18.

19.

20.

21.

2.

23.

24,

25,

26.

27

28.

That the federal government, through federal-provincial funding arrangements,
supportinnovative recruitmentand retention programs in areas of the country where
shortages of health personnel have been identified. (Chp. 5)

That the federal government take an interdepartmental approach to develop a
strategy to reduce the threat posed by poverty to the health of children and youth.

(Chp. 5)
That a federal-provincial interdepartmental advisory committee be established to
develop strategies to change health threatening behaviour (e.g. avoiding use of

tobacco products, alcohol, and poor eating habits), thereby reducing risk factors
associated with poor health in children and youth (e.g. low birthweight, fetal alcohol

syndrome). (Chp. 5)
That the promotion and advertising of tobacco products be phased out as soon as

reasonably possible. (Chp. 5)

That the advertising for alcoholic beverages reflect responsible use and positive

social values. (Chp. 5)

That health warnings, directed toward pregnant women, be placed on alcoholic

beverages. (Chp. 5)

nt take a leadership role and, consulting with the
access to family planning information

Il regions of Canada. (Chp. 5)

That the federal governme
provinces and the territories, promote: (1)
and, (2) access to family life education in a
S powers under the Canada Health Act to insist

That the federal government use it _ _ :
S ke access to therapeutic abortion available to all

that all provinces and territories ma
women. (Chp. 5)

That governments seek to eliminate unnecessary barriers a}nd promote equal
opportunities, for health care professionals with foreign—obtained credentials, to

qualify and practise in Canada. (Chp.5)

nt take a leadership role and assist the provincial and
d develop health care services that are sensitive
| people, immigrants and cultural minorities.

That the federal governme
territorial governments to modify an
to the needs of women, aborigina

(Chp. 5)
ately fund researchinto the comparative costs of

adequ :
That the federal government a0 ental health care services. (Chp. 5)

institutional and non-institutional M
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