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2017 Key Priorities for Canada’s Asthma Community  

 
Asthma Canada is the only national organization solely committed to enhancing the quality of life of the 
more than 2.4 million Canadian adults and 600,000 childreni living with asthma.  
 
At this time, asthma has no cure. To live symptom free, people with asthma need clean unpolluted air and 
access to medicines. We are asking the Government of Canada to work together with our community on 
these key policy priorities.   

 

Priority 1: A Sustainable Clean Air Energy Mix 

 

Asthma Canada applauds the Government of Canada’s plan to establish a Pan-Canadian Carbon Pricing 

model by 2018. We support the initiative to accelerate the transition from coal power to clean energy by 

2030. We also support the provision listed in the most recent federal budget that will phase out tax 

deduction to energy companies doing new explorations in oil and natural gas.  

 

Sustainable, clean energy is necessary for the health, wellbeing and prosperity of all Canadians. There is 

no credible path to climate stabilization without a substantial role for clean renewable energies such as 

nuclear, hydro solar, wind, and geothermal. On behalf of people living with asthma, we support initiatives 

which promote clean energy and reduce greenhouse gas emissions. 

 

The asthma community is calling on the Government of Canada to continue measures which 

improve air quality through investment in clean, sustainable energy sources and green 

technologies.  

 

Why this is important to all Canadians:  

 

● In 2012, the World Health Organization (WHO) found that 7 million premature deaths were 

caused by air pollution.ii  

● A study done by the Canadian Medical Association (CMA) found that, in 2008, the costs of air 

pollution to the Canadian economy topped $8 billion. This included premature deaths, hospital 

admissions and emergency visits. This cost is expected to increase to over $250 billion by the 

year 2031.iii 

● A phase-out of coal power from now until 2030 will save the Canadian economy nearly $3 billion 

dollars in health outcomes.iv 

● Switching from coal based powers to more renewable options has reduced the total number of 

Smog Days from 53 in 2005 to zero in 2015.v 

 

Significance to the Asthma Community: 

 

● Air pollution causes exacerbations and hospitalizations for those living with asthma. An asthma 

exacerbation renders an individual unable to breathe normally and unable to work, go to school or 

function normally. 
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● In 2014, emissions from coal power led to 20,871 asthma episodes and cost the Canadian 

economy $816 million in health outcomes.vi 

● It is estimated that coal-based electricity will lead to 120,000 asthma episodes in the years 2015 

to 2035. 104,000 of those incidents are projected to occur in the Prairies. 

● In contrast, it is estimated that an accelerated phase-out of coal power between now and 2030 

will result in the avoidance of approximately 80,000 asthma episodes and two million days of 

breathing difficulty and reduced activity.vii 

 

 

 

Priority 2: Comprehensive Drug Coverage that Addresses Gaps in the Canadian 

Healthcare System 

 

Currently, Canada is the only OECD country which has a national healthcare plan that does not include a 

national drug program for prescription medicationviii.  Every year, Canadian prescription drug costs 

increase faster than that of all other OECD countriesixx. 

 

Asthma Canada applauds the Government’s commitment to reduce costs and improve access to 
necessary prescription medications, as outlined in the Prime Minister’s mandate letter to the Minister of 
Health. 

 

We believe that all Canadians living with asthma should have equitable and timely access to prescription 

medications based on the best possible health outcomes rather than ability to pay. 

 

The asthma community is calling on the Government of Canada to eliminate all gaps in drug 

coverage and ensure a wide range of treatment options are available based on best health 

outcomes. This will ensure that every Canadian has access to the medicines they need to lead the 

best quality of life possible.  

 

Why this is important to all Canadians:  

 
● Prescription drugs can manage conditions, cure disease, improve quality of life, shorten or 

prevent time spent in hospitals, and reduce demand for healthcare services. This can lead to 

positive health outcomes for individuals and decreased costs for the healthcare system.xi  

● Two-thirds of Canadian households have out-of-pocket expenses for prescription drugsxii 

● Approximately one half of all Canadians have no coverage for prescription medication. This 

includes one third of Canadians employed full time, and three quarters of part time workers.xiii 

● One in four Canadians without insurance coverage has difficulty paying for medications.  

● One in ten Canadians with insurance have difficulty paying for medications.xiv 

 

Significance to the Asthma Community:  

 

● Asthma cannot be cured. However, asthma can be managed by using appropriate medications. 
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● Using prescribed medications reduces exacerbations, prevents hospital admissions and deaths. It 

allows people to work, attend school and live productive, symptom-free lives.       

● Many insurance carriers do not provide complete coverage to asthma patients. In a study 

conducted by Asthma Canada, most respondents (74.4%) had been denied coverage for 

recommended treatment options by insurance programs.xv 

● In the same study, it was found that many respondents (33.7%) had, at some point, skipped filling 

a prescribed medication because they could not afford it. xvi  

● 21.1% of respondents indicated they missed a dosage because they could not afford it.xvii  

● Due to recent scientific breakthroughs, biologics are now available to treat Canadians affected by 

Severe Asthma. The annual cost of these new treatments can be in the tens of thousands of 

dollars. This is a significant barrier to access.xviii 

 
For More Information, Contact:  
Vanessa Foran 
President & CEO 
Asthma Canada       
T: (416) 787-4050, ext. 102  
E: vanessa.foran@asthma.ca 
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