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n=92

Bifidobacterium 35624 

(1 x 108 CFUs)

n=90

COMPARISON OF EFFECTS OF BIFIDOBACTERIUM 

35624 AND PLACEBO ON SUBJECTS’ GLOBAL 

ASSESSMENT OF IBS SYMPTOMS†

à

You can learn more about the Science Behind Align probiotics  
for IBS on our educational website for healthcare professionals.

Scan the QR code to learn more about Align.

‡ According to the 2020 Clinical Guide to Probiotic Products
§  A randomized, double-blind, placebo-controlled, multi-centre (20 centres), dose ranging study that investigated the efficacy and safety profile of Bifidobacterium 35624 in the treatment of 362 

female subjects with Irritable Bowel Syndrome (IBS). Study included: 2-week run-in; 4-week treatment; 2-week follow-up period. Dosage range: 1x1010 Bifidobacterium 35624 capsule (1x109 - 1x1011), 
1x108 Bifidobacterium 35624 capsule (1x107 - 1x109), 1x106 Bifidobacterium 35624 capsule (1x105 - 1x107), placebo (capsule). Primary endpoint was abdominal pain/discomfort at week 4.

‡ Among gastroenterologists who recommended a brand of probiotic in a ProVoice™ 2020 survey.

References:
1.  Whorwell PJ, Altringer L, Morel J, et al. Efficacy of an encapsulated Probiotic Bifidobacterium infantis 35624 in Women with Irritable bowel Syndrome. Am J Gastroenterol. 2006;101:1581-1590.

© 2021 P&G

DID YOU KNOW THAT ALIGN® IS 
BACKED BY CLINICAL DATA?

ALIGN HAS THE HIGHEST  
LEVEL OF CLINICAL EVIDENCE*

In a 4-week randomized, double-blind, placebo-
controlled, multi-centre study, over 60% of patients 
reported significant relief from their IBS symptoms.1*†

† Patients responded “yes” or “no” to the following question: 
Compared to the way you felt before beginning the medication,  
have you had adequate relief of your IBS symptoms?

PGAL-21146 Clinical Focus - Pharmacy Practice Ad v1.indd   1 2021-04-08   2:05 PM
PPB05_2021.indd   37PPB05_2021.indd   37 4/28/21   6:41 PM4/28/21   6:41 PM
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/ OUR MESSAGE

Inspiring Canadian pharmacists to be their 
best—in practice and in business

Pharmacy Practice + Business is the one-
stop pharmacy magazine for Canadian 
pharmacists and pharmacy owners. 

It’s our mission to inspire our audience to 
make the most of their emerging role as 
primary healthcare providers, while also 
informing them of the latest clinical and 
practice news. Each issue offers practical, 
easy-to implement ideas to help pharmacists 
feel engaged in their practice, and pharmacy 
owners to run a successful pharmacy 
centred around better patient care and 
customer service. 

All clinical content in Pharmacy Practice+ 
Business is pharmacist-selected, written 
and reviewed, ensuring that articles and 
columns meet the current information 
needs of practicing Canadian pharmacists. 
All business-focused content is written by 
experts in pharmacy, retail and management 
who have first-hand knowledge of the 
challenges of running a successful business 
based on healthcare first.

MESSAGE  
FROM THE EDITOR

VICKI WOOD
EDITOR

vwood@ensembleIQ.com
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/ THE EDITORIAL TEAM

MEET OUR KEY  
CONTENT CREATORS

Leaders in clinical and business content. (In alphabetical order)

PAIN MANAGEMENT
DANA TURCOTTE
With a background in 
family health pharmacy, 
academics and research, 
Dana specializes in pain 
management issues 
including cannabis, chronic 
pain, ORT and opioid 
stewardship.

ADVERSE REACTIONS
SANDRA KNOWLES
A drug information 
pharmacist with 
Sunnybrook Health Sciences 
Centre, Sandra puts a 
practical spin on current 
research related to drug 
interactions and reactions.

TRAVEL HEALTH
SHERILYN HOULE
A researcher and 
teacher focusing on 
travel healthcare and 
immunization, Sherilyn 
shares her knowledge in 
travel preparation and 
global trends.

GERIATRIC ISSUES
MATHILDA PRINSLOO
A clinical pharmacist at 
Senior Care Practice, a 
fee-for-service Medication 
Therapy Management service 
for community dwelling older 
adults, Mathilda is also a 
member of collaborative and 
interdisciplinary teams at 
primary health care clinics in 
Winnipeg.

EDITOR
VICKI WOOD
Vicki has been observing 
and reporting on events 
and trends in the pharmacy 
industry since 1994. As 
editor, she oversees all 
print and digital pharmacy 
content.

MANAGING EDITOR
MARTHA PORADO
With a broad background in 
digital and print publications, 
Martha brings her sharp 
eye for breaking news to the 
pharmacy newsletters.

DIGITAL REPORTER
MARJO JOHNE
Marjo has worked for more 
than 20 years covering 
business, career, personal 
finance, healthcare and 
technology for the National 
Post, The Globe and Mail 
and Sunnybrook magazine. 
Marjo covers important 
business and practice 
news developments for 
CanadianHealthcareNetwork.

PRACTICAL DIABETES
SHELLEY DIAMOND
Shelley Diamond follows 
new developments in 
diabetes research and helps 
pharmacists stay up to date 
with the latest approaches in 
diabetes patient care.

PHARM TECH
ALEXANDRE CHAGNON
Alexandre is a Quebec-based 
professor teaching the use 
of technologies in pharmacy 
practice. He’s also a popular 
columnist and speaker on 
the topic of new pharmacy 
technologies.

THERAPEUTIC ISSUES
JILLIAN REARDON
Jillian takes a deep dive into 
some of the most important 
clinical news updates that 
can affect pharmacists in 
daily patient care.

A DOSE OF STRATEGY
AMY OLIVER
Amy Oliver is the CEO and 
founder of Amy Oliver + Co, 
an advisory and coaching 
firm that specializes in 
supporting healthcare 
practice owners with 
strategy, management,  
and leadership.

THE PHARMACIST LAWYER
BING WANG
Bing is currently a 
pharmacy owner and 
managing partner of 
Meta Law, a boutique law 
firm helping healthcare 
professionals navigate their 
legal and business matters.

CLINICAL CONSULTING 
EDITOR; DRUG NEWS, 
CLINICAL NOTES AUTHOR
LU-ANN MURDOCH
Canada’s undisputed—and 
most trusted—drug news 
expert, Lu-Ann keeps 
readers in the loop on drug 
launches and changes, new 
clinical guidelines, crucial 
research and more. She 
either writes, or critically 
reviews, edits and fact-
checks all clinical content.

OTC ISSUES
NARDINE NAKHLA
Nardine is passionate 
about the importance of 
community pharmacists as 
the logical first point-of-care 
for minor ailments.

BACKTALK/MANAGING
CARLENE OLEKSYN
Carlene is not afraid to 
get out from behind the 
counter to write about how 
pharmacists can practise to 
their fullest scope.

MEDIA PLANNER 20223/13



/ EDITORIAL ADVISORY BOARD
(In alphabetical order)

BRUCE WINSTON is 
president of APEX-Sandstone 
pharmacies which operates 
20 community pharmacies in 
Alberta, and past-president 
of the Alberta Pharmacists’ 
Association. (@sandstoneAB)

SANDRA AYLWARD 
is a veteran Nova Scotia 
pharmacist/consultant 
specializing in health 
technology and expanding 
pharmacy scope of practice. 
Sandra held leadership 
positions at Lawtons/Sobeys 
for many years, has been an 
active leader with PANS, the 
N.S. College of Pharmacists, 
NAPRA and CACDS (now 
Neighbourhood Pharmacy 
Association of Canada).

KARA O’KEEFE is a 
second generation community 
pharmacist who works as 
the only pharmacist on a 
small island community 
in Newfoundland. Kara is 
very vocal about the role 
pharmacists can and should 
play in patient health and 
an advocate for appropriate 
education for consumers to 
deter health misinformation. 
(@kara_okeefe)

KRISTEN WATT is the 
pharmacist owner of Kristen’s 
Pharmacy in Southampton, 
Ontario, well-known on 
social media, often on TV and 
radio speaking on behalf of 
pharmacy.  
(@pharmacistmama)

BARRET PROCYSHYN  
is a pharmacist owner of 
Dauphin Clinic Pharmacy 
in Dauphin, Manitoba, who 
specializes in medication 
management and expanded 
services. (@familypharmer)

TIM SMITH is a Winnipeg-
based pharmacist and 
co-founder of Simplicity 
Wellness, Manitoba’s first 
clinical practice pharmacy. 
He is licensed to practice in 
four provinces and territories 
and has spent much of his 
career working in, with, and 
for Indigenous communities. 
He is a passionate advocate for 
the increased role pharmacists 
must play in improving 
our healthcare system and 
strongly believes in social 
and economic equity for all 
Canadians. (@timsmithrx)

ANDREW TU is a pharmacy 
student/intern currently in 
placement rotations. Was 
CAPSI journal editor in 2020.

MEDIA PLANNER 20224/13

IAN LLOYD is a community 
pharmacist at Heart Pharmacy 
in Victoria, B.C. with a passion 
for holistic health, alternative 
medicines and medication 
management. He writes about 
natural health products and 
supplements for CHN.

NAUSHIN HOODA is a 
young practitioner, dually 
licensed in Ontario and British 
Columbia, who specializes 
in medication safety and 
infectious disease in oncology. 
Naushin, a well-known 
presence on social media, was 
the recipient of the Ontario 
Pharmacists Association 
Student of Distinction Award 
and now hosts the Flip the 
Script vodcast on our online 
home: Canadian Healthcare 
Network (CHN).  
(@thisisnaushin)



/ READERSHIP

CIRCULATION (PRINT & DIGITAL AUDITED)

84,599
REACH

total market reach 
with digital registrants

29,707*

CIRCULATION

magazine subscribers
7x
FREQUENCY

print issues  
per year

38,235
ENEWSLETTER

emails
54,892
WEBSITE

English registrants

3,225
TWITTER

4,614
FACEBOOK

MEDIA PLANNER 2022

Classification by Business & Industry TOTAL

Retail & Community Pharmacists, Proprietors 22,312
Hospital Pharmacists 4,071
Government, Industry & University Pharmacists 235
Others: Including Consulting Pharmacists, Retired Pharmacists, NEC 645
Pharmacy Students 676
Pharmacy Technicians 1,086
Pharmacy Assistants 236
Chain/Banner Executive Management 90
Retail Drug Store Employees other than Pharmacists including store copies 87
Manufacturers, Wholesalers, Manufacturers’ Agents 60
Others allied to the field 187
Subscriptions 22

TOTAL 29,707

5/13

*Source: Omeda October 1, 2021
AAM June 2021

Province

AB 4,635

BC 3,950

MB 1,626

NB 754

NL 477

NS 1,190

NT 21

NU 3

ON 14,366

PE 179

QC 834

SK 1,627

YT 29

OTHER 16
TOTAL 29,707
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/ PRINT KEY DATES

CALENDAR & CONTENTS

CONTINUING EDUCATION

Many issues contain at least one CCCEP-accredited continuing education  
lesson on a clinical, practice, or OTC-related topic to support pharmacists’ 

educational and professional development requirements.

ISSUE TOPICS SPACE 
CLOSE

MATERIAL 
DUE

MAILING  
DATE

FEBRUARY

Therapeutic nutrition; 
Menopausal hormone 
therapy; Menstrual migraine; 
Top innovations changing 
pharmacy practice 
CE Lesson: Adult Obesity

JAN 21 JAN 28 FEB 16

APRIL

Wound care;  
Diaper dermatitis;  
Caring for refugee patients
CE lesson: Opioid use disorder

MAR 11 MAR 18 APR 11

MAY Management of celiac 
disease; Tips for maximizing 
your RPhTs; OTC 
recommendations survey
CE Lesson: HIV PrEP

APR 18 APR 25 MAY 13

JUNE/JULY

Prostrate cancer; Pharmacy 
care in rural communities; 
Current issues in ADHD; 
Maximizing tehnicians skills; 
Skin assessment in people 
of colour

JUN 6 JUN 13 JUN 29

SEPTEMBER
Diabetes & co-morbidities 
(feature); Climate change 
and health

AUG 11 AUG 18 SEPT 6

OCTOBER

Caring for paediatric 
patients; Applying point-
of-care and lab results to 
patient care; State of the 
industry (Cross-Canada scan 
of key pharmacy issues)

SEPT 12 SEPT 19 OCT 11

NOVEMBER

Natural health products & 
interactions; Optimizing 
methotrexate therapy in 
rheumatoid arthritis

OCT 21 OCT 28 NOV 16

6/13

Each issue includes a variety 
of columns, departments and 
features that address the spectrum 
of community practice:

CLINICAL/PRACTICE
Columns and features that help 
pharmacists feel confident and up-to-
date as frontline healthcare providers.

 INCLUDES

Drug News: Lu-Ann Murdoch’s must-read 
updates on launches, new generics new 
indications and drug advisories.

The Practice Experts: Pharmacist subject 
experts tackle current practice issues 
including: Therapeutic Issues; Practical 
Diabetes; Travel Health; Geriatric Issues; 
Pain Management; Adverse Reactions; 
Dermatology Issues.

5 Tips: Quick pearls of practical advice to 
improve patient care or practise in specific 
scenarios.

Clinical Features: Each issue includes 
pharmacist-written, fully-referenced 
clinical updates on important clinical topics 
key to practising pharmacists.

OTC issues/Minor Ailments: Canada’s 
greatest advocate for the pharmacists’ role 
in self-care, Nardine Nakhla, focuses on 
counseling scenarios for common minor 
ailment topics. 

BUSINESS/MANAGEMENT/CAREER

 INCLUDES

Back Talk: Pharmacist owner Carlene 
Oleksyn shares her wisdom and advice on 
managing a successful pharmacy business.

Innovator Profiles: Inspiring stories of 
pharmacists and pharmacies practising 
ahead of the curve and succeeding in a 
competitive environment.

Special Features:  
In-depth articles examine “hot topics” or 
new developments in pharmacy practice or 
business.
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/ DISPLAY AD OPTIONS 

DISPLAY RATES & SIZES
FREQUENCY

DISPLAY AD SIZE 1 3 6 10

1 Magazine double full page spread $15,476 $15,013 $14,566 $14,073
2 Magazine full page + 1/3 vertical $12,004 $11,646 $11,294 $10,911
3 Magazine full page $8,662 $8,400 $8,147 $7,880
4 1/2 page vertical $6,493 $6,298 $6,114 $5,904
5 1/2 page horizontal $6,493 $6,298 $6,114 $5,904
6 1/3 page horizontal $5,805 $5,626 $5,458 $5,280
7 1/4 page vertical $5,458 $5,295 $5,132 $4,965

*see mechanical spec’s page for correlating size dimensions + other sizes.  Effective January 1, 2022. All rates gross.       B&W: decrease by $2,065 gross.

PREMIUM POSITIONS %
OBC +25

IFC +20

First Right Hand Page +10

IBC +10

All other requested positions +5

ALL PRINT ADS 
INCLUDED IN 
DIGITAL 
EDITIONS

7/13

APPOINTMENT NOTICE (1/3 PAGE VERTICAL)
Rate: $3,236 net

FRONT COVER TIP-ON (MATERIAL SUPPLIED)
Total audience rate: $14,420 gross

POLYBAG OUTSERTS (MATERIAL SUPPLIED)
•  Polybag your sales sheet/promotinal flyers
•  Advertise your product nationally or target a 

specific region in Canada
•  Contact your account manager for more 

information on the various options available

7

1

3

6

2

4

5

8

9

DISPLAY AD SIZE WIDTH HEIGHT

1 Magazine double full page spread 15.75 10.75

2 Magazine full page + 1/3 page 
vertical

7.875 10.75
2.625 10.75

3 Magazine full page 7.875 10.75
4 1/2 page vertical 3.375 10
5 1/2 page horizontal 7 4.625
6 1/3 page horizontal 7 3.125
7 1/4 page vertical 3.375 4.875

8 1/3 page vertical  
(appointment notice) 2.1667 10

9 Front cover tip-on 6 3.5
Standard unit size in inches

Contact your 
accout manager for 
more details



ISSUE SPACE 
CLOSE

MATERIAL 
DUE

MAILING  
DATE

FEBRUARY JAN 21 JAN 28 FEB 16

APRIL MAR 11 MAR 18 APR 11

MAY APR 18 APR 25 MAY 13

JUNE/JULY JUN 6 JUN 13 JUN 29

SEPTEMBER AUG 11 AUG 18 SEPT 6

OCTOBER SEPT 12 SEPT 19 OCT 11

NOVEMBER OCT 21 OCT 28 NOV 16

MEDIA PLANNER 2022

/ CLASSIFIED AD OPTIONS
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CLASSIFIED RATES & SIZES

CLASSIFIED AD SIZES

FORMAT WIDTH HEIGHT

AA 1 x 1.5 1.625 1.4583
A 1 x 3 1.625 3
B 2 x 3 3.333 3
C 3 x 3 5.042 3
D 2 x 6 3.333 6.083
E 2 x 9 3.333 9.167
F 3 x 6 5.042 6.083
G 4 x 6 6.75 6.083

Standard unit size in inches

Contact Nancy Dumont for more information 
on the various classified options available.
514-557-6660  |  ndumont@ensembleiq.com

FREQUENCY

FORMAT 1 x 4 x 8 x

AA 1 x 1.5 $257 $244 $232
A 1 x 3 $624 $578 $534
B 2 x 3 $977 $911 $834
C 3 x 3 $1,345 $1,252 $1,145
D 2 x 6 $1,711 $1,591 $1,452
E 2 x 9 $2,433 $2,267 $2,059
F 3 x 6 $2,433 $2,267 $2,059
G 4 x 6 $3,932 $3,150 $2,926

All rates gross in four colour.

F GAA

B

C

D EA

ALL ADS 
INCLUDED IN 
DIGITAL 
EDITIONS
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/ EDUCATION

The longest-running, farthest-reaching 
national pharmacy CE program in Canada.

If you are looking for a provider with turnkey 
program development, accreditation, multi-
platform distribution and promotion to the 
largest built-in audience in Canada, there’s 
only one choice. 

Our online CE is powered by eCortex.ca, 
our inter-professional, bilingual learning 
platform for pharmacists and physicians. 
With accredited and non-accredited courses, 
eCortex.ca supports a range of education 
formats such as text only, video, PDF and PPT.

CONTINUING EDUCATION

We specialize in Online & Print 
combination

1. TURNKEY CE PROGRAM
We work with you developing an outline to ensure that your 
learning and communication objectives are met. We support this 
program with an extensive promotional campaign to ensure your 
CE program reaches as many pharmacists as possible. 

INCLUDES: 
  Content Development: Turnkey 4- or 8-page program 

development from outline to accreditation  
(English and French)

  Accreditation: 1 Year CCCEP and OPQ accreditation 
  Online Posting: Posted on eCortex.ca for one year
  Print Distribution: Distributed in pages of  

Pharmacy Practice + Business and Profession Santé
 Tablet Distribution: Distributed via the Québec Pharmacie app
  Promotion: Online, tablet and print promotional support 

2. HOST AND PROMOTE 
Place your existing CE program on eCortex.ca to extend your 
reach to our audience! We can host programs in a variety of 
formats such as PDFs, videos, slides and audio, seamlessly 
integrating it into our eCortex.ca learning platform. We also 
include a robust promotion package to raise awareness of your 
program to our pharmacist audience. 

F O N T:  H E LV E T I C A  N E U E  7 5  B O L D  ( M O D I F I E D )

C YA N  5 0 , Y E L L O W  1 0 0

M A G E N TA  1 0 0

C YA N  1 0 0

·ca

Menstrual migraines are defined as 
migraine headaches that occur in close 
temporal relationship to the onset of men-
struation and the associated physiological 
fluctuations of estrogen levels.(1,2) This 
includes menstruation with endometrial 
bleeding during endogenous hormonal 
changes of a normal menstrual cycle, or 
from withdrawal of exogenous hormones 
such as during the hormone-free period of 
combined hormonal contraceptives.(2) 

Among the 14.7% of people affected 
globally by migraine headaches, menstrual 
migraines represent 20-25% of all female 
sufferers and 22-70% of all presentations 
at headache clinics.(2,3) The prevalence of 
migraine in females increases after puberty 
at early adolescence related to the onset of 
menses, has a peak in incidence between 20 
to 24 years of age, and markedly decreases 
after menopause.(4) Menstrual migraines 
generally improve during pregnancy. 
However, menstrual migraines increase 
in frequency and severity during peri-
menopause when there are erratic chan-
ges in hormone concentrations and are 
consequently more difficult to treat.(2) 

Menstrual migraines result in substantial 
disability among sufferers, especially in 
the presence of vasomotor symptoms (e.g., 
flushing, perspiration, sensations of heat), 
and carry a greater burden of disability 
than non-menstrual attacks.(2)

Clinical Presentation
Migraines are typified by neurogenic 
inflammation and vasodilation caused 
by complex neurologic changes in central 
pain pathways, stimulation of the trigem-
inal vascular system, and the release of 
pro-inflammatory substances such as cal-
citonin-gene-related peptide (CGRP), cyto-
kines and prostaglandins.(2,5,6) 

Menstrual migraines are linked to the 
decrease in estrogen during menstrua-
tion.(2) Estrogen has an important role in 
migraine pathophysiology by modulating 
pain neurotransmission, regulating the 
sensitization of the trigeminal neurons, 
and the release of neuropeptides such as 
CGRP that is involved in inflammation and 
vasodilation.(2,5,6,7)

Menstrual migraines have two classifi-
cations: pure menstrual migraines, which 
occur only during menstruation and are 
less common (7% of female migraines); 
and menstrually-related migraines, which 
occur during menstruation, plus at other 
times, and are more common (34.5% of 
female migraines) (see Table 1).(8) Both 
types of menstrual migraines start two 
days before to three days after the first day 
of menses or withdrawal bleeding.(1) 

Menstrual migraines, regardless of clas-
sification, may present with or without 
aura.(1) Migraines without aura typically 

A pharmacist’s guide 
to menstrual migraine

Learning Objectives
Upon successful completion of this 
lesson, the pharmacist will be able to:
1.  Describe the pathophysiology and 

clinical presentation of menstrual 
migraines

2.  Compare the various classes of 
medications to treat menstrual 
migraines 

3.  Provide evidence-based strategies 
for the treatment of menstrual 
migraines

4.  Describe the role of the 
pharmacist in managing menstrual 
migraines

Instructions
1.  After carefully reading this lesson, 

study each question and select  
the one answer you believe to  
be correct. Answer online at 
eCortex.ca.

2.  To pass, a grade of at least 70%  
(5 out of 6) is required. 

3.  Complete the required feedback 
form for this lesson online at 
eCortex.ca. 

Please consult this course online 
at eCortex.ca for expiry dates.

DISCLOSURES
The authors and expert reviewers have each 
declared that there is no real or potential 
conflict of interest with the sponsor of this 
CE lesson.

ceContinuing Education
L E S S O N

Answer online at eCortex.caNovember 2021

Approved for 0.75 CE units by the Canadian Council on Continuing Education in Pharmacy • CCCEP #1329-2021-3299-I-P • Please consult this course online at eCortex.ca for expiry date

This program has received an educational grant from Miravo Healthcare

Approved for

0.75 
CEUs

Canadian Council on Continuing 
Education in Pharmacy

By Victor Wong RPh, BScPhm, PharmD, CDE, CCPE, and Kevin Leung RPh, PharmD

Answer online at eCortex.ca

F O N T:  H E LV E T I C A  N E U E  7 5  B O L D  ( M O D I F I E D )

C YA N  5 0 , Y E L L O W  1 0 0

M A G E N TA  1 0 0

C YA N  1 0 0

·ca

MARKET
LEADING

PARTICIPATION 
& COMPLETION 

RATES
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Contact your accout 
manager for all CE options, 
promotions and rates
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/ CUSTOM SOLUTIONS

CUSTOM TURNKEY SOLUTIONS
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Importance of chambers in the 
delivery of MDI medication
It has been demonstrated that chambers optimize 
the delivery of MDI medication.1,2*†

Tip  If your patient can taste the inhaler
medication, it’s likely not getting where
it needs to go.

Global and Canadian respiratory guidelines
recommend the use of chambers with MDIs instead 
of nebulizers.4-6 Asthma Canada recommends 
the use of chambers with MDIs for people of all 
ages, as well as that individuals carry their reliever 
medication with them at all times.7,8

Efficacy of inhaler alone vs. inhaler + 
chamber
It has been demonstrated that MDI medication is 
delivered more effectively with a chamber than 
with an inhaler alone.9¥

Introducing AeroChamber2go* Chamber

Developed with help from people with
asthma and COPD.

• Compact and portable
• Shatter resistant
• Easy to access in an emergency
• Chamber also functions as a protective case for
 the inhaler
• Anti-static materials—can be used directly out
 of package

AeroChamber2go* device—tips and tricks

• Remove cap from the inhaler when storing inside
 chamber
• Designed to fi t most commonly prescribed inhalers
• Does not fi t round inhalers, such as Airomir§,
 Qvar§ or Alvesco§

• Simply breathe normally to inhale the medication
• Inhalation valve holds medication suspended until
 ready to inhale

Shake inhaler immediately before 
use (remove cap)

Insert inhaler into back of the chamber

Press inhaler as you start to breathe 
in slowly and deeply

• All one piece and dishwasher safe

Suitable for active adults and adolescents

For more information, visit www.aerochamber2go.com.

This Counselling Corner is published by Ensemble IQ, 20 Eglinton Avenue West, Suite 1800, Toronto, ON M4R 1K8, Telephone: 416-256-9908. 
No part of this Counselling Corner may be reproduced, in whole or in part, without the written permission of the publisher. © 2020

COUNSELLING CORNER

Educate your patients about the importance 
of using chambers with inhalers

References:
1. Gillen M et al. Effect of a spacer on total systemic and lung bioavailability in healthy volunteers and in vitro performance of the Symbicort* (budesonide/formoterol) pressurized metered dose inhaler. Pulm Pharm 
Ther. 2018;52:7-17. doi: 10.1016/j.pupt.2018.08.001. 2. Singh D et al. Effect of AeroChamber™ Plus on the lung and systemic bioavailability of beclomethasone dipropionate/formoterol pMDI. Br J Clin Pharmacol. 
2011;72(6):932-9.doi: 10.1111/j.1365-2125.2011.04024.x 3. Suggett et al. Assessment of potential mouth/throat deposition and lung delivery of suspension-and solution formulated inhaled corticosteroid 
formulations delivered by pressurized metered dose inhaler without and with valved holding chamber using an anatomic adult upper airway. Drug Delivery to the Lungs 2017. doi:10.13140/RG.2.2.19336.93444. 
4. Global Initiative for Asthma (GINA). Pocket Guide for Asthma Management and Prevention. https://ginasthma.org/wp-content/uploads/2020/04/Main-pocket-guide_2020_04_03-fi nal-wms.pdf (accessed July 29, 
2020). 5. Licskai C et al. Addressing therapeutic questions to help Canadian physicians optimize asthma management for their patients during the COVID-19 pandemic. Canadian Thoracic Society. https://cts-sct.ca/
wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf (accessed July 29, 2020). 6. Bhutani M et al. Addressing therapeutic 
questions to help Canadian health care professionals optimize COPD management for their patients during the COVID-19 pandemic. Canadian Thoracic Society. https://cts-sct.ca/wp-content/uploads/2020/05/
CJRCCSM_Addressing-therapeutic-questions-to-optimize-COPD-management-during-the-COVID-19-pandemic.pdf (accessed July 29, 2020). 7. Asthma Canada. How to use your inhaler. https://asthma.ca/spacers 
(accessed May 12, 2020). 8. Asthma Canada. https://asthma.ca/coronavirus-covid-19-and-asthma/ (accessed July 29, 2020). 9. Suggett J et al. Impact of inhalation delay on medication delivery from a Ventolin HFA 
pressurized metered dose inhaler used with and without a new prototype portable valved holding chamber. European Respiratory Journal 2019;54(suppl 63):PA4229. doi:10.1183/13993003.congress-2019.PA4229.
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MDI=metered dose inhaler

* Phase I, randomized, open-label, single-
 dose, single-center, crossover study
 (n=50) to assess the relative bioavailability
 of single-dose Symbicort® pMDI 160/4.5 µg/
 actuation (2 actuations) with and without
 a spacer (AeroChamber Plus® Flow-Vu®).
 Inhaled doses were administered without
 or with activated charcoal (taken orally)
 to estimate total systemic exposure and
 exposure through the lung, respectively.
 In terms of total systemic exposure, use
 of the spacer increased the relative
 bioavailability determined by AUC(0-last)

 and Cmax by 68% (spacer: no spacer
 treatment ratio, 167.9%; 90% CI, 144.1
 to 195.6) and 99% (ratio, 198.7%; 90% CI,
 164.4 to 240.2) for budesonide, and 77%
 (ratio, 176.6%; 90% CI, 145.1 to 215.0)
 and 124% (ratio, 223.6%; 90% CI, 189.9
 to 263.3) for formoterol, respectively,
 compared with pMDI alone. Similarly, the
 lung exposure of budesonide and
 formoterol increased (AUC(0-last) and Cmax

 by 146% [ratio, 246.0%; 90% CI, 200.7
 to 301.6] and 127% [ratio, 226.5%;
 90% CI, 186.4 to 275.4] for budesonide,
 and 173% [ratio, 272.8%; 90% CI,
 202.5 to 367.4] and 136% [ratio, 236.2%;
 90% CI, 192.6 to 289.6] for formoterol,
 respectively) when the pMDI was
 administered through the spacer.
† Randomized, single dose, three way,
 crossover study (n=12), consisting of a
 single treatment of 4 puff of extra fine
 BDP formoterol (100/6 mg) using (i)pMDI
 alone, (ii) pMDI and AeroChamber Plus™
 and (iii) pMDI and charcoal ingestion. 
 Compared with pMDI alone, use of
 AeroChamber Plus™ increased the peak
 plasma concentrations (Cmax) of BDP
 (2822.3 ± 1449.9 vs. 5454.9 ± 3197.1 pg
 ml-1), its active metabolite beclometasone
 17-monopropionate (17-BMP) (771.6 ±
 288.7 vs. 1138.9 ± 495.6 pg ml-1) and
 formoterol (38.4 ± 17.8 vs. 54.7 ± 20.0
 pg ml-1). For 17-BMP and formoterol, the
 AUC (0,30 min), indicative of lung deposition,
 was increased in the AeroChamber Plus™
 group by 41% and 45%, respectively.
‡ Laboratory study explored how insertion
 of a Valved Holding Chamber (VHC) in the
 pathway between pMDI and the mouth
 might affect the transfer of particles from
 inhaler mouthpiece to the airways of the
 lungs. Significant oropharyngeal airway
 deposition still occurred, even with the
 ultrafine HFA solution product, which was
 greatly reduced when the VHC was
 present (29% v 3%, p < 0.001).
¥ Adult Aerosol Delivery to an Anatomic
 Model (ADAM) oropharyngeal airway was
 used to provide a clinically relevant
 laboratory determination of pMDI
 medication delivery at various locations
 of the model after pMDI actuation
 simulated perfect coordination, with delays
 of 1,2 and 5s also being investigated (for
  pMDI alone and pMDI with prototype
 VHC). The prototype portable VHC had
 similar delivery to pMDI alone (perfect
 coordination) after 2-seconds delay and
 even after a delay of 5-seconds was only
 approximately 20% reduced.

Almost 
10x more 
medication 
deposits  in 
the back of 
the throat.3‡

More 
medication 
is delivered 
to the 
lungs.1,2*†
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In October 2020, Diabetes Canada published 
the 2020 Update of its clinical practice guide-
line (CPG) for the pharmacologic glycemic 
management of type 2 diabetes in adults 
(chapter 13).(1) It also produced a User’s Guide 
and Quick Reference Guide to support its 
practical application.(2,3) 

One of the key changes is a new type 2 
diabetes treatment algorithm (Figure 1) that 
recommends glucagon-like peptide-1 recep-
tor agonists (GLP-1 RAs) and/or sodium-
glucose cotransporter-2 inhibitor (SGLT2i) 
agents for cardiorenal protection, for:
• secondary prevention in individuals with 

established atherosclerotic cardiovascu-
lar disease (ASCVD), heart failure with 
reduced ejection fraction (HFrEF) and 
chronic kidney disease (CKD); and

• primary prevention in individuals >60 
years of age with two or more cardiovas-
cular (CV) risk factors (detailed on page 3).
Further, the updated guideline recom-

mends that these cardiorenal protective 
agents should be considered even if the 
glycated hemoglobin (A1C) is at target, and 
at any time that there is a change in clinical 
status. A key message to healthcare pro-
viders continues to be that the provision of 
care needs to expand beyond blood glucose 
management, as summarized by Diabetes 
Canada’s “ABCDES3” of diabetes care 
(Figure 2, available online).(4) Specifically, 
pharmacists need to also consider CV and 
renal status when optimizing medications.

This learning activity will apply the updated 
guideline to case studies from the perspective 
of the community pharmacist. The case stud-
ies will demonstrate the appropriate use of 
GLP-1 RAs and build on previous learning 
activities produced in 2019 and 2020.(5,6)

This learning activity will also offer prac-
tical suggestions for pharmacists to become 
active and valued members of diabetes 
healthcare teams.

Case 1 - Mei Ling T.
Mei Ling is a long-standing client at your 
pharmacy. She asks, “I have heard that 
people with diabetes don’t fare as well if 
they were to come down with COVID-19. 
What can I do to help take care of myself?” 

Your staff book a virtual appointment 
with you and Mei Ling grants permission 
to have the most recent bloodwork faxed 
over to the pharmacy: 
• A1C = 8.9%
• eGFR = 90 mL/min/1.73m2

Mei Ling is a 53-year-old teacher with 
overweight (BMI 28.0 kg/m2) who has been 
living with type 2 diabetes for two years. 
She has no other medical conditions, and 
her home blood pressure readings are about 
138/83 mmHg. Mei Ling is adherent to the 
following medications:
• metformin 2,000 mg XL po once daily
• perindopril 8 mg po once daily
• rosuvastatin 10 mg po once daily

Drawing from resources from Diabetes 
Canada, you educate Mei Ling on safe 
COVID-19 practices, adult immunizations 
and “staying safe when you are sick.”(7,8,9) 
You proceed to discuss Mei Ling’s diabe-
tes self-management. She agrees that she 
would like to target an A1C of ≤6.5%, in 
accordance with Diabetes Canada’s 2018 
Clinical Practice Guidelines.(10) However, 
she leads a busy life with little time for 
added self-care. Currently she sometimes 

Optimizing care: a practical 
application of GLP-1 RAs following 
the Diabetes Canada 2020 Update

Learning Objectives
Upon successful completion of this 
learning activity, pharmacists will be 
better able to:
1.  Apply the Diabetes Canada 2020 

Update on the pharmacologic 
glycemic management in 
adults with type 2 diabetes with 
cardiovascular disease or who 
are at high risk of cardiovascular 
disease.

2.  Identify and counsel adults with 
type 2 diabetes who would benefit 
from GLP-1 RA therapy.

3.  Prepare a pharmaceutical 
recommendation and share 
information with the diabetes 
healthcare team.

Instructions
1.  After carefully reading this lesson, 

study each question and select  
the one answer you believe to  
be correct. Answer online at 
eCortex.ca.

2.  To pass, a grade of at least 70%  
(4 out of 5) is required. 

3.  Complete the required feedback 
form for this lesson online at 
eCortex.ca. 

Please consult this course online 
at eCortex.ca for expiry dates.
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New Allergic Rhinitis Guideline 
FOUR QUESTIONS TO OPTIMIZE THERAPY

Antihistamine (AH)
•  Relative efficacy: Moderate(2) 
•  Onset of action:  

at least 60 minutes(1)

•  Place in therapy: Mild severity 
or intermittent symptoms(2)

•   sneezing, itching and 
rhinorrhea.(3)

•  Less effective than INCS and 
INCS/AZE.(1)

•  Avoid first generation AH  
(e.g. diphenhydramine).(4)

•  Side effects: well tolerated 
(dry mouth, sedation, urinary 
retention and headache).(2)

Intranasal  
corticosteroids (INCS)
• Relative efficacy: High(2)

•  Onset of action: Hours, but 

peak effect could take days(1,3)

•  Place in therapy: Mild persistent 
symptoms, or moderate to 
severe symptoms(2)

•  Highly effective but slower onset 
of action.(3)

•  Combination with oral 
antihistamine offers little benefit 
over INCS alone.(1)

•  Can also improve ocular  
AR symptoms.(3)

•  Side effects: Nasal irritation and 
stinging.(3)

Intranasal corticosteroid 
and azelastine (INCS/AZE)
•  Relative efficacy:  

High to very high(2)

•  Onset of action: 5 minute onset, 
but peak effect could take days(1)

•  Place in therapy: Mild persistent 
symptoms, or moderate to 
severe symptoms(2)

•  The combination of INCS and 
intranasal azelastine has been 
shown to be more effective that 
the individual components alone.(3)

•  The rapid onset of action could 
be preferred by patient.(1)

•  Side effects are similar to INCS 
alone.(3)

Leukotriene  
receptor antagonist 
•  Relative efficacy: Moderate(2)

•  Onset of action: 48 hours(5)

•  Place in therapy: Mild persistent 
symptoms(6)

•  Not considered a first-line  
AR therapy.(1)

•  Should be considered when AH, 
INCS, INCS/AZE are not well 
tolerated or are ineffective in 
controlling AR.(3)

Allergen immunotherapy
•  Relative efficacy:  

Moderate to high(7)

•  Onset of action: Months(3)

•  Place in therapy: When optimal 
avoidance measures and 
pharmacotherapy are insufficient 
to control symptoms or are not 
well tolerated.(3)

•  Considered for AR from tree, 
grass, ragweed, dust mites, 
cockroach or pet dander.(3)

•  Side effects: anaphylaxis 
can occur, local reaction are 
common.(6)
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STEP 1: ASK THE FOUR QUESTIONS

STEP 2: APPLY THE ALGORITHM

AR TREATMENTS SUMMARY

Harold Kim, MD, FRCPC
Allergist – Western and 
McMaster Universities
Staff Physician – St. Joseph’s 
Health Care Centre
London, ON

HOW SEVERE ARE  
YOUR SYMPTOMS ON A 
SCALE FROM 0 TO 10?

1
WHAT ARE YOU  

TAKING FOR  
YOUR ALLERGIES?

2
HOW IMPORTANT  

IS IT TO HAVE  
RAPID SYMPTOM RELIEF?

3
ARE THE SYMPTOMS  

PERSISTENT  
OR INTERMITTENT?

4

INCS  INCS/AZE

ON TREATMENT NO TREATMENT 

AH  INCS or 
INCS/AZE

INCS/AZE

Rapid onset No need for 
rapid onset

Intermittent SX’s –  
AH, INCS or INCS/AZE

Persistent SX’s – 
INCS or INCS/AZE

AH – antihistamines
INCS – Intranasal steroids
INCS/AZE – Intranasal steroid/azelastine
SX’s – symptoms
Adapted from reference(1)

SX’sNO SX’s 

step down 
treatment

use AH, INCS, or  
INCS/AZE or maintain 

current treatment

0

SYMPTOM 
SCALE SCORE  

≥ 5

SYMPTOM 
SCALE SCORE  

< 5
510

Depending on skin test results:  
Consider mattress covers, reducing humidity, 

keeping windows closed, using an air conditioner, 
limiting time outside during peak season.

Patients should try to avoid allergens 
that worsen their symptoms (e.g. house 

dust mite, moulds, pets, pollens) and 
irritants (e.g. tobacco smoke).(3)

Allergen 
avoidance

Avoidance can  
be very difficult for 

many allergens.
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Whether you’re seeking to provide information on your product, promote new guidelines or share the 
results of recent clinical studies, our special projects have all the angles covered!

COUNSELLING CORNER
Counselling Corner provides 
physicians and pharmacists with 
information on advising patients 
about appropriate product 
use. Content is developed in 
consultation with the product 
manager and approved by the 
Pharmaceutical Advertising 
Advisory Board (PAAB), if required.

Think Emgality® for 
Migraine Prevention or 
Episodic Cluster Headache

Rx

What are the Emgality® indications?
Emgality® (galcanezumab) is indicated for:
• The prevention of migraine in adults who 

have at least 4 migraine days per month1

• The reduction in the frequency of attacks 
throughout a cluster period in adults with 
episodic cluster headache with prior cluster 
headache periods lasting at least 6 weeks and 
who have had an inadequate response to, or 
tolerated poorly, or had contraindications to 
conventional preventive therapies established 
by Canadian practice guidelines.1

What is the mechanism of action of 
Emgality®?‡

Emgality® is a humanized IgG4 monoclonal 
antibody that binds CGRP and prevents its 
biological activity. Emgality® targets CGRP 
with high affinity (KD = 31 pM) and does 
not bind to the CGRP receptor or related 
peptides adrenomedullin, amylin, calcitonin 
and intermedin.1‡

In the migraine trial in patients with 
episodic migraine (4-14 MHDs/month) 
how effective was Emgality® in 
reducing monthly migraine headache 
days (MHDs)?
Emgality® 120 mg significantly reduced 
mean monthly MHDs (primary endpoint) 
from baseline over months 1-6 by 4.7 and 4.3 
vs. 2.8 and 2.3 for placebo, in EVOLVE-1 and 
EVOLVE-2, respectively (p<0.001)1§¶#

Mean change from baseline in 
monthly MHDs1,2,3

What were the most common adverse 
reactions with Emgality®?
Demonstrated safety profile across a total of 
3,459 patients and healthy volunteers that were 
exposed to Emgality®.1 Of these, 2,129 patients 
were exposed to EMGALITY® once monthly 
for at least 6 months and 750 patients were 
exposed for 12 months. Adverse drug reactions 
(ADRs) were identified based on findings across 
Phase 3 efficacy and safety clinical studies in 
migraine and cluster headache.1

The most common adverse reaction reported 
in ≥ 10% of patients in any study receiving 
Emgality® were injection site reactions, and less 
frequent (≤ 2%) adverse reactions included 
constipation, vertigo, pruritus and urticaria.1

Injection site reactions included multiple 
preferred terms, such as injection site pain, 
injection site erythema, injection site pruritus, 
injection site bruising, injection site swelling, 
and injection site induration.1

What is the dosing for Emgality®?
Emgality® offers once-monthly subcutaneous, 
self-administered dosing.1

A patient may self-inject Emgality by following 
the instructions for use and once they have 
been adequately trained by the healthcare 
professional.

Migraine: initial dose of 240 mg SC 
(administered as two consecutive subcutaneous 
injections of 120 mg), followed by once-
monthly doses of 120 mg SC.1

Episodic Cluster Headache: 300 mg SC 
once a month (administered as three consecutive 
subcutaneous injections of 100 mg each) at the 
onset of the cluster period. The dose regimen 
must be followed as prescribed.1

• The treatment benefit should be assessed 
within 3 weeks after initiation of the 
treatment. In patients with no improvement 
within this time period, any further decisions 
for continuation of the treatment during 
the current cluster period or initiation of the 
treatment for subsequent cluster periods 
should be carefully considered based on 
individual patient basis and clinical judgement. 
If further dosing is warranted, Emgality® 
should not be administered more than once 
a month during a cluster period. Emgality® 
should not be used after the end of a cluster 
period and during the remission time.

Please see the Product Monograph for complete 
dosing and administration information.

Advertisement

Clinical use:
For patients with episodic cluster headache, the treatment 
benefit should be assessed within 3 weeks after initiation 
of the treatment. In patients with no improvement within 
this time period, continuation of the treatment should 
be carefully considered based on individual patient and 
clinical judgement. 

Emgality should be initiated by physicians experienced 
in the diagnosis and treatment of migraine or episodic 
cluster headache. 

Geriatrics (≥ 65 years of age): The safety and efficacy of 
Emgality has not been studied in patients aged 65 or older.

Relevant warnings and precautions:
• Serious hypersensitivity including anaphylaxis. These 

reactions may occur within minutes, although some 
may occur up to one month after administration

• Patients with cardiovascular diseases
• Patients with vascular disorders (episodic cluster 

headache indication)
• Pregnant and nursing women
• Pediatrics (<18 years of age)

For more information:
Please consult the Product Monograph at http://pi.lilly.
com/ca/emgality-ca-pm.pdf for important information 
relating to adverse reactions, drug interactions, and 
dosing information that has not been discussed here. 

The Product Monograph is also available by calling Eli 
Lilly Medical Information at 1-888-545-5972.

This Q&A is published by Ensemble IQ, 20 Eglinton Avenue West, Suite 1800, Toronto, ON  M4R 1K8, Telephone: 416-256-9908. 
No part of this Q&A may be reproduced, in whole or in part, without the written permission of the publisher. © 2021
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* CGRP=calcitonin gene-related peptide
† Comparative clinical significance has not been established
‡ Clinical significance is unknown
§ EVOLVE-1 and EVOLVE-2 were phase 3, randomized, 

multicentre, double-blind, placebo-controlled studies in  
adult patients with episodic migraine. The studies enrolled a 
total of 1773 adult patients with a history of episodic migraine 
with or without aura, with 4-14 MHDs/month, and at least 
2 migraine attacks during the baseline period. The primary 
efficacy endpoint for EVOLVE-1 and EVOLVE-2 was the mean 
change from baseline in the number of monthly migraine 
headache days over months 1-6. Key secondary endpoints 
included response rates (the mean percentages of patients 
with > 50% reduction) and mean change from baseline in 
the number of monthly migraine headache days that acute 
medication was taken over months 1-6.2,3 In EVOLVE-1, a total 
of 858 patients were randomized in a 2:1:1 ratio to receive 
placebo (N = 433), Emgality 120 mg (N = 213), or Emgality  
240 mg** (N = 212), once monthly for 6 months by 
subcutaneous injection. Patients in the 120 mg Emgality group 
received a 240 mg loading dose. In EVOLVE-2, a total of 915 
patients were randomized in a 2:1:1 ratio to receive placebo 
(N = 461), Emgality 120 mg (N=231), or Emgality 240 mg**  
(N = 223) once monthly for 6 months by subcutaneous 
injection. Patients in the 120 mg Emgality group received a 
240 mg loading dose.

¶ Least Squares (LS) mean change from baseline, difference from 
placebo, and p-value are based on a mixed effects repeated 
measures model including treatment group, region, or country 
(North America, Europe, or other), month, interaction of 
treatment and month, baseline value, and interaction of 
baseline value and month.1

# A superchain procedure adjusting for multiple testing was 
used to maintain the 2-sided type I error at 0.05 for the 
primary endpoints.1

**  The galcanezumab 240 mg dose is not authorized for use.

The first and only CGRP* 
binding antibody with 
indications in ALL 2 of the 
following authorized uses:1†

• Migraine prevention
• Episodic cluster headaches
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MHDs = migraine headache days
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EVOLVE-1 
(over months 1 to 6)

Baseline: 9.2 vs. 9.1

EVOLVE-2 
(over months 1 to 6)

Baseline: 9.1 vs. 9.2

 Emgality 120 mg (N=210)
 Placebo (N=425)

 Emgality 120 mg (N=226)
 Placebo (N=450)

***p<0.001 vs. placebo ***p<0.001 vs. placebo

***
-4.7

***
-4.3

-2.8 -2.3
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QUESTIONS & ANSWERS
Our Q & A section offers 
manufacturers a chance to 
answer the questions most 
frequently asked by physicians 
and pharmacists concerning 
prescription and over-the-counter 
drugs. Content is developed in 
consultation with the medical 
information department and the 
product manager and is then 
submitted for approval to PAAB.
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Cancer care in 
the community: 
THE PHARMACIST ’S ROLE
By Jason Wentzell BScPharm, ACPR, BCOP, MHM, RPh and 
Meghan Hayes, BScPharm, ACPR, PharmD(c), RPh

Biosimilars are generally less expensive than their re-
spective reference biologic and introduce cost savings for 
patients and the healthcare system. 

Tips for Effectively Reviewing Oncolytics: 
Given the potential toxicity of anti-cancer medications, phar-
macists dispensing these drugs play a crucial role in pre-
venting harm to patients. Safe and effective dispensing of 
oral oncolytics requires a thorough understanding of both 
class- and agent-specific adverse reactions and drug inter-
actions, common cautions and contraindications for specific 
drugs, and an accurate medical history of the patient, in-
cluding the type and stage of cancer being treated and a 
detailed list of co-morbidities.(3) 

Cancer Care Ontario has created a Take Home Cancer 
Drug (THCD) checklist that should be completed by pharma-
cists each time they dispense an oncolytic agent(s).(3) This 
checklist helps ensure that the patient is getting the cor-
rect drug for an appropriate indication at the correct dose, 
and prompts pharmacists to review any changes to allergy 
status or concomitant prescription therapies, toxicities from 
previous cycles, specific start dates for cyclical therapies 
and relevant lab work, prior to dispensing the next set of 
medication to the patient. An independent double-check is 
also recommended prior to dispensing the product to pre-
vent errors from reaching the patient(3,4) By completing the 
THCD checklist and monitoring patients in between visits 
to the oncologist, pharmacists can help catch adverse reac-
tions early in treatment, which can help reduce the severity 
of side effects and minimize time off treatment and risk of 
hospitalizations.(5)

Cold-chain Management for Oncolytics  
and Supportive Medications
Certain oral anti-cancer agents as well as numerous sup-
port injectable medications (e.g., colony-stimulating factors), 
present a logistical challenge, as they require diligent cold-
chain handling. Cold chain must be maintained from manu-
facturing up until administration to the patient.(6) Generally, 
drugs that require refrigeration should be maintained be-
tween 2-8°C to ensure stability of the product.(6,7) For in-
stance, left at room temperature the oral agent trametinib is 
only stable for 30 days, potentially resulting in wasted drug.(8) 
Given that agents are quite expensive, pharmacists can play 
a vital role in minimizing drug and healthcare dollar waste.

Refrigerated products should be placed into the phar-
macy fridge directly upon arrival from the distributor. Check 
with local delivery services to see if they offer in-vehicle 
refrigerators to ensure the cold-chain is maintained when 
delivering drugs from the pharmacy to the patient. If this is 
unavailable, consider using the same packing supplies (e.g., 
coolers and cold/ice packs) used by the distributors to main-
tain the cold-chain on the way to the pharmacy.(7) Finally, it 
is important to stress that patients store these medications 
in the middle of their fridges at home, rather than the doors, 
near the front or at the back to prevent exposure to warmer 
air or accidental freezing.(6,7)

Jason is a Board-Certified Oncology Pharmacist with 10 years 
of oncology practice experience. His passion for improving the 
cancer medication experience for patients and families inspired 
the founding of Extend Pharmacy, Ottawa’s ambulatory oncology 
specialty pharmacy.

Meghan is Extend’s Pharmacy Manager, with 8 years of practice 
experience in drug information, inpatient clinical and community 
pharmacy.

References are available in the online version on 
CanadianHealthcareNetwork.ca

This educational supplement aims to provide Canadian pharmacists with the latest in clinical thinking and therapeutic practice. Before recommending any mentioned medication,  
please refer to the appropriate product monograph. The information and opinions contained herein do not necessarily reflect those of the sponsor.

T he COVID-19 pandemic has high-
lighted the value of the frontline 
pharmacist in providing timely, ac-
cessible and accurate health care 

within our communities. Already experts in a 
broad span of medication therapies, frontline 
pharmacists are also becoming increasing-
ly involved in the dispensing, safe use and 
monitoring of take-home cancer drugs. 

As contemporary cancer care becomes 
more complex, frontline pharmacists are in 
an ideal position to help identify and advise 
on early treatment-related toxicities, address 
patient-related questions within the pharma-
cist’s scope and promptly refer patients in 
need of urgent care. This requires a compre-
hension about common take-home cancer 
treatments, such as advising on proper ad-
ministration and handling; drug interaction 
management; and identification of early or 
alarming side effects. 

Here’s a brief update into broad oncol-
ogy practice changes for frontline pharma-
cists, with a focus on key concepts and re-
sources to help address practical oncology 
patient encounters in the community. 

Evolving trends in oncology practice: 
Three broad cancer treatment paradigms 
have transformed the cancer care landscape: 
immune checkpoint inhibitors (immunother-
apies), targeted therapies and biosimilars. 
Although pharmacists may not dispense 
some of these medications, they will un-
doubtedly provide care to patients receiving 
these therapies, so even a baseline aware-
ness of treatment subtleties could help iden-
tify important patient interventions. 

Immune Checkpoint Inhibitors (ICI): 
Immunotherapy use is a relatively novel ap-
proach to treating cancer and has quickly 
become a first- or second-line treatment 
for several types of cancer. Although differ-
ent molecular mechanisms of action exist, 
immunotherapy fundamentally inhibits nat-
ural immune ‘check-point’ processes, pre-
venting immune down-regulation and encour-
aging the patient’s immune system to fight 
cancer. Immunotherapies are parenteral and 
function in an entirely different manner than 
more classic cytotoxic chemotherapy. As a 
result, potential patient side effects manifest 

as autoimmune-type toxicities and are treat-
ed using various anti-inflammatory therapies 
(usually prednisone to start). Immunother-
apies may precipitate autoimmune-type tox-
icity in any organ or body system. Patients 
may come to the pharmacy with diarrhea from 
colitis, rashes, broad symptoms of fatigue, 
malaise or blood pressure changes due to 
endocrinopathies (thyroid changes, adrenal 
insufficiencies), or jaundice from hepatoxicity. 
A practical and detailed review of ICI toxicity 
symptoms, identification and treatment is 
provided in the immunotherapy toolkit.(1) 

Targeted therapies: 
These target or block a specific receptor, 
enzyme, hormone or component identified 
within cancer cell processes that ultimate-
ly stop or slow the cancer growth. As new 
molecular markers, targets and drivers of ma-
lignancy are identified, novel targeted agents 
are rapidly being developed to enable an 
even more individualized approach to treat-
ing cancer. Targeted therapies are a diverse 
therapeutic category and may consist of 
oral or parenteral agents for a wide range of 
malignancies. Depending on the indication 
and funding source, targeted therapies may 
be dispensed by specialized or community 
pharmacies. Targeted therapies often have 
broad ‘class-effect’ toxicities, although im-
portant therapeutic differences can exist be-
tween agents within a similar class. Knowing 
a few common potential side effects for each 
respective class (see Table 1) can help the 
frontline pharmacist identify opportunities for 
toxicity monitoring and early intervention of 
side effects. 

Biosimilars: 
Biosimilar biologic drugs (biosimilars) are be-
coming more common in Canadian practice. 
A biosimilar is highly similar to a biologic drug 
that was already authorized for sale.(2) Due to 
the complexity of the underlying therapeutic 
molecules, biosimilars are not generic drugs 
but rather similar organic molecules to the 
authorized reference biologic that is not ex-
pected to meaningfully differ clinically. In 
oncology, use of biosimilars are becoming 
increasingly prevalent for cancer treatment 
(e.g., trastuzumab, bevacizumab) and sup-
portive care (e.g., filgrastim, pegfilgrastim). 

BOX 1
Cancer care resources
Cancer Care Ontario Drug Formulary 
www.cancercareontario.ca/en
British Columbia Cancer Agency 
www.bccancer.bc.ca
Enhancing the Delivery of Take-Home  
Cancer Drugs in Ontario 
www.cancercareontario.ca/sites/ccocancercare/
files/guidelines/full/1_CCO_THCD_
Report_25Apr2019.pdf 
Drugs in Ontario Implementing the Safe  
Handling of Oral Anti-cancer Drugs (OACDs)  
In Community Pharmacies 
www.ocpinfo.com/library/pharmacy-connection/
download/PharmacyConnection_Summer2017_
Anti_Cancer_Drugs.pdf
Recommendations for the Safe Use and  
Handling of Oral Anti-Cancer Drugs (OACDs)  
in Community Pharmacy 
www.cancercareontario.ca/sites/ccocancercare/
files/guidelines/full/OACDs_in_Community_
Pharmacy.pdf
Immune Checkpoint Inhibitor  
Side Effect Toolkit
www.cancercareontario.ca/en/guidelines-advice/
modality/immunotherapy/immune-therapy-toolkit
Cancer Research UK 
www.cancerresearchuk.org

TABLE 1 
Common Novel Cancer Drugs for Frontline Pharmacist Practice*
Therapeutic 
Class

Generic (Broad) Cancer 
Indications

(Broad) Noteworthy  
Adverse Events 

Immunotherapies
CTLA-4 inhibitor Ipilumumab+ Melanoma, some kidney 

cancers
Auto-immune type side effects 
(diarrhea, rash, endocrinopathies 
& associated symptoms): thyroid 
hormone changes, hypophysitis & 
sex hormone changes, adrenal crisis 
(refractory hypotension; warrants 
immediate attention)

PD-1 inhibitors Nivolumab+ some lung, renal & 
head and neck cancers, 
Melanoma 

Pembrolizumab+ some lung & urothelial 
cancers, Melanoma

PD-L1 inhibitor Atezolizumab, 
Durvalumab+

some lung & urothelial 
cancers

Targeted Therapies
CDK4/6 
Inhibitors

Abemaciclib,#
Palbociclib,# 
Ribociclib#

Hormone positive, 
HER2 negative, locally 
advanced or metastatic 
breast cancer

• Nausea
•  Myelosuppression (neutropenia, 

thrombocytopenia), diarrhea, 
mucositis 

Anti-Androgens Abiraterone,# 
Apalutamide,# 
Enzalutamide#

Prostate cancer 
(subtleties in indication 
exist)

•  Fatigue/Edema/Hypertension
•  Electrolyte/bloodwork changes
•  Hot flushes/hormonal symptoms

EGFR inhibitors Afatanib,# 
Erlotinib,# 
Gefitinib,# 
Osimertinib#

EGFR mutation positive 
non-small cell lung 
cancer (subtleties in 
indication exist)

•  Rash
•  Paronychia (nail disorder)
•  Diarrhea
•  Mucositis

ALK inhibitors Alectinib,# 
Ceritinib,# 
Crizotinib#

ALK mutation positive 
non-small cell lung 
cancer (subtleties in 
indication exist)

•  Constipation
•  Bradycardia
•  Muscle pain (+/- increase in CPK)
•  Edema
•  Vision changes

Multi-Targeted 
Kinase Inhibitors

Cabozantanib,# 
Pazopanib,# 
Sunitinib#

(certain) kidney cancers, 
potentially other rare 
cancers

•  Hypertension
•  Rash and/or hand & foot syndrome
•  Diarrhea
•  Mucositis

BRAF/MEK 
inhibitors

Dabrafenib +/- 
Trametinib,# 
Vemurafenib & 
cobimetinib# 

BRAF V600 mutated 
melanoma or lung cancer

•  Pyrexia Syndrome (fever +/- chills 
+/- rigors +/- flu-like symptoms)

•  Diarrhea
•  Rash
•  Vision changes

BTK inhibitor Ibrutinib# Chronic lymphocytic 
leukemia & some types 
of lymphoma

•  Fatigue 
•  Diarrhea
•  Muscle pain/spasms
•  Cough/dyspnea
•  Atrial fibrillation (especially if  

pre-existing CVD)
BCL-2 inhibitor Venetoclax#a Chronic lymphocytic 

leukemia
•  Tumor lysis syndrome (early in 

treatment or upon dose escalation)
•  Diarrhea
•  Neutropenia
•  Infections (URTI)

Biosimilars
Anti-HER2 Trastuzumab+ Some HER2 positive 

breast cancers
•  Infusion-associated symptoms 

(chills, fever)
•  Cardiotoxicity (reversible)
•  Muscle pain

VEGF Bevacizumab+ Some Colorectal, 
ovarian & brain cancers

•  Hypertension
•  Impaired wound healing
•  Risk of thromboses 
•  Severe abdominal pain 

(warrants immediate attention)
Anti-CD20 Rituximab+ Various types of 

lymphoma
•  Infusion-associated symptoms 

(chills/fever) anaphylaxis
•  Flu-like symptoms
•  Fatigue

G-CSF Filgrastim,  
Peg-Filgrastim^b

Reduce incidence & 
sequalae of febrile 
neutropenia in certain 
cancers

•  Local injection site reactions
•  Bone pain
•  Fever

THCD = Take-home cancer drug
* Not an exhaustive list; additional information found in Box 1.;** Regional or provincial oncology 
practice may influence location of dispensing of oral take-home cancer drugs
+ Intravenous therapies/Administered in cancer centres (CCs) or infusion clinics (ICs)#
# Oral THCD/Dispensed by specialty or frontline pharmacies
^ At home administration
a) Requires pharmacy certification for dispensing
b) Subcutaneous injection
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KOL SUPPLEMENTS

ROADMAP
A Roadmap is a magazine-page 
communication tool that visually 
illustrates for the pharmacists 
and/or physicians an algorithm for 
the treatment of a condition or 
therapy. The Roadmap prov ides drug 
manufacturers with the opportunity 
to communicate the best therapeutic 
path for patients by asking key 
questions to assess condition as 
well as provide information for 
consideration.

CUSTOMIZED CONTINUING 
PROFESSIONAL DEVELOPMENT
Continuing education/professional 
development program, accredited  
or non-accredited (OLA), focusing  
on pharmacological treatments  
(Rx or OTC) of the pathology of your 
choice. This turnkey solution includes 
content development, accreditation, 
distribution (print/digital) and multi-
platform promotion. Available in a 
variety of educational formats.

Contact your 
accout manager for 
more details

ANNUAL SURVEY ON  
OTC RECOMMENDATIONS 
This survey is a major industry 
indicator, that has collected OTC 
recommendations from pharmacists 
(for the past 25 years) and from 
physicians (for the past 11 years) 
across Canada. Take advantage 
of this opportunity to evaluate the 
performance of your product in its 
category.

MARKETING RESEARCH
Our portals, CanadianHealthcareNetwork.ca and 
ProfessionSanté.ca, have a combined outreach of over 110,000 
subscribers. You can benefit from a unique access to Canada's 
largest pool of physicians and pharmacists! We will help you 
develop a customized survey, based on your specific needs.
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Engage an entire pharmacy community!

Pharmacy U is a one-of-a-kind event in Canada 
helping pharmacists:

  discover and understand emerging  
business opportunities

 establish patient engagement strategies

  build a modern a sustainable  
pharmacy business

Educational content is delivered by some of 
Canada’s most forward-thinking and innovative 
pharmacists, with a focus on teaching attendees, 
step-by-step, “what to do, and how to do it”. 
Pharmacists emerge from Pharmacy U with 
practical and tangible game plans that they apply 
to their own pharmacies immediately after the 
conference concludes.

EDUCATION CONFERENCES

Inspiring business learning

TORONTO

APRIL 2, 2022

QUEBEC

MAY 7, 2022

VANCOUVER

OCTOBER 22, 2022

“This conference is helping to push 
forward the vision of what the profession 

of pharmacy is evolving into.”
– SAMY SAAD, OWNER, RICHMOND PHARMACY,  

RICHMOND HILL, ON
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Contact Martin Rissin 
for sponsorship opportunities
1-877-687-7321 ext 1008  |  mrissin@ensembleiq.com
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MECHANICAL 
SPECIFICATIONS
FOR FULL PAGE ADVERTISERS

  Allow 0.125" bleed on all four sides of full page ad (if applicable)

 Single page ad size: 7.875"W x 10.75"H

 Double page ad size: 15.75"W x 10.75"H

TYPE SAFETY
All type matter of illustration material not intended to bleed to be kept 0.50" 
from publication trim. Double page spreads hold 0.25" from gutter on each 
page. Publisher is NOT responsible for line-up of type or images running through 
the gutter on spreads or single page to adjacent insert. Running type or image 
through the gutter is STRONGLY discouraged.

METHOD OF PRINTING
Offset

METHOD OF BINDING
Saddle stitch / binds to the head

PRINT SUPPLIED MATERIAL
HIGH RESOLUTION PDF
Ads can be uploaded to:  
https://ensembleiq.sendmyad.com/.  
Ads are preflighted, approved and 
automatically delivered through this free, 
web-based ad preflight portal. 

STORING OF THE  
PHYSICAL MATERIAL
The publisher reserves the right to 
destroy all physical material supplied if not
requested within 3 months from the
last time of use.

SUPPLIED INSERTS
  Inserting charge for tipped inserts only: 

$3,000 net (non-commissionable)
  Tipped inserts – minimum paper 

weight is 80lb. coated and maximum is  
100lb. coated (2 pg full size of book).

  Stitched inserts and polybag outserts 
also available.

  Contact your account manager for 
pricing and specifications.

SPLIT-RUNS
One split-run ad maximum permitted per 
issue. Ask for details and rates.

COMMISSIONS
  Agency commission: 15% of gross 

billing allowed on space, colour 
and premium position charges to 
recognized media agencies only.

  Prices are subject to additional sales 
tax where applicable.

  Accounts payable at office of 
publication in Canadian funds or 
equivalent funds at the rate of 
exchange prevailing at time of payment.

CONTRACT AND COPY REGULATIONS
  Rates subject to change without 

notice.
  Advertisers and agencies assume 

liability for all content (text, 
representation, and illustrations) 
or advertisements printed, and 
also assume responsibility for any 
claims arising there from against the 
publisher.

  Preferred positions, contracted for  
12 months, non-cancellable (subject 
to penalty if cancelled).

GENERAL
  Advertiser and agency agree that 

Pharmacy Practice + Business shall be 
under no liability for its failure for any 
cause to insert any advertisement.

  All digital material will be destroyed one 
year after last use.

  Publisher is entitled to payment 
as herein provided, upon having 
completed the printing of advertising 
and having taken reasonable steps to 
see the publication will be distributed.

  Advertisements resembling editorial 
format will carry the word “Advertising” 
in at least 10 pt. type at the top of the 
page.

Allow bleed on  
all four sides

0.125"

Full page
7.875" W x 10.75" H

Double page
15.75" W x 10.75" H
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Contact your account manager  
for more information on these and 
other special requirements.For more information 

contact our Production Manager,
Lisette Pronovost, 514-500-7232
lpronovost@ensembleiq.com
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