McMaster Variability in Prescription Drug Coverage tor Children and Youth

University

i - - /
&S Across Canada: A Scoping Review St. Joseph's
]
Ahmad A!, Abbas M? ,Miregwa B>, Holbrook AM* Healthcare 5 Hamilton
S C I E N C E S lHealth Research Methodology Graduate Program, McMaster University, Hamilton Canada; *Bachelor of Arts & Science Program, McMaster University, Hamilton, Canada; > Health Policy Graduate Program,
McMaster University, Hamilton Canada; *Division of Clinical Pharmacology & Toxicology, McMaster University, Hamilton, Canada
Introduction Results * Who: 13 of 14 jurisdictions provide consistent Conclusion
. igure 2 v : iagram of papers reporting on variability of drug coverage for children and youths Coverage through demographic or famlly inCOme' .
» Canada includes an rioure 27 PRIBHIA dgrem of papers reporiing o vanbilly of diug coverage for chidren andyoutt . . 3 » Public drug plans have
_ _ — based public drug plans. 13 of 14 provide additional _
estimated 100 public drug e it OvE" 1-488 Recorcs identified . - consistent coverage for
| pliographic databases througn grey literatire sources coverage though disease specific drug plans, but age | - |
plans and 100,000 private children requiring social

and disease eligibility criteria vary

iInsurance plans assistance. Variability in cost

= Previous Canadian literature g sharing, age of access and

suggests that drug coverage

Total records screened

(N = 521) » What: Demographic or family income-based public _ - -
o disease-specific criteria may
plans gave Individuals under 25 access to

»| N =492 excluded

act as barriers for other

varies across provinces and

farritor v jurisdictional formularies. Disease specific plans gave 1 4 "
erritories : > - cndinati Full-text retrieved for . . r . . . cniiaren an ou
Little is k bout d olpoinces and riones detailed evaluation individuals access to additional medications not in the y
= | jttle IS known about dru (N =29) 20 exclude Y
| 9 1= 20 excuded jurisdictional formulary Kev Ref
coverage for children and . 1) No original data (n = 4) €y Rererences
th (<25) t - t SUbjeCtS and MethOds > ;;l\ll\lojcf]:)cusegondrl:jgcgverageén:3)
you or its impact on | e e . | . .
. . individuals <25 (n = - HOW much 3 Of 14 urISdICtlonS have no COSt Sharln = Ungar WJ, Witkos M. Public drug plan coverage for children
thelr health Outcomes u Peer-reV|ewed ||teratu re was Screened from Records included for 4) Other (n = 1) J g across Canada: a portrait of too many colours. Healthc Policy.
T . . data abstraction for those under 25 meeting certain criteria. The other o oen ) e S »
= Scoping reviews are used to bibliographic databases, gray literature sources, and (N=9) e v oot <haring models Canadian Infuo forHealh Informate, atiora Preerp
|dent|fy and repOrt on the reference SearChlng N =3 luded y g g . CD)ZEZZ}::tinJSL::ruf;;‘ozroljlz.ej?lg];ormation. National Prescription
- S h t t b d . > T 2 SHEHEE Drug Utilization Information System Database - Plan
nature and extent Of earcn sira egy was pased on. 1) No original data (n=1) D' _ gformlagticzn: Summ;r;llzofC:al\Tgss, J.uly ?1D,201§. CIHI.2(])C19
) Focused on one medication produc - arua B, Jacques D, Esmail N. Provincial Drug Coverage for
evidence available in the v drug coverage — _vl o (2n=Fz) ronprodud IScussion Vulnerable Canadians. 2018.
ecords included in =  Sutherland G, Dinh T. Understanding the Gap. A Pan-Canadian
. " study analysis . . . nalysis of Prescription Drug Insurance Coverage Canadian
Ilterature ‘/ yOUthS and/or Chlldren (tN :y6) ' " StUdleS On the State Of drug fundlng for Chlldren and 2llia|r}1/cefofrI;ustainpatheI[-)Ieagllt:l Care UndCerstangin;the ((jBap:A
. Pan-Canadian Analysis of Prescription Drug Insurance
v' Canada youth across Canada and its effect on health Coverage, 2017, T
O bj eCtive f . ] _ ] =  Canadian Institute of Child Health. Publicly-Funded Drug
Inclusion Criteria Exclusion Criteria = 520 papers were screened, of which 5 were included outcomes, are sparse. These are vital to inform Coverage —TheHeallhofGarada'sShidronand Vo
» Undertake a scoping review Contain original data Published before January 2005 in the final study analysis national Pharmacare discussions
of recent literature to » |nformation on 14 jurisdictional public drug plans was * |nformation on drug coverage in private plans and Afreen Anmad BHSc. MSc Candidate
o _ Provide data on drug coverage  Not published in English _ _ _ _ : : : : et Unfvershon Beper e of HEelir
evaluate the variation in drug for an identifiable subgroup of extracted, including each province, territory, and the public plans in NT and NU was especially lacking. M 3@ Research Methods, Evidonce & Impacts
SRR TR _ . - : . T o Email: ahmada32@mcmaster.ca
coverage for children and CeliEl Il UEl ST E Indigenous component of federal coverage = Variability in age and disease eligibility, and cost
youth in various jurisdictions » Data was abstracted on who is covered, what is = Minimal information was found on private drug plan sharing models may be barriers in accessing drug

across Canada covered, and how much is covered coverage coverage, suggesting lack of equity and portability BRIGHTER WORLD




