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Access to medicines is a human right
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Central Obligation
To respect, protect, and promote the

right to health through universal
access to safe and appropriate care
.. Including prescription drugs.




Every high-income country
with a universal health
care system provides
universal coverage of
prescription drugs...

... except Canada!




Public coverage of health care costs in Canada

Medical Care Hospital Care Prescriptions
98% 96% 43%




Pharmacare was part of the original plan




There are 114 different
public drug plans in Canada
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There thousands of different
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Why should older Canadians care?



How do we compare to

universal pharmacare systems?







Outcomes of interest

Access to medicines
Cost of the system

Financial equity / risk



Countries to compare

Australia
New Zealand
Norway
Sweden
United Kingdom
Canada



Access to Medicines




Share of adult population that skips Rx because of cost
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Share of adult population




S1 billion
wasted

+

300-700
lives lost




Cost of System




Total per capita spending on prescription drugs
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$7 billion
in savings

25 000

family docs |
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Why Canada spends more than comparators
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1 year of atorvastatin (Lipitor) |
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$9 in New Zealand ¢ §

1 year of sertraline (zoloft) ' '

$5 in New Zealand l A
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Equity/ Financial Risk




Prescription costs borne directly by households and employers

$671

$519

Source: OECD 2018



729,000

Canadlans




2006 2008 2010 2012 2014 2016 2018
510K-$20K $20K-$50K m §50K+

Source: PMPRB 2018




A quick note on appropriateness...




$1.4 BILLION

~___ The annual cost
of potentially
Inappropriate
~ prescribing to
- older Canadians



To sum up: our patchwork system...

provides worse access...

at higher total cost...

with greater financial inequity...

than universal pharmacare systems do.




Every high-income country
with a universal health
care system provides
universal coverage of
prescription drugs...

... SO can Canada!




It is not just me ... the jury is in!

Solution = universal, comprehensive, public pharmacare

ﬂ 1965 Royal Commission on Health Services (Hal)

»-4 1997 National Forum on Health

g! 2002 Royal Commission on Future of HC in CA (Romanow)

B8 2018 Parliamentary Standing Committee

‘% 2019 Advisory Council on Implementation (Hoskins)



We have a detailed, pragmatic plan

Actions
Universal, public coverage of
necessary medicines with little or

no direct patient charges

Pan-Canadian supply Mational organization
contracts for universal ftor satety and guality of
public drug plan Dbiec’tiues medicine use

Access: All Canadians have
equitable access to medically
necessary prescription drugs without
financial or other barriers

Price regulations based Universal e-Rx and drug
on reasonable limits and information systems in
economic fundamentals all provinces
Vision
Value: Prescription drugs ('.nnrdlnafnd_ hr&al‘l‘h_a_ﬂd Appropriateness: Medications
are competitively priced and pharmaceultical policies are always prescribed and used in
represant value for money as used that promote the accordance with best evidence
within Canada’s universal health of Canadians concerning risks and benefits
health care systern equitably and sustainably
Evidence-based Direct government
substitutions of generics enforcement of drug
and biosimilars marketing regulations

Safaty: Prescription drugs are only
licensed when proven to offer benefits
that outweigh harms for the patients
that use them

Streamlined market Publication of all
entry for generics and relevant scientific data

biosimilars . . in regulatory decisions
Life-cycle collection, B ¥

assessment, and application
of scientific evidence

Governance principle

Pharmaceutical policies should be made and implemented in a transparent fashion, based on routinely collected
and reported data on system performance, by decision makers who are accountable to the public.




We know what it will cost ... actually, save!

Provinces: $0 in new spending

Feds: $15 billion in new spending

Overall impact for Canada: $5+ billion in savings

Source: Advisory Council on the Implementation of National Pharmacare (2019)
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harmacare or other national policies;

harmacare and other policies!




What about the politics of National Pharmacare?
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Canadians overwhelmingly support national pharmacare

86% S o4% 86% 86% te i
14% 119 I 119 I 14% I 14% .
<S$25K $25K-<S50K $50K-<S 100K $100K-<S150K S150K+
(n=159) (n=295) (n=640) (n=386) (n=162)
Total (n=1,936) Household Income

m Strongly/moderately support m Strongly/moderately oppose



Won't conservative premiers kill national pharmacare?




They'lltry.
But conservative premiers opposed Medicare too!




Won't big pharmakill national pharmacare?

TV/Movies/Music

Misc Issues

Defense Aerospace
Automotive

Health Services/HMOs
Air Transport

Civil Servants/Public Officials
Health Professionals
Telecom Services

Real Estate

Securities & Investment
Education

Hospitals

Misc Manufacturing

Oil & Gas

Business Associations
Electronics

Electric Utilities
Insurance
Pharmaceuticals

Average annual
spending on lobbyists
inthe USA, 1998-2019
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$50,000,000 $100,000,000 $150,000,000 $200,000,000

Source: Opensecrets.org



They'lltry.
But you can stop them.

Canadian experts in health care

- “and public policy support '

- universal, comprehenswe
“public pharmacare -
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