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Introduction Methods Results Subgroup Effects
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also lacks universal drug insurance. » Included studies in English or French and published in any year. Expansion/restriction of drug insurance (n=5; < Expansion of drug insurance was generally associated with increased drug use in various populations. between drug insurance/cost-sharing
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_ - least two independent reviewers associated with meaningful changes in drug use. _ _
Canada have varying eligibility P ' Discontinuity in drug insurance, turning 65 * Provision of drug insurance without cost sharing at 65 was associated with increased drug use. and health, with one exception; the

« Borrowed critical appraisal criteria from the Cochrane Effective

requirements and payment . L . . . e (n=151,0,0) magnitude of effect varied between
ts leadina to i tant Practice and Organization Risk of Bias tools and Maryland Scientific Comparing individuals with/without drug * The provision of drug insurance, among Ontario residents and the general Canadian population, was associated with b d airl ith ADHD after th

dlfrangements ieading to importan : - - ’ ’ OyS an IrsS wi arter ine

_ g nd : > Methods Scale for _SOC'aI and quaSI.-eXperlmentS... _ insurance (n=6; 6, 0, 0) increased drug use in all but one study. y, : _ _

Inequities in diug coverage. * Due to heterogeneity betw_een studies (9-9-’ policies, populations, Changes in cost-sharing — Québec (n=4; 0, 0, * Increased cost-sharing was associated with decreased overall drug use among welfare recipients, as well as among the Quebec expansion of drug insurance.
= COVID-19 pandemic has exacerbated outcomes), a meta-analysis was not possible. 4) elderly overall, but not for particular drug classes (e.g., cardiac medications etc.). = Health status modified the association

existing inequities. e 1 PRISMA 2020 Flow Di Changes in cost-sharing — British Columbia  + The 2002 and 2003 British Columbia policies' were not associated with meaningful changes in drug use. between drug insurance and drug
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— et . anges in cost-sharing — other (n=8; 4, 2, * Increases (decreases) in cost-sharing were generally associated with lower (higher) drug use in some studies. o _
advocacy groups have made the case N atebescs (n 2141) ° ° ° ° Y ° ° health; individuals in poorer health
. . Registers (n = 0) - .

for universal pharmacare in Canada. % gﬁiﬁ.ﬁlﬁiﬁ’ﬂ%ﬁ;ﬁf% Recé’ﬂisnéﬁ@‘?ﬁiﬂéﬁ’?ﬁiﬁiﬁfﬁ”ﬁ'477) Comparing individuals with different levels of ¢ No meaningful associations among low-income adults and elderly in British Columbia. were generally more responsive to

= A prior umbrella review found that the £ L — gefg)ds marked as ineligible by automation tools cost-sharing (n=5; 2, 3, 0) « High cost-sharing associated with lower drug adherence and use in children in Quebec. changes in drug insurance/cost-
o edline: _
rovision of drug insurance and lower 2 EconLit: 144 rRacords removed for ofher reasons {n = 0) - . o . sharing.
P J Scopus: 413 Table 2. Association of drug insurance and cost-sharing with health services use (n=18) J

cost-sharing were associated with Embase: 420

I Policy (total # of studies; # of studies ranked )
iIncreased drug use and lower — as high, medium, and low risk of bias) Conclusion

: TP Records screened 5| Records excluded Expansion/restriction of drug insurance (n=2; + The 1997 Québec expansion of drug insurance was generally associated with higher health services utilization.
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_ _ " ) " ) 0,1,1)  In an RCT, provision of drug insurance with convenient access did not affect hospitalizations. = Restricted drug insurance eligibility
however, the relationship between Di o . . . . . . . . . . . e . . .

iIscontinuity in drug insurance, turning 65 » Provision of drug insurance upon turning 65 in Ontario was not associated with changes in health services utilization. and increased cost-sharing will likely
drug insurance and cost-sharing with | . (n=2; 2, 0, 0) St (e 1EE 6 cesariEl 2rEl e
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i that iati differed b § insurance (n=4; 4, 0, 0) » Differences were small and unlikely to be clinically meaningful. essential arugs.
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_ _ y 3 l Changes in cost-sharing — Quebec (n=2; 0, 0, * The 1997 Québec expansion of drug insurance was generally associated with higher health services utilization among = Universal pharmacare can reduce
age, sex, socioeconomic status Reports assessed for elgbilly Reports excluded: 144 2) welfare recipients and the elderly, but not elderly after an acute myocardial infarction. health inequities as it may increase
(SES), or health status. (n=187) ' Changes in cost-sharing — British Columbia  « The 2002 and 2003 British Columbia policies’ were associated with small increases in health services use that were :

’ - No primary data on cost-sharing and relevant =43 0 1 Flealha tia |5 | drug use among lower-income
Obiccti outcomes (n=20) (n=4; 3,0, 1) unlikely to be meaningful. | |
Jectives ?'12 gmgg gg:: ?:zge)'e"a”‘ outcomas (n=2) Changes in cost-sharing — other (n=3; 2, 1, 0) « Increased cost-sharing in British Columbia not associated with changes in health services use among adults or the elderly populations compared to higher-
_ _ - No Canadian data on cost-sharing and relevant  Lower cost-sharing for low-income residents of Saskatchewan was associated with lower health services use. income populations.
= To conduct a systematic review of — outcome (n=1) o Y ” o . . . . .
P v - No Canadian data on cost-sharing (n=1) Comparing individuals with different levels of « In British Columbia, higher cost-sharing was not associated with changes in health services use.
Canadian studies examining the B | | Studies included in review N primary f;;avggt?ustg;aeﬁs“gng;? cost-sharing (n=1; 0,1,0)
association between drug insurance Bl | Reports of incuded st - No data on cost-sharing (n=39) . - - - bl
9 2| | ok - No data on cost-sharing and relevant outcomes Table 3. Association of drug insurance and cost-sharing with health (n=5) ;n)maggel-gumdon@mcmaster-ca
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= To understand the degree to which the - Public pn(vat? f)ompanson with no comparison to no Expansion of drug insurance (n=3; 0, 2, 1) « Expansion of drug insurance was generally not associated with improved health outcomes.
Insurance (n=
oy .. - Formulary listing (n=9) Changes in cost-sharing (n=2; 0,0,2) - Increased cost-sharing was associated with increased adverse events among the low-income and elderly but not the
associations are modified by age, sex, - Abstract only (n=1) ey .
- Restricting reimbursement (n=1) elderly after myocardial infarctions. B R I H T E R W R I_D
SES or health status - Older version of an included study (n=2) . _ _ o _ _ _ _ o _ ,
: 1. The 2002 British Columbia change in policy involved changes in copayments. The policy change in 2003 involved switching to an income-based deductible/copayment model.




