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EXECUTIVE SUMMARY
The public health system in Canada lies at the heart of our community values. It is the
quintessential “public good” and is central to the continued good health of our
population. When the public health system is working well, few are even aware that it is
at work! Only when something goes terribly wrong — like the Walkerton tragedy or
when we are faced with a new threat like SARS — is the integral, ongoing role of public
health really recognized.
The Canadian Medical Association (CMA) has been warning that our public health
system is stretched to capacity in dealing with everyday demands, let alone responding to
the latest crises. Canada’s physicians have repeatedly called for governments to enhance
public health capacity and strengthen the public health infrastructure throughout Canada.
Our public health system is the first — and often the only — line of defence against
emerging and ongoing infectious and noninfectious threats to the health of Canadians.
But we are only as strong as the weakest link in the emergency response chain of
survival. As most health threats know no boundaries, our public health armaments must
be in a constant state of “battle readiness.” In today’s climate of SARS, West Nile Virus,
mad cow disease and monkey pox, even the thought that the public health system may be
stretched beyond capacity strikes fear into the hearts of Canadians.
Physicians have always been an integral part of the public health system serving as
medical officers of health, community health specialists and other related roles. Indeed
public health cannot successfully fulfill its mandate without the cooperation and
commitment of front-line clinicians.
In this submission, we reflect on the lessons to be learned from our recent experience
with SARS and reflect on the longer-term needs of the public health system as a whole.
The objectives of the pan-Canadian Public Health Action Plan proposed by the CMA are,
first to realize a clearer alignment of authority and accountability in times of
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extraordinary health emergencies; and, second, to enhance the system’s capacity to
respond to public health threats across the country (see recommendations, below, and
Appendix 1).
To achieve these twin objectives, three broad strategies are presented for immediate
attention. They are legislative reform; capacity enhancement; and research, surveillance
and communications.
Legislative reform (see recommendations 1–3)
The country’s response to SARS has brought into stark relief the urgent need for national
leadership and coordination of public health activity across the country, especially during
a health crisis. The apparent reluctance to act quickly to institute screening at airports, the
delay in unifying the practice community for a concerted response and the appalling
communications confusion worked against optimum handling of the outbreak — despite
the best efforts of health care professionals.
This is a wake-up call that highlights the need for comprehensive legislative reform to
clarify the roles of governments with respect to the management of public health threats.
A renewed and enhanced national commitment to public health should be anchored in
new federal legislation to be negotiated with the provinces and territories.
Specifically, the CMA recommends an Emergency Health Measures Act, to deal with
emergent situations in tandem with the creation of a Canadian public health agency
headed by a Chief Public Health Officer of Canada.
Capacity enhancement (see recommendations 4–7)
The SARS crisis has demonstrated the diminished capacity within the public health
system. The Greater Toronto Area (GTA), with one of Canada’s most sophisticated
public and acute health systems, has not been able to manage the SARS crisis adequately
and carry on other health programs. The acute care system virtually ground to a halt in
dealing with SARS. There was little or no surge capacity in Canada’s largest city. We
should be grateful that SARS did not first strike a smaller centre in a far less-advantaged
region of Canada.
A critical element of the public health system is its workforce and the health
professionals within the acute care system, such as hospital-based infectious disease
specialists and emergency physicians who are the front-line interface. Let there be no
doubt that the ongoing efforts of the GTA front-line providers are nothing short of heroic.
However, the lack of coordinated contingency planning of hospital and community-based
disease control efforts was striking. The overall shortage of critical care professionals and
the inability of governments to quickly deploy the required professionals to areas of need
contributed to the enormous strain on the public and health care system.

Executive Summary

Considering the importance of the public health system and its clearly limited capacity to
protect and promote the health of Canadians, it is incomprehensible that we do not know
how much is actually spent on the system. It is imperative that public health expenditures
and capacity, in terms of both physical and human resources, be tracked and reported
publicly.
The CMA recommends a $1-billion, 5-year capacity-enhancement program to be
coordinated with and through the new Canadian public health agency.
Research, surveillance and communications (see recommendations 8–10)
Canada’s ability to respond to public health threats and acute events, such as SARS, and
to maintain its effective public health planning and program development depends on
sound research, surveillance and rapid, real-time communications.
A concerted pan-Canadian effort is required to take full advantage of our capacity for
interdisciplinary research on public health, including infectious disease prevention and
control measures. New-millennium challenges require moving beyond old-millennium
responses. Enhanced surveillance is an overdue and integral part of public health,
performing an essential function in early detection and response to threats of infectious
diseases. Mandatory national reporting of identified diseases by all provinces and
territories is critical for national and international surveillance.
During times of crisis, rapid communication to the public, public health staff and frontline clinicians is of critical importance, but in many jurisdictions impossible. We tested
our systems during the SARS outbreak and they came up short.
The CMA recommends a one-time federal investment to enhance technical capacity to
allow for real-time communication.
Conclusion
The CMA believes that its proposed three-pronged strategy, as set out in the attached
recommendations, will go a long way toward addressing shortfalls of the Canadian public
health system. Action now will help to ensure that Canadians can once again be confident
that they are protected from any future threat of new infectious diseases. Action now will
help Canada regain its position as a leader in public health.
We wish the advisory committee well in its deliberations and offer the CMA’s assistance
at any time in clarifying the strategies set out in our submission.
Recommendations to the National Advisory Committee on SARS and Public Health
Legislative reform ($20 million / 5 years*)
1. The enactment of a Canada Emergency Health Measures Act that would consolidate and
enhance existing legislation, allowing for a more rapid national response, in cooperation with
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the provinces and territories, based on a graduated, systematic approach, to health
emergencies that pose an acute and imminent threat to human health and safety across
Canada.
2. The creation of a Canadian Office for Disease Surveillance and Control (CODSC) as the lead
Canadian agency in public health, operating at arm’s length from government.
3. The appointment of a Chief Public Health Officer of Canada to act as the lead scientific voice
for public health in Canada; to head the Canadian Office for Disease Surveillance and
Control; and to work with provinces and territories to develop and implement a pan-Canadian
public health action plan.
Capacity enhancement ( $1.2 billion / 5 years*)
4. The creation of a Canadian Centre of Excellence for Public Health, under the auspices of the
CODSC, to invest in multidisciplinary training programs in public health, establish and
disseminate best practices among public health professionals.
5. The establishment of a Canadian Public Health Emergency Response Service, under the
auspices of the CODSC, to provide for the rapid deployment of human resources (e.g.,
emergency pan-Canadian locum programs) during health emergencies.
6. Tracking and public reporting of public health expenditures and capacity (both physical and
human resources) by the Canadian Institute for Health Information and Statistics Canada, on
behalf of the proposed Canadian Office for Disease Surveillance and Control.
7. Federal government funding in the amount of $1 Billion over 5 years to build adequate and
consistent surge capacity across Canada and improve coordination among federal,
provincial/territorial and municipal authorities to fulfill essential public health functions.
Research, surveillance and communications ($310 million / 5 years*)
8. An immediate, sequestered grant of $200 million over 5 years to the Canadian Institutes of
Health Research to initiate an enhanced conjoint program of research with the Institute of
Population and Public Health and the Institute of Infection and Immunity that will expand
capacity for interdisciplinary research on public health, including infectious disease
prevention and control measures.
9. The mandatory reporting by provinces and territories of identified infectious diseases to the
newly established Chief Public Health Officer of Canada to enable appropriate
communications, analyses and intervention.
10. The one-time infusion of $100 million, with an additional $2 million a year, for a “REAL”
(rapid, effective, accessible and linked) Health Communication and Coordination Initiative
to improve technical capacity to communicate with front line public health providers in real
time during health emergencies.

*See Appendix 2: Estimated cost of implementing recommendations.

