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Introduction

The B.C. Pharmacy Association (BCPhA) is the voice of community pharmacists throughout the
province of British Columbia with a membership of more than 5,000 community pharmacies,
pharmacists and pharmacy students.

In B.C. there are approximately 4,300 pharmacists that work at more than 1,500 community
pharmacies operating within the 161 communities in British Columbia —in both urban areas
and rural and remote communities where there may be no other health-care provider. British
Columbians have consistently turned to their pharmacist to help with increasing health
concerns and overwhelmingly support pharmacists being able offer more care.

B.C.’s Community Pharmacists: An accessible cost-effective health care
provider

B.C.’s community pharmacists have taken on a greater role in delivering care to patients, like
assessing and prescribing for 21 minor ailments and contraception, with more than 1 million
assessments done between June 1, 2023 -- when the program launched -- and January 2026.?

Pharmacists’ handling of these 1 million minor ailment assessments meant that these patients
were removed from walk-in clinics and emergency departments where the cost of treatment is
greater and there are staff shortages.

In B.C., compare the cost of a pharmacists’ assessment for a minor ailment or contraceptive at
$20 per patient.

That same patient visit would cost $35.83 for a non-longitudinal family practice clinic visit,
$57.50 for a 15-minute longitudinal clinic visit, $182.50 for a UPCC visit and $304 for an
emergency department visit.? 3 Visiting a pharmacist for a minor ailment versus those
traditional sites means savings of between $15.83 to $284 per patient visit. If one were to
extrapolate that figure rounding down to a savings of $15.83 per patient, community
pharmacists have saved the province more than $15.8 million since June 1, 2023, compared to
visits at traditional primary care sites like clinics and physicians’ offices. Knowing these initial
savings for just the cost of a minor ailment or contraceptive assessment, B.C.’s community

1 BC Ministry of Health data, January 2026.

2 Health Data BC, Urgent and Primary Care Centres Overall Performance FY2023-2024. Accessed March 20 2026.
https://healthdatabc.ca/primarycare/upcc.html

3 CIHI, Hospital spending. October 2020. https://www.cihi.ca/sites/default/files/document/hospital-spending-highlights-2020-en.pdf
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pharmacists can continue to help the province address the ongoing cost pressures the
province is facing.

Move quickly to allow pharmacists to prescribe for stable chronic diseases, like
hypertension and diabetes

In a 2024 survey conducted by the province on pharmacists’ minor ailments and contraceptive
services (MACS), the majority of clients using the service said if not for MACS, they would have
gone to a family doctor or nurse practitioner (31%), virtual clinic (21%), walk-in or Urgent and
Primary Care Centre (20%), or emergency department (7%).% In that same survey, respondents
gave overwhelmingly positive feedback on their experience at the pharmacy, with 93% saying
they would see the pharmacist for a similar service again, they were able to be seen in a timely
manner, and that the pharmacist spent enough time with them.®> Pharmacists are pleased to
see the government is looking at additional expansion of scope under the minor ailments and
contraceptive service framework as well as chronic disease management by pharmacists.
However, we urge the government to approve these scope changes rapidly given the
continued strain of economic pressures the rising demands on our health-care system with
hospital closures, continued lack of access to physicians and an aging population.

The ability for pharmacists to prescribe for stable, chronic diseases like hypertension (high-
blood pressure) and diabetes has tremendous promise to be a cost-effective solution that can
improve a patient’s health outcome and ensure patients can see an appropriate care provider
and free up acute care settings at a fraction of the price.

High blood pressure is among the top risk factors for death and disability in Canada.
Hypertension management by pharmacists is an intervention with one of the largest bodies of
evidence to support its effectiveness in improving patient outcomes. Hypertension also
increases the risk of diabetes in patients, and it occurs twice as frequently in patients with
diabetes compared to those without. In fact, cardiovascular disease is the major cause of
morbidity and mortality in diabetes patients. Giving pharmacists the scope to address both
conditions concurrently makes sense.

Move quickly to allow pharmacists to test and prescribe for strep throat

While pharmacists appreciate expanding scope, there is an ongoing missed opportunity in
delaying a publicly funded strep throat testing and treatment program in community

4 BC Stats, 2024 Minor Ailments and Contraception Services (MACS) Client Survey. July 2025.
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/drug-data/2024_macs_survey_report.pdf
5 Ibid.

BC Pharmacy Association ¢ Suite 430- 1200 West 73rd Ave, Vancouver BC V6P 6G5
T (604) 261-2092 + F(604)261-2097 + bcpharmacy.ca



pharmacies. This is a high impact program that can improve and streamline patient access to
care, reduce unnecessary antibiotic use, and avoid unnecessary visits to physician offices,
acute care departments as well as labs. Strep throat is the cause for 5 to 15% of ER visits for
sore throats in adults and 20 to 30% of ER visits for children.® Using an approved point of care
testing (POCT) device allows for rapid testing and results, and if pharmacists can prescribe for a
positive result, they can issue a prescription immediately.

Allowing pharmacists to prescribe for strep throat allows for immediate treatment, which can
end transmissibility within 24 hours of starting appropriate antibiotic treatment and have
children safely return to school or childcare quicker. Furthermore, prescribing based on test
results have been shown to reduce antibiotic prescribing rates up to 25%.’

B.C. should quickly follow other provinces where pharmacists are already doing this: Nova
Scotia, Alberta, and Saskatchewan pharmacists are already providing assessments, testing and
prescribing for strep throat and Ontario is also in the process of granting pharmacist
prescribing authority for this condition through its minor ailment program.

During a pilot project in Nova Scotia, strep throat accounted for 20% of all delivered services,
double the volume of other common minor ailments and demand continues to increase.
Enabling pharmacist-led strep throat management program through regulatory changes and
proper funding would help British Columbian families and save costs to the health care system
through less visits to the ER.

6 Shulman ST, Bisho AL, Clegg HW, et al. Clinical practice guideline for the diagnosis and management of group A streptococcal
pharyngitis: 2012 update by the Infectious Diseases Society of America. Clini Infect Dis 2012;55(10):e86-102.
7 Cohen JF, Pauchard JY, Hjelm N, Cohen R, Chalumeau M. Efficacy and safety of rapid tests to guide antibiotic prescriptions for sore
throat. Cochrane Database Syst Rev. 2020 Jun 4;6(6):CD012431. doi: 10.1002/14651858.CD012431.
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