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A Case for Prescription Medicines as Essential Healthcare Services 
It is no longer feasible to consider prescription medicines as anything other than 
an essential healthcare service. Medicines save lives, transform life-threatening 
diseases into chronic manageable conditions, slow down and sometimes halt 
disease progression, prevent and/or reduce symptomology, and can be used to 
diagnose and even alter the genetic causes of some diseases. 

A universal healthcare system cannot be considered as meeting the needs of its 
citizens unless it embraces the principle that a patient has a fundamental right 
to necessary and beneficial medicines regardless of his/her personal resources. 
Pharmacare is an essential healthcare service, just like hospital and physician 
care and indeed neither would be effective without the use of medicines.  

The omission of prescription drugs from the Canada Health Act is grounded in 
the history of negotiations for publicly funded universal health care. For many 
decades, health care was privately delivered and also privately financed. The 
status quo for most Canadians was the daily risk of “potentially catastrophic 
physical and financial consequence of unpredictable illness, accident, and 
disability." Not surprisingly, many Canadians, albeit covered by Medicare, face 
severe financial challenges, including bankruptcy, trying to access necessary 
medicines. The provinces stepped in with their own drug insurance plans but 
none are enshrined in the principle of access to medicines as a fundamental 
right and in all public drug plans, cost containment supersedes access to 
appropriate medicines, even with catastrophic and exceptional access plans. 

As more complex, costly, and targeted drugs have been introduced (often at 
earlier stages of development and testing), public drug plans have responded 
by introducing more stringent “conditions” for availability of new drugs. Controls 
on potential budget impact were wielded by the health technology assessment 
agencies (Canadian Agency for Drugs and Technologies in Health and Institut 
national d’excellence en santé et en services sociaux), primarily by 
recommending against drugs with prices deemed not justified by the 
“evidence” and also by calling for lower drug prices. To negotiate collectively 
for the latter, the panCanadian Pharmaceutical (Purchasing/Pricing) Alliance 
was created in 2010. 

On the federal side, the Patented Medicines Pricing Review Board was 
established in 1987 with a primary mandate of “protecting” the consumer 
against “excessive” drug pricing and secondarily assuring prices support 
investment in Canadian research and development of medicines. By their own 
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admission, the PMPRB is now failing to achieve either goal with drug costs above 
the median OECD countries and R&D investments below the targeted 10% of 
sales. Therefore, in 2017, the government proposed amendments to the PMPRB 
regulations designed primarily to bring down overall Canadian drug spending 
(without measures to address investment in R&D). 

What is wrong with this picture? 
Canada has been implementing drug policy in the absence of fundamental 
principles for patient-centred access to prescription medicines and the right of 
Canadians to access medicines that improve health and well being without 
financial or other barriers. 

All Canadians support paying “fair” prices for drugs, but we cannot achieve this 
goal by establishing a “reference-based” ceiling, negotiating to the lowest drug 
price, and rejecting those drugs that do not meet artificial and arbitrary 
standards of cost-effectiveness. We must be guided by principles of optimal 
pharmacare for all Canadians and it is to this end we seek reasonable and 
responsible drug pricing. But the pricing must take into consideration a broad set 
of factors, including patient need, and be open to various financing options 
based on value and outcomes. 

Canadian patients want to participate in finding solutions to assure drugs are 
fairly priced and manageable within limited healthcare budgets. They also are 
committed to reasonable and responsible use of medicines to eliminate waste 
and achieve optimal health outcomes. But these solutions must be grounded in 
the recognition of medicines as an essential healthcare service and the rights of 
patients to have appropriate access without financial and other burdens. 

While renegotiating the Canada Health Act to include medicines would be 
beneficial, it is not necessary to proceeding with the types of reform needed to 
assure medicines, especially innovative medicines, will be available to 
Canadians in a timely and sustainable fashion. 
 
FOCUS ON PMPRB 
 
KEY ISSUES: 

• How does Canada really compare to other developed countries in terms 
of access to and cost of medicines? 

• How can Pharmacare assure timely access to appropriate medicines for 
all Canadians? 

• What are the challenges for assuring sustainable access? 

• How can Pharmacare promote R&D and innovative medicines? 
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FINAL AGENDA 
8:00 a.m. – 
8:45 a.m. 

Breakfast and Registration – Salon D 

8:45 a.m. – 
9:00 a.m. 

Welcome and Morning Objectives  
Moderator: William Dempster, 3Sixty Public Affairs 

• Articulate Patient-Centred Vision for Canadian 
Pharmacare 

• Understand Substance and Impacts of the Proposed 
PMPRB Regulatory Changes 

• Translate Learning into Recommendations & Next Steps 

9:00 a.m. – 
9:15 a.m. 

OPENING SESSION: What are Guiding Values for Canadian 
Pharmacare 
Large Group Exercise: How do we achieve the triple aim for: 

• Patients (First): Timely access to best/right medicines 
• Payers: Affordable and sustainable budget impact 
• Pharmaceutical: Fair return and incentive to innovate 

9:15 a.m. – 
9:30 a.m. 

Overview of the proposed changes:  
Doug Clark, Patented Medicine Prices Review Board (PMPBR) 

9:30 a.m. – 
10:15 a.m. 

Potential Impact of Using Pharmacoeconomic Factors at PMPRB 
Level 
Proposed PMPRB regulations and Canadian values 

• Drugs coming to Canada:  Clinical trials, time to entry 
• Cost of drugs 
• Patient access to drugs 
• Contribution to innovation 
• Focus on potential impact on Rare Disease Drugs 

10:15 a.m. – 
10:30 a.m. 

Refreshment Break 
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10:30 a.m. – 
11:30 a.m. 

Fishbowl Exercise with Roundtable of Experts 
• Doug Clark, PMPRB 
• Wayne Critchley, Global Public Affairs/CORD  
• Jason Field, Life Sciences Ontario 
• Suzanne McGurn, MOHLTC 
• John Moore, CORD 
• Neil Palmer, PDCI Market Access 
• Chander Sehgal, IMC 
• Maureen Smith, CORD 
• Karen Voin, CLHIA 
• Carole Watson, Janssen 

Q1:  How will proposed PMPRB changes address key challenges 
in current access to medicines? 
Q2:  What are potential downsides and unintended 
consequences of PMPRB changes? 
Q3:  How can Pharmacare be designed to support the values for 
Canadian Pharmacare? 

11:30 a.m. – 
12:00 p.m. 

Wrap Up 
• Alternative approaches to achieving Canadian values 
• Feedback to PMPRB 
• Next steps for all stakeholders 

12:00 p.m.  – 
1:00 p.m. 

Lunch 

1:00 p.m. – 
1:05 p.m. 

Welcome and Afternoon Objectives 
Moderator: Ferg Mills, Innomar Consulting  

• Develop Patient-Centred Approach for Access to 
Biologics 

• Understand International and Canadian Landscape for 
Biologics Including Biosimilars 

• Introduce Patient-Centred Toolkit for Informed Decision 
Making on Use of Biologics 

• Gain Agreement on Way Forward in Canada 

1:05 p.m. – 
1:20 p.m. 

What patients really want from their biologic therapies 
• Patient survey: knowledge, beliefs and attitudes 
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1:20 p.m. – 
2:30 p.m. 

Multi-Stakeholder Panel  
• Julia Brown, Janssen Canada 
• Alan Kyte, Manulife  
• Olaf Koester,	OHWK Business Management Advisory 
• Lisa Machado, The Canadian CML Network 
• Mina Mawani, Crohn’s and Colitis Canada 
• Seema Nagpal, Diabetes Canada 
• Sherry O’Quinn, MORSE Consulting 
• Karen Voin, CLIHA 

Q1:  What are drivers of the decisions that have already 
occurred; what considerations were policy makers weighing 
and how have the policies affected the marketplace and 
potential long-term impact?  
Q2:  What are similarities and differences among diseases 
(arthritis, IBD, diabetes, and cancer) in terms of use of biologics 
and attitudes toward biologics and switching? 
Q3:  What are international experiences and what can Canada 
learn from these? 
Q3:  What are “best for Canada” strategies and solutions to 
balance cost-saving/sustainability, patient choice, and 
incentivizing investment in innovation? 

Q&A with participants 

2:30 p.m. – 
2:45 p.m. 

Refreshment Break 

2:45 p.m. - 
3:30 p.m. 

Introductory trial of patient-centred decision tool for original 
biologics and biosimilars 

• Biosimilars Primer for Patients 
• Introduction to Biosmilars for Healthcare professionals 
• Questions to Ask Your Physician 
• Decision Aid for Choosing Best Biologic 

3:30 p.m. – 
4:00 p.m.  

Rapprochement 
• Current status of biosimilars access: what is working and 

what is creating challenges 
• Recommendations for a reasoned and responsible 

balanced approach 


