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Medicine access is such a high priority during the COVID-19 pandemic that the Government of Canada
introduced the Emergency Response Act that can override patents for COVID-19 treatments. Canadians will
continue to need prescription drugs for other treatable conditions - such as cardiovascular disease, diabetes,
airway disorders, infections, and serious mental health problems - that killed over 24,000 Canadians in 2017(1).
Before the pandemic, cost-related medicine non-adherence was already more common in Canada than in other
high-income countries, especially among low-income individuals and those without insurance (2). The COVID-
19 pandemic will likely worsen access and widen disparities.

Measures taken to slow the spread of COVID-19 have resulted in over a million Canadian job losses to date
and, with those jobs, many Canadians lost their employment-based private drug coverage. Emergency income
supports such as the Canada Emergency Response Benefit (CERB) and changes to Employment Insurance
provide the same supports regardless of medicine costs, and neither provide drug coverage. So, the new
intensive care capacity built for COVID-19 patients could end up being filled by people having avoidable heart
attacks and strokes. Poor chronic disease control may even worsen outcomes in those with COVID-19 as
diabetes and hypertension are common among COVID-19 fatalities (3).

The midst of the pandemic may be the ideal time to act on recommendations of the Advisory Council on the
Implementation of National Pharmacare that followed on the 2018 report of the parliamentary health committee
that was titled "Pharmacare Now" (4,5). The Advisory Council recommended that national pharmacare begin in
2022 with a focus on a list of essential medicines, such as the one developed based on guidance from the World
Health Organization (5,6). The 137 medicines on that list are widely used in Canada (7) and are already
included in public formularies of provinces and territories for specific populations such as social assistance
recipients (8). Results from studies of free distribution of medicines indicate that the short list will be acceptable
to patients and clinicians in Canada, just as they are in dozens of other countries with essential medicines lists
(7,9). Universal, public coverage of such a list could assist households with access and affordability while
reducing drug benefit costs that have long been poorly controlled by the private sector in Canada (9,10).

The COVID-19 pandemic has shown that different levels of government can work together to help ensure
certain standards are maintained across Canada. The history of Canadian Medicare also shows that
governments in Canada can cooperate in such a manner over the course of many decades and in the face of
many challenges. In exchange for federal funding provided through the Canada Health Transfer, provinces and
territories agree to deliver medical and hospital insurance according to the principles of the Canada Health Act:
universality; comprehensiveness; portability; accessibility; and public administration.

The federal government could establish an emergency pharmacare program in the same manner. It could be
financed by way of a new, $3.5 billion annual transfer to provinces and territories. This amount of funding is
sufficient to ensure that the federal government would be financing the entire incremental public cost of the
program (5). Provinces would not be on the hook for any more than they would otherwise be paying for their
existing public drug plans. Since coverage of the essential medicines list would be a universal benefit, it can be
implemented quickly using existing public health cards and existing public drug plan claims processing systems.

Is a $3.5 billion outlay realistic as governments face massive deficits during the pandemic fallout? Yes, the need
for such a program has never been greater and, unlike other health and economic investments being made
during the pandemic like the CERB that will cost $22 billion (according to the Parliamentary Budget Office),
universal public coverage of essential medicines will save Canadian businesses and households on the order of
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$2.7 billion to $5.8 billion per year more (9). Some of Canada's cherished national social programs were created
in the wake of previous global conflagrations. Taxation was centralized by the Government of Canada during
World War II and the generated revenues were used, in the subsequent years, to help create our universal and
publicly funded health insurance systems that are administered by provinces and territories. The COVID-19
pandemic may usher in new policies that have been discussed for decades such as pharmacare in Canada, just
as Spain announced implementing an expensive basic income to meet a need made clearer by the pandemic.

A national pharmacare program could actually reduce the risk of shortages while increasing consumption. Drugs
on the essential medicines list will be in increased demand by Canadians due to improved access - with
increases in the use for particular drugs likely ranging from 10% to 20%, depending on the drug and substitutes
in its class (7). Although existing pricing and supply agreements implemented by public drug plans would have
to be used at the outset of the emergency pharmacare program, in the months that follow, price negotiations
and supply management could be taken over by the nascent Canada Drug Agency - which can be created
quickly given capacities in existing pan-Canadian agencies (5). This agency can help to ensure that Canadians
have a secure supply of safe and effective medicines at the best available prices globally. A national approach
to procurement would certainly be a safer bet than leaving individual provinces, territories, and private insurers
to manage their own supply chains, sometimes in competition with each other.

Future waves of COVID-19 are anticipated and the economic impacts may last longer than the virus, so an
emergency pharmacare program could be created to last for one or two years. The program could then be re-
evaluated and shelved if unsuccessful or unexpectedly costly. Alternatively, the emergency program could be
converted into a permanent policy that would involve a process for updating the list of included medicines and
additional attempts to negotiate better prices and procure medicines more efficiently on an ongoing basis. Our
new normal could involve equitable access to essential medicines including future treatments for COVID-19.
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