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Executive Summary 
 
The Federation of Medical Women of Canada (FMWC) is pleased to be invited to 
participate in the 2006 pre-budget consultations of the House of Commons Standing 
Committee on Finance.  The Federation promotes the interests of Canada’s women 
physicians and advocates for policies and expenditures that would promote the health of 
Canadians, in particular women Canadians. 
 
We are asking the Federal Government in this budget to make commitments in the key 
area of Health.  Our focus is a preventative one on this occasion, and we are asking the 
Government to invest in the health of Canadian women and young women today as a 
means of saving health care dollars in the future. 
 
We have used the outline provided by the Standing Committee for our submission, 
focusing on the first question.  Our recommendations are focused in two specific areas: 
 

1. New investment in preventative health care: 
a. Education campaign aimed at youth to promote a healthy lifestyle. 
b. Federal funding of vaccines, and, in particular new vaccines. 

 
2. Recognition of gender as a determinant of health by strengthening those 

departments/agencies within the federal government that provide expertise in the 
area of gender analysis: 

a. Gender analysis should be an integral part of all new program 
development in Health Canada in the same way that environmental 
analysis is an integral part of all industrial development. 

b. The mandate of Status of Women Canada needs to be renewed. 
 

Introduction 
 
Prime Minister Stephen Harper has made Health Care one of his government’s five 
priorities saying, “It is time Canadians received the health care they have paid for.”  The 
people of Canada invest very heavily in health care through their tax dollars and we can 
all agree that it would be better if those dollars were used as effectively as possible.  
This is the role played by preventative medicine. 
In his remarks to the Canadian Medical Association in August 2006, Minister Tony 
Clement made the following statement: 
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“And you know and I know that health promotion, disease and injury prevention not only 
contribute to better health outcomes, they help reduce wait times as well.” 
 
The Federation of Medical Women of Canada is committed to promoting the health of 
Canadians, and women Canadians in particular, and in the spirit of ensuring “Canada’s 
Place in a Competitive World”, we are making recommendations grounded in evidence 
from medical and social research that we believe will ensure the health of Canadians for 
years to come.  Most Canadians would agree that prevention in medicine is cost 
effective.  It intuitively makes sense that if we can prevent disease or disability, then we 
will save money.  Having acknowledged this, prevention is not always popular for 
governments because the cost savings cannot be realized from the beginning to the end 
of a government mandate.  The federation is hopeful, however, that a new Standing 
Committee on Finance will be wiser or more interested in the measures we are 
recommending. 
 
As well, as an organization that represents women physicians, the Federation has 
always supported the view that policies must be gender sensitive.  Women’s 
organizations have recently been viewed with some suspicion so I will remind the 
members of the Standing Committee that, like most women’s organizations in this 
country, the Federation promotes the equality of all persons.  We are as concerned that 
heart disease can go unrecognized in women in the same way that depression can go 
unrecognized in men.  We are asking that Gender Analysis be applied whenever a new 
health program is introduced.  There are Gender Mainstreaming Manuals available to 
Health Canada.  In fact, Status of Women Canada has such a tool developed for the 
Federal Government.  If a more health-focused tool is required, Medical Women’s 
International Association has a model that was developed for use in joint projects with 
the World Health Organization and for its own national associations.  This Manual is 
available free of charge on the Association’s website and the Federation encourages 
Canadian health agencies to use this tool that was developed by our parent 
organization. 
 
What specific federal tax and/or program spending measures should be 
implemented in the upcoming budget to ensure that our citizens are healthy, have 
the right skills, etc. for their own benefit and for the benefit of their employers? 
 
1.  The Federations is recommending two measures in preventative health care: 
 
a. We are recommending that funding be set aside for an educational campaign for 

young Canadians that promotes a healthy lifestyle. 
 

In 1995, 194,072 admissions to hospital in Canada were attributed to tobacco.  
The Government of Canada, through Health Canada, monitors tobacco use in 
Canada.  Health Canada conducted Youth Smoking Surveys in 1994 and in 
2002.  The results of those surveys show that, regardless of the smoking status, 
the reported use or experimentation with tobacco fell by approximately 50% for 
those who had smoked a whole cigarette over the last ten years.  This reduction 
in cigarette use can be attributed to the very vigorous educational campaigns 
directed toward young people.  Because these campaigns work, we are 
recommending that Healthy Living should now be specifically targeted by the  
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Federal Government in the hope of improving the health of Canadian youth over 
the next ten years.  According to the Health Canada website, educational 
campaigns are mounted for a cost of $10 to $20 million dollars.  We feel that this 
money will be recovered in health savings in the years to come. 
 
 

b.  We are asking that the Federal government renew its commitment of $100      
million annually to allow provincial and territorial governments to maintain 
ongoing immunization programs and that there be an additional $300 million 
allocated annually in order to add new vaccines to provincial and territorial 
immunization programs. 

 
Dr. Ian Gemmell, Co-Chair of the Canadian Coalition for Immunization 
Awareness and Promotion, has said, “Vaccines provide the most effective, 
longest-lasting method of preventing infectious diseases in all ages.”  The 
Federation’s members, as practicing physicians from across Canada, strongly 
urge that our immunization programs be supported and strengthened.  Healthy 
citizens are productive citizens and strong immunization programs across the 
country pay for themselves over time. 
 
We do want to mention, in particular, the introduction of Gardisil, a Quadrivalent 
Human Papilloma Virus (Types 6, 11, 16, 18) Recombinant Vaccine.  This 
vaccine was approved by Health Canada in July, 2006 for use in women aged 9-
26 years of age for the prevention of infection caused by the Human Papilloma 
Virus (HPV) types 6, 11, 16 and 18.  In preventing these infections, one also 
prevents those illnesses associated with the infections, specifically Cervical 
Cancer, precancerous cervical lesions, Vulvae and Vaginal Cancers, 
precancerous vulvae and vaginal lesions, and genital warts.  Almost all (99.7%) 
cases of Cervical Cancer are caused by Human Papilloma Virus.  Cervical 
Cancer is the second most common cancer in woman aged 22-44.  Every year, 
1400 Canadian women are diagnosed with Cervical Cancer and there are 390 
deaths per year from this disease, more than one death per day.  The overall 
annual coat of cervical cancer is estimated at $270 million annually.  We are 
strongly recommending a universal vaccination program for girls aged 9 to 16.  

 
2.  The Federation of Medical Women of Canada is recommending that the 
concept of gender as a determinant of health be embedded in all of the policies of 
Health Canada and propose the following two measures to ensure this: 
 
a.  The application of Gender Analysis to all new and existing programming 

proposed by Health Canada. 
 
Disease processes affect males and females differently.  The unique biology of each is 
important in the achievement of a healthy lifestyle as well as in the development and 
progression of illness.  Prevention, presentation of earliest signs and symptoms, 
diagnosis, treatment, and management of all diseases is affected by one’s gender.  
Faculties of Medicine across Canada have begun to develop specific curricula to ensure 
that today’s graduates recognize the role of gender in health and illness. 
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In enquiries that we have made with Health Canada with respect to Gender and Health, 
it becomes clear that, while all branches and agencies are assumed to apply the 
Government of Canada’s gender policy, it is not immediately apparent how this occurs. 
 
Tools for Gender Analysis in Health are available and we are proposing that funds be set 
aside to develop such a tool and a policy for its use within Health Canada.  Status of 
Women Canada, as part of its mandate does assist other departments in the 
development of Gender Analysis tools.  As well, Medical Women’s International 
Association, the Federation’s parent organization, has a health-based Gender 
Mainstreaming Manual available free of charge on its website. 
 
b.  The mandate of Status of Women Canada needs to be renewed. 
 
In the past two years, Status of Women Canada has had its mandate reviewed and has 
conducted broad consultations on the current status of women in Canada. 
 
In 2004, the Standing Committee on the Status of Women recommended that the 
funding to the Women’s Program at Status of Women Canada be increased by 25%.  
We strongly support this recommendation. 
 
In 2005, Status of Women Canada conducted broad consultations with stakeholders 
across Canada.  These consultations were followed by the deliberations and Report of 
the Expert Panel on Accountability Mechanisms for Gender Equality.  The report, 
Equality for Women: Beyond the Illusion, pointed out that, because of the advances 
made in achieving equality for Canadian women, there is a danger that Canadians will 
begin to think that we have truly achieved equality. 
 
This is not the case.  In executive positions, on industry boards, in academic institutions, 
in the House of Commons, men still outnumber women.  Women working full time 
continue to earn only 71 cents for every dollar a man earns.  In my own profession, while 
more young women are becoming physicians, the Canadian Medical Association 
estimates that it will take until 2021 before the number of women practicing medicine is 
50% of all physicians.  Of all those young women studying medicine in the seventeen 
medical schools in Canada, only one in six of their professors are women.  It is difficult to 
learn about the impact of gender in health when your medical school is not practicing it. 
 
Gender equality, especially as it relates to income and influence, has been directly 
related to health and especially health outcomes.  In 2004, the Interagency Gender 
Working Group (IGWG) of the United States Agency for International Development 
(USAID) took stock of some of the health programs that integrate gender.  Their lengthy 
report, The “So What?” Report: a Look at Whether Integrating a Gender Focus into 
Programmes Makes a Difference to Outcomes , concluded that the evidence supports 
that integrating gender into specifically reproductive health programs has a positive 
impact on achieving health.  That reproductive health was the focus is especially critical 
because this is an area of health that is extremely sensitive to gender.   
 
This report references other work that concludes that health outcomes are linked to 
gender equality.  For this reason, we are asking for the 25% increase in funding 
previously recommended by the Standing Committee on the Status of Women and that  
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the recommendations of the Expert Panel on Accountability Mechanisms for Gender 
Equality be adopted by the Government of Canada.  For the Minister of Finance, there is 
the specific recommendation that the Minister “could apply gender-based analysis 
rigorously to one key area of the 2006 budget”.  If not 2006, why not 2007? 
 
 
 
Conclusion 
 
Women bring an important perspective to health care.  Research has shown that women 
physicians spend more time with their patients, promoting health education, which 
results in better outcomes in the long term.  In representing the aspirations of women 
physicians from across Canada, the Federation is committed to representing the 
courage and determination of our founding members to bring women physician’s voices 
to those for a where decisions about health care are made.  We see that the House of 
Commons Standing Committee on Finance can recommend and support important 
preventative initiatives in the Budget. 
 
The measures we are recommending will not yield savings immediately, but they make 
sound fiscal sense.  If there are any questions about these recommendations, or the 
reports cited, I would be happy to provide further information or clarification and can be 
reached through the Federation’s National office in Ottawa. 
 
On behalf of the members of the Federation of Medical Women of Canada, I wish you all 
the best in your deliberations. 
 
Respectfully submitted, 
 
 
 
Gail Beck, MD, CM, FRCPC 
President, Federation of Medical Women of Canada 
 
 
  
 



 


