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Introduction
Tobacco smoking is a significant public health concern. It 
is estimated that more than 40,000 deaths and $6.5 billion 
in direct health care costs are attributable to tobacco smok-
ing in Canada each year.1 Individuals who smoke tobacco or 
who are exposed to second-hand smoke are at increased risk 
of respiratory disease, cardiovascular disease and cancer.2 It 
is well known that quitting smoking can improve immediate 
and long-term health,3 yet nicotine dependence is a significant 
barrier to smoking cessation.4 Multimodal approaches that 
include medication and counselling services promote success-
ful smoking cessation.5-7

Smoking cessation interventions provided by pharmacists 
are effective in assisting individuals to quit tobacco smoking.8,9 
Pharmacists are ideally situated in the community to initiate 
dialogue on smoking cessation and can provide ongoing social 
support and maintenance drug therapy. Pharmacies are also 
easily accessible for follow-up visits. However, the delivery and 
public reimbursement of pharmacist-led smoking cessation ser-
vices varies considerably across Canada (Table 1). The Ontario 
Pharmacy Smoking Cessation Program was launched on Sep-
tember 1, 2011, and is restricted to beneficiaries of the Ontario 
Drug Benefit program.22,31 Pharmacies are remunerated for pro-
viding smoking cessation services upon submitting a product 
identification number in the drug identification number field. 
The program can include 1 consultation/program enrolment 
per year ($40), up to 3 primary follow-up sessions within 3 
weeks of enrolment ($15) and up to 4 secondary follow-up ses-
sions within 1 to 12 months of enrolment ($10).31 Pharmacists 
are asked to report on patient quit status without remuneration 
(successful quit, unsuccessful quit, unknown/withdrawal).

The purpose of this research brief is to describe the Ontario 
Pharmacy Evidence Network (OPEN) Atlas Tool of community 

pharmacist smoking cessation services in Ontario.32 Prior 
research briefs include an overview of the OPEN Atlas Tool 
with methodological detail,33 a summary of the MedsCheck 
suite of services,34 and results from the influenza immuniza-
tion program.35

Methods
All claims for pharmacist smoking cessation services that were 
submitted for remuneration through the Ontario Drug Benefit 
program from program launch in September 2011 through to 
the end of December 2019 were identified. Claims were linked 
to the Registered Persons Database to obtain patient age, sex 
and postal code at the time of service delivery. These data sets 
were linked using unique encoded identifiers and analyzed at 
ICES. Persons aged younger than 12 years, missing age or sex, 
with death date before the first smoking cessation service date 
and those receiving any smoking cessation service other than a 
first consultation at their first service date were excluded due to 
data errors. Duplicate claims (more than 1 claim submitted on 
the same date for a single patient) were deleted. Patients with 
a missing postal code were excluded from regional analyses. 
Statistics Canada intercensal estimates, regional boundaries 
and Health Region Boundary spatial files were used to obtain 
annual population estimates by age group, sex and region, 
defined by Local Health Integration Network.36,37 Histograms 
of remunerated service claims by service type and region of 
patient residence were generated and presented as counts and 
rates per 10,000 persons. Findings were presented overall, by 
sex and by age group (12-44, 45-64, ≥65 years).

Results
A total of 19,026 Ontario residents received 62,149 smoking 
cessation services between September 2011 and December 
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2019. The number of people accessing the program was approx-
imately equal by sex (9393 female, 9633 male), with an overall 
mean age of 52.4 years (SD 15.6). Rates of pharmacist smok-
ing cessation services were consistently higher among females 
than males in those aged less than 45 years and conversely con-
sistently higher for males than females in those aged 45 years 
and older (Table 2). One important limitation of note is that 
we did not have a true denominator of individuals who smoke 
tobacco and were interested in quitting (i.e., were eligible for 
the program). We based rate calculations on the total number 
of individuals in Ontario by sex in each age group,33,37 and thus 
rates are underestimations of the true rate of people interested 

in smoking cessation who were involved in the pharmacist 
smoking cessation program.

Participation increased over the first 2 years of the program, 
reaching a high of 1166 claims in April 2013, followed by a 
general decline through to the end of December 2019 with a 
low of 287 claims. Figure 1 presents the number of smoking 
cessation services remunerated over time by region of Ontario 
(Figure 1A) and by service type (Figure 1B). The number of 
first consultations for the smoking cessation program tended 
to be highest in the first 3 to 4 months of each calendar year, 
followed by a high in the total number of services between 
March and June. The lowest number of total services was 

Table 1 Summary of publicly funded pharmacy smoking cessation programs across Canada

Pharmacy smoking cessation 
program Public drug coverage*

Province/territory

Publicly 
reimbursed 
counselling 

services Year initiated

Pharmacists can 
prescribe Rx for 

smoking cessation Rx NRT

British Columbia10-12  N/A   

Alberta10,11,13-16  2014   

Saskatchewan10,11,13,17  2004   

Manitoba10,17-21  2022   

Ontario10,12,22,23  2011   

Quebec10,11  N/A   

New Brunswick10,12,18,24  N/A   

Prince Edward Island10,12,18,25  N/A   

Nova Scotia10,18,26,27  N/A   

Newfoundland and 
Labrador10,12,18,28

 N/A   

Yukon12,18,29  N/A   

Northwest Territories12,18,30  N/A   

Nunavut10,13  N/A   

As of November 2021 under a province- or territory-specific public health plan:  = no,  = yes,  = somewhat, with details provided below. NRT, 
nicotine replacement therapy; Rx, prescription smoking cessation medications (bupropion and varenicline). Generally, coverage = 12 weeks/year. 
British Columbia: varenicline partial benefit, bupropion full benefit; Saskatchewan: reduced cost or free depending on plan; Manitoba (updated 
May 2022): pharmacists can prescribe only varenicline; varenicline covered at a reduced cost, no bupropion coverage; Quebec: reimbursement 
for prescribing under minor ailments rather than for counselling services; Nova Scotia: NRT coverage available through Stop Smoking Services; 
Yukon: NRT coverage available through QuitPath program.
*Eligibility varies by province. Prince Edward Island offers all adult residents public coverage for cessation medications, and British Columbia offers 
all eligible residents coverage for NRT. Other provinces and Yukon provide support based on eligibility for provincial coverage plans (e.g., income 
level, age). Federal drug coverage is available to registered First Nations and recognized Inuit under the Non-insured Health Benefits Program 
(NIHB), irrespective of province or territory of residence. Residents of Northwest Territories and Nunavut who are not insured under NIHB can 
receive provincial coverage.
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typically delivered in December of each calendar year. The 
number of smoking status evaluations remained low through-
out the observation period, with a high of 58 evaluations sub-
mitted in November 2013.

Differences in trends over time by region are more easily 
identified when the histogram is restricted to include fewer 
regions. Here, we present an example restricted to the 2 most 
southwestern regions of Ontario (Figure 1C). A clear overall 
decline in service use is apparent in the Erie St. Clair region, 
yet a fairly stable and more recent increase in the number 
of submitted claims is apparent in the South West region. It 
is important to remember that the y-axis in the Atlas tool 
changes to best fit the filtered data being presented and thus 
is much smaller when only the 2 southwestern regions are 
included. Herein, we provide an example of how the Atlas Tool 
can help examine differential use of pharmacist services across 
the province.

Discussion
The OPEN Atlas Tool provides interactive descriptive summa-
ries in trends, age and sex of residents receiving pharmacist 
services and regional differences represented in choropleth 
maps. More than 19,000 Ontarians accessed pharmacist smok-
ing cessation services within 8 years of program availability. 
We identified an overall decline in service delivery after an ini-
tial increase over the first 2 years of the program. Although it 
is disappointing to see a slow continued decline in the use of 
pharmacist smoking cessation services overall, it is comfort-
ing to note that the use in some regions of the province has 
recently been increasing. There are more male than female 
smokers in all age groups in Ontario,38 and thus, the higher 
claim rate for females compared with males among those 
younger than 45 years was somewhat unexpected. The higher 
claim rate among females in this age group may reflect females 
initiating smoking cessation earlier in life in response to or in 
preparation for pregnancy. It is estimated that more than half 
of pregnant women in Canada who smoke tobacco quit by the 

third trimester of pregnancy.39 Importantly, quit status report-
ing remained low throughout all 8 years of the program. With-
out information on patient quit status, it is difficult to assess 
the program’s success at facilitating smoking cessation. The low 
number of smoking status evaluations may reflect patient attri-
tion or lack of remuneration for submitted claims.

The data presented in the OPEN Atlas Tool of pharmacist 
smoking cessation services can provide insight for resource 
allocation and health promotion efforts in pharmacies. For 
example, a larger demand for enrolment should be anticipated 
at the beginning of each calendar year. This seasonal pattern 
may be driven by patients committing to health goals in the 
New Year, and proactive engagement by pharmacists may be 
effective at promoting service uptake during this time. Under-
standing trends in service uptake in Ontario may also help 
pharmacists plan for implementation of similar programs in 
other provinces and territories (e.g., a pharmacist smoking 
cessation program was recently implemented in Manitoba). It 
is important to note that restrictions associated with COVID-
19 are likely to affect trends in service uptake and virtual phar-
macist services may facilitate the delivery of the pharmacist 
smoking cessation program over time.

Although the number of Canadians who smoke tobacco has 
declined consistently in recent years, it is estimated that more 
than 3 million Canadians identified as daily smokers in 2019.38 
Fortunately, smoking cessation by middle age can decrease the 
risk of death from smoking-related diseases by 90%.40 Many 
effective interventions for smoking cessation are available to 
Canadians, including prescription medication (bupropion and 
varenicline), over-the-counter nicotine replacement therapy 
and counselling support.41 While 9 provinces in Canada sup-
port pharmacist prescribing of smoking cessation medica-
tion, only 4 currently provide public support for pharmacist 
smoking cessation counselling services (Table 1). Given that 
pharmacists are among the most accessible health care profes-
sionals in Canada18,42 and that smoking cessation interven-
tions are most effective when pharmacotherapy is combined 

Table 2 Rates of pharmacist smoking cessation service claims per 10,000 people in Ontario by age group, 
sex and calendar year

age, years Sex 2011* 2012 2013 2014 2015 2016 2017 2018 2019

12 to 44 Female 0.76 2.46 2.47 1.75 1.36 1.18 1.11 1.25 0.86

Male 0.67 1.99 1.86 1.44 1.18 0.98 0.81 1.11 0.81

45 to 64 Female 1.43 4.10 3.97 3.14 2.51 2.47 2.26 1.92 1.56

Male 1.62 4.37 4.67 3.36 2.62 2.52 2.48 2.22 1.76

65+ Female 1.52 4.96 5.03 4.16 3.40 3.11 2.86 2.42 2.18

Male 2.21 6.91 6.64 6.04 4.68 4.30 4.52 3.34 3.05

*The pharmacy smoking cessation program launched in September 2011, and thus 2011 rates are limited to 4 months of delivery; all other years 
include claims submitted from January 1 to December 31 each calendar year.
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with counselling,5,7 it is unfortunate that so few provinces and 
no territories support pharmacist-delivered smoking cessation 
counselling. Even within Ontario, the program is restricted to 
beneficiaries of the Ontario Drug Benefit program (i.e., seniors 
and persons on social assistance).31 Improving rates of quit 
status reporting and understanding reasons for the gradual 
decline in utilization may help to optimize the program.

The OPEN Atlas of community pharmacist smoking ces-
sation services is an online, interactive tool that allows users 
to view customized descriptive data related to the Ontario 

pharmacist smoking cessation program. The tool can be used 
to understand overall use and compare program delivery across 
regions, between age groups and by sex. The Atlas Tool can 
serve as a starting point for planning programs in other regions 
of Canada, as well as for the development of qualitative or 
mixed methods studies that aim to better understand the differ-
ential use of program services across Ontario and Canada. We 
encourage other provinces to prepare similar descriptive atlases 
of program delivery and to start a discussion of how best to sup-
port smoking cessation programs in community pharmacies. ■

FiguRe 1 Monthly number of smoking cessation services delivered across Ontario*

*By (A) region, (B) service type and (C) in Ontario regions Erie St. Clair and South West. September 2011 to December 2019.



1 9 8   � C P J / R P C � • � j u ly / a u g u s t � 2 0 2 2 � • � V O L � 1 5 5 , � N O � 4

PRaCtiCe�BRief

From the Leslie Dan Faculty of Pharmacy (Cadarette, Chaudhry, He, Rzepka, Sproule, Wong) and Dalla Lana School of Public Health (Cadarette), University of 
Toronto, Toronto, Ontario; ICES (Cadarette, Chaudhry, He), Toronto, Ontario; Centre for Addiction and Mental Health (Sproule) Toronto, Ontario; and Eshelman 
School of Pharmacy (Cadarette), University of North Carolina at Chapel Hill, North Carolina, United States. Contact s.cadarette@utoronto.ca.

Acknowledgments: Preliminary results were presented at the Ontario Pharmacy Evidence Network Summit in March 2019 and Pharmacy Experience Pharmacie 
conference in June 2019. Authors acknowledge Meagan Hatch for contributing to an initial summary table of services across Canada during a 2020 summer research 
rotation.

Funding: This research was partially supported by a grant from the Ontario Ministry of Health (MOH) and the Ministry of Long-Term Care (MLTC; ministry grant 
no. 6674) and a Clinical, Social and Administrative Pharmaceutical Sciences award from the LDFP. This study was supported by ICES, which is funded by an annual 
grant from MOH and MLTC. All analyses were completed at the ICES University of Toronto site, supported by the LDFP. Parts of this material are based on data 
and information compiled and provided by MOH, MLTC and the Canadian Institute for Health Information. The analyses, conclusions, opinions and statements 
expressed herein are solely those of the authors and do not reflect those of the funding or data sources; no endorsement is intended or should be inferred.

Author Contributions: SMC, MC and NH contributed to study design. SMC was responsible for project funding, administration and staff/student supervision. NH 
completed analyses at ICES, MC prepared analytical tables and figures. All authors contributed to interpreting study results, critical review of the manuscript and 
approved the final version submitted for publication. AMR and LW prepared the summary of smoking cessation services across Canada and led manuscript writing.

Conflict of Interest Statement: The authors report no conflicts of interest.

Ethical Considerations: ICES is a prescribed entity under section 45 of Ontario’s Personal Health Information Protection Act. Section 45 authorizes ICES to collect 
personal health information, without consent, for the purpose of analysis or compiling statistical information with respect to the management of, evaluation or 
monitoring of, the allocation of resources to or planning for all or part of the health system. Projects conducted under section 45, by definition, do not require review 
by a Research Ethics Board. This project was conducted under section 45 and approved by ICES’ Privacy and Legal Office.

ORCID iD: Suzanne M. Cadarette  https://orcid.org/0000-0002-8584-9649

References
1. Dobrescu A, Bhandari A, Sutherland G, Dinh T. The costs of tobacco use 
in Canada, 2012. Ottawa: The Conference Board of Canada 2017. Avail-
able: https://www.conferenceboard.ca/temp/798874de-cf16-4639-b4c4-6101 
61c64a18/9185_Costs-Tobacco-Use_RPT.pdf (accessed Nov. 26, 2021).
2. National Center for Chronic Disease Prevention and Health Promotion 
(US) Office on Smoking and Health. The health consequences of smoking: 50 
years of progress. A report of the surgeon general. Atlanta (GA): Centers for Dis-
ease Control and Prevention; 2014. Available: https://www-ncbi-nlm-nih-gov 
.myaccess.library.utoronto.ca/books/NBK179276/ (accessed Nov. 26, 2021).
3. US Department of Health and Human Services. Benefits of smoking cessa-
tion. In: Smoking cessation: a report of the surgeon general. Atlanta (GA): Cen-
ters for Disease Control and Prevention (US); 2020. p 173-401.
4. Leone FT, Baldassarri SR, Galiatsatos P, Schnoll R. Nicotine dependence: 
future opportunities and emerging clinical challenges. Ann Am Thorac Soc 
2018;15(10):1127-30.
5. Lancaster T, Stead L. Individual behavioural counselling for smoking cessa-
tion. Cochrane Database Syst Rev 2017;(3):CD001292.
6. Caponnetto P, DiPiazza J, Cappello GC, Demma S, Maglia M, Polosa R. Multi-
modal smoking cessation in a real-life setting: combining motivational interview-
ing with official therapy and reduced risk products. Tob Use Insights 2019;12:1-11.
7. Stead LF, Koilpillai P, Fanshawe TR, Lancaster T. Combined pharmacother-
apy and behavioural interventions for smoking cessation. Cochrane Database 
Syst Rev 2016;(3):CD008286.
8. Costello MJ, Sproule B, Victor JC, Leatherdale ST, Zawertailo L, Selby P. 
Effectiveness of pharmacist counseling combined with nicotine replacement 
therapy: a pragmatic randomized trial with 6,987 smokers. Cancer Causes 
Control 2011;22(2):167- 80.

9. Maguire TA, McElnay JC, Drummond A. A randomized controlled trial of 
a smoking cessation intervention based in community pharmacies. Addiction 
2001;96(2):325-31.
10. Canadian Partnership Against Cancer. Leading practices in clinical smok-
ing cessation: Canadian program scan results. 2020;(v7.0). Available: https://
s22457.pcdn.co/wp-content/uploads/2020/09/Leading-practices-in-clinical-
smoking-cessation-2020-EN-2.pdf (accessed Nov. 26, 2021).
11. The Canadian Foundation for Pharmacy. Professional service fees and 
claims data for government-sponsored pharmacist services, by province 2022. 
Available: https://cfpnet.ca/bank/document_en/218-2022-jan-services-chart-
to-view-english.pdf (accessed May 18, 2022).
12. Government of British Columbia. BC Smoking Cessation Program. Avail-
able: https://www2.gov.bc.ca/gov/content/health/health-drug-coverage/phar 
macare-for-bc-residents/what-we-cover/bc-smoking-cessation-program 
(accessed Nov. 26, 2021).
13. Nakhla N, Killeen R. Pharmacist-led smoking cessation care in Canada: 
current status & strategies for expansion. January 2019. Available: https://
uwaterloo.ca/pharmacy/sites/ca.pharmacy/files/uploads/files/whitepaper_
jan_21_kb.pdf (accessed Nov. 26, 2021).
14. Alberta Health Services. Quitting medications. Available: https://www 
.albertaquits.ca/quitting/medications (accessed Nov. 26, 2021).
15. Breault RR, Whissell JG, Hughes CA, Schindel TJ. Development and 
implementation of the compensation plan for pharmacy services in Alberta, 
Canada. J Am Pharm Assoc. 2017;57(4):532-41.
16. Pharmacy Benefact. Pharmacy services compensation update. Available: 
https://www.ab.bluecross.ca/pdfs/pharmacy-benefacts/446-compensation-
for-pharmacy-services-tobacco-cessation.pdf (accessed Nov. 26, 2021).



CP J / R PC � • � j u ly / a u g u s t � 2 0 2 2 � • � V O L � 1 5 5 , � N O � 4 � 1 9 9

PRaCtiCe�BRief

17. Lozinski P. Pharmacists able to prescribe stop-smoking medication. 
January 21, 2019. Prince Albert Daily Herald. Available: https://paherald 
.sk.ca/2019/01/21/pharmacists-able-to-prescribe-stop-smoking-medication/ 
(accessed Nov. 26, 2021).
18. Tsuyuki RT, Beahm NP, Okada H, Al Hamarneh YN. Pharmacists as acces-
sible primary health care providers: review of the evidence. Can Pharm J 
2018;151(1):4-5.
19. College of Pharmacists of Manitoba. Expanded scope of practice informa-
tion sheet: prescribing drugs for smoking cessation. 2020. Available: https://
cphm.ca/wp-content/uploads/Resource-Library/Expanded-Scope/Smoking-
Cessation-Info-Sheet.pdf (accessed Nov. 26, 2021).
20. Pharmacists Manitoba. Expression of interest. Available: https://www 
.pharmacistsmb.ca/sib/expression-of-interest.html (accessed May 17, 2022).
21. Provincial program taps pharmacists in private sector to help Manitoba smok-
ers quit. April 1, 2022. CBC News. Available: https://www.cbc.ca/news/canada/
manitoba/manitoba-smoking-cessation-quit-smoking-pharmacists-1.6405222 
(accessed May 17, 2022).
22. Wong L, Burden AM, Liu YY, et al. Initial uptake of the Ontario pharmacy 
smoking cessation program: descriptive analysis over 2 years. Can Pharm J 
2015;148(1):29-40.
23. Government of Ontario. Support to quit smoking. Available: https://www 
.ontario.ca/page/support-quit-smoking (accessed Nov. 26, 2021).
24. Government of New Brunswick. Smoking cessation therapies. Available: 
https://www2.gnb.ca/content/gnb/en/departments/health/MedicarePrescript 
ionDrugPlan/NBDrugPlan/ForHealthCareProfessionals/SmokingCessation 
Therapies.html (accessed Nov. 26, 2021).
25. Government of Prince Edward Island. Quit Smoking. Available: https://
www.princeedwardisland.ca/en/information/health-and-wellness/quit-smok 
ing (accessed Nov. 26, 2021).
26. Nova Scotia Health Authority. Stop smoking services. Available: https://
mha.nshealth.ca/en/services/stop-smoking-services (accessed Nov. 26, 2021).
27. Nova Scotia Department of Health. Nova Scotia formulary updates. 
December 2018. Available: http://novascotia.ca/dhw/pharmacare/documents/
formulary.pdf (accessed Nov. 26, 2021).
28. Government of Newfoundland and Labrador. Newfoundland and Lab-
rador Smoking Cessation Program (under NLPDP). Available: https://www 
.gov.nl.ca/hcs/files/healthyliving-pdf-pscp-health-care-provider-brochure.pdf 
(accessed Nov. 26, 2021).
29. QuitPath. Quitting medications. Available: https://www.quitpath.ca/quitt 
ing/medications/nicotine-inhaler (accessed Nov. 26, 2021).
30. Government of Northwest Territories. Information on NWT health cov-
erage of tobacco quit aids. Available: https://www.hss.gov.nt.ca/sites/hss/files/

information-nwt-health-coverage-tobacco-quit-aids.pdf (accessed Nov. 26, 
2021).
31. Ontario Ministry of Health and Long-term Care. Pharmacy smoking ces-
sation program. Available: http://www.health.gov.on.ca/en/pro/programs/
drugs/smoking/ (accessed Nov. 26, 2021).
32. Leslie Dan Faculty of Pharmacy. OPEN interactive atlas of professional 
pharmacist services - smoking cessation. Available: https://pharmacy.utoronto 
.ca/research/centres-initiatives/centre-practice-excellence/open-interactive-
atlas-professional-pharmacist-services/open-interactive-atlas-professional-
pharmacy-services-smoking-cessation (accessed Nov. 26, 2021).
33. Cadarette SM, He N, Chaudhry M, Dolovich L. The Ontario Pharmacy 
Evidence Network interactive atlas of professional pharmacy services. Can 
Pharm J (Ott) 2021;154(3):153-9.
34. Gan Q, Loi A, Chaudhry M, He N, Shakeri A, Dolovich L, Cadarette SM. 
The Ontario Pharmacy Evidence Network Atlas of MedsCheck services. Can 
Pharm J (Ott) 2022;155(3):151-6.
35. Chaudhry M, He N, Waite N, Houle S, Kwong J, Cadarette SM. The Ontario 
Pharmacy Evidence Network atlas of community pharmacy immunization 
services. Can Pharm J (Ott) 2021;154(5):305-11.
36. Statistics Canada. Health region boundary files. Available: https://www150 
.statcan.gc.ca/n1/pub/82-402-x/2011001/reg-eng.htm (accessed Nov. 1, 2019).
37. Statistics Canada. Table 17-10-0134-01 estimates of population (2016 cen-
sus and administrative data), by age group and sex for July 1st, Canada, prov-
inces, territories, health regions (2018 boundaries) and peer groups. Available: 
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710013401 (accessed 
Oct. 14, 2020).
38. Statistics Canada. Table 13-10-0096-01 health characteristics, annual 
estimates. Available: https://www150.statcan.gc.ca/t1/tbl1/en/cv.action?pid 
=1310009601 (accessed Oct. 22, 2020).
39. Gilbert NL, Nelson CRM, Greaves L. Smoking cessation during preg-
nancy and relapse after childbirth in Canada. J Obstet Gynaecol Canada 
2015;37(1):32-9.
40. Jha P, Ramasundarahettige C, Landsman V, et al. 21st-century hazards 
of smoking and benefits of cessation in the United States. N Engl J Med 
2013;368(4):341-50.
41. Government of Canada. Quitting smoking: provincial and territorial ser-
vices. Available: https://www.canada.ca/en/health-canada/services/smoking-
tobacco/quit-smoking/provincial-territorial-services.html (accessed Nov. 26, 
2021).
42. Canadian Pharmacists Association. Pharmacy in Canada. February 16. 
Available at: http://www.pharmacists.ca/cpha-ca/assets/File/pharmacy-in-
canada/Pharmacy in Canada.pdf (accessed Nov. 26, 2021).


