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Introduction
The Canadian Health Coalition (CHC) has been working for forty years to protect and
improve public health care in Canada. We are a national organization made up of health care
workers, unions, seniors, academics, community organizations and faith-based
organizations, as well as affiliated coalitions in the provinces and one territory.
The CHC has a longstanding commitment to Canada’s safe, sufficient and secure blood
supply. Ensuring this supply is an essential component of Canada’s public health care system.
We are proud to have supported blood-injured Canadians before, during and following the
Krever Inquiry. The CHC contributed its institutional expertise to assist grassroots groups of
blood-injured Canadians in their advocacy and communications strategies.
The CHC strongly supports Bill S-252, the Voluntary Blood Donations Act. In accordance with
the World Health Organization’s recommendations, we advocate for the non-remunerated
donation of blood and plasma.1 Bill S-252 would help ensure that Canada’s blood system
continues to be governed by the principles of the Krever inquiry, namely that:
a) Blood is a public resource.
b) Donors should not be paid.
c) Canada should be self-sufficient in blood and blood products.
d) Access to blood and blood products should be free and universal.
e) The safety of the blood supply system is paramount.2
These principles remain as vitally important today as they were when Justice Krever
published his report in 1997. They are currently being undermined by the operation of
private, for-profit plasma collection centres in Saskatoon and Moncton operated by Canadian
Plasma Resources. The CHC opposed Health Canada’s decision to issue licenses for these
centres that pay people for providing plasma. None of the plasma collected in these centres
is staying in Canada; it is all being sold on the international market.
Allowing payment for blood and plasma is threatening the safety, sufficiency and security of
Canada’s blood supply. The federal government should therefore ban such payments by
enacting Bill S-252.
Federal Jurisdiction
Federal jurisdiction to ban payment for blood and plasma is established in the Department
of Health Act, which sets forth the powers, duties and functions of the federal Minister of
Health. These powers include “the promotion and preservation of the physical, mental and
social well-being of the people of Canada” and “the protection of the people of Canada against
risks to health and the spreading of diseases”.3 Protecting Canada’s blood system to ensure
the safety, sufficiency and security of supply of health- and life-sustaining blood and plasma
products, especially during times of emerging infectious risks to Canadians, clearly falls
within these parameters.
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Benefits of our Public System
Public and private blood collection systems have drastically different objectives. Our
publicly-owned and operated national blood system serves the health needs of Canadians by
helping to save lives. The goal of this system is to maintain and improve the health of
Canadians. Canadian Blood Services operates in the public interest and is publicly
accountable to Canadians. In times of crisis, our public blood system puts people’s lives first.
In contrast, the commercial plasma industry focuses on making profits by collecting and
selling the plasma of Canadians to the highest bidder. Rather than focusing on patients’
health, private plasma centres are focused on maximizing their return on investment. These
companies are not a health service. They don’t have the mandate of preparing for and
addressing public health disasters.
National Self-sufficiency and Security of Supply
Canada must ensure the sufficiency and security of its blood supply to meet the health needs
of Canadians in normal times and in times of crisis.
Canada has two distinct collection systems running simultaneously: one for whole blood and
one for plasma. There are significant differences in these systems. First, Canada must be selfsufficient in meeting its demands for whole blood because unlike plasma, whole blood can’t
be purchased from other countries.4 Second, whole blood can’t be processed and purified in
the same way as plasma to remove potential contaminants. Whole blood must therefore
come from unpaid donors since research has shown that blood and plasma from paid
donations has a higher rate of infection.5
Whole Blood
Evidence shows that the private, for-profit centres operated by Canadian Plasma Resources
are poaching donors from the public whole blood collection system. Since these for-profit
centres opened in Saskatoon and Moncton, Canadian Blood Services has noted a fluctuation
in its donations among donors aged seventeen to twenty-four, which is the most sought-after
age-bracket for donors.6 The reduction of donors in this age group represents the loss of the
next generation of donors who have switched from the unpaid to the paid system.
This fluctuation may in part be due to “brand confusion”: donors may think they are donating
to the public system (Canadian Blood Services) for the benefit of Canadians, when in fact they
are donating to the private system (Canadian Plasma Resources), which will sell their plasma
to foreign markets.
Paid plasma clinics are thus competing with and diminishing unpaid whole blood donations.
Similar trends have been reported by the European Blood Alliance.7 Over time, allowing paid
plasma collection in Canada will threaten the sufficiency of our life-saving whole blood
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supply, for which we have no purchasable alternative. If Bill S-252 isn’t passed, our system
of whole blood collection will be at risk. The notion that we should await scientific certainty
about this is dangerous and irresponsible. A vital health asset should not be placed at risk to
provide opportunities for commercial ventures.
Plasma
Self-sufficiency for plasma collection is increasingly becoming the goal of developed nations
world-wide.8 Canadian Blood Services and Héma-Québec currently collect approximately
17% of the plasma required to meet the needs of Canadians.9 Like other countries around
the world, Canada relies on the plasma collected from paid donors in the U.S. for the majority
of its plasma supply.10
Global dependence on plasma products produced by the paid plasma industry in the U.S. is
recognized as a health and geopolitical risk.11 No nation should leave itself vulnerable to the
potential reduced availability of U.S. plasma products. Access to U.S. plasma products could
be limited in the future due to safety issues, production shut-downs in fractionation facilities,
trade agreements and presidential Executive Orders to achieve American strategic interests.
Blood collected in the private, for-profit centres operated by Canadian Plasma Resources
won’t help meet any future demands in the event of a shortage of plasma from the U.S since
all blood collected at these centres is being sold on foreign markets.
Canada must therefore continue to increase its domestic supply of plasma within the public
system. Canadian Blood Services has plans to do just that. In 2017, Canadian Blood Services
presented Health Canada with an ambitious strategic plan to increase its collection of unpaid
plasma donations. The goal of this plan is to increase the domestic supply of plasma from
17% to 50% by 2024 by establishing up to forty new plasma collection sites and recruiting
at least 144,000 new donors.12 Canadian Blood Services is still waiting for Health Canada to
approve this plan.
Héma-Québec has also implemented a strategy to increase unpaid plasma donations in
Quebec. In 2016, it opened new collection centres and launched a new campaign to promote
voluntary plasma donation. Between 2016 and 2018, the amount of plasma collected from
unpaid, voluntary donors in Quebec increased by 9.7%. From 2013 to 2018, Héma-Québec
increased Quebec’s plasma self-sufficiency from 14.5% to 21.5%.13 This success story
demonstrates the effectiveness of initiatives undertaken to bolster plasma self-sufficiency
within our public blood system.
Bill S-252 will facilitate the expansion of our domestic supply of plasma by preventing
private, for-profit plasma centres from competing with and poaching donors from the public
system.
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Safety
Maintaining the safety of Canada’s blood and plasma system requires constant vigilance and
preparation for the ever-present threat of new emerging pathogens. Banning payment for
blood and plasma is an important part of that preparation.
Canada has had a good safety track record in recent decades, even though we have been using
paid plasma products from the U.S. This is because technologies that have been in use since
the 1990s to detect and destroy most known pathogens in plasma, such as HIV and Hepatitis
C, have also worked for newer pathogens, such as the Zika virus and the West Nile virus.
These technologies were implemented thanks to the ongoing advocacy of the victims of the
tainted blood crisis. Most current technologies, including heat treatment, solvent detergents,
and nano-filtration, have been in place since the early 1990s.14
However, when new pathogens emerge, we often have no means of testing for them in donor
blood or plasma, and no means of destroying them once they enter the blood or plasma
supply chain. Our only safety measure is asking people not to donate if they have risk factors
for the new pathogen. If people want or need money in exchange for their plasma, they are
more likely to provide their plasma even though they have risk factors. This has been proven
by research: blood and plasma from paid providers has a higher rate of infectious pathogens
than blood and plasma from non-remunerated donors.15
New emerging pathogens that we cannot test for and are not destroyed by existing
technologies pose an unmanageable risk of contamination. To manage these emerging
pathogens, it is crucial to avoid payments for plasma since it incentivizes people to provide
high-risk plasma that may contaminate the plasma supply.
Chronic Wasting Disease
A new emerging pathogen is currently on our doorstep: Chronic Wasting Disease (CWD).16
This disease of animals in the deer family is now endemic in mid-western North America,
and is rapidly spreading. We have no means to test for CWD prions in human blood or plasma
donations, and no means to destroy CWD prions if and when they get into the blood or
plasma supply.
CWD is one of a new class of pathogens called prions, a special type of infectious protein that
is indestructible by any known method of inactivation. Prions cause neuro-degeneration and
dementia that is invariably fatal in animals (eg. Bovine Spongiform Encephalopathy (BSE) or
Mad Cow Disease) and in humans (eg. Creutzfeldt-Jakob disease (CJD) and variant CJD).
Prion infections typically have long incubation periods (lag times) before manifesting
themselves. An earlier prion disease in cattle (BSE) caused the loss of the UK plasma industry
in 1996 when the prion jumped to humans and then to recipients of blood and plasma
products.17
Until recently, transmission of animal CWD prions to humans was thought to be unlikely. In
2017, ongoing research by the Canadian Food Inspection Agency signaled the distinct
4

possibility that CWD transmission is possible, and most likely to occur via humans eating the
meat of CWD-infected animals.18
The U.S. and Canada face the same emerging threat, with widespread endemic CWD in
farmed and wild deer and elk (“cervids”) in the mid-west of both countries. Incidences are
as high as 40% in some regions of Colorado.19
In the face of a new emerging pathogen, risk management requires that we adopt all available
preventive measures to preclude harm and keep the system as safe as possible. Having an
unpaid plasma collection system is a necessary risk reduction strategy, since unpaid
donations are likely to have a lower incidence of infection with the new emerging pathogen.
Canada still has the opportunity to protect our national plasma supply from new
unmanageable pathogens like the CWD prion by legislating a national ban on payment for
plasma, as proposed in Bill S-252.
We now face a new indestructible pathogen with the potential to threaten our own blood
and plasma supply as well as the U.S. paid plasma supply on which we are currently heavily
dependent. In the face of this and any other future emerging pathogens, it is vital to
implement a ban on payment for plasma in order to proactively protect the health and safety
of Canadians.
Conclusion
There is a finite window of opportunity to maintain our longstanding tradition of voluntary
donation, and secure our blood and plasma system as a valued public resource. There will be
no turning back once our system becomes dominated by multiple commercial firms with no
commitment to the common good and health needs of Canadians. Bill S-252 must be passed
as soon as possible. Our blood is a national asset that shouldn’t be sold off like a commodity.
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