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Ottawa, April 1974





conference inOttawaonSeptember10,1973.Theconcepthasbeenendorsed
by the provincial Ministers of Health, who met in Ottawa on February 13 and
14, 1974. This federal-provincial unanimity of approach offers great
opportunities for raising the level of health of Canadians.

The purpose of this Working Paper, as its title suggests, is to unfold a new
perspective on the health of Canadians and to thereby stimulate interest and
discussion on future health programs for Canada. The Paper is not intended
to be exhaustive nor does it constitute a definite commitment to any of the
proposed courses of action within a specific time frame; many will no doubt
quarrel with the amount of emphasis on different aspects and not everyone
will agree with all the ideas expressed. I would not want it any other way
because it is only through honest disagreement and warm debate that the
broader issues of health can be clarified and further progress achieved.

Marc Lalonde

Minister of National Health and Welfare
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Introduction

William Paley, in Natural Theology wrote:

“Nightly rest and daily bread, the ordinary use of our limbs, and senses,
and understandings, are gifts which admit of no comparison with any
other.”1

It is these gifts which health and welfare policies seek to ensure for as many
Canadians as possible.

Complete well-being for all may be beyond our grasp, given the human
condition, but much more can be done to increase freedom from disease and
disability, as well as to promote a state of well-being sufficient to perform at
adequate levels of physical, mental and social activity, taking age into account.

Most Canadians by far prefer good health to illness, and a long life to a
short one but, while individuals are prepared to sacrifice a certain amount of
immediate pleasure in order to stay healthy, they are not prepared to forego
all self-indulgence nor to tolerate all inconvenience in the interest of preventing
illness.

The behaviour of many people also reflects their individual belief that
statistical probability, when it is bad, applies only to others. This belief is the
comfort of soldiers at war, criminals and racing drivers, none of whom could
sustain their activitiesdid theynot lookon thesunnysideof riskandprobability.
It is also the solace of those whose living habits increase the likelihood of
sickness, accidents and early death.

Yet, when sickness strikes, the patient expects rapid, quality care; all avail-
able resources must be marshalled on his or her behalf with little regard for cost.

The foregoing attitudes, beliefs and expectations are basic to an under-
standing of how the health field has developed in Canada. They explain why
Canadians are prepared to spend such a large part of their national income
on personal health care services, while tolerating environmental and lifestyle
hazards which contribute heavily to the frequency of sickness and death.
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One of the purposes of this Working Paper, nevertheless, is to show the
links between different kinds of mortality and illness on the one hand and their
underlying causes on the other. Only when these links are known will it be
possible to make judgments on whether certain risks are worth taking or certain
sacrifices are worth making.

These judgmentsmustbemadeby individuals in respectof theirown living
habits, by society in respect of the values it holds, and by governments in
respect of both the funds they allocate to the preservation of health and the
restrictions they impose on the population for whose well-being they are
responsible.

Ultimately, it is to help in making those judgments that this Working Paper
has been written.
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