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Methodology

The data for this study were collected through both an online questionnaire and
a small proportion of mail-in workbooks. Though there were slight differences
in the workbooks, the structure and goals were similar. Each questionnaire
began with an invitation from the Commissioner, along with a series of
instructions on how to proceed and where to obtain additional information.
Respondents were presented with a variety of arguments for and against
possitble future courses for health care before answering each section of
questions.

Full copies mail-in workbooks appear as appendices to this report.
Three waves of surveys were posted online between May 16%, 2002 and
September 301, 2002 according to the following timeline:

- Wave 1: May 16" to September 30%"

- Wave 2: May 315t to September 30

- Wave 3: July 10™" to September 301"

Surveys which were posted online for Iojng'ér peﬁod ‘bf time attracted the
greatest number of respondents.

A total of 345 paper surveys were completed for Wave 1; 88 for Wave 2; and
76 for Wave 3. These results are incorporated into final results.

POLLARA did not complete the online data collection, but received the final
data sets and conducted the analysis.




Methodology

= Technical Information

Using the online system, respondents had to answer each question
before advancing to the next question. Not all screens included a
question and in a number of places the respondent could advance
through a series of relevant facts before providing an answer. The next
seven pages outline examples of the factual information provided, and
the manner in which information and questions were displayed on-
screen.

The paper version had an answer sheet at the back that could be filled in
as the person advanced through the workbook.

Because respondents could exit the online survey at any time, the
overall participation rate fluctuated modestly on a question-by-question
basis. Sample sizes for each question are located on the corresponding
slides throughout the presentation.
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Pharmacare in Canada

Pain is eased, more normal lives made possible, chronic conditions dealt
with. There is hope that someday new drug therapies may be as effective in
treating diseases such as cancer and AIDS.

are concerned that this may not be sustainable. Spending on drugs is
increasing faster than all other healthcare spending.

Click Next to continue.

Many of us have had our lives, or those of people we love, radically changed by | | they believe prescription drugs play an-
prescription drugs. Vaccination and antibiotics have prevented untold deaths.

Atthe same time, the drug costs are continuing to rise, and many Canadians °

Canoi)

| Drug Coverage Facts

In 2001, 86 percent of Canadians said

important role in improving the quality of
| heatthcare.

The budget for prescription drugs
| grewe by 344 percent between 1985
1 and 2000, when Canadians spent
- { $11 .3 billion on prescription drugs.
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l. Streamlining the regulatory approval process for new drugs.
Should Canada make it faster and easier for drug companies to bring new drugs onto the market? What are the trade-
offs for speeding up drug approval? :

II. Creating a national pharmacare program to pay for prescription drugs.

Should we create a national pharmacare plan that pays for the drugs Canadians take? Some new drugs can cost
hundreds even thousands of dollars far a course of treatment. Many peoplé have drug coverage provided as part of
their employee benefits, or are covered by governtent drug plans. But some Canadians have no drug coverage at all.

lll. Dealing with the rising cost of drugs.
Should Canada try new ways of keeping drug costs down? Drug budgets continue to increase every year.

As we consider the future of our healthcare system, we may choose to pursue these courses of action separately, in
combination with each other, or not at all.

Click Next to continue.







