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business of Canada’s public health care system since

Medicare was introduced more than 50 years ago. In
2011, CMAJ asked “Can Canada get on with national pharmacare
already?”! The answer has remained no. However, in the 2019
federal election campaign, there are reasons for unprecedented
optimism that this answer could change soon — if the people of
Canada care enough to ensure that the next government delivers
on the long-delayed promise of universal access to essential
medications.

For the last decade, pharmacare has taken up unprecedented
space in the national conversation. Several factors are likely
responsible. The rising cost of medications, and the gap in costs
between Canada and peer nations, likely passed a tipping point
years ago. This changed public drug coverage from a topic of
obscure academic and policy discussion to a subject of household
conversation. In response, provincial governments banded
together in 2010 as the pan-Canadian Pharmaceutical Alliance to
negotiate lower drug prices, thereby creating a key platform —
both structurally and in the public consciousness — for the intro-
duction of pharmacare. Simultaneously, new health policy
research has been published — some of it in CMAJ** — building the
case for the feasibility and affordability of national pharmacare
and providing evidence for the suitability of different pharmacare
models. In June 2019, the federal Advisory Council on the Imple-
mentation of National Pharmacare issued its final report,> which
recommended a universal, single-payer, public pharmacare pro-
gram to be implemented gradually between 2022 and 2027 at a
cost of $15.3 billion a year.

An August 2019 Environics poll reaffirmed that nearly 9 in
10 Canadians support a national pharmacare program that
ensures equal access to medications for everyone.® It also con-
firmed the burden that not having one poses for Canadians: 24%
have rationed, discontinued or not filled prescriptions because of
costs; 21% of those with drug coverage still pay an unaffordable
portion out of pocket; and 16% have no drug coverage, either pri-
vate or public. Simultaneously, an open letter urging all federal
party leaders to commit firmly to pharmacare, signed by more
than 1200 health professionals, academics and policy experts,
highlighted the need to improve access to medications while
reducing costs for households and businesses.” It emphasized

P harmacare continues to be the most salient unfinished

that, in 2019, universal pharmacare is neither radical, too expen-
sive, nor in need of further study.

Another factor on pharmacare’s side is the relative lack of simi-
larly compelling policy issues to compete for the attention of voters
(or politicians seeking to court them). The 2019 election campaign
was dominated initially by scandals centred on racism and political
integrity, but this discourse has resulted in little movement in pub-
lic opinion polls. For Canadians seeking substantive policy propos-
als to guide their choice of the next government, pharmacare has
emerged as one of the few issues to which candidates and the
media have paid attention.

Consequently, Canadians are finally witnessing a federal elec-
tion campaign in which most parties are offering substantive policy
proposals to implement pharmacare. The Green Party, which cam-
paigned on a promise of universal national pharmacare in the 2015
election, has proposed to implement it immediately at a cost of
$26.7 billion in the first year, with the expectation that provinces
will subsequently pick up a large share of costs.® The New Demo-
cratic Party of Canada has campaigned on their April 2019 promise
to introduce a universal national pharmacare program by 2020 and
would invest $10 billion annually, with provinces picking up 60% of
total costs.’ The governing Liberal Party of Canada, having commis-
sioned the advisory council’s report, promised to bring in pharma-
care, guided by the report’s recommendations, if re-elected. Yet, in
the campaign, they have pledged only a $6 billion “down payment”
and have not committed to specific timelines.!® The party’s plat-
form is unclear as to whether provinces will be expected to pick up
the balance of the projected costs.! This leaves the Conservative
Party of Canada, who previously dismissed the advisory council’s
report,'? as the only major federal party (at the time of writing) not
proposing to introduce pharmacare.

Debate over the competing pharmacare proposals will
undoubtedly continue to focus on the large upfront costs to gov-
ernment but should not ignore the expected downstream cost
savings from decreased government and business expenditures
on private coverage, and from decreased health care utilization
resulting from better adherence to effective medications.?® The
tendency for politicians — and voters — to embrace short-term
thinking at the expense of long-term gains has been the key road-
block to revolutionary changes in public policy. Canadians must
not allow that to happen yet again with pharmacare.
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In 1997, a CMAJ editorial observed that the time was not yet

right for pharmacare.® It is now clear that pharmacare’s time has
arrived — if Canadians choose to vote on Oct. 21, 2019, with this
issue top of mind — allowing access to the health care Canadians
need and deserve.
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