
 

 

 
 

 

 

 



 

Access to contraception is a human right, enabling individuals to freely decide if or when to become 

parents, as well as the number and spacing of their children. To respect, protect, and fulfil this right, 

governments must ensure that contraceptive information, supplies, and services are available, 

accessible, acceptable, and of good quality to all, not just to some. 1  

In 2021, the Liberals and the New Democratic Party made a pledge to continue progress toward a 

universal national pharmacare program over the course of their “supply and confidence” agreement.2 

Action Canada campaigned for the introduction of the pharmacare program and believes it has the 

potential to change the lives of people across Canada, particularly for marginalized people who are 

falling through the cracks of our existing healthcare system. To move this promise forward, the 

government has committed to passing a Canada Pharmacare Act by the end of 2023 as well as 

establishing a national formulary, which is a list that will identify which drugs will be cost covered as 

essential medicines under the plan.  

We strongly urge the government to move swiftly in passing the Canada Pharmacare Act and that the 

national formulary for Canada’s new pharmacare program include universal contraceptive coverage. 

Universal coverage will ensure two things: first, that cost is not a barrier to choosing contraceptive 

methods that work best for an individual’s life and health circumstances. Second, that the benefits of 

improved sexual and reproductive health are available to all. Universal contraceptive coverage, including 

emergency contraception, allows for better family planning, a decrease in the number of high-risk and / 

or unintended pregnancies and improved social and economic outcomes for people who can be 

pregnant. People have the right to build their families using the method best suited for their needs. 

While this brief does not discuss the possible coverage of fertility treatments and their related drugs, we 

want to recognize the importance of these and other sexual health related drugs for consideration in 

pharmacare planning.  

Right now, Canada is the only country with universal healthcare coverage that does not also offer 

coverage for prescription drugs, including contraceptives. 3 The United Kingdom, France, Australia, and 

New Zealand all cover a range of contraception options. While some countries only offer partial 

coverage which reduces costs and helps ensure more people can access contraception, such reduced 

coverage still leaves many people behind. In New Zealand for example, where only partial coverage is 

offered, there are still high rates of unintended pregnancies, especially notable among marginalized 

people. Instead, Canada must ensure universal no-cost contraception is accessible to everyone. 

The current lack of contraceptive coverage in Canada comes with steep costs. Roughly 47% of 

pregnancies in the country are unintended, costing Canadian health systems millions of dollars annually. 

4 Studies have shown that providing universal contraception coverage could see that entire amount 

saved in as little as six to twelve months. An Options for Sexual Health study from 2010 estimated that 
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the BC government could save as much as $95 million annually which is nearly twice the projected cost 

of implementing this policy in British Columbia. 5 A separate study in the Journal of Obstetrics and 

Gynaecology Canada estimated that the current annual cost of contraception across Canada would be 

$261 million, but the savings, for direct medical costs of unintended pregnancy alone, would be 

approximately $320 million.6 This cost estimate does not consider the increased bargaining and 

purchase power the federal government would have when negotiating universal contraceptive access 

under a pharmacare plan, lowering the expected cost for the federal government.  

Equitable access to contraception is a human right and it is also a key to realizing public health goals, 

reducing health care costs, reducing health disparities, and achieving gender equality. International 

human rights law also guarantees all people the right to the highest attainable standard of physical and 

mental health, which includes sexual and 

reproductive health. This right includes 

obligations on Canada to ensure that cost 

does not prevent people from accessing 

sexual and reproductive health 

information, services, and supplies, 

including contraceptive methods of their 

choice. Beyond the economic benefits of 

ensuring access to contraception, universal 

contraception coverage would ensure 

Canada meets its human rights obligations. 

This paper explores three core outcomes 

from a universal single-payer approach to providing contraception: expanded choice, expanded access, 

and the prevention of coercive contraception practices. 

People who are socio-economically disadvantaged may not be able to afford contraceptives or can be 

forced to compromise when making contraceptive decisions, using methods they can afford instead of 

the most effective one or the one that works best for them. All contraceptives aim to prevent 

pregnancy, but there are a variety of ways they can do so. Contraceptive options aren’t interchangeable, 

and the best form of contraception will differ person to person depending on a variety of factors such as 

side effects, ease of access, privacy concerns, effectiveness and more. 7 An intrauterine device (IUD) can 

cost between $75 to $400, oral contraceptive pills can cost $20 per month (adding up to $240 a year), 

and hormone injections as much as $180 per year.8 These costs are a significant barrier to accessing the 

contraception of choice for many people across Canada.  
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…when people are given the possibility of 

selecting the options that work best for them, 

regardless of costs, that they are more likely 

to use contraception, and more likely to select 

the method most appropriate for them. 
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A 2016 report from the Society of Gynecologists and Obstetricians highlighted that the most used forms 

of contraception in Canada are the birth control pill, condoms, and the withdrawal method—the 

cheapest forms of birth control. 9 Cheaper methods of contraception, such as external condoms or the 

withdrawal method, also have higher rates of failure but when individuals have to make decisions 

between spending hundreds of dollars on contraception or paying for other necessities, people will 

often choose the birth control method they can afford and those easiest to access. Currently, many 

individuals in Canada have an unmet need for their birth control method of choice, largely because of 

the cost barrier. While some individuals can cover the price of contraception through private health 

insurance or provincial or federal public drug benefit programs, the amount covered and the 

contraceptive options available vary across plans and provinces. 10 

Because Canada does not cover the costs of prescription drugs, 1 in 5 Canadians have insufficient or no 

drug coverage. 11 This lack of coverage disproportionately affects marginalized communities. Young 

people, 2SLGBTQIA+ people, undocumented people, immigrants, and people of colour are most likely to 

have difficulty accessing the medication they need, including contraception. Right now, the cost of 

contraception falls mostly on women and people who can get pregnant. Women and people with 

uteruses cannot experience unintended pregnancy without the participation of the people who can get 

them pregnant. Forcing them to disproportionately bear the private cost to prevent pregnancy is unjust. 

The issues related to access are particularly notable for youth. A 2019 UBC study found that among 

young women at risk of unintended pregnancy, 59 per cent used oral contraceptives while 17 per cent 

used condoms only.  Meanwhile, 14 per cent did not use any contraceptive methods at all. 12 Many 

national health organizations, including the Canadian Pediatric Society, have flagged the cost of 

contraceptives as a significant barrier to access for youth. 13 While evidence shows that lower household 

income is associated with a greater risk of youth not using contraceptives, when financial barriers are 

removed, young people demonstrate significant interest in using contraception.14 This shows that when 

people are given the possibility of selecting the options that work best for them, regardless of costs, 

they are more likely to use contraception.  

Currently, accessing contraception can also be complex for people in vulnerable positions. Consider how 

adolescents’ access to contraception can be jeopardized if coverage is only offered through their 

parents' insurance plans, which compromises their privacy. Or they must visit health care centers that 

are not equipped to serve youth confidentially. Similar barriers may arise when people experience 

intimate partner violence. In these situations, survivors may be financially controlled and experience 

surveillance, including through monitored usage of joint insurance plans. This type of context means 
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that many may not be able to negotiate contraceptive use or they may face reproductive coercion, 

inhibiting their ability to control their reproductive health.15 Taking a “fill the gaps” approach to 

pharmacare, where cost coverage is only provided to those without private insurance, both limits 

contraceptive options to those included in the benefit plan and runs the risk of limiting contraceptive 

access for those whose plans are controlled by someone else. Universal contraception coverage is key to 

ensuring access to contraception for 

people in vulnerable situations. 

COVID-19 exposed fault lines in the 

delivery of essential sexual and 

reproductive health services, including 

contraceptive care. Many sexual health 

centers fill the gaps in contraceptive 

care for the communities they serve by 

offering low or no-cost contraception 

programs, but these programs are often 

reliant on donations and struggle to 

meet demands at the best of times. 16 The demand for contraceptives did not change during the 

pandemic; however, the sexual health centers that filled contraceptive gaps in several communities 

were forced to close and those that remained open saw a sharp increase in clientele due to other health 

care providers limiting services offered, such as IUD insertion and removal. Many had to significantly 

reduce their hours, or limit in-person staff at their facilities, further limiting people’s access to 

contraceptives at a critical time. Reliance on grassroots community support for essential medical 

services is insufficient. A universal cost covered program provides much needed stability in access to 

products and services.  

While all people in Canada have the right to contraception, it is not available, accessible, acceptable and 

of good quality to everyone.  

It is a fact that certain people and communities are more likely to have contraceptive decisions imposed 

on them.17 For example, young people, disabled people, Indigenous people, Black people, racialized 

people, and immigrants are more at risk of being coerced into choosing a certain type of contraceptive 

method. This can look like being disproportionately or forcefully offered only one or certain kinds of 

contraceptive methods either through coercive programs18 or due to medical practices informed by 

systemic racism and ableism.19 Black, Indigenous, and disabled people and communities in Canada have 
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When people are empowered to choose if or 

when to have children, and how many of 

them, they are better positioned to continue 

their education and have better employment 

opportunities, which in turn impacts their 

income, mental health, family stability and 

their children’s well-being. 
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also faced forced sterilizations both historically and in the present day. 20 The shadow cast by the 

practice of forced sterilization and the experiences of coercive contraceptive care fuels mistrust in the 

healthcare system at large, creating more barriers to accessing appropriate contraceptive care and 

health care generally. 21 Providing universal access to all forms of contraceptives ensures that rights-

holders are informed of the full suite of options available to them, can freely consent or withdraw their 

consent and, along with education, can help to ease the systemic constraints, such as cost barriers, that 

can lead to having to rely on what is made available or offered.  

 

When people are empowered to choose if or when to have children, and how many of them, they are 

better positioned to continue their education and have better employment opportunities, which in turn 

impacts their income, mental health, family stability, and their children’s well-being. Canada’s current 

lack of coverage restricts the ability of individuals to make those meaningful choices. Universal 

contraception coverage is a critical step in addressing inequality in access to contraceptives and in 

contraceptive choice. The latter is an important part of the conversation when we seek to address 

historical and persistent discrimination in the sexual and reproductive healthcare sector. 

All individuals have a right to choose the contraception that is right for them regardless of who they are, 

the number of children they have, their age, their disability status, or what they have in their bank 

account. Universal coverage of contraception in Canada through a federal plan is an effective way to 

increase health care equity and reduce the likelihood of coercive contraceptive care practices.  
 

It is promising that a national pharmacare strategy for Canada seems to be in our future. The current 

government has promised to establish the Canadian Drug Agency and to create a national formulary as 

recommended by the Advisory Council on the Implementation of National Pharmacare in 2019. While 

the Canadian Drug Agency has been established, a national formulary has yet to be created, and we 

continue to wait for the Canada Pharmacare Act to be tabled and passed in parliament. We urgently 

need progress on putting these systems in place and we need to ensure that the new pharmacare 

strategy supports the realization of sexual and reproductive rights and avoids discriminatory practices. 

To do this, all contraceptive options must be included in the formulary.       

 

The Canadian government must lead by example and further cement its status as a champion of sexual 

and reproductive health and rights at this critical time when these rights are at risk globally. The federal 

government must move forward with adopting a universal, comprehensive, and single payer approach 

to pharmacare that prioritizes equitable access to the full range of contraception options for all people 

living in Canada. 
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