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Abstract

Pharmaceutical spending is increasing, and many Canadians
are facing challenges with drug affordability. The
Pharmaceutical Data Tool (PDT) (CIHI 2026) is a public interac-
tive dashboard launched in 2024 that provides novel insights
about drugs that are driving costs. To provide analytical
insights on why pharmaceutical spending is increasing, the
Canadian Institute for Health Information updated the PDT in
January 2026 with 2024 calendar-year data. The PDT provides
information on factors that can reduce costs such as biosimi-
lars and formulary coverage. This paper summarizes key
findings from the PDT and aims to provide pharmaceutical
information users with analytical insights to inform better
decision-making.

The Current Pharmaceutical Landscape in Canada
Pharmaceutical spending across Canada accounted for 13.3%
of total health expenditures in 2025, with drugs historically
being the third largest spending category behind hospitals
(26.0%) and physicians (13.8%) (CIHI 2025a). From
2017/2018 to 2022/2023, there has been a compound annual
growth rate of 5.9% for total prescription drug expenditure for
the public drug plans in Canada (Patented Medicine Prices
Review Board 2025), which is outpacing economic growth
(CIHI 2025a). Despite increased spending, many Canadians
are struggling to afford prescription medications (Health
Canada 2019a).

The Pharmaceutical Data Tool (PDT) by the Canadian
Institute for Health Information (CIHI) is an interactive
dashboard that provides information on public drug program
spending and use across Canada (CIHI 2026). CIHI recently
updated the PDT with 2024 calendar-year data. The findings
from the PDT are designed to make key pharmaceutical infor-
mation more comprehensive and comparable for stakeholders’
analytical and policy needs.

Prescribed Drug Spending in Canada

How did spending change in 2024?

In 2024, total public drug program spending in Canada
reached $20.1 billion, and this was a 9.2% increase in
spending from 2023 (CIHI 2026).
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An increase in the prescribing of the drug Ozempic
(semaglutide) was the largest contributor to growth in public
drug program spending in 2024 (Figure 1) (CIHI 2026).
Ozempic is approved for the treatment of type 2 diabetes
(Health Canada n.d.a). Spending on Ozempic rose from $662
million in 2023 to $807 million in 2024, which accounted for
8.5% of the total growth in public drug program spending
(CIHI 2026). Spending on Ozempic is comparable with
aflibercept, which is a drug that is approved for the treatment
of retinal eye conditions such as age-related macular degenera-
tion (Health Canada 2024c¢). Spending on aflibercept rose
from $741 million in 2023 to $807 million in 2024, repre-
senting 3.9% of total growth in public drug program spending
(CIHI 2026).

Savings on generic drugs

Generic drugs are those that have identical medicinal ingredi-
ents compared with the brand-name drug and are typically
available at a lower cost (Health Canada 2024a).

An example of a brand-name drug whose spending
decreased after the introduction of a generic version is rivar-
oxaban in 2023, which is approved to prevent and treat blood
clots (Health Canada 2023b). Out of all the top five drugs that
had negative contributions to growth in overall drug program
spending in 2024 (Figure 2), rivaroxaban had the steepest
decline in spending from 2023 to 2024, which was a decrease
of $129 million (CIHI 2026).

Spending on high-cost drugs

High-cost drugs are those that have an average cost of $10,000
or more per person in a calendar year, and high-cost individ-
uals are those who had $10,000 or more paid by a public drug
program in a calendar year (CIHI 2026). While high-cost
individuals made up 3.2% of all beneficiaries, spending on
high-cost individuals made up 47% of total public drug
program spending in 2024 (CIHI 2026). An example of a
high-cost drug is Trikafta (ivacaftor, tezacaftor and
elexacaftor), which is approved to treat cystic fibrosis (Health
Canada 2024b). Spending on Trikafta increased from
$22 million in 2021 to $454 million in 2024 (CIHI 2026).
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FIGURE 1.
Top five drugs in terms of positive contributions to growth in overall drug program spending in 2024
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FIGURE 2.
Top five drugs in terms of negative contributions to growth in overall drug program spending in 2024
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Spending on biologic and biosimilar drugs

Biologic drugs are those that are derived from living organisms
and typically cost more than traditional pharmaceutical drugs
(Health Canada 2019b). A biosimilar is structurally similar to
a reference biologic, yet it retains the same pharmaceutical
properties (Health Canada 2019b). Biosimilar drugs can cost a
fraction of the price compared with the reference biologic
(Zhang 2025).

Biologic drugs made up 29.7% of total public drug
program spending in 2024, which is up from 28.8% in 2023
(CIHI 2026). Biosimilars accounted for 17.7% of spending on
all biologics in 2024 compared with 16.1% in 2023 (CIHI
2026). When looking at biologic drugs that have a biosimilar
option available, biosimilar spending accounted for more than
two-thirds of biologic spending in 2024 (CIHI 2026). The
increased spending on biosimilars is largely due to new, less
expensive biosimilar options that are becoming available and
the introduction of biosimilar switching policies among public
drug programs in Canada (Zhang and Peterson 2021).

Drug Use and Spending Among Seniors

Seniors account for 47% of healthcare spending, and this trend
is expected to increase (CIHI 2025b). Seniors’ higher prevalence
of chronic conditions can require the use of multiple drugs
(Kwan and Farrell 2013), which increases their risk of falls,
emergency department visits and hospitalizations (CIHI 2013).
Due to higher drug usage, 88% of seniors had a drug claim
through a public drug program (CIHI 2026). The number of
seniors taking multiple drugs is also increasing, with 27.1% of
seniors having 10 or more drugs prescribed in 2024, which is up
from 26.2% of seniors in 2023 (CIHI 2026).

Benzodiazepines are drugs that are prescribed to help treat
insomnia and anxiety; however, there are risks associated
with their use, especially for seniors (Health Canada 2023a).
About 10.1% of seniors were prescribed these drugs in 2024
compared with 12.6% in 2020, resulting in a 2.5% decrease
(CIHI 2026). This could be due to the awareness of risks and
guidelines that recommend caution when prescribing benzodi-
azepines to seniors (Davies et al. 2018).
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Next Steps With the PDT

Future expansions to the PDT will include further data
insights as well as updated pharmaceutical claims data. This
ensures that pharmaceutical information users have more
comprehensive and comparable data for analytical and policy

needs.

Additional Resources

Data Tool:

pharmaceutical-data-tool
National Prescription Drug Utilization Information

System: National Prescription Drug Utilization Information

System metadata | CIHI

Pharmaceutical https://www.cihi.ca/en/
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