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The Canadian Pharmacy Law is a comprehensive and efficient work-
ing tool to help keep up with the changes in the law and the body of
case law that follows. It explains the underlying principles and
doctrines of law within the legal system as they apply to the practice
of pharmacy and includes all of the latest case law, full legislation,
jurisdictional comparison charts of practice in pharmacy, and much
more.

What’s New in this Update:

This release features updates to Chapter 7 (Practice Issues), Chapter
8 Comparison of the Practice of Pharmacy in the Various Canadian
Jurisdictions), Chapter 9 (Selected Court Cases), Appendix B
(Alberta), Appendix C (British Columbia), Appendix (H Nova Scotia),
Appendix J (Ontario), Appendix L (Quebec) and Appendix M
(Saskatchewan).
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Highlights

E Author’s Comments — Patient support programs are
designed to support a patient while they are taking a medica-
tion, usually an expensive or specialty medication. These
programs are designed and financed by pharmaceutical
manufacturers and result in patients obtaining medications
for no or little cost to themselves. In Pharmacists (Profes-
sional Order of) c. Gilbert, 2023 QCCDPHA 17 (CanLII) a
pharmacist was found guilty of professional misconduct in
that he relied on a third party to obtain patients, and the
Council described such programs as marketing tools created
by pharmaceutical manufacturers. The pharmacist appealed
four of the findings based on too broad an interpretation of
section 77 of the Code of Ethics, that is obtaining customers
through an intermediary. The Court overturned these find-
ings in Gilbert c. Pharmacists (Professional Order of), 2025
QCTP 56 (CanLII). The Court noted that these programs were
of benefit to patients, that the patients at any time could
return to their own/previous pharmacy, and that any phar-
macy could become a member of the program. However,
Health Canada does point out that these programs do not
make public the amount of funding it receives from a
manufacturer and that they tend to be product focused, not
disease focused. A recent article in the Canadian Medical As-
sociation Journal echoes these concerns. The findings showed
that there was a duplication of services across the various
companies offering the programs which in the face of global
shortages of health products and services was a concern. As
well, there was a lack of transparency in the provision of
pharmaceuticals through these programs, that is it was dif-
ficult to evaluate the benefit for the health care system. With
an estimated 10% of prescriptions being provided through
these programs, the issues will certainly continue.

E Case Law — Patient privacy and confidentiality of patient
information is entrenched in every jurisdiction through
legislation, standards, policies, and codes of ethics, and for
the most part pharmacists treat patient information
appropriately. However, two recent cases illustrate where
pharmacists can transgress. In Neighbourly Pharmacy
Incorporated (Re), 2025 CanLII 127603 (SK IPC) the pharma-
cist accessed patient information in order to create a paper
trail to facilitate his theft of monies from the pharmacy where
he was the pharmacy manager. Because the pharmacy acted
appropriately as soon as it was notified of the breach, the
Commissioner had no recommendations for the privacy
breach. In Royal City Pharmacy (Re), 2025 CanLII 12448 (ON
IPC) it was not a privacy breach, but an overcharging for the
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production of pharmacy records that was central to the
matter. The Commissioner determined that the pharmacy
had overcharged, ordered a refund, and required the phar-
macy to confirm that the refund had been made. Of note is
the fact that both issues that resulted in a hearing before the
Commissioner involved money.
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