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Dear Mr. Young

On behalf of The Consumer Products Alliance for Innovation and Growth (CPAIG) we are pleased to
provide these comments in response to the Canada Gazette Notice published on June 29th, 2019 regarding
the Treasury Board Secretariat’s (TBS) Regulatory Modernization Initiative.

ABOUT US:

CPAIG is is an industry alliance comprised of consumer-focused industry associations that represent the

manufacturers and retailers of products that are used everyday by every Canadian. CPAIG industries make

enormous contributions to employment and GDP, while providing Canadians with a range of products that

impact health, wellbeing, and the enjoyment of life for every Canadian. CPAIG members operate in a

highly and tightly regulated environment. How regulations are created, how government consults with

industry in the drafting regulations, and the outcomes of that process have an enormous impact on our

businesses, the products we make, investment and employment decisions and our competitiveness in

global markets.

CPAIG Alliance members include:

• Beverages Canada

• Canadian Consumer Specialty ProductsAssociation

• Canadian Federation of IndependentGrocers

• Consumer Health Products Canada(Chair)

• Cosmetics Alliance Canada

• Neighbourhood Pharmacy Association ofCanada

• Retail Council of Canada

• Food and Consumer Products of Canada

Our members, who represent both the retail and manufacturing sectors in Canada have decades of
experience as key stakeholders in the development and implementation of government regulatory
initiatives that directly affect both the industry as well as all Canadians. Since joining together, CPAIG has
made a number of representations to the TBS related to regulatory reform and regulatory modernization
which continue to be priorities affecting all of our members.
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TARGETTED REVIEWS (ROUND 1)

In 2018, CPAIG submitted detailed comments and suggestions related to Round 1 of the government’s
targeted regulatory reviews. In that instance, the recommendations made, were not adopted in the
regulatory roadmaps that were developed. We believe those recommendations continue to be valid and
important to our collective memberships and, as such, we are including them again (attached) as part of
our recommendations for this second round of reviews. In one instance, we would like to expand on our
previous recommendation (recommendation 2 in the attached) regarding the issue of sampling as there
has been some progress as a result of the signing of the Canada-US-Mexico Agreement (CUSMA) and
changes to the legislation specific to sampling are imminent. Specifically, CPAIG is recommending the
following as it relates to sampling:

Recommendation:

1. That the government of Canada consider adopting a “regulatory sandbox” approach for direct-to-
consumer sampling of some low risk consumer health products that would:

• Temporarily enable direct-to-consumer sampling of a limited subset of lower-risk over-the-
counter drugs and natural health products (such as: acne products, sunscreens, medicated skin
cream products, anti-dandruff shampoos, diaper rash, athlete’s foot, toothpastes,
mouthwashes,  throat lozenges, and hard surface disinfectants)

• Allow for the gathering of data related to sample product formats andpractices

• Provide for an evaluation of the effectiveness of industry-proposed guidance based on best
practices for the distribution of samples in a manner that remains compliant with the terms of
market authorization.

• Inform the finalization of guidance and regulations for direct-to-consumer sampling of all over-
the-counter drugs and natural health products

Rationale:

• Barrier to growth and competitiveness: Sampling plays an important role in creating awareness of

new self-care options for Canadians. Sampling is considered a part of a strategy to introduce a new

brand or to grow a new brand of products in a specific direction, particularly when novel product

formats, and taste/texture are being introduced.

• How this barrier impedes competitiveness: Direct-to-consumer sampling is permitted for food and

cosmetics in Canada and for over-the-counter drugs and dietary supplements in the United States.

This means that consumers can try sample moisturizers in Canada prior to purchase, but not

moisturizers if they contain sunscreens (and are regulated as drugs) and that Americans can obtain

samples of over-the-counter drugs but Canadians cannot, which impedes competitiveness amongst

similar products and between jurisdictions.

• Opportunities for regulatory experimentation: Health Canada is in the process of amending the

necessary legislative barriers in the Food and Drugs Act and regulations to enable direct-to-consumer

sampling of lower risk products, however these changes will not be in effect until 2022. Once the

legislative barrier has been formally eliminated, this creates an ideal window of time to begin a

regulatory sandbox to gather data on sampling practices and evaluate the implementation of

proposed guidance for a limited subset of lower-risk consumer health products prior toformalizing
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Background:

CUSMA establishes a commitment in Chapter 12, Annex 132 Appendix Article 6 for each party to permit

the distribution of samples for certain products at the cosmetic-drug interface directly to consumers

(toothpastes, mouthwashes, personal care use antiseptic skin cleansers, sunscreens, anti-dandruff

shampoos, diaper rash creams, antiperspirants, medicated skin care products and acne products).

However, there are legislative barriers in Canada to direct-to-consumer sampling of drugs as Section 14 of

the Food and Drugs Act (FDA) prohibits the distribution of drug samples other than to physicians, dentists,

veterinary surgeons or pharmacists.

The Canadian government introduced Bill 100 to implement CUSMA May 29th 2019, which proceeded to

its second reading on June 20th 2019, that proposes amendments to the Food and Drugs Act, eliminating

the current prohibition on sampling, except in accordance with the regulations. Health Canada’s

Regulatory Forward Plan details plans to amend regulations to remove barriers to the distribution of drugs

as samples. The intent is to consult on draft regulations in Canada Gazette Part I in the fall of 2021 and

finalize the regulations in Canada Gazette II in the spring of2022.

In 2017, a number of CPAIG members (and other associations) co-developed joint industry guidance on

the direct-to-consumer sampling of OTCs and NHPs. This guidance was based on industry sampling

practices internationally and in other commodities and is designed to ensure sampling practices are

conducted in accordance with the Terms of Marketing Authorization. This would ensure sampling of

consumer health products would be compliant with existing federal legislative and regulatory

requirements for safety, efficacy, quality, as well as packaging and labelling. This guidance was submitted

directly to Health Canada in 2017 and revised again in 2018 to incorporate Health Canada’s feedback. The

policy work that has been conducted to inform the planned approach for legislative and regulatory change

can be leveraged to quickly develop a short term regulatory sandbox to advance sampling, gather data

and inform the finalization of regulations.

TARGETTED REVIEWS (ROUND 2)

In addition to the recommendations we have already made, CPAIG members are pleased to provide input
in a number of areas that are the subject of this current round of consultations as follows:

Digitalization and Technology Neutrality:

Recommendation(s)

2. That the Government of Canada review its outdated approach to the labelling of consumer health
products and foods with a view to allowing the use of modern communication methods and
technological tools, instead of traditional package labelling, to more effectively convey important
health, safety and nutritional information to Canadians while facilitating the reduction in the
amount of packaging currently required in the production of suchproducts.

https://ustr.gov/sites/default/files/files/agreements/FTA/USMCA/Text/12_Sectoral_Annexes.pdf
https://www.parl.ca/DocumentViewer/en/42-1/bill/C-100/first-reading#ID0EYLBI
https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/forward-regulatory-plan/plan/removing-barriers-around-distributing-drugs-samples.html


COM/Home/common/docs/about-us/UPDATED-FINAL_Be-Your-Best-Report-2019_03-JULY.pdf
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Rationale:

• Barrier to digitalization: Current product labelling legislation/regulation does not explicitly enable the

use of “electronic label extensions” as a means to provide information to consumers in a modern and

more effective manner.

• How this barrier impedes competitiveness: The costs of developing a product-specific website is

multiple orders of magnitude less expensive than reconfiguring packages to add peel backs, larger

cartons or added panels to cartons to accommodate all required label content.

• Opportunities for regulatory experimentation: Health Canada’s recent decision to interpret existing

legislation/regulations to enable electronic label extensions for certain, lower-risk over the counter

medicines is the beginning of a regulatory sandbox. The Canadian data gathered on the success of this

measure should be applied to expand this practice in a way that is appropriate for all consumer

products and foods. As a part of this sandbox, Health Canada should also align with innovative

electronic labelling proposals by the US FDA that go beyond URLs to enable the use of videos, and

decision support tools as conditions of sale.

Background:

Our sector faces a challenge communicating complex information in plain language for consumers,
particularly now that consumers seek health information from a variety of sources. Recent labelling
regulations now require better legibility and prominence of the increasingly complex information on
products labels. However, government efforts that focus on product packaging as the primary source of
information for consumers misses the greatest opportunity to simplify language and optimize the use of
mobile-friendly and online tools. Experts are concerned that vast amount of product information can be
challenging for consumers to absorb and recommend that information technologies and decision-making
tools be developed to help consumers access the information they need.

Canadians use multiple sources of information, including electronic tools and search engines, to find

information to inform safe and effective self-care. A recent global study showed that among millennials,

the internet is considered to be the most important source of information for health information and

treating minor conditions1. In recognition of this increased consumer demand for information

electronically, paired with the challenge to accommodate required information on limited package sizes,

Health Canada has begun to accommodate electronic label extensions for self-care products. In 2017,

Health Canada introduced guidance to enable the use of electronic label extensions as the sole location

for certain “point of use” information for lower-risk over-the-counter drugs like sunscreens, acne

medications, medicated skin care products, diaper rash products, antiseptic skin cleansers, athlete’s foot

treatments, and throat lozenges.

The legislative definition of a label includes “any legend, word or mark attached to, included in, belonging

to or accompanying any food, drug, cosmetic, device or package.” Although the legislative definition of a

label does not explicitly include the mention of a website, the addition of a URL on the physical outer label

1 Sanofi, Self Care Be your best. Empowering the Net Generation to make the most of self-care (2019)

https://www.sanofi.com/-/media/Project/One-Sanofi-Web/Websites/Global/Sanofi-

https://www.sanofi.com/-/media/Project/One-Sanofi-Web/Websites/Global/Sanofi-COM/Home/common/docs/about-us/UPDATED-FINAL_Be-Your-Best-Report-2019_03-JULY.pdf
https://www.sanofi.com/-/media/Project/One-Sanofi-Web/Websites/Global/Sanofi-COM/Home/common/docs/about-us/UPDATED-FINAL_Be-Your-Best-Report-2019_03-JULY.pdf
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was interpreted as content “accompanying” a drug label and thus deemed a part of the product label. This

interpretation of the existing legislation provided the necessary flexibility to embrace electronic labels as a

solution to accommodate required information in a relevant medium for consumers that is cost effective

for manufacturers. Amendments to the legislative definition of a label could be introduced to provide

greater clarity on the acceptability of electronic label extensions, and enable their application beyond a

limited subset of lower risk self-care products to all self-care products.

As the URL contains regulated information, guidance prescribing the technical standards for the format

and content of these websites were established to ensure principles for factual information (non-

promotional), readability, accessibility, consistency were achieved,2 3 yet at the same time enable the use

of recognized third party websites like SmartLabel4. SmartLabel provides a common industry platform for

digital labelling containing trusted data directly from brand owners and would provide a single, accurate,

real-time, trusted source of product information for consumers. This approach to prescribing technical

standards could also be expanded beyond recreating required label text to incorporate the adoption of

other electronic decision support tools, video and other media to assist in the self-selection process. The

US FDA recently released a guidance inviting electronic images, interactive displays, websites, mobile

applications not only to provide additional information on the safe use of OTCs, but to be a required

condition to support safe selection and use. 5 For example, prior to purchase of an OTC, the FDA is

proposing that a consumer could be required to complete an electronic decision support tool or watch a

video prior to being able to obtain the product. A recent panel of health professionals and academic

experts in consumer behavior also agree that electronic decision support tools can be an important

measure to promote the appropriate use and selection of self-care products.6

As international regulators around the world innovate new regulatory approaches to integrate electronic

tools as a means to supplement or extend labels, we need to ensure the Canadian requirements are

flexible enough to ensure harmonization. Canada is in a unique position as a global leader and early

adopter of electronic label extensions for OTCs. There is a unique opportunity to view the current

Canadian approach to rolling out electronic labels for certain lower-risk OTCs as a “regulatory sandbox.”

With data gathered from this experience on the safe and effective use of URLs to provide consumers with

the required information in a form and format that better suits their needs, it could provide the necessary

information for Health Canada to expand the approach to all OTC drugs in a way that makes sense. For

example, for OTC products where it is not advisable to remove “point of use information” from outer

2 Electronic Canadian Drug Facts Table Technical standards (September 2018)

https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-
publications/medeffect-canada/guidance-electronic-canadian-drug-fact-table-technical-
standards/guidance-document.html#a1
3 Example of eCDFT format: https://www.coppertone.ca/en/info/general-protection-sunscreen-lotion-
spf-60/ ,
4 Example of eCDFT format on SmartLabel: https://smartlabel.pg.com/en-ca/00037000062332.html
5 FDA, Innovative Approaches for Nonprescription Drug Products (July 2018)

https://www.fda.gov/media/114328/download
6 Labelling Research Forum: Reports on Outcomes and Proceedings (November 2018)

https://www.chpcanada.ca/wp-system/uploads/2019/03/LabellingResearchForum_FinalReport-

https://www.chpcanada.ca/wp-system/uploads/2019/03/LabellingResearchForum_FinalReport-v2.pdf
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/guidance-electronic-canadian-drug-fact-table-technical-standards/guidance-document.html#a1
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/guidance-electronic-canadian-drug-fact-table-technical-standards/guidance-document.html#a1
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/guidance-electronic-canadian-drug-fact-table-technical-standards/guidance-document.html#a1
https://www.coppertone.ca/en/info/general-protection-sunscreen-lotion-spf-60/
https://www.coppertone.ca/en/info/general-protection-sunscreen-lotion-spf-60/
https://smartlabel.pg.com/en-ca/00037000062332.html
https://www.fda.gov/media/114328/download
https://www.chpcanada.ca/wp-system/uploads/2019/03/LabellingResearchForum_FinalReport-v2.pdf
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labels due to the risk nature of the product, alternative formatting could be used to fit the necessary

content on packages as long as the content is replicated on a URL in according with required formatting.

Recommendation:

3. That the Government of Canada amend the Hazardous Products Act (HPA), section 14.3(1)a to
remove a costly, unique-to-Canada provision for suppliers to keep a “true copy” (i.e., photos) of
labels for workplace chemicals on a server housed in Canada for 6 years.

Rationale:

• How this barrier impedes competitiveness: This is a unique-to Canada provision and Industry costs

have been approximated to ~38M for the first year (see Appendix 1). This includes, the IT system

development and programming, corresponding regulatory data entry effort, and process

implementation adjustments, human resources at each site to track, record, and audit the labels of

the inputs and servers to house the information.

Background:

The HPA required amending to allow for the modernization of the Hazardous Products Regulations (HPR),
aligning Canada with the United States for the chemical classifications and labelling in the workplace. The
regulations were finalized in 2015. This was an excellent outcome of the Regulatory Cooperation Council’s
work plan. As the provision for true copy was included in the legislation, it did not have to go through any
costing to the companies. In the development of the Hazardous Products Regulations, “true copy” was not
included and as such no costing was considered and the One-for-One Rule was not applied. Now, adding
to the initial complication of the unnecessary regulatory burden, unclear parameters for the “compliance”
for true copy have come forward in the last year from Health Canada.

4. The Treasury Board Secretariat should integrate a step into the regulatory development process to

identify whether or not Canadians could use e-commerce to circumvent the regulatory barrier that

is being introduced.

Rationale:

• Emerging barriers to competitiveness and growth: Canadians can choose to purchase consumer

health products in store or online. Canadians are confident that products available for sale at

Canadian retailers are compliant with Canadian regulations and are proven safe and effective.

However, cheaper products can be accessed online that come from jurisdictions without the same

requirements to ensure safety, quality andefficacy.

• How this barrier impedes competitiveness: Increasing regulatory barriers for Canadians to access

regulated products (ie. by increasing the cost of regulatory compliance or restricting paths to

obtaining products) decreases the ability of Canadian businesses to compete with foreign products

obtained through e-commerce.
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Background:

Canadian consumers go online to research health information and identify product options to help treat
and manage minor ailments. A recent global study showed that online research is the main source of
information about OTC products for 50% of consumers, but despite this, 70% prefer to visit a pharmacy to
purchase the product7. Canadians believe that if a product is available for sale on retail shelves, that it has
been reviewed and approved by Health Canada.8 Consumers make their final product selections based on
the symptoms they want to treat, the brand name and product price. 9 Approximately equal proportions
of consumers make their OTC purchases for future or current use.
In a consumer-centric market, advances in e-commerce is a disruptive force in the Canadian consumer
health product industry that will drive changes to consumer self-care behavior and could make it difficult
for Canadian businesses to compete. We need to ensure that future regulatory proposals are designed
with the potential impact of e-commerce in mind and how it can be used to circumvent Canadian
regulatory barriers.

For example, Canadians can access cheaper products from foreign jurisdictions online that have not been
subject to the same regulatory controls as Canadian products to ensure safety, quality and efficacy.
Introducing added regulatory compliance costs to Canadian businesses makes it more difficult to compete
with foreign businesses selling to Canadians, potentially resulting in increased risks to health. Canadians
seeking the lowest possible price for their products, go around Canadian regulatory barriers by purchasing
products that do not need to comply. Also, Canadians are going to seek out the most convenient way to
obtain the self-care products they need to get relief of their minor ailments.  With same day, free
shipping, Canadians could obtain products faster though e-commerce rather than by going into a store.
Regulatory requirements need to be developed in a way that enables this path to market rather than
unnecessarily restricting it. For example, although all over-the-counter medicines have been proven safe
and effective for selection and use without a health practitioner, some consumers could benefit from
additional support to understand how to select and use the product appropriately. In Canada, some
products can only be sold pursuant to pharmacist interaction or availability. This condition is easier to
achieve in a retail setting, but could be artificially limiting for consumers who prefer to purchase products
online. Novel mechanisms like videos, digital decision support tools, the online availability or interaction
with pharmacists through video calls or chats could be leveraged in these instances to accommodate, and
not hinder, e-commerce realities.

7 Sanofi, Self Care Be your best. Empowering the Net Generation to make the most of self-care (2019)

https://www.sanofi.com/-/media/Project/One-Sanofi-Web/Websites/Global/Sanofi-
COM/Home/common/docs/about-us/UPDATED-FINAL_Be-Your-Best-Report-2019_03-JULY.pdf
8 TNS Canada Consumer Health Products Survey (2016) https://www.chpcanada.ca/wp-
system/uploads/2017/12/Consumer-Health-Product-Survey.pdf
9 Concentrics Research, Consumer Navigation and selection behaviours for OTCs products in a retail
setting (2014) https://www.chpcanada.ca/wp-
system/uploads/2019/03/LabellingResearchForum_FinalReport-v2.pdf

https://www.sanofi.com/-/media/Project/One-Sanofi-Web/Websites/Global/Sanofi-COM/Home/common/docs/about-us/UPDATED-FINAL_Be-Your-Best-Report-2019_03-JULY.pdf
https://www.sanofi.com/-/media/Project/One-Sanofi-Web/Websites/Global/Sanofi-COM/Home/common/docs/about-us/UPDATED-FINAL_Be-Your-Best-Report-2019_03-JULY.pdf
https://www.chpcanada.ca/wp-system/uploads/2017/12/Consumer-Health-Product-Survey.pdf
https://www.chpcanada.ca/wp-system/uploads/2017/12/Consumer-Health-Product-Survey.pdf
https://www.chpcanada.ca/wp-system/uploads/2019/03/LabellingResearchForum_FinalReport-v2.pdf
https://www.chpcanada.ca/wp-system/uploads/2019/03/LabellingResearchForum_FinalReport-v2.pdf
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EXPLORING OPTIONS TO LEGISLATE CHANGES TO REGULATOR MANDATES:

Recommendation(s):

5. CPAIG members fully support the Chamber of Commerce’s 2018 recommendations outlined in their

report “(Death by 130,000 Cuts: Improving Canada’s Regulatory Competitiveness, 2018)”

6. CPAIG members recommend that the government introduce omnibus legislation that would amend

the mandates of all regulatory departments. Such legislation should act to include direct

responsibility in mandates to not only consider economic factors (including competitiveness) in

carrying out their regulatory function, but to require that, where less costly alternatives exist, that

they be employed without jeopardizing health and safety.

7. CPAIG members recommend that the Treasury Board adjust their current approach to assessing
regulatory impact so that the benefits of regulations must clearly outweigh the costs unless there is
a strong evidence-based rationale as to why the costs should be allowed to exceedbenefits.

8. CPAIG members recommend that departments be required to assess actual costs of regulations
once implemented, and, if the costs significantly exceed the original estimates, they be required to
immediately report these discrepancies to Treasury Board and to undertake an immediate review.

9. CPAIG members recommend that the Standing Joint Committee for the Scrutiny of Regulations be

given additional authority to review RIA statements and take appropriate action regarding

revocation of regulations if it is found that departments have not met their obligations in

considering and mitigating economic impacts.

Rationale:

While existing Treasury Board policies have for many years mandated department’s to support economic
growth and to take a balanced approach to fulfilling their regulatory mandates, it is the collective
experience of CPAIG members that this is usually the exception rather than the rule. As such, CPAIG
would fully support an approach that would legislate this as a requirement for department’s rather than
leave it as a policy consideration. For example, the current Policy on Regulatory Development clearly
states that:

“Regulations support a fair and competitive economy: Regulations should aim to support and promote
inclusive economic growth, entrepreneurship, and innovation for the benefit of Canadians and businesses.
Opportunities for regulatory cooperation and the development of aligned regulations should be considered
and implemented wherever possible.”

However, increasingly our members are being told by senior officials at Health Canada, that their mandate
does not include looking at the impact of their decisions on the businesses they regulate and that their
only concern is to fulfil their mandate in relation to protecting health and safety. And while CPAIG
members would never suggest that economic considerations should take precedence over health and
safety, we feel strongly that the creation of a regulatory regime that considers economic competitiveness
need not and should not have any impact on primary regulatory objectives such as public health and
safety. It should, however, be responsive enough to find the most economically efficient way of achieving

http://chamber.ca/media/blog/180703-in-discussion-death-by-130000-cuts/180620DeathBy130000Cuts.pdf
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those objectives and can only do so if economic impacts are required to be treated seriously at all stages
of regulatory development, from development to after implementation. Especially if implementation
results in vastly different impacts than were anticipated when regulations were developed.

Background:

In 2013 Health Canada proposed regulations on plain language labelling for drugs that proposed to
standardize label formats and require the use of simpler language for product instructions. The RIAS
accompanying the proposal stated that since the changes would not require packaging changes and could
be done through the normal cycle of label revisions, the total cost to the entire industry, both prescription
and non-prescription, would not exceed $3.5 million. Believing that standardized label layouts could
indeed serve the stated objective of reducing product mis-selection and misuse, CHP Canada was highly
supportive the proposal. As guidance was being developed for these regulations, it became clear that the
formatting approach would require significant repackaging for many products, with exponential impacts
on costs. Furthermore, the guidance set a deadline by which all products would have to be comply with
the new requirements at the retail level. Industry gathered evidence to show that the approach being
taken was going to cost upwards of $100 million and would likely result in a loss of products on the
market due to the soaring cost of compliance. The approach has gone forward nonetheless, despite the
fact that ample evidence exists to show that a far greater impact on the health objectives could have been
achieved if those funds had instead been directed at public education. This is a shocking example ofwhere
a good $3.5 million outcome-based regulation turned into a terrible $100 million regulation without any
additional consideration economic impact or need for further review. Furthermore, since implementation
of the new requirements went into high gear in 2017, the number of marketed non-prescription
medicines in Canada has declined by over 17%. We need systems and authorities in place to prevent this
kind of blindness to economic and regulatory efficiency.

Recommendation:

10. That the government introduce legislation to remove all current exemptions from Service Fees Act,
including authorities that have been provided to Health Canada under the Food & Drugs Act and the
Cannabis Act.

Rationale:

To date, the government has not provided an explanation why the changes to fees for drugs and medical

devices were so urgent that they required an exemption to the streamlined user fee process created in

the Service Fees Act.

Following this exemption, Health Canada’s first effort to propose changes to drug and medical device user
fees during a compressed consultation in October 2017, made it clear that the department is not
equipped to responsibly manage the fee setting exemptions granted to it in the 2017 budget.

The cost recovery burden on the OTC sector more than doubled in 2011. The 2017 proposal would have
approximately tripled that burden again by 2019, resulting in an approximate nine-fold increase in the
total cost recovery fees paid by this sector in less than a decade. This proposed massive increase in the
cost recovery burden was not accompanied by an activity-based costing analysis to support the proposed
fee structure nor a well-characterized dispute resolution mechanism.
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The proposed approach also lacked any regulatory impact analysis notwithstanding its effort to double the
overall rate of cost recovery to 90-100%, well above the OECD average of 75-80% and ultimately leading
by far to the highest OTC right-to-sell fees in the world. To do so without any analysis of the impact on
product availability, innovation, industry investment or employment reveals a massive gap in the new fee-
setting process and leads us to question the wisdom of abandoning the full Governor-in Counsel
regulatory process.

Background:

On April 11, 2017, the Government of Canada tabled the Budget Implementation Bill C-44.  The bill was
not subject to significant debate and passed on its first reading. One notable change in the Bill was the
repealing of the User Fees Act, 2004. It was replaced with the Service Fees Act. However, the Food &
Drugs Act was exempted from this new Act. Instead, Health Canada developed a new regime for user fees
applied to drugs, devices, food and cosmetics. The goal of the new Service Fees Act was to modernize the
fees for service (user fees) and provide the authority to increase fees annually based on the Consumer
Price Index. A primary concern for both industry and Health Canada with respect to the User Fees Act
(reduction of user fees due to Government not meeting review times (i.e., performance standards) was
addressed by the Service Fees Act. However, the Food and Drug Act was nevertheless excluded from the
Service Fees Act.

On behalf of CPAIG’s extensive membership, would like to thank you very much for providing us with the
opportunity to submit these comments and recommendations. We would welcome an opportunity to
discuss these in more detail and answer any questions you might have.

Sincerely,

Karen Proud
Chair, CPAIG
President
Consumer Health Products
Canada

Jim Goetz
President
Canadian Beverage
Association

Shannon Coombs
President
Canadian Consumer
Specialty Products
Association

Sandra Hanna
CEO Neighbourhood
Pharmacy Association
of Canada

Tom Shurrie
President & CEO
Canadian Federation of
Independent Grocers

Darren Praznik President
& CEO Cosmetics Alliance
Canada

Michael Graydon
President & CEO
Food and Consumer
Products of Canada

Diane Brisebois
President & CEO
Retail Council of Canada



Appendix 1

Making Canadian businesses less competitive – unique costs
and impacts to our Manufacturing (MFG) Supply Chain
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