national strategy that
can address the breath of public health and medical issues surrounding the spread of Lyme
disease in Canada. As with any new infectious disease threat, Canada needs to ensure that
we are prepared to address the impact of Lyme disease on Canadians.
CMA’s policy on climate change and human health notes that changes in the range of some
infectious disease vectors such as blacklegged ticks, are a possible consequence of climate
change in Canada. Research has suggested that the tick vector of Lyme disease has been
expanding into southeastern Canada which can lead to increased disease risk for those living
in areas with tick populations.2
In this policy, CMA recommends that the federal government report diseases that emerge in
relation to global climate change, and participate in field investigations, as with outbreaks of
infectious diseases like Lyme disease, and develop and expand surveillance systems to include
diseases caused by global climate change.
The World Medical Association Declaration of Delhi on Health and Climate Change urges
colleges and universities to develop locally appropriate continuing medical and public health

education on the clinical signs, diagnosis and treatment of new diseases that are introduced
into communities as a result of climate change. Diagnosis of Lyme disease can be difficult,
as signs and symptoms can be non-specific and found in other conditions. 3 If Lyme disease is
not recognized during the early stages, patients may suffer seriously debilitating disease,
which may be more difficult to treat.4 Given the increasing incidence of Lyme disease in
Canada, continuing education for health care and public health professionals and a national
standard of care would improve identification, treatment and management of Lyme disease.
Greater awareness of where blacklegged ticks are endemic in Canada, as well as information
on the disease and prevention measures, can help Canadians protect themselves from
infection.
Recommendation
The CMA supports a national Lyme disease strategy which includes the federal, provincial
and territorial governments and the medical and patient communities. This strategy must
address concerns around research, surveillance, diagnosis, treatment and management of
the disease and public health prevention measures will advance our current knowledge base,
and improve the care and treatment of those suffering from Lyme disease.
Conclusion
Once again, CMA is pleased to provide this brief to the Standing Committee on Health as
part of its study on this important issue. Canada’s physicians recognize the importance of
monitoring all emerging infectious diseases in Canada. In addition, Canada’s physicians
recognize the importance of developing strategies to treat, manage, and prevent Lyme
disease in Canada.
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