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HOUSE OF COMMONS

Monday, October 30, 1995

The House met at 11 a.m.

Prayers

PRIVATE MEMBERS BUSINESS

[English]
CANADA HEALTH ACT

Mr. Bill Blaikie (Winnipeg Transcona, NDP) moved that
Bill C-284, an act to amend the Canada Health Act (conditions
for contributions), be read the second time and referred to a
committee.

He said: Mr. Speaker, | am in the happy position today of
being able to report to the House that agreat deal of progress has
been reached on this issue since | introduced this private
member’s bill. | understand that a protocol such as this hill
would have provided for is more than just in the works. There
may even be a document outlining the protocol in circulation for
comment, although it is hard to pin that down.

| thought the best thing | could do at thispoint isgiveabit of a
history of the development of thisissue leading up to the present
and afew wordsabout where think it should go now. | thank the
hon. member for Hamilton West for seconding the motion.

Many members of the House will be aware that firefighters
have been lobbying for a long time for a national contagious
diseases reporting protocol. They have their annual |obby on the
Hill and they meet with many members of Parliament. Thisis
one of the three or four items they have been stressing for a
number of years now.

Firefighters and other emergency responders have been con-
cerned about developing a protocol so that they could be
informed if they were likely to have been in contact with a
contagious disease in the course of their work and provided with
the appropriate medical treatment and counselling in the event
of exposure on the job.

In February 1992 NDP labour critic Joy Langan, the former
member for Mission—Coquitlam, introduced a private mem-
ber’s bill that found an elegant solution to the constitutional

problem which had presented itself with respect to this issue;
that this was regarded as being in the provincial jurisdiction.

® (1105)

Her bill would have amended the Canada Health Act to make
it necessary for provinces to set up their own protocol if they
were to receive federal health funding. The idea was to use the
federal spending power in health to establish a contagious
diseases protocol in exactly the same way the federal spending
power was used to establish medicare nationally and to establish
other conditions for the receipt of federal transfer payments for
health care. In effect the establishment of thiskind of infectious
diseases protocol would have been another national standard, so
to speak.

Although the bill was never debated in Parliament there was
all-party support for the idea among members. After negoti-
ationsthe NDP at that time managed to get the matter referred to
the Standing Committee on Health and Welfare.

The committee held hearingsin early 1993 and tabled areport
in June of that year. The committee recommended, among other
things, that the federal government ‘‘ encourage the provincial
and territorial governments to develop and implement within
their jurisdictions a protocol for post—exposure management
and follow—up of emergency response personnel exposed to
airborne and blood borne diseases’ . It asked the government to
report back to the committee in one year on the progress in
establishing such a protocol. This amounted to a substantial
endorsement of the principles of Joy Langan's bill.

Although it was too much to ask that the federal bureaucracy
actually fulfil the one year deadline set up by the committee, in
September 1994 the Liberal government did hold a national
symposium on infectious diseases and emergency responders
which | attended in part as an observer in my new capacity asthe
NDP labour critic.

The symposium brought together provincial and federal offi-
cialsaswell as awide range of stakeholders among emergency
responders. The symposium heard very good reports on the
development of aprotocol inthe provinceof Ontarioinwhichan
NDP provincial government at that time, responding to fire-
fighter concerns, had taken the initiative. There was a lot of
enthusiasm for its development and application in other prov-
inces and territories.
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| say with some pride this was not the first time an NDP
provincial government led the way on such issues. By taking the
initiative and by doing the pilot project it put pressure on other
provinces and the federal government to do likewise. While we
are talking about the Canada Health Act thisis how we got our
publicly funded health care system in the first place, medicare,
when the Saskatchewan NDP government of many years ago did
a similar thing in the sixties.

| tried to add to the momentum building for a national
protocol by tabling a private member’s bill early in this Parlia
ment. It was very similar to Joy Langan’s but added a section
that would haveimproved the privacy concerns about therel ease
of private medical information. That was one of the concern’s
about Joy Langan’s bill tabled last Parliament.

Even with all this momentum building toward a national
protocol, the two private members' bills by NDP members,
reports by a House committee and anational symposium and the
Ontario protocol, it appeared that in May the government was
backing away from a national protocol. | remember asking the
Parliamentary Secretary to the Minister of Health about the
government’sintentionsinthisregard. She appeared at that time
to be washing the government’s hands of the issue and she
answered me only that health was a provincial responsibility,
and that was the end of the matter.

However, the International Association of Fire Fighters, toits
credit, kept up the pressure and in June of this year a meeting
was held between federal and provincial health officials and
other stakeholders in which a national protocol was agreed
upon. | haveyet to seethe final version but it is my understand-
ing the International Association of Fire Fighters was very
satisfied with the results of that meeting.

® (1110)

What | understand to have happened between then and now is
the federal and provincial governments have agreed to a proto-
col that would allow emergency workers to learn of any health
risks they may have been exposed to in the case of significant
exposure to blood borne infectious diseases.

| understand the agreement has built—in protections for the
confidentiality of patients' medical records, setting up a proce-
dure through which emergency response personnel who have
had significant exposure to blood can contact the local medical
officer who in turn seeks information from the hospital on
behalf of the affected emergency personnel.

In June the federal government said it would release a
document by mid—October. | understand from conversations |
have had with the firefighters as recently as Friday that this has
not yet been done. | also heard from officials in the health

minister’s office that at least they think there is a document in
circulation for comment.

At thispoint inthe devel opment of thisissue there seemstobe
some confusion. Perhaps whoever is speaking with the knowl-
edge of what goes on inside the government today can clear this
up. People feel progress has been made. It certainly appears
progress has been made. We had the successful meeting in June,
the agreement on a protocol. Firefighters have an understanding
of what that protocol will be like. However, there is still no
document which outlines the details of that protocol so that
firefighters and others like me would be able to respond with
some knowledge of what has actually been agreed upon and
what the details are.

It would have been nice if that document had been released
and in an obvious and available kind of way in mid—October. On
the occasion of debating thisbill wewould have been able to talk
about the details of the bill. If there were some constructive
criticisms to make they could have been made here or they could
have been responded to here. However, we are not in that
position now.

Unfortunately with these kinds of thingswewill not beinthis
position ever again because the bill will be debated only for this
hour; it is not avotable bill. Frankly, given there is this kind of
progress, unless we are all being mislead in some way there is
really no need for the bill to go to committee or for it to proceed.
We do have a protocol but we are not able to comment on the
detailsat thistime. | invite members opposite who may be in the
know to say more about this.

| do not mean to single this out for special praise or com-
mendation, as there are others, but it is an example of how
through the private member’s process an issue can be advanced,
pushed and kept on the agenda. Eventually the government finds
itself in a position to respond because it feels it has to or it
finally becomes convinced of the need to respond or it is one of
those mysterious political democratic things where at a certain
point something becomes acceptable and doable that seemed
very difficult to accomplish only a short time ago or yesterday,
as one hon. member has said.

| am very glad to see there has been thiskind of progress. Itis
preferable to have happened in thisway. We are in a debate now
about the imposition of national standards and conditions
through the use of federal spending power through the Canada
Health Act. It probably would not have been the preferred route
given the current political and constitutional climate, shall we
say, to have invoked the Canada Health Act as a way of
achieving this. Although if push came to shove that procedure
was there and that was a way to have the federal government
seized of the issue and putting the government in a position
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whereit could not say therewas nothing it could do because this
was a matter of provincial jurisdiction.

| think federal spending power ought to be used in areaswhere
it isimportant to delineate and to enforce national standards. In
that respect | am sure | have some disagreement with some of
my colleagues in the House.

® (1115)

| am attached to the Canada Health Act. | was here in the
House when it was passed in April 1984. | was a member of the
health and welfare standing committee which studied the bill.
There are amendments and phrases in the bill which | moved
myself. In my political judgment, the bill owes its existencein
part to the pressure which we brought to bear on the government
between 1980 and 1984. In fact, in her book, MedicareinCrisis,
Monique Bégin openly credits the NDP for the role it played in
pressing the government to bring in the Canada Health Act.

| raise all of thisbecause now thereisadifferent third party in
the House, our Reform Party colleagues. | often see a stark
contrast between what we called for when we were the third
party and there was a Liberal government and what the Reform
Party is calling for. We said to bring in the Canada Health Act
and to eliminate user fees and extrabilling. Now the third party
intheHouseissaying: ‘* Get rid of the CanadaHealth Act and let
us not have national standards any more. Let us permit the
provinces to do what they will”’. There are two competing
visions of what is a national government.

One of my concerns today as we contemplate the vote in
Quebec, is that regardless of the outcome, if | hear the Prime
Minister and others correctly, evenif thereisano votewe areon
the verge of mgor decentralization. | urge my Liberal col-
leagues, no matter what changes may be undertaken in response
to ano vote by way of decentralization, that what we achieved
together, the NDP and the Liberal government at thetime, onthe
Canada Health Act and the notion that when it comes to health
care there are values, procedures and standards we all hold in
common as Canadians wherever we live from coast to coast to
coast, be held up and not surrendered in the wake of a no vote.

Ms. Hedy Fry (Parliamentary Secretary to Minister of
Health, Lib.): Mr. Speaker, | riseto speak on Private Members'
Bill C—284, an act to amend the Canada Health Act.

Let me say at the outset that | am extremely sympathetic and
supportive of the plight and concerns of emergency response
workers. Their devotion to preserving and protecting the lives of
others often puts them unwittingly at risk of injury or exposure
to disease. They are not aware of what the patient is carrying.

| understand and support the motive behind Bill C-284.
Unfortunately, the Canada Health Act is the wrong instrument.
The amendment is not within the scope of the act. The Canada

Private Members' Business

Health Act sets out the broad principles under which the
provinces are expected to operate medicare. An amendment
dealing with the disclosure of infectious diseases isinconsistent
with this purpose.

While the protection of health care workers from contagious
diseasesis an extremely worthwhile public health objective, the
CanadaHealth Act is not the proper vehicle by which to achieve
this. Let me explain.

Our health careinsurance system is composed of 12 interlock-
ing plans which are managed at the provincial and territorial
levels. The federal health insurance legislation, which is what
the Canada Health Act of 1984 is, establishes the criteria
provincial plans must meet in order to qualify for afull share of
federal health care transfers. Federal transfer payments may be
reduced or withheld if a province contravenes the conditions of
the act.

| will discuss these criteria, the cornerstones of Canada's
health care system.

There is accessibility, which means access to medically
required services regardless of ability to pay. That translates
into no charges at point of service. There is comprehensiveness,
which means a comprehensive range of medically required
services. Universality means the coverage of all provincial
residents must be given equally regardiess of pre—existing
conditions or diseases. Portability ensures that benefits go from
province to province and abroad. Finally, public administration
of medicare means that the plan must operate on a non—profit
basis.

® (1120)

In addition to those five principles, the Canada Health Act
requires that provinces provide medicare information to the
federal minister when she needsit. Inorder to qualify for federal
cash contributions, provinces also need to give recognition to
the fact that the federal government does transfer payments.

The Canada Health Act also discourages extrabilling or user
fees. If thisis broken, there will be automatic dollar for dollar
reductions or withholdings of federal cash contributions to that
province or territory. The threat that user charges and extra
billing would erode accessibility to medicare was a major
reason for the development of the CanadaHealth Act in thefirst
place. It was enacted to protect those five fundamental prin-
ciples of medicare | just spoke about. Nearly all provinces have
committed themsel ves to uphol ding these principles even while
making needed reforms to the system.

Canadians support the five principlesand feel that medicareis
adefining Canadian value. Results of arecent poll indicate that
support for these national principles is higher than ever.
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The CanadaHealth Act which defines medicare is close to the
hearts of Canadians. It is something too risky to tamper with.
The amendments to change the Canada Health Act as proposed
in Bill C—284 by my hon. colleague cannot be supported.

The amendments ask that the name and nature of an infectious
or contagious disease be disclosed to emergency response
workers who may have been unknowingly exposed to that
disease. While | support this objective, the amendments them-
selves affect the definition of hospital services. Thiswill change
the Canada Health Act criteria which deals only with the
principlesand funding of medicare. Rules are set out concerning
the non—compliance with the Canada Health Act and are part of
the act.

In short, Bill C-284 asks that provincial and territorial plans
impose a responsibility on hospitals to disclose to emergency
response empl oyees whether a patient to whom they are provid-
ing service has an infectious or contagious diseasewhich isfine.
However, it seeksto do thisby making it acriteriaof the Canada
Health Act.

The disclosure of infectious or contagious diseasesisapublic
health issue. It is not of the same nature as the principles and
funding issues in the Canada Health Act. The protection of
emergency response personnel is not even close to the purpose
of the Canada Health Act.

Moreover, the act deals with the organization and delivery of
health care services at the provincial and territorial levels and
not with the regulation of internal operations of hospitalswhich
falls under provincial and territorial jurisdiction. It would be
intrusive to ask the federal government to impose on or intrude
into the federal—provincial primary responsibility for hospital
management which is a constitutionally protected right.

Moreover, Bill C—284 raises issues with regard to civil laws
and rights and privacy laws in the provinces and territories. The
federal government cannot really interfere in these issues.

What | am trying to say is that worthwhile though the
member’sintent may be, the Canada Health Act isnot the proper
place to regulate such matters which constitutionally fall under
provincial jurisdiction and should be better handled at that level.
The federal government cannot dictate to aprovince or territory
how to run its health care plan, much less tell it how to run
institutions. All it can do under the CanadaHealth Act isto place
conditionson transfer payments to the provinces and territories.

At ameeting of health ministersin Victoria recently, provin-
cial and territorial ministers reaffirmed their support for the
principles of the act and agree to continue to collaborate in
interpreting and applying its provisions. Provincial and territo-
rial ministersagreed with the federal Minister of Health to work
together to develop a vision for the future of medicare.

® (1125)

Contrary to the misunderstanding of certain parties, the
Canada Health Act is not an impediment to the management
changes which are needed to meet medicare's challenges. In
fact, the flexibility inherent in the act has always been one of its
strengths.

Since the enactment of the act in 1984, the federal govern-
ment has attempted to work with the provinces in order to make
the act a viable piece of legislation. The federal government
recognizes that provinces and territories have primary responsi-
bility for the management, organization and the delivery of
health care services, including institutions and health care
providers. Sufficient flexibility to operate and administer their
health care insurance plansis obviously necessary if they are to
meet the regional and local needs and conditions.

At the August conference, provincial premiers and territorial
leaders were unanimous in their support of the publicly funded
national health care system and reaffirmed their commitment to
the principles of the Canada Health Act. It would be dangerous
therefore, to tamper with those principles when they have
received such wholehearted support. If we want medicare to
survive, we must be vigilant against seemingly innocuous
tampering as against more blatant threats such as user charges
which as we know arise now and then.

| come back to the point that while the protection of health
careworkers is aserious concern and onewhich | share with the
hon. member, the Canada Health Act is not the vehicle with
which to address it. At the same time, the department has been
involved with the prevention of infectious diseases and the
protection of emergency response personnel for avery long time
and is continuing to work with them onissues of concern. Let me
give a few examples of our recent achievements in this area.

In 1994 a national symposium on risk and prevention of
infectious diseases for emergency response personnel was held
to explore the same question the member is talking about and to
look at implementing where possible preventive and protective
actions for those workers.

In June of this year a consensus conference was held with the
objective of establishing guidelines the provincesand territories
could use to develop and implement an infectious disease
notification protocol for emergency responders. These guide-
lines are good examples of how the provinces and territories
look to the federal government to provide a leadership and
co—ordinating role in discussing issues related to health protec-
tion.

I have confidence in the ability of emergency response
workers as the ones who are best qualified to seek solutionsin
conjunction with their provincial and territorial governments,
health professionals and experts in infectious diseases. They
have our support.
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The Canada Health Act which protects our universal and
comprehensive health care system agrees with that commit-
ment. However, facing the challenges and finding solutions to
problems which arise over the years took commitment as well
and the commitment is still there today.

Today we can look back with pride on our past accomplish-
ments, but we cannot be satisfied to rest on our laurels. The
systems and the federal provincia relationships face many
challenges and the issue raised by Bill C-284 is such a chal-
lenge. To thisend, we as afederal Ministry of Health have taken
the appropriate steps to support the concerns and efforts of the
emergency response workers. At the same time the federal
government cannot support an amendment which hasno placein
the Canada Health Act.

| encourage all hon. members to participate in the discussion
of thisissuewith emergency responseworkersat the constituen-
cy level and to take appropriate steps to assist them in this
important and worthy objective.

Mrs. Sharon Hayes (Port M oody—Coquitlam, Ref.): Mr.
Speaker, | am pleased to speak on Bill C-284 today, an act to
amend the Canada Health Act, sponsored by the member for
Winnipeg—Transcona.

The purpose of thebill is*“to incitethe provincesto make sure
that the health care insurance plan of aprovince provides for the
obligation for hospitals to disclose to emergency response
employees who provide emergency medical or rescue services
to a patient, the name and nature of an infectious or contagious
disease that the patient might have transmitted to them. The
essence of thisbill isto ensure the safety of those who work in
medical or rescue operationswho are at risk of being exposed by
an infectious or contagious disease.

The dedication of the people to whom this bill is addressed is
to be commended and admired. | have talked with different
emergency response workers and know their dedication and the
risk they face each time they respond to an emergency. These
professionals are police officers, firefighters, emergency medi-
cal technicians and paramedics.

® (1130)

| can agreewith theintent of thebill. However, | disagreewith
the the means by which it seeks to accomplish and implement
that purpose. Specifically, the bill seeks to amend the Canada
Health Act by adding additional criteria to the list.

| must agree with the Liberal parliamentary secretary that the
Canada Health Act is not the vehicle for this. | will go on to
explain why.

Clause 2 of the bill amends section 7 of the Canada Health
Act. Section 7 outlines the principles of the Canada Health Act.
These are public administration, comprehensiveness, universal-

Private Members' Business

ity, portability and accessibility. The bill would add an addition-
al criteriato that list and that is the disclosure of infectious or
contagious diseases.

The Reform Party has consistently demonstrated how the
Canada Health Act has allowed the federal government and
others to play a carrot and stick game with the provinces. The
carrot is the money that the federal government transfers to the
provinces for medicare. The stick isthe heavy handedness of the
Canada Health Act that allows the federal government to
financially penalize the provinces.

Sections 14 and 15 of the CanadaHealth Act allow the federal
government and the health minister to financially penalize
provinces if the minister has found that the province is in
violation of sections 8 to 13 of the act. These sections deal with
the five principles, as | have mentioned, of public administra-
tion, comprehensiveness, universality, portability and accessi-
bility and finally, the conditions for the cash contributions or
payments to those provinces.

The bill adds an additional criteria to a list that Reform
members feel is intrusive already. It adds the disclosure of
infectious or contagious diseases. By adding it to the program
criteria of section 7 of the Canada Health Act, it would create
another basis for the federal government to financially penalize
these provinces. We have just gone through a recent example of
how the federal government imposes its will on provinces with
theissue, debated in thisHouse, of privateclinicsin Albertaand
other provinces.

Although the purpose and the intent of the bill is commend-
able, | disagree with the way it is designed to legislate that
purpose.

Reform has a different and fresh philosophy to approach
medicare in Canada. Our approach, and we call it medicare plus,
contains the following: first, we reaffirm that the value of
medicare is the best health care safety net in the world. Second,
we would define medicare as Canada’'s comprehensive set of
core national health standards, publicly funded, portable across
Canada and universally accessible to all Canadians, regardless
of their ability to pay. These are essentially the principles that
now exist in the Canada Health Act.

We differ from the Canada Health Act and from the view of
the government and the approach taken in this bill by removing
the restrictions and the ability of the federal government to
penalize provinces within these criteria. That is the plus of
medicare plus and the third of our proposals. We would give
provinces greater flexibility to administer and deliver the health
services within their own respective jurisdiction. That is our
general philosophy and our approach to federal involvement in
medicare.

Itwould apply to Bill C-284 aswell. We believe the provinces
should decide whether or not to pass legislation on the disclo-
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sure of infectious or contagious diseases rather than be com-
pelled by afederal government through the Canada Health Act.

As my colleague mentioned today, in June there was a
federal—provincial notification protocol established in thisarea.
This dealt with blood borne diseases and took into account the
confidentiality concerns and the procedures that would result. |
commend the government for proceeding in this direction.

One question | havetoday of the government, as my colleague
also had, is why this was not proceeded with and then the
information given to the peopl e discussing the bill today? Again
this is a reflection of the inactivity in the House or the lack of
proaction on real measures that need to be addressed within this
place. Thisisunfair to Canadians, specifically to the emergency
response personnel for instance within this very bill.

® (1135)

Bill C-284 illustrates once again the failure of the govern-
ment to proceed with substantive stepsin the proper areaswhere
Canadians need things addressed.

Generally my philosophy would be that it is grassroots not
Ottawathat must reform an ailing health care system in terms of
the Canada Health Act. Bill C—284 speaks to increased federal
control over amedicare system that isincreasingly unaffordable
at the federal level. Ottawa's share of our medicare system was
originally 50 per cent and is now down to approximately 24 per
cent or less. Itssharewill likely disappear within 10 to 15 years.

The symptoms that we see are bed closures. In my own
provinces hospitals have closed. There are long waiting lists, up
to seven to twelve weeks for procedures. There has been a
de-listing of medical services so that each province may have a
different base from which to work. There is reduced medical
coverage for Canadians travelling abroad. As important as any
of the others, there has been an exodus of some of our expert
medical personnel from our land.

Reform says that the five program criteria should be main-
tained but we have to re—examine the definition of those
program criteria. We have to allow room for provinces to
exercise administrative jurisdictionsover thefunding and deliv-
ery of our health care system. The crisis in our country is not
what isdone but of federal government intrusion into provincial
jurisdiction.

Today, we think of Canadaasagrand old house that hasfallen
into a serious state of disrepair. Today | stand with great
trepidation as | see the foundations of that house facing a great
test. It is true that the house of our nation has an unsustainable
mortgage. It has a cracked foundation. It has serious problems
with some of thewaysthat thewalls are fitting together and how
the communications work within that house.

However, within the last few days | have seen many Cana-
dians speak out with agreat love and anewly discovered feeling
of the importance of this country to them. Thisis all the more
reason that | feel today it istimefor the government to recognize
that there has to be a new relationship within this House, new
federal—provincial relationships outside the Constitution. Our
own party has suggested 20 ways where we can bring provinces
and the federal government together so that as a nation we can
stand together today and tomorrow in order to make this country
work.

Decentralizing those powers includes a medicare system that
works for all Canadians, that is sustainable and that will be here
today and tomorrow. | challenge the government to change our
medicare system so that it will work. | also challenge the
government to look at many other things, as we have suggested,
so that we have a Canada today and tomorrow.

Mr. John Maloney (Erie, Lib.): Mr. Speaker, | rise to speak
on the subject of aprivate member’sbill, C-284, an act to amend
the Canada Health Act.

Under the Canadian Constitution the responsibility for health
care falls primarily under the jurisdiction of the provincia and
territorial governments. In other words, the provinces and the
territories have a primary responsibility for the provision and
delivery of health care services to the people of Canada.

This means that they act as planners, managers and adminis-
trators of their own health care systems. In practical terms, this
includes negotiation of budgets with hospitals, approval of
capital plans and the negotiation of fee agreementswith medical
associations. For its part the federal government by law is
responsible for the promotion and preservation of the health of
all Canadians. The Department of Health is responsible for
bringing together parties on health issues of a national and
interprovincial concern.

® (1140)

The federal government also assumes a responsibility for
setting national policies and for providing health care services
to specific groups such as treaty Indians as well as the Inuit.

It is appropriate when describing federal responsibilities in
health care to note what the federal government cannot do. It
cannot interfere in provincial and territorial responsibilities as
defined under our Constitution. Nor can it be seen to be
infringing on these responsibilities.

Bill C-284 attempts to require provincial and territorial
health insurance plans to impose aresponsibility on hospitalsto
disclose to emergency response employees whether a patient to
whom they are providing service has an infectious or a conta-
gious disease. | sympathize with the concerns of emergency
response workers. They must be commended for accepting the
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fact that they are at risk of exposure to diseases that may not be
completely preventable in serving the public.

Indeed my wife and several members of my family are
employed in the health care field as well as in the emergency
response field. Therefore | understand and support the motives
behind Bill C-284.

However, it is the provinces and territories that are responsi-
ble for all matters dealing with their hospitals. This represents
what would be perceived as an intrusion on provincial and
territorial responsibilities under our Constitution. It is not an
easy solution as one would think. There is in this country a
longstanding partnership between the federal, provincial and
territorial governments with regard to health care.

The enactment of the Hospital Insurance and Diagnostic
Services Act of 1957 and the Medical Care Act, 196667
established a framework for this partnership between govern-
ments. At thistime the federal government provides a sharing of
the cost of medically necessary hospital and physician services
in return for the adherence of the provincial and territorial
health insurance plans through the principles of a national
program.

Federal legislation, the the Hospital Insurance and Diagnostic
Services Act and the Medical Care Act recognized the constitu-
tional position of provincial and territorial governments and | eft
each with the responsibility of administering its respective
plans.

Concerns over hospital user fees and extra billing by physi-
ciansled to the passage of the Canadian Health Actin 1984. This
was achieved with all—-party support. The federal government’s
aim in passing the Canada Health Act was to reaffirm its
commitment to the original guiding principles expressed in
earlier legislation. It was also to provide a mechanism to
promote the provinces' and territories' compliance with the
act’s criteria, conditions and extra billing and user charge
provisions.

In short, the Canada Health Act was intended to encourage
reasonabl e access to necessary health care serviceson aprepaid
basisfor every resident of Canada. The provinces and territories
have retained their responsibility of administering their health
insurance plans under the Canada Health Act. They continue to
be responsible for negotiations with physicians and hospitals.

Since the introduction of government sponsored health insur-
ance, physicianshave been free of the administrative constraints
of managed care found in the United States and this continues
under the Canada Health Act. Hospitals retain the freedom to
charge for semi—private or private rooms and for meals and
accommodations for chronically ill patients who are more or
less permanently resident in hospitals.

Private Members' Business

The Canada Health Act’s criteriais known to most Canadians
and regarded as the defining principles of medicare. The prin-
ciples of public administration, comprehensiveness, universal-
ity, portability and accessibility are valued and cherished by
Canadianswho will not accept changes to them. The results of a
recent poll indicate that support for these national principles
remain at an all-time high.

Provincial and territorial ministers of health share this sup-
port. On many occasions the provincial and territorial ministers
reaffirmed their support for the principles of the act and their
agreement to continue co—operationininterpreting and applying
its provisions.

The Canada Health Act’s criteria relate to the organization
and delivery of health care services at the level of provincial and
territorial health insurance plans. Bill C-284 proposes to add
disclosure of infectious or contagious diseases to the Canada
Health Act’s criteria. However this addition deals with a hospi-
tal requirement, while the Canada Health Act pertainsto provin-
cial and territorial health insurance plans.

If such legislation could be enacted we would be concerned
that it may give fal se assurances to emergency workers and their
families that if they are not informed they are not infected.
Unfortunately some diseases may not be detectable, at least
using current methods, until some time after the infection.
Solutions must be sought to meet this problem.

® (1145)

Health Canada has been involved with the prevention of
infectious diseases and the protection of emergency response
personnel for avery long time. Let me give a few examples of
our recent achievements in this area. In 1994 a national sympo-
sium on risk and prevention of infectious diseases for emergen-
cy response personnel was held to explore the risks emergency
responders face and the preventive and protective activities
presently available.

In June 1995 a consensus conference was held with the
objective of establishing guidelines the provinces and territories
could use to develop and implement an infectious disease
notification protocol for emergency responders. These guide-
lines are a good example of how the provinces and territories
look to the federal government to provide a leadership rolein
issues related to health protection.

| also have confidence in the ability of emergency response
workers themselves, as those who are admirably qualified to
find solutions, to join with us to alleviate the risk of infection
along with the provincia and territorial health departments,
health professionals and experts in infectious diseases. Given
the large burden for our health that emergency response workers
carry, | am sure that provincial and territorial governments are
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sympathetic, supportive and eager to co—operatively find solu-
tions. | know | am.

Theevolution of federal, provincial andterritorial relationsin
health care has maintained a distinction in federal, provincial
and territorial rolesin health care, which is consistent with the
Constitution’sdefinition of jurisdiction. Thisisclearly statedin
the preamble of the Canada Health Act:

that itisnot theintention of the Government of Canadathat any of the powers,
rights, privileges or authorities vested in Canada or the Provinces under the
provisionsof TheConstitutionAct,1867(formerlytheBritishNorthAmericaAct,
1867),oranyamendmentsthereto,orotherwise,bebyreasonofthisA ctabrogated
or derogated from or in any way impaired;

Some would argue that to pass Bill C-284 would disrupt this
historical distinction and balance and for thisreason it cannot be
supported by the federal government.

| encourage all hon. members to participate in discussions
about this important concern in their communities in order to
find away to protect the emergency response workers whose job
it isto protect usall. Few would argue the fact that the problem
isserious. It isincumbent on all level s of government to hammer
out a solution. The time is now.

Mr. Stan Keyes (Hamilton West, Lib.): Mr. Speaker, whilel
wholeheartedly endorse the spirit of Bill C-284, a private
member’s initiative moved by my colleague, the hon. member
for Winnipeg Transcona, which | had the privilege of seconding,
| cannot see where we can support his ideato put it through the
Canada Health Act.

Perhaps what we have to do today is not talk about what we
cannot do. | have to agree with the position taken by the
parliamentary secretary. She very eloquently put forward the
reasons we cannot put it through the Canada Health Act, aswas
proposed by the member for Winnipeg Transcong; rather, we
should find a mechanism, a way to accomplish our goal.

Since | was elected in 1988, firefighters from Hamilton and
across thisgreat country have been lobbying legislatorsto set up
a contagious disease protocol. They stress, and all of us who
have heard their lobby agree, that it should be of national
importance, which it is; that it must be co—ordinated nationally,
and we agree; that we should establish national standards and
conditions, which can happen. We need away to administer the
protocol that is being proposed.

Theinternational association of firefighters has been meeting
with provincial and federal representatives since June. They
have had quite a bit to say about this. There have been some
resolutions. Progress is being made. Maybe the amendments
being put forward by the hon. member for Winnipeg Transcona
are a worthwhile public health objective and need to be ex-
amined.

® (1150)

The purpose of Bill C—284 isto incite the provinces to ensure
that the health care insurance plan of aprovince provides for the
obligation for hospitals to disclose to emergency response
employees who provide emergency medical or rescue services
to a patient the name and nature of an infectious or contagious
disease the patient might have transmitted to them.

As | said at the outset, maybe we have to look at what we can
do. What we can do is search out a central organization that
would work with the hospitals to create that informati on—shar-
ing proposal. | wonder if the hon. member for Winnipeg
Transcona has considered approaching the Canadian Centre for
Occupational Health and Safety. That particular centre, whichis
located in my riding of Hamilton West, receives a government
subsidy, although it has been cut back. To its credit, it has been
sharing informationwith the private sector and actually selling a
product to employees and companies, both herein Canadaandin
the United States, to obtain the money it needs.

I wonder if the hon. member for Winnipeg Transcona has
approached the Canadian Centre for Occupational Health and
Safety, which has created a database of infectious diseases, of
products different companies across the nation use in their
workplaces, et cetera. For example, the Canadian Centre for
Occupational Health and Safety is there for the major corpora
tions in product identification. It is also there for an individual
employee, someone who may be working on the shop floor in
Winnipeg when adrum spills over and some glop pours out. The
employee can see that the barrel is marked X T—2000. He is not
sure what XT—-2000 is, so he calls the Canadian Centre for
Occupational Health and Safety to find out what the product is
and whether it will be harmful to his health.

| wonder if the hon. member for Winnipeg Transcona, in
looking for away to accomplish avery credible goal, haslooked
at the options. The parliamentary secretary to the Minister of
Health madeit quiteclear today that it isnot really in thedomain
of the federal government, but rather a central organization.
Thiscould address the opportunities the member spoke of, could
satisfy the needs of the medical emergency personnel and rescue
services people who are responding to the patient who might
have an infectious or contagious disease.

Maybe we could use this opportunity to dovetail with orga-
nizations that by consequence are also today forming partner-
ships with the private sector. It is the private sector that
understands that this database is beneficial. If the private sector
findsthat it isworth while, then it can shareitsinformationwith
the Canadian Centre for Occupational Health and Safety, which
can also share its information with hospitals provincially.

Let us germinate the seed today. This is an option the hon.
member for Winnipeg Transcona can look at. Having seconded
thebill, I would be morethan happy to sit down with him and get
together with officials in Hamilton at the CCOHS to try to
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accomplish the very worthwhile goal this member and other
members of the House have been trying to achieve since | was
elected in 1988 and even before that time.

[Translation]

The Acting Speaker (Mr. Kilger): Since there are no more
hon. members | eft to speak and the motion has not been selected
to be voted on, the time provided for consideration of Private
Members' Business has now expired. Pursuant to Standing
Order 96, the item is dropped from the Order Paper.

[English]
SUSPENSION OF SITTING

Mr. Boudria: Mr. Speaker, on a point of order, perhaps the
Chair would suspend for about four minutes and then we could
proceed to government orders.

The Acting Speaker (Mr. Kilger): The House has heard the
intervention of the chief government whip. Is there unanimous
consent to suspend the House until 12 o’ clock?

Some hon. members: Agreed.

(The sitting of the House was suspended at 11.56 a.m.)

SITTING RESUMED

The House resumed at 12 p.m.

GOVERNMENT ORDERS

[English]

CONTROLLED DRUGSAND SUBSTANCESACT

The House proceeded to the consideration of Bill C-7, an act
respecting the control of certain drugs, their precursors and
other substances and to amend certain other acts and repeal the
Narcotic Control Act in consequence thereof, as reported (with
amendments) from the committee.

Mr. Grant Hill (Macleod, Ref.) moved:

That Bill C-7, in clause 60, be amended by replacing lines 13 to 15, on page
44, with the following:

‘“portion of an item, after the governor in council has consulted with those persons
who will be directly affected by the amendment”.

Mr. Boudria: Mr. Speaker, | rise on a point of order. |
understand unanimous consent is being sought to debate the
amendment, even though it wasnot moved previously. | indicate
to the Chair that we do not have any objection to it. We concur,
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with the understanding that we will immediately go to third
reading after the amendment is disposed of.

Mr. Hill (Macleod): Mr. Speaker, we are seeking unanimous
support and agree to third reading going ahead with the same
support.

The Acting Speaker (Mr. Kilger): Is there unanimous con-
sent?

Some hon. members: Agreed.

Mr. Hill (Macleod): Mr. Speaker, Bill C-7 has been a
complex bill that has taken some time going through the House.
Thereis somevast improvement in thebill by opening up choice
in the health food industry.

However the power to make regulation is still flawed in
relation to thebill. The particular clause we have zeroed inonis
clause 60:

The governor in council may, by order, amend any of schedules | to VI by

adding to them or deleting from them any item or portion of an item, where the
governor in council deemsthe amendment to be necessary in the publicinterest.

| have a few words to say about that clause. | believe it is
dictatorial, arbitrary and opague. Other words that come to mind
arewords like behind closed doors. This ability should not rest
in the hands of afew. The particular amendment suggested will
address a significant flaw.

One of my colleagueswill speak at length on the issue alittle
later.

Ms. Hedy Fry (Parliamentary Secretary to Minister of
Health, Lib.): Mr. Speaker, | rise to speak to the third party
amendment to clause 60 of Bill C-7.

| agree with the hon. member, the bill is a complex and at
times controversial bill. All parties were eventually unanimous
in the substantive changes and amendments to the bill that
improve the bill a great deal.

However | speak to the specific amendment of the hon.
member to clause 60 that would read:

‘“portion of an item, after the governor in council has consulted with those persons
who will be directly affected by the amendment”.

The purpose of the amendment is to get the governor in
council to consult with thosewhowould bedirectly affected by a
change in schedule made by the governor in council.

There is already in place a democratic process within the
machinery of government that answers the particular concern
the hon. member for Macleod brought forward. Government is
required to consult with those who will be affected by the
proposal and the public at large before making any changes.

® (1205)

The only exception to this requirement iswhere public saf ety
is concerned and where on an urgent and emergency basis one
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needs to make a change to the schedule within 24 hours. Even
then there is a process wherein an emergency scheduling provi-
sion in the interests of safety of the public would allow it to

happen.

Turning to the broader process the member is speaking about,
the process provides for the machinery of government. Govern-
ment is required to prepublish for a minimum period of 30 days
in the Canada Gazette, part |, any proposal to change schedul-
ing. The prepublication period may vary, depending on the
nature of the proposal.

For example, if the proposal was to have international im-
plications and would therefore have impact on GATT, thereisan
agreement in GATT that therewould be aminimum of 75 days of
prepublication to allow other countries to respond. Not only
would interested parties respond if this were done, but they
would respond at a national level.

Any citizen at all could provide comments or suggestions
about the content of the proposal and about their concerns on the
proposal. The government would then be obliged to report to the
governor in council on those consultations, the feedback or
input from parties directly affected, from concerned citizens or
from the public at large. It would also have to report on the
proposed remedies to be brought forth to address concerns. If
thisamendment representsamajor shift in the original proposal,
and if the concerned parties that have had input want another
shift, there is arequirement to prepublish once again to discuss
the new shift.

Asall the bells, whistles and hoops have been jumped through
in the process aready, | fail to see what the hon. member’'s
amendment would do to improve the process in any way, shape
or form. It isalready public. It is already open to disclosure. |If
disclosure requires change there is a requirement for further
disclosure and for afurther period of 30 daysto discussit. As|
said before, internationally there is arequirement to prepublish
for 75 days.

There is a fail safe mechanism already there to answer the
hon. member’s concerns about the issue.

Mr. Leon E. Benoit (Vegreville, Ref.): Mr. Speaker, | am
pleased to rise today to speak to the amendment to clause 60 of
Bill C-7. It states that the clause should be amended by
replacing lines 13 to 15 on page 44 with the following:

‘“portion of an item, after the governor in council has consulted with those persons
who will be directly affected by the amendment”.

The parliamentary secretary responded to the amendment by
asking why we need it. We already have the proper bells and
whistles in place to deal with the public consultation process.

The parliamentary secretary to the health minister is correct.
The amendment will put in place the requirement for public
discussion and public consultation on changes to the bill.

In many pieces of legislation the Liberals have succeeded in
taking more and more power from the people by putting in place
the ability to make changes to legislation through the governor
in council. Thisisone such move on the part of the government.
The most important example in Bill C-68, the gun control
legislation, gives incredible power to the governor in council.
Bill C—61 deals with several agricultural acts and gives the
minister and the bureaucrats the power to impose fines of up to
$15,000 with the onus on the people fined to prove their
innocence. That is one negative point about the legislation.
Another is the control given through the governor in council
without debate happening in the House. That is not democratic.

® (1210)

Unfortunately the anti-democratic movein the bill that gives
more power and ability to make more decisions through gover-
nor in council is not unusual. The government has shown in
many ways that it does not want to make things more democratic
in the House. We have seen what has happened to memberswho
dared to vote against their party line or against the government
on bills such as the gun control bill, Bill C-41. | could nhame
others. These members have been punished harshly for voting
differently than the party position. They have been thrown off
committees and the Prime Minister publicly threatened to refuse
to sign their nomination papers. What kind of a democracy is
that?

The amendment will at least ensure a small amount of
consultation. Liberal consultation is different from the Re-
form’sversion of consultation. Reform believesthat when we go
to the peopleto ask for consultationswereally want to hear what
they haveto say and to act onit. The Liberals have shown that is
not what they see as consultation. For example, in the gun
control bill the justice minister’s idea of consultation was to
have meetings to which people attended by invitation only.
Other interested people were not welcome. That was complete
and utter nonsense. The amendment will in a small way give a
bit of the power back to the people by requiring consultation.

I will refer to a couple of other amendments but first | will
show that this amendment has in a small way dealt with the
concerns of some of my constituents. | have found that Bill C-7
and the changesto thelegislation arevery important to peoplein
my constituency. Many people have come to me in public
meetings asking questions about specific clauses of the legisla-
tion, and this is one of them. People have written letters to me
that refer to specific clauses of the legislation.

| will read a letter from one of my constituents. It is a form
letter but personal comments are included with it. It represents
the concerns of awide number of people, often people who want
access to herbs, spices or other traditional medicines. They do
not want the pharmaceutical companiesor the government to be
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able to limit access to these products in some way. It is very
important to them.

The letter states:

I”m writing to request that Bill C-7 be withdrawn.

That is what should have happened with the legislation. It
should have been withdrawn or at least large parts of it should
have been withdrawn. It is an omnibus bill that deals with many
parts of the act. It is so broad or wide ranging that | wonder how
the House of Commons can be asked to vote on thebill. It would
be far more useful to have more specific legislation dealing with
similar concerns.

Not all parts of thelegislation should be thrown out. Thereare
many good parts. However, because it is an omnibus bill and
deals with awide range of issues, parts of it should certainly be
thrown out. The letter refers to the parts this constituent feels
should be thrown out. A good summary of the legislation is
given:

Bill C-7, the Controlled Substances Act, combines the Narcotic Control Act
with the portions of the Food and Drugs Act. Combining criminal law with

regulatory health is inappropriate and puts my right to buy natural health
products in serious jeopardy.

Bill C-7 is a Crimina Code framework which would implicate many
common herbal remedies and natural supplements because of their ** stimulant’’
or “‘relaxant’’ properties. | believe that public safety can be ensured without
Criminal Code restrictions on food supplements—

® (1215)

Mr. Szabo: Mr. Speaker, | rise on a point of order. My
understanding of the rules of this place is that a speaker must
speak to the subject matter before the House. We are now
dealing at report stage with a specific amendment. The member
is speaking about the whole bill.

The Acting Speaker (Mr. Kilger): With the greatest of
respect, that is a matter of debate and not a point of order.

Mr. Benoit: Mr. Speaker, | am surprised by the continual
interruptions on the part of members opposite when we try to
make a point on behalf of our constituents.

It was important enough for my constituents to write this
letter to me. The member does not want to let me rise in the
House to read a letter which shows how this amendment has at
least in some small way dealt with this concern. It is anti—-demo-
cratic—and one more thing, the Liberal way. It is not what we
expect in the House. | become upset when | have this type of an
interruption.

The letter goes on to say:
Further, | object that the control of any bioactive components or synthetic

analogues of natural herbs by Bill C—7 will replace criminal sanctions to the
herbs themselves.
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Health Canada should not be allowed to seize, remove or illegalize safe products
from the shelves of distributors or hold them at the border without clear and
convincing evidence of a lack of safety or misbranding. Health Canada should bear
the burden of proof.

| believe that natural herbs and health supplements do not belong in the
Criminal Code. These products should be considered as dietary supplements
and regulated as such. Natural substances should not be considered as drugs.

| expect that you will represent my interests and oppose Bill C-7.

We will of course oppose Bill C-7. If this amendment does
pass, and | would be surprised if it did not, all it doesis putin
place a consultation process. There is nothing guaranteeing it
will be a valid consultation process but it is certainly a move
forward. The onuswill be on the government to show that it has
consulted.

If we as an opposition party ask the government to show us it
has consulted, it will beforced to at |east demonstrate that it has
had some consultation with all interested parties.

Other things have happened with this bill; other amendments
and really the deletion of one clause | think has been extremely
important. | credit my colleague, the member for Macleod, for
successfully having clause 3(1) removed. It is certainly an
important change to this legislation.

® (1220)

Clause 3(1):

For purposes of thisact a substanceincluded in schedules |, Il or I11 shall be
deemed to include any substance;

(a) that is produced, processed or provided by a person who intendsthat it be
introducedintothebodyofanotherpersonforthepurposeofproducingastimulant,
depressantorhallucinogeniceffectsubstantiallysimilartoorgreaterthanthatofa
substanceincludedinschedulel,llorll1,andthat,if sointroduced,wouldproduce
such asubstantially similar or greater effect; or

(b) thatisrepresented or held outto produce, if introducedinto ahuman body, a
stimulant,depressantorhal lucinogeni ceff ectsubstantial lysi mil artoorgreaterthan
that of asubstanceincluded in schedulel, Il or I11.

Again | congratulate my colleague for successfully having
that clause thrown out. That is a substantial change to this bill
and it will help. Unfortunately there are still so many con-
cerns—

The Acting Speaker (Mr. Kilger): | regret the member’'s
time has elapsed at report stage.

Is the House ready for the question?
Some hon. members: Question.

The Acting Speaker (Mr. Kilger): Is it the pleasure of the
House to adopt the motion?

Some hon. members: No.

Some hon. members: On division.
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Hon. David Dingwall (for the Minister of Health, Lib.)
moved that the bill be concurred in.

The Acting Speaker (Mr. Kilger): Is it the pleasure of the
House to adopt the motion?

Some hon. members: Agreed.
Some hon. members: On division.
(Motion agreed to.)

The Acting Speaker (Mr. Kilger): When shall the bill be
read the third time? By unanimous consent now?

Some hon. members: Agreed.

Mr. Dingwall (for the Minister of Health) moved that the
bill be read the third time and passed.

Ms. Hedy Fry (Parliamentary Secretary to Minister of
Health, Lib.): Mr. Speaker, | rise to speak in support of Bill
C-7.

The revisions to the bill, the changes made since it passed
second reading in the House, combine two quite different
approaches to the control of drugs. The approaches are different
but they are actually complementary.

The first enshrines an attitude of tolerance, compassion and
concern for the drug addicted person. The government believes
that someone convicted of a drug offence, a user who shows
genuine desire to recover from hisor her addiction, deserves the
chance and opportunity to rebuild and renew their lives on a
healthy, law—abiding basis.

This component speaks therefore of rehabilitation and speaks
to the health aspect of drug use.

® (1225)

The second approach is to reinforce our longstanding con-
demnation of violent behaviour or any drug dealing that harms
our youth and other vulnerable citizens.

The government believes drug offences and the negative
social impact of drug offences escalate directly in proportion to
the age of the person, which means the younger the person, the
greater the social and physical harm that occurs as aresult of the
use of drugs.

These approaches to the control of drugs reflect the spirit of
the red book ** Creating Opportunity’ . A principal objective of
this book is to strengthen Canadian society by protecting
individuals from crime and violence on the streets and in the
playgrounds.

Bill C—7 worksto achievethisend. It clearly identifies aneed
for extra protection against crimes around schools where young
people are involved. However, it goes further in creating oppor-

tunity. It creates opportunity for offenders to get treatment. It
creates opportunity for enforcement to be more effective. It
creates opportunity for the justice system to deal more even
handedly with the various substances and offences that are the
subject of the bill.

Bill C—7 is more than a housekeeping bill. It achieves a
balance between the need for compassionate health and social
components of drug use and the need to punish and deal with the
criminal and violent aspects of drug use.

True to this purpose, we have brought the Narcotic Control
Act and parts of the Food and Drugs Act together to deal with
controlled substances and narcotic preparations. It modernizes
procedure to a certain extent. It expands control over a wider
range of substances, but it is more comprehensive than that.

In the case of one substance that has caused major concern for
policy makers and the public over many years, it incorporates a
revised and more current understanding of how Canadians want
to deal with marijuana. Cannabis and its derivatives from now
on will have a distinct schedule in the bill, schedule I(i).
Cannabis has been set apart from other hard drugs. It is being
treated separately.

Aswe will see from thisamended bill, government has taken
very seriously the concerns expressed by witnesses of commit-
tee hearings and also by members of the House who have come
together to tell us what they think of the bill. | am therefore
pleased to say changes and measures have been instituted in
order to reflect a more Liberal policy with regard to harm
reduction, rehabilitation and the societal aspects of drug use.

Hon. members know the consultative process is inherent and
very important in the parliamentary committee system. Com-
mittees collect the views of people on the street. One of the
strengths of the process is that it brings forward a range of
opinions and perspectives not necessarily obvious to those who
prepare the original drafts of legislation. On this note | congrat-
ulate all members of the subcommittee from all parties and
thank all witnesses who provided testimony on this legislation.

When we start talking about illicit substances such as mari-
juanaand cocai ne peopl e want to broaden the horizons. Many of
the witnesses who came to the subcommittee on health were not
really addressing Bill C-7 specifically. They wanted to put
broader issues on the agenda such as amore socially responsible
approach to dealing with cannabis. It is argued there may be
timeswhen peopl e are guilty of simple possession by aberration.
They have been to a party, accepted a gift and have been caught.
In such a circumstance the criminal mark should not be on
record for the rest of their lives.

It cannot be denied that a large number of Canadians are at
least tolerant of soft drug use. They have heard a former Prime
Minister and the President of the United States admit to experi-
menting with marijuana. They see courts routinely granting
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absolute or conditional discharges for simple possession
charges while imposing fines for simple traffic violations.

Some peopl e in the subcommittee were even saying we should
decriminalize marijuana. However, by international law we
cannot decriminalize it. We have to consider it a criminal
offence but we can deal with the consequences associated with
marijuana. That is one of the changes that has come through in
this newly amended hill.

Specifically for possession of marijuana, 30 gramsor less, we
have reduced the seriousness of the offence. The negative
impact on someone charged with this offence will be changed.
No fingerprints or photographs will be taken by police officers.
No traceable record will appear in national criminal databases.
The law has been modified.

® (1230)

Thisdoesnot mean that the penalties have been reduced. They
have not. The penalty for possession of 30 grams or less of
cannabis continuesto bea$1,000 fine or six months or both. Itis
the ancillary impacts that will change. A conviction on this
charge will not curb one's ability to travel internationally, for
instance. It will not interfere with getting a job.

Another concern raised in subcommittee was to put some-
thing in the bill to ask the courts to move toward rehabilitation
and treatment instead of automatically treating all users as
hardened criminals. Therefore the introduction of section 11,
which deal s with sentencing, addresses this concern. Judges are
encouraged to order rehabilitation and treatment in appropriate
circumstances.

This said, it was not the government’s intention that the bill
would alter or review existing drug policy. It was meant to bring
aspects of administration up to date from existing legislation
that dates back to the 1960s and it gives effect to Canada’'s
commitments on the various international agreements dealing
with narcotics and psychotropic substances.

There is a change in penalties for trafficking in three kilo-
grams of cannabis or less. Herethe maximum penalty islowered
from 14 years down to 5 years less a day. The reason for thisis
not because the gravity of the offence has been diminished. In
fact the subcommittee wanted to deal with trafficking as harsh-
ly. However, the lesser sentence achieves another goal: it leads
to astreamlining of the judicial process. It hastens casesthrough
the courts by eliminating requirementsfor preliminary hearings
and trials by jury. It is not expected to change actual sentencing
patterns. Even though the courts have been able to go to 14
years, they have not really been giving sentences anywhere near
that length.

From now on drug charges will represent the true offences.
Until now, when trafficking has been the issue prosecutors
would often reduce it to a possession charge rather than proceed
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through afull pre-trial andtrial by jury. Now prosecutorswill be
more likely to lay the charges they should have been laying. In
fact thereisnointention to give any signal that the penaltiesthat
are currently being given for the offence are not appropriate.
Thisisnot getting soft on traffickers. Streamlining the prosecu-
tion of these offenceswould be anet gain for the criminal justice
process but would not mean an actual reduction in sentences
given current practice.

| alluded to the approach this bill takes to discouraging
violenceand any drug dealingsinvolving youth. The approachis
simply the following. Offences under Bill C—7 have penalties
attached to them, including imprisonment. Judges have discre-
tion in sentencing and may choose not to impose a prison
sentence in any particular case. However, if an offence is
accompanied by violence or the threat of violence, or if it takes
placein or near the grounds of a school, or if it involvesdealing
with someone under the age of 18, the court isto consider any of
these circumstances an aggravating factor. If it decidesin such a
case not to impose a prison sentence, then the bill requires that
the court give reasons for such a decision.

There are very substantive changes between the current Bill
C-7wearediscussing and itsoriginal version. | have mentioned
the instructions to the court to consider rehabilitation and
treatment at sentencing and the reduction in the impact of a
conviction for simple possession of cannabis. Thefollowingisa
representative sample of a dozen or more other changes to the
bill.

The previous subsection 3(1), which dealt with controlling
unlisted substances that have an effect similar to scheduled
drugs, has been completely removed. It has been deleted. It had
been objected that the conduct subject to criminal sanction in
this subsection had not been specified enough and that herbs or
natural extracts might be captured. Removing this subsection
should remove all doubts on that score to those who sell herbs
and have been concerned about this. It is no longer going to
affect anindividual even if they thought it might have. Now they
need not worry on that count.

Subsection 30(1) has been amended to ensure that inspectors
have reasonable grounds to believe that a place is used for an
illicit purpose mentioned in the bill before entering the place.

Paragraph 30(1)(c) is amended to exclude the possibility that
inspectors can examine a person’s medical record and therefore
infringe on the confidentiality between physician and patient.

® (1235)

Paragraph 54(1)(h) is amended to eliminate any risk that
regul ations made under the act could apply to medical practitio-
ners or other professionals who are not targeted. That was a
concern from those professionals who under the act were
licensed to give prescription drugs. However, the definition of
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trafficking has been broadened to include the sale by alicensed
practitioner of a prescription to obtain drugs.

Every one of the concerns raised in subcommittee has been
carefully examined in the reconstruction of thisbill. Thisis not
to say that every concern that was expressed has led to an
amendment. Some were felt to be without foundation, such as
the fear that the bill would threaten the viability of the existing
needl e exchange program. It was decided after examination that
there was no such threat and there needed to be no amendment.

Other observations or criticisms will be more properly ad-
dressed in ageneral drug policy review rather than in Bill C-7.
In fact that was a recommendation from the committee.

It has been suggested by some that this is not a health bill.
Many of the issues that have come up deal with justice and
enforcement. It should be made abundantly clear that controlled
substances are not all bad substances. Many of them indeed are
very good when used as prescribed. They are important to the
health of the nation. They are major tools in the medical kit.
Drugs and drug abuse are basically social and health problems.
They find their way, however, into the criminal justice system
not because they naturally and necessarily belong there, but
because we have yet to devise a better method of control.

Prohibition has had very limited success and very high cost.
Many believe that programs to increase awareness, education
and treatment would be more successful for less money and less
violencein drug enforcement. In fact the main thrust of Bill C-7
is that it allows for these controlled substances to be used for
medical and scientific purposes. We need codeine, morphine
and similar drugs to treat patients. Unfortunately they are also
subject to abuse. Therefore, we need to build into the law how
we deal with their diversion to non—-medical purposes and their
abuse potential. That is where most of the justice issues come
into play in this bill.

The bill facilitates the placing of safeguards at all levels of
production and distribution of high-risk drugs and allows them
to be used as prescription drugs. Thisreduces therisk that drugs
produced for legitimate purposes would be diverted into the
illegal street market.

Canadians will have access as before to physicians, dentists,
pharmacistsand other licensed health care providers for whatev-
er drug they need to treat their illnesses. They need not be
concerned about that. Bill C—7 isnot a catch—all for pharmaceu-
tical preparations. It does not affect antibiotics, for example. It
names clearly the drugs it would control, which are generally
those used to treat pain and many psychotrophic or mood—modi-
fying drugs.

By including the concepts of treatment and rehabilitation, this
bill also acknowledges the important health dimensions of drug

abuse. It begins to rebalance that emphasis on substance over
user and coercion over persuasion. It isnot anew policy anditis
not even abig change, but it isan important shift in perspective.
It opens the way to alternate approaches and choices in
addressing a disease that afflicts hundreds of thousands of
Canadians and the social well-being of Canada.

Bill C—7 ismeant to control dangerous substances. Wewant to
control these substances because in thewrong hands and used in
thewrong way they can cause great harm to Canadiansand to the
social fabric of this country.

| say this even though | recognize that drug use is not a major
concern for Canadiansin general. In fact an Environics poll that
focused on justice and crime issues last year found that only 2
per cent of respondents said that illicit drug use personally
troubled them far more than other crimes. This was far behind
phenomena such as domestic violence, youth gangs, breaking
and entering and crimes against children.

Thereisanother reason to control thesedrugs, and | believeit
isafar moreimportant reason. Many substances we are dealing
with here have strong medical components. This bill aims to
make them available to health professionals and their patients
for legitimate medical purposes. These substances, as | said
before, are an essential part of our armaments against human
suffering. We need painkillers, tranquillizers and similar drugs
to treat patients suffering from pain, anxiety, stress, depression
and other illnesses that in fact are born of our age of worry and
anxiety. These are substances for medical use.

® (1240)

Because Bill C—7 sharpens the tools we use to control the
production and distribution of high—risk preparationsthat can be
made available safely for prescription drugs does not mean that
we are condemning those drugs. Patients will continue to have
access to prescriptions through their doctors and pharmacists.
Patientswill always have what they need to treat ilIness and the
medical records of patients will not be violated.

Health Canada's goals and priorities have repeatedly found
support from the Canadian public, who rate the performance of
health care in the current system at the very top of government
activities. This is from Ekos Research.

Side by side with medicare on Health Canada’s priority listis
the protection against risks to Canadians' health. Therefore,
illegally obtained and unsaf e drugs are among those risks. Drug
dependenceisnot only acriminal issue, it isvery much ahealth
and social issue. With some of these amendments we have tried
to bring apositive approach to treatment programsfor thosewho
are afflicted by drug addictions. We support the help and
appropriate treatment for thosewho want to get back their health
and resume anormal life. We will continue to authorize metha-
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done treatment for those who have a drug dependence. Metha
done, as members will know, is a controlled substance that
assists many opiate users to re—establish a constructive life. |
want to assure the House that is not changing.

Thedepartment isalso responsiblefor the national program to
reduce the spread of HIV and AIDS. Wewill not be affecting the
needle exchange programs, which in many communities have
had massive positive results and have been so successful in
curbing the spread of HIV among intravenous drug users.
Medical devices such as needles were deliberately excluded
from criminal sanctions in Bill C-7. So this effective public
health program in fact will continue its good work.

The bill protects the rational use of some controlled sub-
stances as medicines while acting against the illicit distribution
of these same substances. It recognizes that controlled drugs are
indispensable and that their availability should not be restricted
or compromised. It promotes the judicious use of medications
by indicating ways in which controlled drugs can be handled,
distributed and used. These substances are included in the
legislation, as | said, to protect the health and safety of the
public.

For example, Bill C—7 makes it possible for cancer patients
and those who are terminally ill to obtain pain relief from
prescribed medications such as morphine. In a hospital setting
or for out—patients under strict medical supervision, even heroin
is available for the treatment of pain and suffering. This
legislation ensures that cocaine can be safely used in examina-
tion and in surgical procedures. Other medications aimed at
treating less severe but still incapacitating conditions such as
migraines are contained in the schedule of substances we are
dealing with here. These will continue to be made accessible
under this bill.

Some of these drugs are also used on the street and therefore
are subject to trafficking. While these substances all have the
opportunity to create good and help patients who are ill, they
have a strong potential for abuse. It is not surprising that the
enforcement aspect of Bill C—7 hastherefore attracted attention.
However, we must not forget that access to these substances
must be preserved for the benefit of all those who are afflicted,
which may include amajority of Canadiansat sometimeintheir
lives. These substances are powerful. They have the power to do
good but also the power to do harm. If adrug is prescribed by a
physician and is used more than is prescribed by aphysician, the
addictive properties of these drugs coul d be forgotten. We do not
want that harm to occur to patients.

Aslegislators, our task isto find abalance that will maximize
good and minimize harm. | believewe have struck the appropri-
atebalanceinthislegislation. | urge hon. members of the House
to support it, as | will.

Government Orders

Mr. Grant Hill (Macleod, Ref.): Mr. Speaker, good old Bill
C—7 has been with us since my arrival in the House and | have
followed it with fascination. It was of course a Tory hill
introduced before this Parliament sat and was opposed then by
my Liberal colleagues. | watched asit becamealiberal bill and
was embraced with some degree of enthusiasm.

® (1245)

| invite people listening today to reflect on the parliamentary
secretary’s words during her original speech on this bill. | am
sure they will find that the parliamentary secretary whol eheart-
edly supported Bill C-7 initsunmodified form. To be kind, that
wholehearted support was somewhat enthusiastic.

This bill has gone through such a dramatic change in the
committee process. That iswhat | am going to spend my timeon
today. Can the public influence abill? The general perceptionin
Canadaisthat the public cannot influence abill. Thefact isthat
the public can influence a bill, not only its tone but its actual
final outcome.

What actually happened during the process of modifying this
bill? | found, as did many peoplein Canada, that clause 3(1) and
(2) could have significant potential harm to the health food
industry. This clause stated that substances could be deemed to
have a stimulant, depressant or hallucinogenic effect. It was
plunked into the bill. Individual s across the country said it was
too broad, too vague and not specific enough.

| received ahost of requestsfor information. As an opposition
health critic people said to me: ** This seems to us to be a point
where an opposition critic should step up to the plate”” . What did
we do? We formed avery specific newsletter, which | have with
me today. It states: ‘' C—7 threatens choice in health care’. It
also mentioned areas of this bill that could have a profound
effect on health care.

The newsl etters went out along with arequest for petitions to
health food stores and to individual s who wrote asking for more
information. The outpouring of support for this position of
choice in health care was profound. | wish | could touch that
nerve in other areas. | wish | could touch the nerve of the health
food industry in other areas.

Peopl e contacted the subcommittee on health. | am convinced
the committee members could not believe the outpouring.
People contacted the minister, their MPs and me. Did | have a
bigroleinthis?| wasonly ableto provide asmall vehiclefor the
outpouring of personal sentiment. | do not put myself as a great
individual in this debate at all, but the focus of the input was
fascinating to me. The whole issue was choice in health care.
Those individuals said: ‘‘Deny us that choice and you are
treading on our toes”.

Theresult and specific part of thebill | found so offensivewas
the ability for legislators to deem substances such as stimulants,
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depressants and hallucinogens to be stricken completely. There
has not been a great deal of fanfare about that.

| want to tell the Canadian public that this was a huge victory
for those who wanted to choose what they take. There are those
who say that people could make mistakes in their lives and |
agree with that. However, when should regulatorsbe involved in
someone’s personal decision making? When there is proven
harm, when there are potential side effects, and when there is
fraud in claims, doses, source or contents. Otherwise the public
tells the legislators to step aside. No one knows better than the
individual how they feel and what worksfor them when it comes
to things they take into their body.

® (1250)

Thereisapricefor thisfreedom. The price for the freedom is
to be informed. The public says: ** Government stand aside; we
have spoken’ . | say to those who would regulate and legislatein
this area, no one can be better informed than the citizen who has
aneed which isnot met by bureaucrats and legislators, driven by
internal pain, anxiety or wants. They want to seek out time
honoured remedies. They said loudly and clearly: ““You will
never usurp this right.

People find that interesting coming from a physician and
surgeon, someone who occasionally is criticized for being too
narrow in focus. | have seen individuals not helped by my
profession. | have seen individuals seek alternative therapies. |
have seenindividual sbeg for theability todo that. | believethey
have and need the right to do exactly that.

Why didwe bring an amendment to thisbill, abill that frankly
has dramatically improved over the way it first came to this
House? We brought an amendment because there is still a
regulatory mechanism, the power to make regulations which
still gives the government the power it had in clause 3, to deem
something to be included in the bill without broad public debate.

Is the mechanism of public consultation sufficient? In my
view it is not. When something is put into the Canada Gazette
for 30 days, it can be missed. Things have been missed in the
past. There needs to be a greater flag. | would have preferred to
have had those amendments come to the parliamentary commit-
tee studying health related issues. That would have been a better
step. My basic premise is that legislators should at least be
involved. It should not be an almost behind the doors process.

I will strongly stateto anyonewho will listen that the power to
make regulations can be passed with virtually no public scruti-
ny. Powers del egated to the governor in council are broad, vague
and border on dictatorial. Our subcommittee recommended that
this be reviewed. | would like to hark back to the parliamentary
secretary’s comments when she said that the public scrutiny
which is present today is just fine. Why would the government
which controls this subcommittee agree to review if those
powers are just fine? Those arguments are inconsistent.

| am also very sceptical of the committee recommendation. |
think that recommendationisgoingtofall intoablack hole. | am
going to give an example of why | think that will happen.

Thefirst duty in the health committee was to look at order in
council appointments. | asked a question in the health commit-
tee that if we were going to review these order in council
appointments, how many of them had been turned down in
history. The answer was that memberslooked at me asif | were
crazy. Surely the committee would not have the power to turn
down an order in council appointment. | asked: ‘* Why then are
we striking a subcommittee on order in council appointments’” ?

My premise was that the committee should review appoint-
ments at the appointment stage rather than at the nomination
stage. Sure enough we went through a whole host of witnesses
and the recommendation of the subcommittee was that order in
council appointments, if they were to be reviewed by the
committee, should be done at the appointment stage. There
would be no power taken away from the government. If every-
one on the list were up to snuff, there would be a checkmark
beside each name. It would be a good time to review. Then the
government could choose which individuals it wanted from
those.

® (1255)

| asked the following question in high school after a class: If
you were asked to review something, would you want to have
that review be meaningful ? The kids nodded to me. We would
think it was nonsense to do it any other way. Where has that
recommendation that order in council appointments be referred
to to the health committee gone? It has gone into a black hole
somewhere, into government reorganization.

That indicates to me how cynical the government process
sometimes can be. If agroup of high school kids can see that it
makes sense, it surely must make sense to the legislators. | will
watch with profound interest the recommendation from the
committee to review this power to make regulations. If it falls
into the black hole as well, | will be greatly disappointed.

Bill C—7 has come a long way. If the power to make regula-
tions were righted, | would support it. On the basis it is not
righted, | will not support it.

Mr. Paul Szabo (Mississauga South, Lib.): Mr. Speaker, it
gives me great pleasure to speak on behalf of Bill C-7, an act
respecting the control of certain drugs, their precursors and
other substances, and to amend certain other acts and repeal the
Narcotic Control Act in consequence thereof.
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This bill received first reading in February 1994 and passed
second reading in April 1994. At that time it was referred to the
House of Commons Standing Committee on Health which in
turn struck an all—party subcommittee. | was appointed as the
chair to study that bill, to receive witnesses from all parts of
Canada representing major interest groups and to receive and
consider submissions from major interest groups and Canadians
from all walks of life. The committee received dozens of
submissions and literally thousands of letters for its consider-
ation.

As a consequence of our consultation and discussions, a
number of questions and concerns were raised. The committee
took the interventions very seriously and requested answers and
explanations from officials. The bill is the responsibility of the
Minister of Health but nhumerous aspects relating to enforce-
ment and justice matters necessarily involve the solicitor gener-
al’s office and the Ministry of Justice.

Officials from all of the ministries were very actively in-
volved in the review of this bill after second reading and
co—operated fully throughout the process. | want to give special
thanks to them, particularly to Mr. Bruce Rowsell, director of
dangerous drugs, health protection branch, Health Canada;
Carol Langlois, project manager, bureau of dangerous drugs,
health protection branch, Health Canada; Gérard Normand,
counsel, national security group, Department of Justice; Mr.
Paul Saint-Denis, senior counsel, criminal law policy section,
Department of Justice; and Ron Dykeman, senior policy analyst,
policing and law enforcement in the solicitor general’s office.

The role of parliamentarians and their powers of influence as
members of Parliament and members of standing committees of
this House has changed dramatically in this Parliament. The
subcommittee charged with the responsibility to study Bill C-7
demonstrated that the proposed | egislation is subject to change.
Indeed Bill C-7 has been changed in many important ways to
address the legitimate concerns of Canadians.

As aresult of our work, the committee has sought amend-
ments on a number of critical elements of the bill. | am pleased
to inform the House that the government through its relevant
ministries has brought forward substantive—I| emphasize sub-
stantive—amendments which fully satisfy the concerns raised
by the committee. Some of the areas rel ate to the whol e aspect of
rehabilitation and treatment: the issues raised by practitioners,
particularly by the Canadian Medical Association; the integrity
of needle exchange programs; confidentiality and access to
information; the scheduling and particularly the criteria for
scheduling of products; the aspect of criminal records; theissue
of fortified drug houses.

Government Orders
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One of my colleagues from Edmonton came before the
committee and made a plea on behalf of the law enforcement
agencies of Edmonton to advise us of what is called fortified
drug houses.

Very briefly, fortified drug houses are dwellings that have
been altered substantially to ensure that enforcement agencies
would not get ready access in the event it was determined there
wereillegal or illicit activities transpiring within that dwelling.

Initially the bill could not address that. Reasons were given
but the committee did not accept them. Thanks to the interven-
tion of our colleague and member for Edmonton West, this bill
now provides the mechanism necessary for our law enforcement
agencies to deal with the serious problem of fortified drug
houses.

We also dealt with some complex matters concerning hybrid
trafficking offences. | can tell membersthat the bill has changed
significantly since second reading with regard to the amounts
and the penalties.

As has been mentioned, we dealt with the deeming provisions
under section 3.1 which | will speak to more fully alittle later.
We also dealt with section 59, the administration procedure for
adjudication, a very important section.

Thework of the committeewas quite extensive and broad ona
number of fronts. | am pleased to inform the House that the bill,
as amended, received the support of all parties.

Some 69 amendments were made to a bill that contains 56
pages, 94 clauses and a large number of schedules listing drugs
and various other aspects. We believe we have returned to the
House a better piece of legislation which effectively meets the
intended objectives of Bill C-7.

The subcommittee actually went beyond its mandate to ad-
dress Bill C—7. Not only did we discharge our responsibilities
with regard to the bill as was directed by the Standing Commit-
tee on Health, but we also made a further report to the Standing
Committee on Health putting forward certain recommendations
flowing from the work we did in considering the provisions of
Bill C-7.

In brief, | would like to outline what those additional recom-
mendations were. The first recommendation was that an expert
task force beformed to deviserational criteriafor schedules1to
7 of the control of drugs and substances act.

Wewould like to see thistask force include the assistance and
the consultation from organizations such as the Addiction
Research Foundation, the Canadian Centre for Substance
Abuse, the Canadian Pharmaceutical Association, the Canadian
Medical Association and the Canadian Foundation on Drug
Policy, not to mention the Canadian Medical Association,
particularly, and any other relevant bodies. Wewould like them
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to form a special task force with amandate to establish precise
criteria for the scheduling of substances under this act.

As a number of speakerswill mention in speaking to the bill
today, it dealswith alarge number of drugs. Aswasdealt within
the report stage motion with regard to governor in council
changes to regulations, it is quite an onerous task to deal with
the changes that would have to occur to scheduling if we haveto
go through committee every time a certain drug arises.

The second recommendation has to do with Canada’'s drug
policy. | am going to talk quite abit about drug policy because |
believe Canadians should understand more fully the intent and
the rationale for Bill C—7 and how it relates to Canada’'s drug
policy, indeed the Canadian drug strategy.

The subcommittee on Bill C—7 recommends that the House of
Commons Standing Committee on Health undertake a compre-
hensivereview of the existing drug policy. | am pleased to report
that the Minister of Health has already informally given her
concurrence that a comprehensive review of our drug policy
should be conducted.

® (1305)

The final recommendation has to do with the motion that was
moved at report stage by the member for Macleod. It dealswith
the scrutiny of regulations and orders made by governor in
council. This motion, in fact an amendment, was dealt with at
subcommittee. Based on the conversations we had with all
members and the debate that was held, it was clear that the
question being raised was not generally relevant only to Bill C-7
but rather a matter of principle. A number of the previous
speakers have referred to that principle: what can this place do
and what authorities can it second in terms of amendments to
legislation.

The Parliamentary Secretary to the Minister of Health out-
lined very clearly that there is a mechanism in place for the
exposure of changes proposed, whether they be regulations or
other changes. More important, those changes are not substan-
tive changesto thelegislation and to the intent of thelegislation.
It ismoreimportant that those governor in council authoritiesbe
available so that changes can be made which are consequential
to other changes that occur and that things can happen quickly.

I will comment a little later, particularly with regard to
section 3.1, the deeming provision, on new drugs and the reason
why we have to pursue avenues to be able to address new drugs
asthey comeon line. It hasto dowith technology and it hasto do
with the sophistication of those that produce illicit drugs.

We have asked the Standing Committee on Health to direct a
question to the government House leader whether the House of

Commons standing committees could have the authority to
approve or at least review all relevant regulations or orders
made by the governor in council prior to coming in force. |
believe that recommendation satisfies the member for Macleod.
He withdrew the amendment at subcommittee and supported the
principle of assessing whether or not governor in council orders
are being abused.

It is a valid question and that is why the committee agreed
with the member for Macleod to pose the question to the
government House leader, so that all members of Parliament
could more fully understand the mechanics and the rational e for
governor in council orders.

We believe all committees should make appropriate recom-
mendations consequential to the work they have done in study-
ing legislation on what they have heard from the people of
Canada. | am very proud that this committee took it upon itself
to produce a supplementary report to the bill, which | feel is
going to add substantially to the role of parliamentarians.

| wish to move more specifically to thebill. The parliamenta-
ry secretary very eloquently outlined a number of the technical
aspects of the bill. | want to go back to the genesis because |
know that for many members on all sides of the House their first
exposure to this bill was the old Bill C-85 from the former
government. It is a draconian Mulroney bill.

It istime for us to move away from the partisan apprehension
about certain legislation because there are important reasons for
Bill C-7 to be before this place and to be passed by this House.

Bill C-7 forms part of the national drug strategy. It is a
multi—year program set up to combat theillicit drug tradewithin
our boundaries. The bill consolidates and supplements the
provisions found in the Narcotic Control Act and Parts |11 and
IV of the Food and Drugs Act.

The supplementary provisions are necessary for avery impor-
tant reason and that is because Canada must pass certain changes
to its drug legislation so that we can be in conformity with
certain international obligations to which we are a party.

Those treaties are three. Thefirst is the Single Convention on
Narcotic Drugs of 1961. That treaty dealt with things such asthe
cultivation of the coca bush.

® (1310)

The second treaty was the Convention on Psychotropic Sub-
stances, dated 1971. Among other things, it dealt with the
expanded control over amphetamines.

Finally, the so—called Vienna convention is the United Na-
tions Convention against Illicit Traffic in Narcotic Drugs and
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Psychotropic Substances, dated 1988. Among other things, it
deals with the import and export control over precursors.

Why is Bill C-7 so important? That is a question which
members of Parliament must understand for their own edifica-
tion because of the concerns which have been raised at second
reading and throughout the genesis of the bill.

Because Bill C-7 provides for the scheduling of drugs which
are controlled or restricted, it attracted substantial attention
from groups and individuals who wanted to address Canada’'s
drug policy with a view to taking a softer stance on drug
possession and use and to treat it as a health problem rather than
a criminal problem. This was the argument.

Our drug policy isreflected in Canada’sdrug strategy. Seven-
ty per cent of our spending is directed at rehabilitation and
treatment alternatives. Bill C—7 ispart of Canada’sdrug strategy
and addresses the enforcement aspects of our drug policy.

Many of the witnesses and interveners were critical of Bill
C—7 because they wanted the opportunity to fully debate the
overall drug policy, of which Bill C-7 is simply a part. Their
interestswere beyond the purview of our subcommittee but their
concernswere noted in our recommendationswhich | referred to
earlier.

The most important rationale for Bill C—7 was to bring our
drug laws into compliance with the international conventionsto
which we are a party. It is this aspect on which | would like to
elaborate.

Canadahasbeeninviolation of itstreaty obligations for many
years. As such, it has increasingly come under criticism by its
treaty partners and the International Narcotics Control Board.
This is the first time that a jurisdictional body has been
mentioned, so | would like to highlight the International Narcot-
ics Control Board.

Over the past 80 years a worldwide system to control drugs
subject to abuse has developed gradually through adoption of a
series of international treaties. Thekey multilateral conventions
concurrently in effect are, as | mentioned: the 1961 Single
Convention on Narcotic Drugs which was modified by the 1972
protocol; the 1971 Convention on Psychotropic Substances; and
the United Nations Convention against Illicit Trafficin Narcotic
Drugs and Psychotropic Substances, which was adopted in 1988.
Each of these treaties has built on regulations already in place
and has advanced international law.

From the beginning the principal objective of drug control
treaties has been to restrict the use of these drugs to medical and
scientific purposes.

The International Narcotics Control Board, known as the
INCB, is an independent and quasi—judiciary body mandated to
apply the United Nations conventionson drugs. It was created in
1968 by the 1961 Single Convention on Narcotic Drugs. Its
predecessors were created by previous conventions on drugs,
dating back to the League of Nations. The board is responsible
for promoting the application of drug control treaties by govern-
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ment. These treaties set out its tasks, which are essentially of
two types.

First, with respect to the legal manufacture, trade and sale of
drugs, the board ensures that there are sufficient quantities
available for medical and scientific purposes and that none are
misdirected from legal sources to illegal trafficking. To that
end, it administersanarcotics eval uation system and a system of
voluntary evaluation of psychotropic substances and monitors
international drug trading through a statistical reporting system.
Moreover, it monitors the measures taken by governments to
control chemical products that can be used in the illicit
manufacture of drugs, assisting them in preventing their being
channelled toward illicit trafficking.

® (1315)

The second area of the mandate is with respect to the illicit
manufacture and trafficking of drugs. In this regard, the board
detectsweaknessesin national and international control systems
and helps to improve the situation. Aswell, it is responsible for
assessing what chemical products used for illicit drug manufac-
turing might be placed under international control.

Our failure to comply, particularly in the area of control of
benzodiazepines, was clearly singled out in the 1994 report of
the International Narcotics Control Board presented to the
United Nations on February 27, 1995. | want to quote from this
report because it clearly demonstrates to all memberswhy it is
so important that Bill C-7 is passed by this House.

Paragraph 89 states: *‘ A few parties to the 1971 convention,
including Canada, Luxembourg and New Zealand, do not yet
control international trade in all benzodiazepines. This repre-
sents a violation of the treaty obligations under the 1971
convention. The board has been in communication with those
countries for a number of years, but their response has thus far
been insufficient. The board reiterates its request to those
countries to begin controlling without further delay their im-
ports and exports of all benzodiazipines listed in the 1971
convention.”

Thereport further statesin paragraph 180: ** Although Canada
ratified the 1971 convention in 1988 and the 1988 conventions
in 1990, national legislation is not yet in conformity with some
of the provisionsof those conventions and the Canadian authori-
ties have not been fully implementing those provisions. There
are indications that Canada is a source of benzodiazepines
entering the rest of North America.”
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Paragraph 182 states: ‘‘In Canada, organized gangs traffick-
ing in metamphetimines, PCPs and lysergic acid diethlamide,
known as LSD, are increasingly becoming involved in illicit
trafficking in precursors and other chemicals.”

The final reference comes in the appending news release
issued in conjunctionwith the INCB report. It states: *“ The black
market in the United States is another main target for diversion
and smuggling of benzodiazepines. Canada, where imports and
exports of these substances are not yet controlled, appears to be
the main source of benzodiazepines diverted in the region. In
one such case abroker company in the Bahamas established asa
front by drug traffickers obtained from 1992 to 1994 large
quantities of diazepam tablets from a Canadian origin to alocal
wholesaler. The company claimed that the tablets were to be
exported to other countries in the Caribbean. In fact they were
smuggled into the United States.”

There are a number of other references. | think all members
would understand clearly that Canada has been embarrassed in
front of the United Nations, through the World Health Organi za-
tion and through the International Narcotics Control Board
because we have not met our obligations under the international
treaties to which we are a party.

OnceBill C-7ispassed, it will bring Canada’s lawsup to date
andin fact satisfy all the provisions of those treatiesto whichwe
are a party.

® (1320)

InMarch 1995 | had an opportunity, alongwith the Parliamen-
tary Secretary to the Minister of Health, to meet with representa-
tives of the INCB to discuss our deficiencies and review the
progress of Bill C-7. | am pleased to advise that they were
satisfied that Canadahad finally devel oped apiece of legislation
that was going to address those concerns. We are looking
forward very much to advising our treaty partners that our laws
are now in order with regard to those treaties. That is the most
important reason for this piece of legislation.

Finally, | would like to make some brief comments about
certain issues that attracted substantial attention throughout the
subcommittee’ swork. The first issue, which | think has been on
the minds of a number of members on all sides of thisHousg, is
our approach toillicit drugs. Many criticized Bill C—7 initially
because they alleged that it reaffirms a criminalization and
interdiction approach to illicit drugs instead of a public health
approach.

As | mentioned, Bill C-7 forms only part of Canada’'s drug
strategy, under which 70 per cent of our efforts are indeed
directed at rehabilitation and treatment as alternatives. Bill C-7
also now includes, which it did not at second reading, a specific
section addressing and promoting arehabilitation and treatment
approachtoillicit drugs. Bill C—41, the omnibus sentencing bill,
also makes reference and encouragement to the courts and
provides that alternative to the court system to ensure that

wherever possible and appropriate, rehabilitation and treatment
are desirable.

Some also argue that a softer approach should be taken on
illicit drugs because they cause fewer health problems than
alcohol and tobacco, which were omitted from the bill. Alcohol
and tobacco are no longer omitted from Bill C—7. If we are to be
successful in taking a hard line on their use under our laws we
cannot get soft on drugs. Health impacts are not the only
consideration. Far too many lives have been ruined by drugs,
which costs our system billions of dollars annually in health,
social and justice programs. We will continue to work with our
treaty partnersin the World Health Organization, the UN and the
INCB to fight the war on drugs.

An awful lot has been said today with regard to subclause
3(1), which has to do with adeeming provision. In simpleterms
it basically states that if adrug or a substance is the same as or
similar to aniillicit substance it would be deemed to be covered
by the act. The member for Macleod and some other speakers
tended to paint one picture. | would like to provide a different
version of the realities having to do with subclause 3(1).

The subcommittee and members of Parliament were literally
swamped with letters and petitions from the distributors and
users of natural and herbal remedies, as was stated by the
member for Macleod. Industry leaders were alarmed because
the bill referred to substances that had a similar stimulant or
depressant effect to listed substances but were not themselves
listed.

All products sold to the public through natural and herbal
remedy outlets have been approved for use in Canada under our
existing laws and jurisdictional authorities. The effect of these
substances we are talking about is so minuscule relative to the
potency of the drugs covered by thisbill that therewas never any
interest or intent to even mention herbal remedies and products
such as camomile tea or ma huang. These are very mild
stimulants or depressants, many of which are included in
everyday cough syrup. Therewasnever intent in thebill. Infact,
there is avery important reason why the bill initially attempted
to deal with unnamed or unknown substances.

® (1325)

For those who have a need and a desire to use natural and
herbal remedies, | say that if they can be obtained legally before
Bill C—7, they will still be obtainable after Bill C—7 passes. The
bill does not affect those.

| do want to comment on the misinformation that was gener-
ated by certain parties with regard to subclause 3(1). We have
received some 4,000 letters and petitions from people with
regard to this. | saw the trade magazines, which stated and
showed very clearly that if the bill passes stores will be closed
and remedies will only be available from a doctor. They stated
that these remedieswill all beillegal and will never be available
again. With 4,000 Canadians being driven to write to the
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committee, and | do not know how many wrote to other members
of Parliament, imagine the alarm that was rai sed because of this
misinformation.

| wonder how much the industry had to do with trying to raise
thisconcern simply for business reasons so that people would go
out and stock up on these products. There was absolutely no
basis for concern. | believe that kind of approach to political
opportunism is totally inappropriate when we are dealing with
the people of Canada on matters that are important to them.

Subclause 3(1) was intended to cover substances that were
chemically very similar to listed substances and produced the
same or similar effect but were not themselves listed. The rapid
changesin the technol ogy of drug production makes it necessary
for us to respond quickly to new drugs. If new drugs are to be
developed and they are chemically very close and not on the
schedule, it will take along time to get them on the scheduleand
covered by the legislation.

Governor in council orders allow at |east a period of approxi-
mately 30 days to get something on a schedule. As the parlia-
mentary secretary pointed out, if international implications or
feedback or input had to be received from outside the country |
believe it would be extended to 75 days. Those are the reasons
we need this.

Although the provisions of subclause 3(1) would have been
hel pful, there was sufficient concern within the committee about
the violation of a fundamental legal principle that requires that
conduct that is subject to criminal sanction must be specified
clearly intheact. Thisisthereason why subclause 3(1) had to be
removed. Deeming a provision and saying it was the same or
similar did not name a substance, and it was potentially going to
cause a problem. The provision was dropped from the current
bill, although | suspect it will have to be reconsidered should
problems arise with new drugs arriving on the streets of Canada.

The commercial production of hemp was raised with the
committee. Substantial lobbying was done to have Bill C-7
permit the commercial production of hemp. Given the time |
have, | would simply indicate to those who are interested that
this particular bill does not at present permit the commercial
production of hemp. There is a window whereby if it were
deemed appropriate a mechanism could be triggered. However,
this process could take years. | would simply say with regard to
the commercial production of hemp that it is a long way off, if
indeed it is appropriate at all.

Finally, | want to comment on the subject of marijuana. Not
surprisingly, a number of Canadians urged the committee to
decriminalize marijuana. They argued that the penalties were
too harsh and did not reflect the attitudes of most Canadians or
the lenient practices of the courts or the police.

Government Orders

® (1330)

No evidence was presented to us on the attitudes of Cana-
dians. Not dealing with the drug policy in our committee, none
was asked for as well.

However, there is no disputing the courts were clogged. This
bill dealswith that by changing the process for simple summary
convictions for simple or first time possession. There is fast
tracking for dealing with those offences.

The bill, passed by the House at second reading, included a
provision that simple possession of cannabis was a criminal
offence. Assuch any proposal to decriminalize marijuanawould
have been ruled out of order.

The committee could not even have dealt with the question
because it was a change in drug policy. This committee had no
mandate to deal with drug policy.

The issue is one of drug policy. More important, under the
provisions of the various international treatiesto which Canada
is a party marijuana possession must be a criminal offence. As
such it is very unlikely Canada will consider such a change.

A recent article in the Telegraph Journal in New Brunswick
reported: “‘For possession of small amounts of cannabis, the
amended sentence is six months and a $1,000 fine instead of
seven years and a $2,000 fine’”’. That simply is not true. It is
misinformation and may lead the reader to believe the hill
proposes the law to be more lenient on simple possession.

Under the existing Narcotic Control Act the maximum penal-
ty for simple possession of marijuana on first offence and by
summary conviction is $1,000 and six months imprisonment.
Under Bill C-7 the penalty is identical. We did not deal with
drug policy.

Attitudes of many Canadians toward marijuana were devel-
oped many years ago when many failed to reali ze the technol ogy
of breeding plants has allowed producers to drastically increase
the potency of marijuanaby increasing its THC content, tetrahy-
drocannabinol.

Marijuanais about 15 times more potent today than it was 10
years ago. Marijuanatoday is as potent as cocaine was 10 years
ago. Let there be no confusion, marijuana is a dangerous drug
which can have serious health impacts. Its possession or use
even in small amounts continuesto constitute acriminal offence
in Bill C=7 and in the laws of Canada.

| thank the members of the subcommittee for their due care
and diligence in addressing Bill C—7. | believe we have made a
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better piece of legislation and demonstrated once again that all
members have the opportunity to significantly influence the
development of effective legislation for Canada, whichasweall
know includes Quebec.

The Acting Speaker (Mr. Kilger): We will now proceed to
the next stage of debate in which memberswill be entitled to a
20-minute maximum subject to 10 minutes of questions or
comments.

Hon. Roger Simmons (Burin—St. George's, Lib.): Mr.
Speaker, | am very pleased to risein support of thishill. Likeits
predecessor, Bill C-85, this bill is intended to improve and
modernize the drug abuse provisions currently contained in the
Narcotic Control Act and the Food and Drugs Act.

| believe all of us here recognize the need for some reformin
this area. Parts of the legislation are more than three decades
old. It is obviouswe cannot fight the drug problems of the 1990s
with 30—year old legislation.

Some members have raised concerns about various aspects of
the bill, particularly the health provisions which constitute the
major part of the bill. Maybe those members are not aware that
many of the concerns they have expressed have already been
addressed by changes incorporated in Bill C-85 last year.

Although it is for the Minister of Health to respond to those
concerns which have not yet been addressed, it is necessary to
emphasize two points regarding the health provisions before |
turn to the smaller but important law enforcement component of
this bill.

This bill must not be looked at in isolation. It is not a stand
alone piece of legislation. It isthe last and most important in a
series of pieces of legislation designed to support the Canada
drug strategy.

® (1335)

This federal program is a 10 year, $480 million campaign
launched back in 1987 to fight substance abuse and drug
trafficking in Canada. As part of that strategy Bill C-7 is an
important el ement of the government’s overall campaign to curb
substance abuse.

Some members have raised alarming images of innocent
doctors and pharmacists unabl e to practise their professions, of
violations of doctor—patient confidentiality and of the potential
for law—abiding citizens to be prosecuted for the use of every
day substances such as caffeine. Of course nothing could be
further from the truth. | believe that even the members who
mouth that kind of fear know they are engaging more in fear
mongering than in fact dissemination.

The initial health regulations to be proposed under this new
bill will be identical in effect to those which currently exist
under the Narcotic Control Act and parts |11 and IV of the Food
and Drugs Act. Further, all of these existing regulations were
developed in close co—operation with the people they most

affect: the doctors, the pharmacists and the veterinarians. We
are not reinventing the wheel. We are simply building on asolid
and proven foundation with the advice of the people most
directly concerned.

The bill would eliminate ambiguity and broaden the scope of
existing legislation so that governments and police services can
respond effectively to the Canadian drug scene of the nineties.
Undoubtedly new health regulations will eventually be promul-
gated but not before they have been developed in full consulta
tion with the people most directly involved. That can hardly be
described as acting in haste or with lack of forethought. Thisis
simply acting with common sense.

The same common sense has been applied to the police
enforcement aspect of the bill. Any police officer on the street
will tell usthat drug traffickers today use increasingly sophisti-
cated methods to evade police efforts aimed at halting their
deadly trade. To keep up with the traffickers the police need
equally sophisticated investigative techniques such as reverse
sting or sell-bust operations.

| hope my friend from Edmonton is getting all of this.
Mr. Hanrahan: You are going slow enough, Roger.

Mr. Simmons: Good to see you. We meet here every day at
the same time.

TheActing Speaker (Mr. Kilger): | certainly do not want to
diminish the friendliness that arises in the Chamber through
debate but | urge members to please direct their interventions
through the Chair.

Mr. Simmons: | thought | had done so, Mr. Speaker. If | did
not, | apologize. | believe | was referring to my friend from
Edmonton in the third person.

During this type of sting operation it is frequently necessary
for the police to sell small quantities of drugs to traffickers to
establish credibility and further investigations. These tech-
niques already exist but at present have no specific legislative
basis and consequently are open to legal challenge. The bill
would ensure the police have an appropriate statutory basis on
which to mount operations against drug traffickers in a manner
consistent with the Canadian Charter of Rights and Freedoms.

| know an hon. member has argued such authority already
exists for all police services under section 18 of the RCMP Act
and he asked why we need this new provision. The answer is
simple. First, section 18 of the RCMP Act applies only to the
RCMP and not to any other police service. Second, section 18 of
the act does not provide a clear statutory authority to the RCMP
for mounting undercover drug operations.

® (1340)

It only imposes a duty on the RCMP alone to enforce the law
using powers that already exist under other statutes such as the
Narcotic Control Act. Clearly there is a world of difference
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between this broad statutory obligation and similar obligations
in provincial police acts and the specific authority needed by all
police services, federal, provincial and municipal, to carry out
sting operations, an authority provided for in this bill.

It is also important to note that the police enforcement
regulations contemplated in this bill build on the existing
narcotic control regulations and the food and drugs regulations.
Both sets of regulations authorize police officers to possess
narcotic and restricted drugs when directly related to police
work.

What is new is that the bill removes ambiguity that exists in
the current legislation and gives police servicesafirm and clear
statutory base for carrying out undercover drug operations.

Again, we are not acting in haste here. The text of new police
enforcement regulations have been published in the Canada
Gazette, part |, to allow timefor consultation and comment from
all interested parties. Consistent with this, | am also pleased to
announce that the solicitor general has provided to his provin-
cial and territorial colleagues a discussion paper on the enforce-
ment provisions of Bill C—7. This paper was al so made public to
members of the House and to the public. The paper outlines the
policy underlying the new police enforcement regulations that
will be made pursuant to this act.

This is an example of a government committed to consulta-
tion and the careful and methodical development of legislation
that answers the needs and concerns of all stakeholders. That is
how the government does business and how it should do
business.

There have also been concerns that Bill C—7 may permit an
unwarranted intrusion by the federal government into provincial
areas of jurisdiction, in this case the conduct of provincial and
municipal police anti—drug operations. That concern is without
foundation. Bill C-7 expressly recognizes that both the federal
and provincial governments have clearly defined jurisdictions
in the area of drug enforcement. The authority of the provincial
ministers responsible for policing over provincial and munici-
pal police services is expressly stated in the bill.

Domestic issues aside, the bill isalso important in that it will
allow us to fulfil our international obligations. Canadais, after
all, asignatory to three UN international conventions designed
to counter substance abuse and drug trafficking: the Single
Convention on Narcotics Drugs, a Convention on Psychotropic
Substances and the Convention against Illicit Traffic in Narcotic
Drugs Substances. These international conventions are crucial
in the fight against drug traffickers.

Drug tr