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Authorities on both sides of the border
are trying to deal with legal uncertain-
ties surrounding the operation of Cana-
dian online/mail-order pharmacies that
fill prescriptions for Americans.

“There is a lot of ambiguity and
greyness as to what is the law,” says Su-
san Wedlake, registrar for the Nova
Scotia Pharmaceutical Society, the
provincial regulator. She says sending
drugs over the border is illegal in the
US, “but it appears to us that enforcing
this hasn’t been a high priority for the
FDA [Food and Drug Administration].”

Online Canadian pharmacies have be-
come popular with Americans because
drugs are much cheaper here due to gov-
ernment regulation. Jeff Poston, executive
director of the Canadian Pharmacists As-
sociation, says the FDA doesn’t want to
interfere because many of the patients in-
volved are seniors without adequate insur-
ance. “If they started to prosecute seniors,
they would have a difficult moral position
to defend,” he says. “The real issue here is
[the lack of] decent pharmaceutical bene-
fits if you’re a senior citizen in the US.”

The issue entered the spotlight Jan.
21 when the North American subsidiary
of GlaxoSmithKline announced that it
would stop supplying drugs to Canada’s
online pharmacies. Glaxo cited numer-
ous reasons for its decision, including
risks associated with ordering drugs over
the Internet. “The Internet poses risks
for patients, since the origin and authen-

ticity of the product cannot be guaran-
teed and offers no assurances that pa-
tients have access to appropriate physi-
cian involvement or access to the
dispensing pharmacist.”

The Manitoba International Pharma-
cists Association, which comprises more
than 100 pharmacists from the
online/mail-order industry, said the
company was putting personal profit
ahead of public health.

But Canadian authorities are also
concerned about this same lack of ac-
countability. For instance, a Canadian
physician must sign every prescription

filled here. However, every province has
different standards of practice for phar-
macists and physicians. Ron Guse, Man-
itoba’s pharmacy registrar, says it’s pos-
sible for online pharmacies to bypass
professional standards — such as the ex-
istence of a physician–patient relation-
ship as a prerequisite for writing a pre-
scription — by using physicians from
other provinces. “Frankly, they can do
so without being discovered because I
can’t share that info,” says Guse, ex-
plaining that he and several other regis-
trars can legally report only to their
provincial authorities. “The travesty is
that we’re unable to provide the level of
care required because of this loophole.”

The US-based National Association
of Pharmacy Regulatory Authorities
(NAPRA) held a forum in February in-
volving federal, provincial and American
health and trade officials. Barbara Wells,
NAPRA’s executive director, said the
goal was to determine the exact respon-
sibilities for each of these groups.

If the law doesn’t provide that clarity,
Wells hopes the free market will.
NAPRA has signed an agreement with
the National Association of Boards of
Pharmacy (NABP) in the US to begin us-
ing the voluntary Verified Internet Phar-
macy Practice Site program, which gives
sites that meet certain criteria a seal of
approval they can present to the public.

NABP head Carmen Catizone says
the program requires a bona fide rela-
tionship between physician and patient,
which means that online consultations or
questionnaires would not count. Also,
pharmacies would have to obey the laws
of the jurisdiction in which customers
live. “Any pharmacy that sells medication
to the US will not qualify,” says Catizone.

The Canadian Internet-based drug
businesses responded to Glaxo’s sales boy-
cott by asking customers to boycott the
company’s consumer health care prod-
ucts, such as Nicorette, Nicoderm and
Tums. Glaxo’s response? “It is unfortu-
nate that some individuals, who are profit-
ing from the cross-border sale of non-
FDA approved drugs that may be putting
patients at risk, are calling on Canadian
Web pharmacy customers to act in a way
that supports their own commercial inter-
ests.” — Brian Whitwham, CMAJ

Dispute over Canada’s online pharmacies heating up

A Canadian coalition has called on Canada to double the amount it invests
fighting child poverty.

Canadian governments now spend about $11.1 billion — 1.05% of the gross
domestic product (GDP) — on child programs. Campaign 2000, a national net-
work of 85 organizations, wants that boosted to 2% of GDP.

In its latest report, Poverty Amidst Prosperity — Building a Canada for All
Children, Campaign 2000 says that the proportion of children living in poverty has
dropped in the past decade from 20% to 16.5%, and that 1.1 million Canadian
children now live below the poverty line. However, today’s proportion is actually
higher than the 14.4% level set in 1989 — the year the House of Commons passed
a unanimous resolution to “seek to eliminate child poverty by the year 2000.”

The Canadian Association of Food Banks says there has been a 12.5% increase in
food bank usage in Canada since 1996. More than 300 000 children relied on donated
food in March 2002, accounting for almost half of all food bank recipients. — CMAJ

Double spending on child poverty, campaign asks
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