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' Problematic Principles: The CMA
on Public/Private Health Care |

Jocelyn Downie, Nuala Kenny
& Chantelle Rajotte

In June 2006, the Canadian Medical Association [CMA]
published a discussion paper, “It’s about access! Informing
the debate on public and private health care,” to evaluate
how best to manage the public and private health care sec-
tors in order to improve access to high-quality health care.
The report comes at a critical time for the health care system
in Canada, with talk of renewal and reform at the forefront
of public discussion. In their report, the CMA “identified 10
first-order policy principles that should guide any policy and
decision-making related to the public-private interface.”
The CMA’s use of these principles is problematic on four
levels.

First, the principles embraced by the CMA, as they are
defined in the report, should not be considered “first-order.”
The Oxford English Dictionary defines a “first principle” as
“a primary proposition, considered self-evident, upon which
further reasoning or belief is based.” But how can one have
ten “primary” propositions? The CMA’s misunderstanding
of a first-order principle can be illustrated further by exam-
ining one of its listed principles: choice. The CMA defines
“choice” as patients having a choice of physician and physi-
cians having a choice of practice environment.* However,
this principle, as defined, should not be considered
first-order. As noted by Beauchamp and Childress in their
leading bioethics text, choice 1s a tool for respecting auton-
omy and is therefore, a “mid level” principle subsidiary to
the higher order principle of respect for autonomy.” In a spe-
cifically Canadian context, one can refer to the National
Forum on Health report which identified the health care val-
ues that are held by Canadians. One of the values was “dig-
nity and respect,” defined in terms of treating individuals

with dignity and respecting their innate self-worth, intell-
gence and capacity of choice.® Again, choice is considered a
secondary principle, in this case, grounded in dignity and
respect. Viewed in this way, choice must be defined in a way
that respects the dignity of all Canadians. However, because
the CMA failed to appropriately define its first-order princi-
ples, it has defined choice in a way that could jeopardize the
accessibility of quality health care for the more vulnerable
members of society and, thus, threaten their dignity.

Second, the CMA provides no justification for the selection
of its principles. Perhaps the principles could have been jus-
tified by reference to physicians’ principles (given that the
report was written by the CMA). However, the traditional
principles of physician ethics — altruistic/fiduciary commit-
ment to the patient’s welfare, competence, and medicine as a
public trust — are not directly identified. Perhaps the princi-
ples could have been justified by reference to the Canada
Health Act. However, only one of the five values recognized
in the Canada Health Act, comprehensiveness, is included
on the CMA’s list of first-order principles.” How does the
CMA account for these discrepancies? It i1s difficult to
respond to a selection of principles that is not justified. If the
CMA provided a justification for their choice of starting
principles, it would facilitate dialogue.

Third, the CMA appears to give equal weight to each of the
ten principles. For example, “clinical autonomy,” defined as
“autonomous decision-making within the patient-physician
relationship,” and “equity,” defined as “[a]ccess to medi-
cally necessary care...based on need,” are given equal
importance.® This stands in contrast to the qualitative evi-
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dence collected by the National Forum on Health, which
found that “[e|quality of access was one of the most impor-
tant values” held by Canadians,” and by the Romanow
report,' which found that Canadians prioritize equity. If the
CMA provided a hierarchy of their principles, it would
increase the usefulness of its policy scenario analysis and
improve its contribution to the health care discourse in this
country.

Fourth, the principles chosen by the CMA do not accurately
reflect the “social values™ it identifies as important in its
paper. ' The CMA’s list of principles contains several
self-interested principles, such as “physician choice” and
“clinical autonomy,” which are not found in other leading
reports on Canadian health care.'” Perhaps more problem-
atic, however, the CMA’s list of principles fails to include a
number of collective values, such as “accessibility” and
“universality,” that are contained in the Canada Health Act
and endorsed in The Standing Senate Commuittee on Social
Affairs, Science and Technology’s final report, The Health
of Canadians — The Federal Role. Accessibility means that
all Canadians, regardless of their income, must have access
to needed health care, whereas “[u]niversality means that
public health care insurance must be provided to all Canadi-
ans.”" The National Forum on Health found “compassion”
to be a Canadian health care value, yet this 1s also excluded
from the CMA’s report. This principle recognizes the
importance of “[s]ocial solidarity and concern for the spe-
cially vulnerable.” The National Forum found that Canadi-
ans view these values as being strongly tied to their national
identity.'* The CMA’s report privileges the values and per-
spective of doctors. While this is an important perspective,
the failure to consider societal values, which are the hall-
marks of the Canadian health care system in its collection of

first-order principles demands an explanation.

In order for our health care policies to be a principled and
accurate reflection of societal values, we need to keep in
mind the core values of Canadians and the foundational
duties of doctors. Only when our guiding principles are truly
first-order and our selection of them is justified will the pol-
icy and decision-making process itself be principled. Per-
haps then, the CMA will realize that it’s not just about
access. It’s surely about so much more.
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