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1. MESSAGE FROM
THE BOARD

The Patented Medicine Prices Review Board (PMPRB) is pleased to report on
the results of its consultations regarding the examination of the role, function
and methods of the PMPRB. It was a pleasure to have the opportunity to meet
with many of the Board’s stakeholders as we travelled across the country for our
information meetings, and then, again, in Ottawa during our public policy
hearing. These stakeholders include Canadians from all walks of life be they
individual consumers, health care professionals, seniors groups, consumer
groups, patient advocacy groups, private insurers, trade associations, provincial
governments or pharmaceutical companies and their consultants.

A key factor contributing to the success of the consultation
process was the participation of the range of stakeholders
and their suggestions and comments. We were impressed
by the number of written submissions and oral presentations.
Included as appendices to this report are lists of the public
information meetings held by the Board, the submissions

received, and the appearances at the Board’s policy hearing. All submissions
and the proceedings of the policy hearing are on the public record.

The Board would like to thank all stakeholders for their participation and
suggestions. Our review and renewal process has been enriched by the ideas
that stakeholders have put forward. We can only hope that the expression of
interest which was so evident during our consultations continues, as we
consider proposals to adjust the Board’s policies and procedures. Change is
desirable and necessary to make the Board responsive to the needs of
Canadians and to foster confidence in the system. The process of change may
not always be easy and may take time to implement properly. We ask
stakeholders to bear with us as we proceed forward. It is in anticipation of
continued stakeholder participation that we will chart the way ahead for the
PMPRB to ensure it continues to play a useful role in the Canadian health
system.

2. CONTEXT a) The Consultation Process

The report of the Standing Committee on Industry, released in April 1997 following
its review of Bill C-91, underscored the concerns of Canadians about the cost of
drugs and its impact on the health care system. The report also touched on a
number of key areas directly affecting the role and mandate of the PMPRB. One of
the recommendations made by the Standing Committee was that the PMPRB
should consult with stakeholders to assess its current statistical reporting, and to
determine what other information might be gathered and shared with the public:

To facilitate the public debate on the pricing, usage and costs of
drugs, as well as on pharmacare, the Committee recommends that
the PMPRB consult with consumers, health care professionals,
experts and the provinces to assess its current statistical reporting,
and find out what other information it could provide to the public.

Fifth Report of the Standing Committee on Industry, April 1997

The PMPRB is committed to continuing to
play a positive and effective role in serving
the interests of Canadians.

Dr. Robert G. Elgie, Chairperson, PMPRB
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The PMPRB commenced an internal review of its activities in May 1997,
immediately after the release of the Committee’s report. The purpose was to
examine existing functions and identify the best means of addressing the
Standing Committee’s recommendations.

The Board concluded that there was a need to go out to its stakeholders to get
their input on how the Board should address the manner in which it fulfills its
mandate within the context of the Canadian health care system. The approach
adopted by the Board differed from previous consultation exercises. In order to
obtain a broader representation of perspectives and ideas into the policy
development process, the Board reached out, in particular, to those
stakeholders who had not traditionally participated actively in previous
consultations, including consumers, seniors and patient advocacy groups.

The first step in this comprehensive consultation process involved the release in
November 1997 of a discussion paper entitled “Examining the Role, Functions
and Methods of the PMPRB”. More than 2,000 copies of this discussion paper
were distributed. The paper looked at the PMPRB and discussed a number of
central themes, such as drug prices and cost issues, strengthening public
accountability, pricing methods and guidelines.

In February and early March 1998, public information sessions were held in all
provinces and territories. Close to three hundred people, many of whom
represented larger organizations, attended the sessions which were held in
thirteen cities. These sessions provided the Board with the opportunity to
present an overview of its current role and responsibilities, to hear what
stakeholders had to say about its role, function and methods, and to answer
questions. The goal was to provide background information in order to facilitate
discussion on the Board’s future directions.

To further support the consultation process, the PMPRB invited written
submissions to be filed by the end of March 1998. Sixty-one substantive
submissions were received from interested individuals and organizations. On
April 30 and May 1, 1998, a public policy hearing was held in Ottawa. During the
hearing, 24 organizations or individuals appeared before the Board and made
representations in support of their written submissions.

This report is the second step in the consultative process. It provides a summary
of the concerns of stakeholders, and the actions that have been taken to date. It
also provides an outline of the measures that we will be taking in order to act on
the issues raised by stakeholders. There is a plan of action with clearly
established time frames for each task.

The next stage of the process will be further consultations on specific issues as
well as the research agenda. Stakeholders will be consulted on proposed
changes to the Guidelines or policies before the Board adopts any changes to
them.
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b) Stakeholders’ Concerns: Overview

It was apparent from the consultation process that there is
much interest in the role of the PMPRB, as evidenced by the
stakeholder participation. Throughout the process,
stakeholders have indicated that they want to be involved in
the way the PMPRB carries out its mandate.

The familiarity of stakeholders with the Board’s mandate and
policies varies considerably. Some stakeholders are very
knowledgeable, while others have varying degrees of
understanding. Likewise, some understand the “drug price
versus cost” issue, while others feel that a clarification of
terminology would be useful.

Some stakeholders believe that the Guidelines are more
than adequate to carry out the Board’s mandate and may
even be too restrictive; others are concerned that they may
allow introductory prices that are too high.

Since the beginning of the consultation process, the Board’s
focus has been on those issues related to how the PMPRB
fulfills its mandate.  The Board also heard many submissions
from stakeholders about matters they wished changed which
are matters of government policy.  Although many of these

issues are not within the Board’s jurisdiction, they have been included in this
report in order to make the Ministers of Health and Industry aware of what
people throughout the country have said regarding government policy on
pharmaceuticals.  The program administered by the PMPRB is simply one
element of overall government policy with respect to pharmaceuticals.

3. WHAT STAKEHOLDERS
ARE SAYING ABOUT
CANADA’S
PHARMACEUTICAL
POLICY AND THE
PMPRB’S MANDATE

This section reports on those matters raised by stakeholders to be brought to
the attention of the government and the public at large.  The Board is committed
to doing further work on these matters if the government requests and supports
such activity by the Board.

a) Scope of the PMPRB’s Mandate

… our commitment has been that those issues related to mandate …
and any of the feedback that we get … is definitely going back to the
Minister in our report, which goes not only to the Minister but to
everybody else who has been involved in this process.

Dr. Judith Glennie, Board Member, PMPRB, Public Policy Hearing

The Board heard from many Canadians that they want to see the Board have a
larger role, not only to control the prices charged by manufacturers of patented
drugs, but to have a larger influence on total drug expenditures in Canada.  

[The misconception] that the PMPRB should
control the total cost of medicines… is a
result of confusing the price of drugs and the
cost of drugs, as if they were the same thing.
They are not. …The total cost of medicines
reflects a multiplicity of factors, such as: the
number of beneficiaries; the population
health status (associated with poverty); the
life expectancy; the new diseases to be
treated (AIDS); the old diseases to be
treated (Alzheimer’s); the old diseases to be
treated better (mental disorders); the
prescribing profile (prescribing a Mercedes
when only a bus ticket is needed); the
overuse of medications; the prices of
medicines and their evolution. These factors
explain why the total costs of drugs could
increase dramatically, while the prices of
drugs could be contained.

Dr. Robert Goyer, Dean, Faculty of
Pharmacy, University of Montréal
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Many think that there should be regulation of the manufacturers’ prices of all
drugs, including non-patented single source drugs and generic drugs.

[While we] understand that the issue of including non-patented
medicines within the jurisdiction of the PMPRB is not one the Board
can determine unilaterally, it is important that this issue be carried
forward into the PMPRB’s discussions with the federal, provincial and
territorial committees and federal legislators.  As an increasing
number of generic drugs are included on provincial and private
formularies, they must also come under scrutiny to ensure they meet
standards similar to those required of brand name manufacturers. 
CAS recommends that generic drugs be subject to the jurisdiction and
policies of the Patented Medicine Prices Review Board.

Mr. Rodney Kort, Canadian AIDS Society, Public Policy Hearing

A publicly accountable and transparent price regulator should have
a mandate covering all pharmaceutical products.

Ms. Kathleen Connors, Canadian Health Coalition, Public Policy
Hearing; Newfoundland and Labrador Health Care Association,
Council of Senior Citizens’ Organizations of British Columbia,
written submissions

… broaden the PMPRB’s role to include regulation of non-patented
medicines.

Canadian Healthcare Association, written submission

… the PMPRB should also set and monitor prices for generic drugs.
Canadian Association of Retired Persons, written submission

We feel that the Board can play a useful role in providing public
scrutiny of the prices of non-patented brand name drugs and non-
patented generic drugs.

Mr. Vernon Chiles, Green Shield, Public Policy Hearing

We believe it would be in the best interest of our customers that the
scope of the PMPRB’s mandate be expanded to include jurisdiction
over patent pending and non-patented drugs. 

Alberta Blue Cross, written submission

It would be imperative to reduce the silo effect which only allows
PMPRB to purview the patented medicines; that restriction ought to be
abandoned.  We would therefore recommend that, as an initial step,
PMPRB assess the impact of current drug price competition in the
Canadian market, and if this competition does not impact upon generic
prices significantly, that the mandate should then be expanded as
previously recommended.  When we say “all drugs”, we would like you
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to understand that we are not really including the non-prescription
drugs; we are really looking at the prescription area.

Mr. Leroy Fevang, Canadian Pharmacists Association,
Public Policy Hearing

… expand the scope of the Board’s mandate to include price
regulation of non-patented medicines.

Canadian Nurses’ Association, written submission

The findings of the Federal/Provincial/Territorial Task Force on
Pharmaceutical Prices suggest that prices of these non-patented
single-source prescription medicines have risen faster than patented
medicines.  At the C-91 hearings my predecessor indicated a
willingness to co-operate and to inter-delegate the required authority
to allow the Board to take this on for Saskatchewan.

Hon. Clay Serby, Minister of Health, Saskatchewan,
Public Policy Hearing

The costs and potential benefits of including single source non-
patented drugs under the PMPRB framework should be explored.

B.C. Pharmacare, written submission

… would like to see the mandate of the Board expanded to include
single source non-patented drug products.

NWT Health and Social Services, written submission

The pricing of non-patented medicines should also fall under
the jurisdiction of PMPRB as this group of products represents
a significant cost component to the Canadian public.

Nova Scotia Department of Health, written submission

The Board mandate needs to be broadened to include non-patented
drugs.  This needs to be done in conjunction with the
provinces/territories.

Ontario Ministry of Health, written submission

On the other hand, a number of industry stakeholders were opposed to the
expansion of the mandate of the PMPRB. 

There is however, no evidence to suggest that the prices of non-
patented medicines as a whole are excessive.  [To include non-
patented prescription medicines] would be an unwarranted burden for
the sake of a few high profile cases that are only perceived to be
excessively priced but for which the respective companies have not
had the opportunity to provide any information.

Pharmaceutical Manufacturer’s Association of Canada,
written submission
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CDMA opposes any suggestions for a broad-based expansion of
PMPRB’s mandate to include the review of non-patented, multi-source
drugs.

Mr. Jim Keon, Canadian Drug Manufacturers’ Association,
Public Policy Hearing

… the mandate should not be expanded at this time.
Parke-Davis, written submission

b) Basket of Comparator Countries

Some stakeholders question the appropriateness of the current basket of
comparator countries and encourage the government to broaden the number
of countries used for comparison purposes.

We have concerns that the United States is one of the seven
countries used to monitor the prices of the Category 2 drugs.  We feel
that there are more appropriate countries to be included, Australia for
one; but to include the US, where there is no attempt to control prices,
we feel distorts that calculation.  All seven countries certainly have
drug prices as high as we would encounter in any other industrial
countries.

Ms. Jean Jones, Consumers Association of Canada,
Public Policy Hearing

Some stakeholders made specific suggestions regarding the basket of
comparator countries.  A number of them believed that the current basket
should be expanded from its current seven to include all OECD countries.

… make drug price comparisons against all 24 OECD countries,
not just 2 or 3 of the top 7 as required in the current regulations.

Mr. John Solomon, M.P., Regina-Lumsden-Lake Centre,
written submission

… the Board should look at the prices of comparable drug products
in all 29 OECD countries and not just for the current group of seven.

Nova Scotia Government Employees Union, written submission

The introductory price of new drugs should reflect the OECD average,
not the G-7 average.

Manitoba Society of Seniors, Council of Senior Citizens’
Organizations of British Columbia, written submissions;
Ms. Kathleen Connors, Canadian Health Coalition,
Public Policy Hearing

Further suggestions regarding the composition of the basket included the
selection of countries based on their similarity to Canada in the level of research
and development.
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… the Board expand its basket of countries for international price
comparisons to include others bearing closer similarity to Canada’s
size and circumstance.

Canadian Nurses’ Association, written submission

The level of R&D performed by the pharmaceutical companies in
Canada should determine which basket should be used as an
appropriate international comparator.  Or if the current basket is
maintained, an appropriate multiplier for introductory prices should
be developed to reflect R&D levels.

B.C. Pharmacare, written submission

… we should look again at what level of R&D it is realistic for Canada
to achieve in the pharmaceutical area and that we should choose our
comparator countries based on that.

Dr. Joel Lexchin, Public Policy Hearing

It was also suggested that the basket of countries should be reviewed on
a regular basis to ensure that it continues to meet the established objectives.

The comparator countries should be reviewed and validated on a
regular basis.

Mr. Bob Nakagawa, written submission

For international price comparisons, the basket of countries used in
the comparison should be reviewed on an ongoing basis to ensure
they comprise a representative group.

Nova Scotia Department of Health, written submission

A smaller group of stakeholders, primarily the industry and its consultants, did
not agree that the basket of countries should be expanded arguing that it would
have little if any impact on prices, but would increase the burden on both the
Board and the patentees.

Increasing the number of countries to include the 28 OECD countries would
significantly increase the regulatory burden for patentees and Board staff but
have little if any impact on prices.  Therefore, Novartis strongly recommends the
retention of the current seven comparator countries.

Novartis, written submission

c) General Pharmaceutical Policy Issues

Canadians are concerned with the increasing demand and usage of drugs. 
A number of stakeholders recognize that utilization is a key determinant in rising
drug expenditures.  They would like to see something done about this.  Related
to this is the issue of appropriate prescribing.
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Concern was expressed over the coverage of drugs by existing drug plans. 
Many Canadians expressed an interest in developing a national pharmacare
program or improving access for all Canadians to necessary drugs.
 
Certain patient advocacy groups were concerned with the impact on patients
of arbitrary decisions by a manufacturer to discontinue a drug or delay bringing
a new drug to market.  They would like to see the government play a role in this 
area.

Several stakeholders voiced their dissatisfaction with the government’s policy
regarding pharmaceutical patent protection.  They believe that this policy has
led to higher prices.  It was suggested that a rebalancing or a review of patent
protection was necessary.  On the other hand, a few stakeholders were of the
view that the balance established by Parliament in 1987 and 1993 was in
danger of being upset.

Some specific suggestions were made to facilitate more rapid approval by the
Health Protection Branch, and, therefore, earlier marketing of generic drugs. 
Additionally, there were suggestions targeted to the provinces, such as
improving provincial formulary approval systems for faster listing of generic
drugs and repealing the “fifteen-year rule” in Quebec.

d) Pharmaceutical Research and Development

A further issue raised by stakeholders concerning the government’s
pharmaceutical policy and possible revisions to the PMPRB’s mandate was the
issue of research and development (R&D).  As noted earlier, some argued that
the selection of foreign countries used for price comparisons should be related
to comparable levels of R&D spending in Canada and those countries.

Some industry stakeholders commented that the current R&D reporting is not
comprehensive as it does not incorporate the R&D activities of patentees who
have no product sales.

The Board’s reporting of Canadian R&D understates the true levels of
R&D.  This is because the expenditures of non-marketing patentees
are excluded from the Board’s figures, even though these are the
very emerging companies that the government policies are trying to
encourage and support. 

Mr. Philippe Hébert, Merck Frosst, Public Policy Hearing

Other stakeholders argued that a company’s R&D performance should be taken
into account in reviewing the prices of its products.

The Board should strengthen the review process and parameters for
price increases, including linking them to a company’s R&D
performance.

Nova Scotia Department of Health, written submission
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Section 85 of the Patent Act should be amended to recognize the
unique costs encountered by vaccine manufacturers in the research,
development; and manufacture of vaccines.  

Pasteur Mérieux Connaught Canada, written submission

Representatives of the Canadian biotechnology sector argued that the current
guidelines for breakthrough drugs, which limit the price in Canada to the median
of foreign prices, are inappropriate for their industry.

The current situation we are in in the industry is, though, that we are
investing in Canada above average.  … My suggestion is that strong
price rewards for Canadian companies should be used to reward
them for investing in Canada.

Mr. D. Froom, Allelix Biopharmaceuticals, Public Policy Hearing

It was acknowledged that while the pharmaceutical industry in Canada as a
whole has met its target to spend 10% or more of its sales on research and
development, there are many “free riders”, individual manufacturers who spend
much less.

Some stakeholders would like to see greater control over research spending by
the pharmaceutical companies in Canada so that the value of such research
could be assessed.  Some would envisage a research fund managed by
government, comprised of profits from the pharmaceutical industry.

e) Other Significant Comments

A few stakeholders believed that a more appropriate way to protect consumer
interests, in terms of drug prices, would be to regulate the return on investment
of each company or to regulate prices based on the costs of research and
development and manufacturing. 

The United Kingdom has chosen not to focus on the price of drugs,
but to limit the rate of return on investment and let the drug
companies set prices within these limits.  Such an approach could
also be considered as protecting the consumers’ interest and
deserves to be debated when changes to the PMPRB’s mandate
is explored.

Dr. Joel Lexchin, written submission

There were suggestions that the composition of the Board should be expanded
to include consumers, nurses, hospital administrators and other health
professionals.

A number of stakeholders referred to the audit of the PMPRB being carried out
by the Auditor General of Canada.  Some even suggested that it was not
appropriate for the PMPRB to carry out its consultation process at the same
time.  The Board disagrees.
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… government’s activities can’t come to a halt because an audit is
being carried out in a specific portion of the government or an
agency, and that’s our view too.  We have a job to do, and we will
continue to do it.  We don’t look at the Auditor General’s presence as
a threat; we think it is an opportunity to see if he has some
suggestions that might improve how we do business, but we don’t
intend to suddenly behave as if we were in trusteeship because of an
ordinary, everyday activity of an audit being conducted, as they are
conducted each year.

Dr. Robert G. Elgie, Chairperson, PMPRB, Public Policy Hearing

f) Next Steps

The Board is honouring its commitment to stakeholders to pass on these
concerns regarding pharmaceutical policy and its mandate to the Minister of
Health and the Government of Canada by including them in this report.  The
Board remains prepared to study any of these questions if requested to do so
by the government.

It should be noted that the Federal/Provincial/Territorial Task Force on
Pharmaceutical Prices is conducting research and analysis on a number of
issues, including price and expenditure trends of prescription drugs in various
provincial drug plans.  In addition, it is investigating the prices of single source
drug products, both patented and non-patented.  The PMPRB is providing
expertise to, and conducting research for, the Task Force, including a study
comparing the prices of top selling non-patented single source drug products in
Canada and other countries.

The Task Force is expected to prepare a report to ministers of health later this
year.  In addition to reporting on its drug price research and analysis, the report
is expected to address matters relating to the PMPRB that are the responsibility
of the federal and provincial governments, such as the makeup of the basket of
countries used to compare prices and the scope of the PMPRB’s mandate.

4. WHAT STAKEHOLDERS
ARE SAYING ABOUT
HOW THE BOARD
CARRIES OUT ITS
MANDATE

Overwhelmingly, Canadians have been pushing the Board for greater
transparency and greater accountability.  This consultation process has already
served to influence the way the PMPRB functions in terms of an increasing
emphasis on availability, access and two-way communication.

The submissions of stakeholders concerning how the PMPRB
carries out its mandate addressed issues related to
transparency, accountability, and consultation as well as the
price review process and methodologies. 

Proceedings of the PMPRB must be
transparent and open to public scrutiny.

Canadian Association of Retired Persons,
written submission
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a) Transparency and Accountability

Many stakeholders urged greater transparency in the way in which the Board
carries out its mandate.

We do see the consultation process as an effective model of
increasing the transparency and identity of the PMPRB.  I hope there
is a further strengthening of public accountability as a consequence of
the consultations.  We feel that there is certainly room for more
improvement in information and transparency and we feel that
involvement of consumers in the process is a major way to effect
improvement.

Ms. Jean Jones, Consumers Association of Canada,
Public Policy Hearing

… your Board operates under considerable secrecy, and drugs prices
are still going up at an alarming rate. 

Ms. Mary Eady, Congress of Union Retirees of Canada,
Public Policy Hearing

The Board appears to carry an envelope of secrecy around itself and
it would assist organizations such as ours to communicate openly with
representatives once a year perhaps. 

Canadian Society of Hospital Pharmacists, written submission

The question of having it done under full public scrutiny seems to me
essential if we are really going to address the problems and know
how together we can work on the solutions. 

Ms. Mary Kehoe, Congress of Union Retirees of Canada,
Public Policy Hearing

… the core of the problem is that it is not publicly accountable and not
visible enough and transparent in its work. 

Mr. Michael McBane, Canadian Health Coalition,
Public Policy Hearing

The apparent secrecy under which the scientific review process
operates is a source of frustration. 

Novartis, written submission

b) Sharing Information and Collaborating with Stakeholders

Transparency was an issue both in terms of the availability of information and
the processes, procedures and methodologies used by the PMPRB.  A number
of associations such as the Canadian Association of Retired Persons, the
Canadian Diabetes Association and the Canadian Pharmacists Association
proposed partnerships to assist in the dissemination of information.
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The transparency of the price review process might be improved by
publishing a semiannual report on the results of deliberations of the
Board, i.e., hearings, voluntary compliance undertakings.  These reports
would help ensure that all stakeholders were aware of the activities of
the Board.  It would be helpful to have a clear explanation of how the
categories of drugs are determined (particularly category 2). 

Ontario Ministry of Health, written submission

The Board should provide further information to patentees about its
reasons for the categorization of their new drug. 

Pasteur Mérieux Connaught Canada, written submission

… timely sharing of information regarding on-going evaluations are of
value to drug plan managers, government and consumers in general. 

Alberta Blue Cross, written submission

… you do not share the information that you get from your Human
Drug Advisory Panel with anybody except your staff and the members
of the Board.  That means that consumers and physicians are denied
access to that information in terms of their ability to judge where these
new products fit into the therapeutic armamentarium. 

Dr. Joel Lexchin, Public Policy Hearing

… explore areas for collaboration between the PMPRB and Canadian
Healthcare Association in the dissemination of information to the
healthcare sector.

Canadian Healthcare Association, written submission

Pharmacists are in a key spot for communicating to the public, and we
would be willing to work with you in this area of providing greater
understanding to the public on this rather confusing area.

Mr. Leroy Fevang, Canadian Pharmacist Association,
written submission

The Canadian Diabetes Association sees that the PMPRB’s interest
in serving the consumer can be significantly advanced with a stronger
liaison with organizations such as the CDA. 

Canadian Diabetes Association, written submission

c) Transparency in the Scientific and Price Review Process

Many stakeholders were interested in increased transparency in the scientific
and price review policies and procedures.  Some industry stakeholders had
concerns regarding the Human Drug Advisory Panel.  They believed that the
scientific expertise of the panel alone may not be adequate to sufficiently review
a new drug and, in particular, new biopharmaceutical products.  It was felt that
an expanded use of specialists might be one way to address this issue.
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The Board’s scientific review system operates in secret.  Patentees
have no access to the review conducted by the Human Drug Advisory
Panel, nor does the panel have access to the patentees’ scientific
experts.

Mr. David Martin, Pharmacia & Upjohn and PMAC,
Public Policy Hearing

The patentee experts should have the opportunity to explain the
benefits of their drug to the people making the pricing decisions,
rather than having to go through layers of bureaucracy.  These
meetings need to take place in a timely manner. 

Astra Canada, written submission

If the PMPRB is to be more accountable to stakeholders, the bench
marking process should be made transparent.  It is difficult to
evaluate the effectiveness of the board without fully knowing the
information that was used to make the decision.

B.C. Pharmacare, written submission

The Board could make the price review process more transparent for
consumers by providing some examples (using publicly available
information) rather than just describing the guidelines in a technical
manner.

BIOTECanada, written submission

d) Increased Consultations

Linked closely with the suggestions for more transparency were suggestions for
broader and more frequent consultations.

CDA strongly endorses the creation of a working group to assist the
PMPRB, and to make recommendations to it, with respect to matters
affecting terminology or other issues surrounding the discussion of
drug prices and costs.

Canadian Diabetes Association, written submission

A consultation process which fosters open discussion
among the stakeholders rather than depending on
written submissions will allow all parties the opportunity
to respond to the various positions put forward. 

Pharmaceutical Manufacturer’s Association of
Canada, written submission

Stakeholders have identified that they want to be consulted
on the range of issues before the PMPRB.  Many
stakeholders want to play a more active role in the price
review process including decisions on categorization,

selection of appropriate comparators and the calculation of maximum

As a payer we seek to be more involved in
this current Board price review process and
we encourage that you examine this
method.  I encourage you to consider formal
input from players in your price review
process in order to incorporate this very
important perspective. 

Hon. Clay Serby, Minister of Health,
Saskatchewan, Public Policy Hearing
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non-excessive prices.  In addition, stakeholders want to be involved in proposed
changes to Guidelines and policy as well as the research agenda.

… public views on the technical aspects of pricing should also be
solicited by the Board.

Canadian Association of Retired Persons, written submission

An effective process which involves stakeholders in identifying and
setting appropriate comparable products for the MNE [i.e., for
determining the maximum non-excessive price under the guidelines]
should be explored.

B.C. Pharmacare, written submission

Provincial input is required in the determination of the category of
drugs.

Ontario Ministry of Health, written submission

To increase the transparency of the PMPRB decision-making
process, it would be beneficial to establish an open consultation and
clarification process among the advisory experts, the PMPRB and the
pharmaceutical manufacturers who could provide specialized
information and resources.
 … response to pricing submissions in a more timely manner. 

SmithKline Beecham, written submission

e) The Price Review Process and Guidelines

The preceding sections dealt with issues related to the transparency of the
processes and methodologies adopted by the PMPRB to carry out its mandate. 
This section covers submissions by stakeholders which relate to the
implementation of the processes and methodologies as set out in the
Guidelines.

The price review process, including the categorization of medicines, was
mentioned by many stakeholders as an area for possible improvement.

Some industry stakeholders, in particular, expressed concerns about the time
involved in some new drug price reviews.

The key question for us, then, looking towards that future of
increasing product introductions is whether the Board’s scientific
review process as it now stands will be capable of dealing
expeditiously and fairly with an accelerating flow of new
pharmaceutical treatments. 

Mr. Peter Kaldas, Glaxo Wellcome, Public Policy Hearing

The Board should establish clear time limits for responding to
patentees that request advisory assistance and for reviewing
introductory prices of new medicines.
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Palmer D’Angelo Consulting Inc., written submission

Some industry stakeholders felt that in order to fully recognize the drug
innovation process, consideration should be given to amending the Guidelines
to limit introductory prices for category 2 new medicines, i.e., breakthrough and
substantial improvement drugs, to the range of foreign prices as opposed to the
median international price.  Others were concerned with the weight given to
foreign prices in reviewing category 2 medicines, and felt that the prices should
reflect some element of value.  (See following section, “Pharmacoeconomics”.)
The majority of stakeholders supported the notion that the criteria used to
establish price limits for non-breakthrough drugs, category 3, should be
reconsidered.

It may also be appropriate to consider a system of categorization
which includes four or more categories. 

Mr. David Martin, Pharmacia & Upjohn and PMAC,
Public Policy Hearing

The PMPRB should review post marketing surveillance data to ensure
that initial classification of drugs (i.e. category 2) is valid.

B.C. Pharmacare, written submission

The ATC classification system is not directly applicable to
biopharmaceutical products … we need a bit more flexibility in the
breakthrough/substantial improvement class because of the nature of
biopharmaceuticals and the fact that the field is changing so rapidly. 

Mr. Reza Yaccob, BIOTECanada, Public Policy Hearing

Category 2 new medicines should be priced within the range of
international prices … unrealistic and unjustifiable threshold for
Category 2 classification of important new medicines. 

Glaxo Wellcome, written submission

Future consultations should reconsider the factors used to set prices
for category 3 drugs. 

Saskatchewan Health, written submission

A number of stakeholders called for a review of the way the Guidelines are
applied to veterinary and non-prescription, or over-the-counter, drugs.

The animal health industry is very different from the human health
industry in many respects, requiring that it be treated differently in
policy and other matters.

Canadian Animal Health Institute, written submission
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We do not believe it was originally specifically intended that non-
prescription medicines be included in the same PMPRB framework as
the prescription medicines, … the dynamics in the non-prescription
drug market are significantly different than the prescription drug
market.

Mr. Peter Cummins, McNeil Consumer Products,
Public Policy Hearing

Some stakeholders called for a more vigorous verification of international prices.

[We] would expect that agreements with similar entities in other
countries or professional associations could provide current prices on
a specific list of medications in various therapeutic categories.  Failing
this, there should be a mechanism allowing the PMPRB to proceed, at
regular intervals such as every three years, with on-site verifications
of the prices of medications.  The PMPRB could also in certain cases
enlist the assistance of wholesalers or pharmacy associations in
various countries to confirm the prices of medications.

Canadian Pharmacists Association, written submission

There were also suggestions regarding alternate uses for the funds obtained
under voluntary compliance undertakings.

… changing the “return of funds” process so that funds are returned
to the purchasers.  These funds should be returned to the purchasers
i.e., to provincial health budgets, or alternatively to agreed upon
national health initiatives; thus making the PMPRB’s role in consumer
protection more evident. 

Canadian Healthcare Association, written submission

f) Pharmacoeconomics

Many stakeholders supported the useful role that pharmacoeconomic analysis
could play in the price review process.  There was, however, no clear view on
how such analysis could be incorporated and some believed that it should not
become a mandatory requirement.  There was general agreement that it would
be important to establish guidelines for any use of pharmacoeconomic analysis.

The price of a product should bear a relationship with the benefit
derived from the product.

Saskatchewan Health, written submission

In addition to the international median price another criterion should
be the value that the drug offers.  The initial and subsequent
determinations may need to consider the pharmacoeconomic studies
done by the manufacturers and independent organizations such as
CCOHTA.

Green Shield, written submission
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Pharmacoeconomic evaluations should play an important role within
the introductory price reviews if they are objectively and
independently conducted.  

Canadian Society of Hospital Pharmacists, written submission

…the use of economic evaluations in the establishment of prices for
patented medicines merits attention. … We feel that the
establishment of guidelines as to the utilisation of economic
evaluations within the price evaluation process is necessary.  To that
end, a committee of experts should be gathered.

Sauriol, Côté & Barbeau, Université Laval, written submission

The Board should develop clear guidelines to the application and
interpretation of pharmacoeconomic data.

Brogan Inc., written submission

The Board should limit its use of pharmacoeconomic information to
cases where a standard therapeutic class comparison alone is not
adequate or appropriate.

Pharmaceutical Manufacturer’s Association of Canada,
written submission

g) Next Steps

The Board has appreciated the thoughtful and substantive comments made by
stakeholders in response to the questions raised in the Discussion Paper.  The
matters described in this section are matters within the jurisdiction of the Board
and this input will be used in charting the way ahead.

We have relied heavily on the submissions from stakeholders to develop the
action plan which is set out in the following section.

5. ACTION PLAN FOR
FOLLOW-UP ON
ISSUES RAISED BY
STAKEHOLDERS

The Board has benefitted from the interaction with its stakeholders.  These
consultations have facilitated the identification of new stakeholders and
strengthened our contact with others.  A direct result of this consultation process
will be a change in the way the PMPRB interacts with its stakeholders.

All of the issues raised by stakeholders cannot be addressed at the same time. 
For a number of issues, work was already in progress at the time of our
consultations.  The action plan in this report, and the documents which
accompany it, are a result of the consultation process; they address many of the
issues raised by stakeholders that are within the Board’s jurisdiction.  The
research agenda described below has been developed to keep stakeholders
informed about work underway and matters that we plan to work on at a later
point.
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We welcome feedback from stakeholders on the action plan and research
agenda.

A first step in changing the way the Board does business will be in the
formalization of a consultation policy.  This policy is a commitment by the
Board to reach out to its stakeholders on issues that they have raised, and
to systematically seek their input in identifying solutions.

a) A Consultation Policy

To generate public confidence and trust requires an effective
framework that commands public support.  The
implementation of such a framework must ensure that the
views of stakeholders have been heard and been

appropriately considered in the policy formulation process.

The Board is announcing a new Consultation Policy which is attached to
this report.

This Consultation Policy will shape the Board’s initiatives, but it is not etched in
stone.  The Board will always welcome suggestions about ways to improve and
build on that framework.

The Board wants to facilitate and assist Canadians to participate in its
consultations.  Consultation involves obligations.  It involves a commitment on
the part of all participants to listen and to communicate their ideas as clearly as
possible.  It involves a commitment by the Board to share information and
communicate with all stakeholders.

Many stakeholders perceive that they are not equally balanced in terms of
resources or influence in the process.  The Board continues to be determined to
make every effort to ensure that all interested parties have an opportunity to get
their messages across and will consider these messages during its
deliberations.  The Board will do this by adopting a variety of communication
tools and by finding new and creative ways to share information with its range of
stakeholders.

b) Stakeholders Meeting

In response to the recommendation of many stakeholders,
and consistent with the new Consultation Policy, the Board
will hold its first Stakeholders Meeting on November 20,
1998.  Invitations to the major stakeholder organizations will

be sent out early in the fall.

The Board is announcing 
a new Consultation Policy …

… the Board will hold its first Stakeholders
Meeting on November 20, 1998. 
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The Stakeholders Meeting will provide an important vehicle for the Board to
receive feedback on this report and other issues, including the anticipated report
of the Auditor General of Canada this fall.  We will also be inviting feedback on
the Research Agenda and seeking participation and assistance in the specific
issues under further consultation.

Notices of stakeholders meetings will be published in the NEWSletter and on
our website and the minutes and other documents related to those meetings will
be available on the public record.

c) Research Agenda

The consultation process gave the Board the opportunity to
ask stakeholders whether the PMPRB should consult on its
research agenda.  Overwhelmingly, the Board heard that
stakeholders would like to be consulted in this way.  It was

felt that the opportunity to have input into the PMPRB’s research agenda would
be useful and beneficial.

It would also be very valuable to the public to know about your
research agenda and methods in clear, simple and non-technical
language.

Canadian Association of Retired Persons, written submission

The Board is therefore attaching to this report its first Research Agenda.
This agenda sets out issues identified either by stakeholders or the Board which
require further research and analysis.  The agenda also outlines those areas
where the Board is consulting, or plans to consult, with stakeholders on matters
that may result in adjustments to its policies and procedures.

The Research Agenda will be a tool to facilitate the establishment of priorities
taking into account the views of stakeholders. 

This agenda is not intended to be a static document.  It will form part of the
PMPRB’s annual planning process and will determine our areas of priority for
the next year.  The publication of the Research Agenda will become a yearly
event.  The Board welcomes all suggestions.

The Board is publishing its Research
Agenda.
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d) Communications

The Board recognizes the importance of communicating with stakeholders and
the role it will play in future consultations.  The Board will continue to inform
stakeholders of its role in the health care system but will do so with particular
emphasis on:

• fostering greater awareness among consumers of its on-going
compliance, research and administrative activities.

• facilitating and encouraging a two-way exchange of information.

One way in which the Board will seek to reach consumers
is through the development and consolidation of a network
of partners in the health services community.  Partnerships

for the exchange of information will permit the Board to reach a broader range
of consumers.  The Board will follow up on the interest expressed by a number
of stakeholders during the consultation process to create partnerships for the
dissemination of information.

A variety of tools have and will be used to facilitate two-way communication with
our stakeholders.  Some of these include:

• the toll-free telephone line was set up during the consultation process

• an expanded website that has interactive features permit greater direct
exchanges with stakeholders

• exploring linkages to other networks (e.g., Canadian Healthcare
Association, Canadian Diabetes Association, Canadian Association of
Retired Persons, Canadian Pharmacists Association and Canadian
Society of Hospital Pharmacists)

• publishing summaries of Board meetings

• more frequent NEWSletters

• exploring other ways to reach consumers, such as general and issue-
specific information brochures.

The communication process is intended to facilitate and
encourage an ongoing exchange of information.  This
process is adaptable to respond to the needs of

stakeholders.  Feedback from stakeholders will be a key determinant in knowing
whether a particular tool fulfills its objective or whether another might be more
appropriate; and whether the information provided meets stakeholder
requirements.

toll-free : 1-877-861-2350

http://www.pmprb-cepmb.gc.ca
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e) Information

During the public information sessions held across Canada, the message
regarding information was fairly consistent.  Consumers feel confused as they
hear conflicting reports and, consequently, do not believe much of the
information they hear.  They often feel that not enough information is being
made available, or that it is not being made available in a timely manner.

As previously stated, stakeholders have expressed a clear
desire to become more involved in the Board’s activities. 
This will require that appropriate information be made
available in order to permit stakeholders to be in a position to
better participate and make a contribution.  In future

communications, the Board will seek to use non-traditional ways to
communicate its messages and make more use of “plain English”.

If you cannot get your message to the consumers and make them
understand, you will never succeed.

Mr. Ken Maybee, New Brunswick Lung Association

How can the public challenge the high prices of pharmaceuticals if
they do not understand how they are arrived at.  … give the public an
opportunity to debate the issue.

Mr. Al Cerelli, Congress of Union Retirees of Canada

During this consultation process stakeholders were asked to identify additional
information they would like to receive.  The Board received suggestions from a
number of stakeholders dealing with information relating to the price review
process, research and development and drug pricing and costs.

There is some information the Board receives that must be treated as
confidential under the law, but most of the information identified by stakeholders
does not fall within that category.  The Board can put out more information on its
reviews of new drugs and can also report confidential sales information in an
aggregate form.  The Research Agenda outlines how we plan to address these
requests.  However, some of the information requested by stakeholders is not
currently collected by, or accessible to the PMPRB; for example, a breakdown
of drug costs by province or information on drug utilization patterns. 
Nevertheless, the Board will seek to enhance its reports to address some of the
suggestions made by stakeholders (e.g., creating a price or cost index for
particular disease groups).

Information is a component of all activities carried out by the PMPRB and how
this information is shared with stakeholders is a key determinant to involving
stakeholders in upcoming consultations.  As outlined in the Research Agenda,
the Board will be consulting on changes to its scientific and price review policies
and methodologies.  As appropriate, these consultations will also address the
most appropriate way to provide the information stakeholders have requested.

The PMPRB will continue to seek to
identify and respond to the information
needs of interested parties.
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As part of the price review process for new patented drugs discussed below, the
PMPRB is proposing to publish on its website and in the NEWSletter, starting in
the fall 1998, an updated list of new patented medicines which are under
review. 

f) Trends in Patented Drug Prices and Expenditures

Stakeholders need the most up-to-date facts regarding the pricing and expenditure
trends of patented drugs sold in Canada.  It is necessary to have the complete
picture in order to fully participate in upcoming consultations, and to be in a
better position to contribute constructively in reviewing proposals for changes
to policy and guidelines.

The Board is therefore releasing the attached report entitled “Trends in
Patented Drug Prices” (S-9811).  It is a comprehensive report providing up-to-
date information on drug pricing and expenditures, including pricing data by
drug category.

During the consultation process, many stakeholders were
concerned that introductory drug prices were too high. 
There was also concern regarding the highest price
international price comparison rule, in particular in the case

where the drug product was being sold in fewer than five comparator countries. 
The attached report provides factual information regarding drug pricing and
provides details of the frequency of cases where there were fewer than five
comparator countries.

The Board hopes that this report will provide all stakeholders with additional and
up-to-date factual information to form the basis of future examinations of pricing
methods and guidelines. 

Some interesting facts coming out of the report:

• In 1997, worldwide sales of drugs have been estimated to be more than
$400 billion, an increase of 8.6% from 1996.  In Canada, total sales of
drugs increased by about the same rate, 7.0%, to an estimated $7
billion.

• But sales of patented drugs in Canada increased at a much faster rate
in 1997, by almost 23% to $3.7 billion.  For the first time, patented drugs
accounted for over half of manufacturers’ sales of all drugs in 1997.

• New drugs introduced in the last decade represented 89% of all sales
of patented drugs in 1997.

• In 1997, 78% of patented drug products were priced below the median
international price in Canada; in 1987, only 45% were priced below the
median international price.

The Board is releasing a report on
“Trends in Patented Drug Prices.”
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• By 1997, prices for patented drugs in Canada had come down relative to
the seven other countries in the basket.  In 1987, Canada had the
highest price in over 21% of the cases, but this had dropped to less than
2% of the cases in 1997.

g) Verification of Foreign Patented Drug Prices

Questions concerning the reliability of the foreign price
information used by the Board arose during the review of
Bill C-91 in 1997, and the Board sought input from
stakeholders on this question in its Discussion Paper.

The Board believes it important to use the best information possible and that the
public have confidence that it is doing so.  To these ends, we have undertaken
a thorough review of sources of foreign price information and the Board has
prepared the attached report, “Verification of Foreign Patented Drug
Prices” (S-9812).

This report provides details on price information available in other countries
and the ways in which we can verify information filed by drug companies. 
The “Verification” report explains how public price information for the European
countries in our basket can be used to check the prices filed by companies. 
The foreign formularies and publications showing prices can be examined at our
offices.  In addition, more information is becoming available through the internet,
for example:

• U.S. Department of Veterans Affairs: http://www.dppm.med.va.gov

In terms of international price comparisons, a number of stakeholders had
concerns regarding the United States as one of the comparator countries. 

Drug prices in the U.S., for example, are among the highest in the
world. … the result is to skew subsequent price comparisons by the
PMPRB.

Mr. Rodney Kort, Canadian AIDS Society, Public Policy Hearing

… to include the U.S., where there is no attempt to control prices, we
feel distorts that calculation.

Ms. Jean Jones, Consumers Association of Canada,
Public Policy Hearing

The “Verification” report does not address price information for the United
States.  “Ex-factory”, or manufacturers’, prices for patented drugs cannot be
derived as readily from publicly available sources in that country. 
Pharmaceutical prices in the United States are not regulated except under
special circumstances.

Given the concerns of some stakeholders and based on its unique situation, the
issue of U.S. pricing will be the subject of a separate study.  The first phase of
this study will examine the Department of Veterans’ Affairs formulary.

The Board has prepared a report on the
“Verification of Foreign Patented Drug
Prices.”
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h) U.S. Prices: Department of Veterans Affairs Formulary

Throughout the consultation process, some stakeholders
took issue with the Board’s international price comparisons
and, in particular, the use of high priced countries.  The
Board indicated that it is not within its mandate to exclude
any country for its price comparisons.  However, the Board

does have to ensure that the prices that are filed with the Board are reliable.  As
part of its “Verification” study, and other research prompted by stories in the
media, the Board became aware of a new source of price information in the
U.S. that recently became publicly available in November 1997.  These prices
are for drug products sold to the Department of Veterans Affairs (DVA) and
certain other federal agencies. 

The Board has prepared the attached paper “U.S. Prices: Department of
Veterans Affairs Formulary.”

The Patented Medicines Regulations require patentees to submit information on
the publicly available ex-factory price for medicines that are sold in one or more
of the specified countries.

The Board is of the view that patentees should begin filing information on
publicly available prices to the U.S. government under the Patented
Medicines Regulations effective as of the next regular filing date, 

January 30, 1999.  With the publication of the paper, we are providing
patentees and other stakeholders an opportunity to propose options as to how
that information should be used for future comparisons.

i) Price Review Process for New Patented Drugs

During the Board’s recent consultations, stakeholders expressed concerns
regarding the transparency and timeliness of the price review of patented
medicines.  We have listened to stakeholders and are committed to make
changes to:

• make the price review process more open and transparent to all
stakeholders;

• improve the efficiency and timeliness of the process; and,

• maintain a high level of quality in the assessments made by Board staff.

To begin the process of change, the PMPRB will issue a discussion paper this
fall on the process to review the prices of patented medicines. 

The Board is releasing a paper on 
“U.S. Prices: Department of Veterans
Affairs Formulary.”
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Most comments received during the consultation concerned the review of the
introductory prices of new patented medicines.  The paper will, therefore, focus
on the PMPRB’s review of new drug products.

The Board also intends to form a working group that will
review the discussion paper and make recommendations
for the Board to consider on changes to the price review
process.  The composition of the working group, which will
include representatives of the Board’s various stakeholder
groups, will be announced following the Stakeholders

Meeting in November 1998.  It is hoped that the first meeting of this working
group will be held in early 1999.

The attached paper, “Price Review Process: Preliminary Outline of Issues” is
intended to give notice of the issues to be addressed in the Discussion Paper
and considered by the working group.  If you have any comments or are
interested in participating in the working group, please contact the Secretary of
the Board.

j) Category 3 Drug Prices

During the consultations, many stakeholders made
submissions regarding the pricing of category 3 new drugs. 
There was general agreement that the criteria used by the
PMPRB for establishing maximum non-excessive prices
requires re-examination.  Payers believe this to be necessary
to ensure that Canadians are receiving good “value” when

these drugs are introduced.  Industry stakeholders argued that the Guidelines
are too restrictive and do not allow moderate improvement drugs a price
premium over existing drug therapies.

In response to these concerns, the PMPRB proposes to consult further on
specific issues.  Among other things, the paper:

1) provides additional details on the current methodology followed by the
Board in order to make the operation more transparent;

2) assists interested parties to better prepare to make specific suggestions
for change; and,

3) solicits more feedback from stakeholders on ways that the methodology
can be improved; and

4) provides three case studies.

To encourage stakeholders to begin thinking about the issues involved we are
today releasing a paper, "Category 3 Drug Prices: Preliminary Outline of
Issues".

The Board will be consulting on: 

“Price Review Process: Preliminary
Outline of Issue” 

and on:

“Category 3 Drug Prices:
Preliminary Outline of Issues”
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The working group being established to consider the price review process for
new patented drugs will also be asked to consider the PMPRB’s price review
methodology for category 3 drugs.  If you have any comments or are interested
in participating in the working group described in the previous section, please
contact the Secretary of the Board.

During the consultations the Board also sought and received submissions on
other issues related to the Guidelines.  Further information on some of these
questions, e.g., the instances of fewer than seven countries in an international
comparison, is contained in the “Price Trends in Patented Drug Prices” report. 
These issues are identified for future work on the Research Agenda.

k) Patented Veterinary Medicine Prices

Stakeholders agree that the priority for the Board must
continue to be drugs for human use.  The Board would like
to streamline its regulation of veterinary drugs to ensure that
focus.

Therefore, the Board is publishing a proposal, for Notice and
Comment, to modify its approach to the regulation on veterinary drug prices.

The attached report “Notice and Comment: Regulating Patented Veterinary
Medicine Prices” sets out in detail how the Board proposes to deal with
veterinary drug products.

With this report, the Board is beginning formal consultation on its proposal by
way of Notice and Comment.  Interested stakeholders are being asked to
provide written comments to the Secretary of the Board by November 20, 1998.

Once all comments received have been considered, and if the Board is satisfied
that it should proceed with its proposal, the new process would become
effective in January 1999.

6. CONCLUSION Our year-long consultations on the role, function and methods of the PMPRB
have been challenging and rewarding.  We have had the opportunity to travel
the country and to meet with many Canadians from different walks of life.  We
have been impressed by the quality of submissions that we have heard and by
the commitment of so many individuals and organizations.

There continues to be a wide disparity in the views of Canadians about the
Government’s drug patent policies and we believe we heard most of them.  As
promised, we have tried to communicate those concerns to the Government
through this report.

… the Board is publishing a proposal,
for Notice and Comment, to modify its
approach to the regulation on veterinary
drug prices.
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A. Regional Information Sessions

We also heard many different views about how the Board should fulfill its mandate. 
As promised, we have set out a plan of action, our Road Map for the Next
Decade, to attempt to address those concerns and suggestions.

Although there are many conflicting views among our stakeholders about
Canada’s drug patent policies and the appropriate role and function of the
Patented Medicine Prices Review Board, we are encouraged by how much they
have in common, including: a commitment to maintaining and improving
Canada’s health care system and a recognition of the importance of the
appropriate use of pharmaceuticals in health care.  We appreciate, and share,
the commitment of our stakeholders to work together in helping us fulfill our
mandate to protect Canadian consumers by ensuring that the prices charged by
manufacturers of patented medicines are not excessive.

APPENDICES

B. Written Submissions

C. Appearances at the Public Policy Hearing, April 30 – May 1, 1998



PMPRB - CONSULTATION SCHEDULE
1997 - 1998

CEPMB - HORAIRE DE CONSULTATION
1997 - 1998

DISCUSSION PAPER  November 26, 1997 DOCUMENT DE
DISCUSSION

26 novembre 1997

Public Sessions/Rencontres publiques Locations/Endroits

Winnipeg
Regina

February / Février
2
3

Delta Winnipeg
Hotel Saskatchewan
  Radisson Plaza

288 Portage Avenue
2125 Victoria Avenue

Edmonton 4 Delta Edmonton Centre
  Suite Hotel

10222 - 102 Street

Yellowknife 5 The Explorer 48th Street & 49th Avenue
Vancouver
Whitehorse

10
12

Aquarium
Westmark Whitehorse

Stanley Park
Second and Wood Street

Fredericton
Halifax
St.John's
Charlottetown

Montréal

16
17
18
19

March / Mars
3

Sheraton Inn
Citadel Halifax
Delta St.John's
The Prince Edward

Delta Montréal

225 Woodstock Road
1960 Brunswick Street
120 New Gower Street
18 Queen Street

475 President Kennedy
Toronto 4 Delta Chelsea Inn 33 Gerrard West / ouest
Ottawa 5 Centre Standard Life Centre 333 Laurier West / ouest

Time     7:00 p.m. to 9:00 p.m.
Venue  Will also be announced in the Saturday newspapers

Heure     19h - 21h
Endroit   Sera également annoncé dans les journaux du samedi

Written Submissions by March 31, 1998 Présentations écrites jusqu'au 31 mars 1998

Public Hearing Ottawa - April 30, 1998  Audience publique Ottawa - 30 avril 1998

Interim Progress Report May 22, 1998 Rapport d'étape 22 mai 1998

Release of the 
Board Report

Late Summer 1998 Publication du 
rapport du Conseil 

été 1998
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SUBMISSIONS ON THE PMPRB'S DISCUSSION PAPER 

Examining the Role, Functions and Methods of the
 Patented Medicine Prices Review Board

1. Aids Action Now!
2. Alberta Blue Cross
3. Allelix Biopharmaceuticals 
4. Aslam H. Anis, Ph.D. - Pharmacoeconomic Initiative of British Columbia
5. Astra Canada
6. John A. Bachynsky, Ph.D. - Faculty of Pharmacy and Pharmaceutical Sciences

Alberta University
7. BIOTECanada
8. Boehringer Ingelheim (Canada) Ltd./Ltée
9. Bristol-Myers Squibb Pharmaceutical Group
10. British Columbia - Ministry of Health
11. Brogan Inc.
12. Canadian Aids Society
13. Canadian Animal Health Institute
14. Canadian Association of Retired Persons
15. Canadian Cosmetic, Toiletry and Fragrance Association
16. Canadian Cystic Fibrosis Foundation
17. Canadian Diabetes Association
18. Canadian Drug Manufacturers Association
19. Canadian Healthcare Association
20. Canadian Pharmacists Association
21. Canadian Nurses Association
22. Canadian Society of Hospital Pharmacists
23. Coalition sur l'Assurance-médicaments au Québec
24. Congress of Union Retirees of Canada
25. Consumers' Association of Canada
26. Council of Senior Citizens Organizations of British Columbia
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27. Eli Lilly Canada Inc.
28. Fraser Institute - Owen Lippert, Ph.D.
29. Fraser Institute - W. McArthur, Ph.D.
30. Glaxo Wellcome Inc.
31. Green Shield Canada
32. Joel Lexchin, MD
33. Manitoba Society of Seniors Inc.
34. Dan McTeague, M.P. Pickering-Ajax-Uxbridge, Ontario
35. Merck Frosst Canada Inc.
36. Steve Morgan - University of British Columbia
37. National Pensioners and Senior Citizens Federation
38. Bob Nakagawa
39. Newfoundland and Labrador - Health Care Association
40. Nonprescription Drug Manufacturers Association of Canada
41. Northwest Territories - Health and Social Services
42. Nova Scotia - Health
43. Nova Scotia Government Employees Union
44. Novartis Pharma Canada Inc.
45. Old Age Pensioners' Organization of British Columbia
46. Older Women's Network
47. Ontario - Health
48. Ottawa-Carleton Health Coalition
49. Palmer D'Angelo Consulting Inc.
50. Parke-Davis
51. Pasteur Mérieux Connaught Canada
52. Pharmaceutical Manufacturers' Association of Canada
53. Pivotal Drug Consultants, Inc.
54. Peter Ponich
55. Alfred Pritchard
56. Procter & Gamble Inc.
57. Saskatchewan - Health
58.  Luc Sauriol - Université Laval
59. SmithKline Beecham Pharma
60. John Solomon, M.P. Regina-Lumsden-Lake Centre, Saskatchewan
61. Dr. Luc Thériault, University of Regina

1998



Public Policy Hearing / Audience publique sur la politique

Thursday, April 30 / Jeudi 30 avril
&

Friday, May 1 / Vendredi 1er mai 1998

Examining the Role, Functions and Methods of the  
Patented Medicine Prices Review Board

Le rôle, les fonctions et les méthodes du Conseil d'examen du prix
des médicaments brevetés

Standard Life Centre Standard Life
333 Laurier West / Ouest

Ottawa, Ontario
18th Floor / 18e étage

Hearing Room 1 / Salle d'audience 1

Thursday, April 30 / jeudi 30 avril 1998

  8h55 Dr Robert G. Elgie, Chair of the Board / président du Conseil
Introductory Remarks / Mot de bienvenue

  9h00 Panel Canadian Health Coalition / Coalition canadienne de la santé
- Kathleen Connors & Michael McBane
Congress of Union Retirees of Canada / Association des syndicalistes
retraités du Canada - Mary Eady & Mary Kehoe 
Ottawa-Carleton Health Coalition / Coalition de la santé d'Ottawa-
Carleton - Heather Farrow

10h00 Canadian Diabetes Association / Association canadienne du diabète
- Peter Harvey & Carol Seto

10h30 Health break / Pause santé

10h45 Owen Lippert
The Fraser Institute

11h15 Panel Aids Action Now! - Paul McPhee & Dr Gregory Robinson 
Canadian Aids Society / Société canadienne du sida - Rodney Kort



12h00 Green Shield - Vern Chiles

12h30 Break / Pause

13h30 PMAC / ACIM - Judy Erola, Nelson Sims (Eli Lilly) David Martin
(Pharmacia & Upjohn)

14h00 Dr. Joel Lexchin

14h30 Panel Patentees / Brevetés
Boehringer Ingelheim - Betsy Miller
Glaxo Wellcome Inc. - Rob Last, Peter Kaldas
Merck Frosst - Phillipe Hébert, Vladimir Perocevic, Rob Livingstone

15h30 Health break / Pause santé
 
16h00  The Honourable / L'honorable Clay Serby

Minister of Health / Ministre de la santé, Saskatchewan

16h30 Canadian Animal Health Institute / L'institut canadien de la santé
animale
- Charlotte Foster, Dr Myron Roth & Kevin Grier

Friday, May 1 / vendredi 1er mai 1998

  8h30 Panel BioteCanada - Reza Yacoob
  Pasteur Mérieux Connaught - Dr. Thomas E. Hassell

Allelix Biopharmaceuticals Inc. - Douglas Froom
 

  9h30 Canadian Pharmacists Association  / Association des pharmaciens du
Canada -  Leroy Fevang & Noëlle Dominique Willems

10h00 Nonprescription Drug Manufacturer's Association of Canada /
Association canadienne de l'industrie des médicaments en vente libre
- Gerry Harrington & Peter J. Cummins

10h30 Health break / Pause santé

10h45 Consumers Association of Canada / Association des consommateurs du
Canada - Jean Jones

11h15 Canadian Drug Manufacturers' Association / Association Canadienne
des Fabricants de Produits Pharmaceutiques - Brenda Drinkwalter & Jim
Keon

11h45 Panel Pivotal Drug Consultants Inc. - Dr Gordon Johnson
Palmer D'Angelo Consulting Inc. - W. Neil Palmer

For information on simultaneous translation, Pour de plus amples renseignements sur la traduction 
transcription of proceedings and the simultanée, la transcription des échanges et le 
Public Record, please contact the dossier public, veuillez communiquer avec la 
Secretary to the Board at (613) 954-8299. Secrétaire du Conseil au (613) 954-8299.


