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Pharmacy education in Canada is about to
change significantly with the introduction of

the first entry-level PharmD (ELPD) degree pro-
gram. Following in the footsteps of our cousins to
the south, the University of Montreal is planning to
replace its baccalaureate degree in pharmacy (BSc

Pharmacy) with an
ELPD degree program
as its sole professional
practice degree for
pharmacy, starting as
early as fall 2007. Laval
University has similar
intentions and expects
to initiate its program
in 2008, while the Uni-
versities of Toronto,
Alberta, and British
Columbia are reported

to have the ELPD degree program under consider-
ation. The remaining 4 Canadian faculties of phar-
macy appear to have no immediate plans for con-
verting to an ELPD degree program.

ELPD degree programs in Canada were the sub-
ject of a previous article published in this journal
in 1999. Mysak provides a comprehensive sum-
mary of the many issues surrounding this change,
including arguments for and against the degree,
obstacles and challenges, and a review of the pub-
lished literature on the curriculum debate emanat-
ing from the United States.1 Hill has also produced
an excellent background paper outlining the
chronology of pharmacy education in the United
States and Canada, supporting arguments, curric-
ula comparisons, effects of the degree on practice,
and the process for change.2 These issues are
beyond the scope of this paper, and we refer the
reader to these previous documents for back-
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Abstract
The face of pharmacy education in Canada is
about to change radically with the initiation of the
first entry-level PharmD (ELPD) degree program
in the country. The University of Montreal is
planning to replace its 4-year baccalaureate degree
program in pharmacy with a 4-year ELPD degree
program as its sole professional practice degree for
pharmacy, starting as early as fall 2007. Laval Uni-
versity has announced similar intentions and
expects to initiate a program as early as 2008. The
Universities of Toronto, Alberta, and British
Columbia are reported to have ELPD degree pro-

grams under consideration, while the remaining
4 faculties of pharmacy across Canada appear to
have no immediate plans for conversion. As we
move toward a potential nation-wide modifica-
tion of our entry-to-licensure requirement, a
summary of existing programs in Canada and the
United States, a preview of some of the character-
istics of the University of Montreal’s ELPD degree
program, and some stakeholder opinions about
the merits of such a curriculum conversion are
warranted. Can Pharm J 2006;139(6):42–50.

• Quebec pharmacy faculties are beginning the

transition to an entry-level PharmD degree, as

American faculties have already done.

• Stakeholders are split in opinion about this

potential move.

• Pharmacy faculties outside Quebec will need

approval from their provincial or territorial min-

istries of health before changing entry-to-practice

credentials.

Key points
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ground information on this topic.
As the impending introduction of an ELPD

degree program in one province brings us a step
closer to a potential nationwide modification to
our entry-to-licensure requirement, this is an
opportune time to revisit the issue of pharmacy
education in Canada. We will attempt to augment
the previous publications by providing updated
information about existing programs in Canada
and the United States, a sneak preview of the
“made-in-Quebec for Quebec” ELPD degree pro-
gram at the University of Montreal, and some of
the current stakeholder opinions on the merits of
such a curriculum conversion.

Pharmacy degree and professional
training opportunities for Canadian
students
Figure 1 outlines the pharmacy degree professional
training opportunities for Canadian students. Pre-
pharmacy students with the appropriate prerequi-
sites may enter a Canadian baccalaureate pharmacy
degree program or pursue a US ELPD program
that accepts foreign students. Graduates with a
Canadian baccalaureate degree have various
options for further training in Canada, including a
12-month, post-baccalaureate residency certificate
program, an MSc degree in pharmacy practice
(available to French-speaking graduates from any

FIGURE  1   Canadian pharmacy degree and training programs
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province), and a post-baccalaureate
training program leading to a Doc-
tor of Pharmacy degree.

Several nontraditional US PharmD
programs remain active and offer
ELPD-based degrees to those
already possessing a baccalaureate
pharmacy degree from a Canadian
university.3 According to the 2005
American Society of Health-System
Pharmacists (ASHP) Accreditation
Standards for Postgraduate Year
One (PGY1) Pharmacy Residency
Programs,4 residents should be
graduates of a Doctor of Pharmacy
degree program that has been
accredited by the Accreditation
Council for Pharmacy Education
(ACPE); however, it is permissible

to accept applicants who have graduated from
ACPE-accredited Bachelor of Science (BSc) in
Pharmacy degree programs. Communication with
ASHP has confirmed that BSc graduates from pro-

grams accredited by the Canadian Council for
Accreditation of Pharmacy Programs (CCAPP)
may be accepted into these US residency programs
(personal communication, Janet Teeters, ASHP,
March 27, 2006).

Post-PharmD residency and fellowship pro-
grams are also available for those with a doctoral
degree who wish to further specialize in a particu-
lar clinical practice or research area.5

Current baccalaureate pharmacy degree
programs in Canada
Table 1 provides a current summary of the bac-
calaureate pharmacy programs in Canada. Eight
provinces offer a total of 9 pharmacy programs
leading to a BSc (Pharm), BSc (Pharmacy), or BSP
degree. All programs are 4 years in length (exclud-
ing pre-pharmacy years) with similar cumulative
course credits. Total experiential training (exclud-
ing early non-credit practical experience) ranges
from 16 to 24 weeks. The number of students
enrolled in the first year of the programs ranges
from 36 to 240, for a maximum of about 1100

• Les facultés de pharmacie du Québec

commencent déjà à adopter le doctorat

professionnel de premier cycle

(PharmD), comme l’ont déjà fait les

facultés américaines.

• Les intervenants sont partagés quant

au bien-fondé de cette mesure

éventuelle.

• Les facultés de pharmacie à l’extérieur

du Québec devront obtenir l’approba-

tion de leur Ministère de la Santé

provincial ou territorial avant de

modifier les titres de compétences

requis pour commencer à exercer.

Points clé

University Degree Program Total Experiential training (weeks) § Number of Curriculum 
program length credits‡ students|| change

(years)† Community Institutional Total (academic year)¶

Alberta BSc Pharm 4 127 10 8 18# 130 2007–2008

British Columbia BSc Pharm 4 145 16 4 20 152 2006–2007

Dalhousie BSc Pharm 4 123 12 8 20 90 2000–2001

Laval BPharm 4 128 4 12 16 120–145 1997–1998

Manitoba BSc (Pharmacy) 4 142 9 9 18 50 2006–2007

Memorial BSc Pharm 4 144 14 10 24 36–40 2007–2008

Montreal BSc Pharm 4 142 7 7 14 200 1996–1997

Saskatchewan BSP 4 140 12 12 24 90 2003–2004

Toronto BSc Phm 4 25.75** 8 8 16†† 240 1997–1998

*   Information contained in this table was derived from faculty websites and direct communication with faculty representatives to con-
firm the accuracy of data obtained.

† Does not include pre-pharmacy program training.
‡ Undergraduate pharmacy program (BSc Pharm) credits: The University of Montreal and Laval University require a 2-year collegial

diploma or equivalent for entry into the BSc Pharm program. All other undergraduate programs require 30 credits of undergraduate
course work for admission into the BSc Pharm program.

§ Does not include community volunteer hours required by many programs in the first year of the undergraduate pharmacy program.
|| As of September 2006.
¶ Date of full implementation of most recent curricular change.
# Total 18 weeks of experiential training. Beginning in September 2007, an additional 4 weeks of experiential training will be added to

the program, for a total of 22 weeks. Location where the additional 4 weeks will be undertaken is currently under review.
**   Full-course equivalents.
†† Program is called the Structured Practical Experience Program (SPEP) and is a final-year, required component of the BSc Phm cur-

riculum, with rotations during the January to April period.

TABLE  1    Canadian pharmacy undergraduate programs*
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students across all programs. With the exception of
Toronto, all programs have recently undergone or
will complete major curriculum changes within the
next few years. Not included in the table is the
School of Pharmacy at the University of Waterloo.
This new program is scheduled to begin under-
graduate enrollment in 2007.

Table 2 provides a current summary of the exist-
ing Doctor of Pharmacy degree programs in
Canada. A post-baccalaureate PharmD degree pro-
gram has been in existence at the University of
British Columbia6 since 1991 and the University of
Toronto7 since 1992. The programs vary in length
from 20 to 23 months and currently accept a max-
imum of 9 full-time students per year. The Univer-
sity of Toronto is now admitting up to 12 students
a year to a part-time distance education program.8

What will the first Canadian ELPD
degree program look like? 
The University of Montreal has announced that it
will commence a transition from its existing bac-
calaureate program to an ELPD degree program. It
plans to maintain a first-year class size of 200 and
to graduate the first ELPD degree students in the
spring of 2011. Table 3 provides a comparison of
Montreal’s existing and new programs. The pre-
pharmacy requirements will remain unchanged.
The new degree program will be a 4-year program,
but it will expand from 8 to 9 four-month semes-
ters. The number of required course credits will
increase 15% from 142 to 164 total credits. For an
additional 15 credits of course work, an optional
“PharmD with Honours” degree will be available.
The cumulative duration of clinical rotations will
increase almost 200% from 14 to 40 weeks and will
now include 4 weeks in an “innovative” setting, as
well as a relatively balanced distribution of rota-
tions in community and hospital settings. Based
upon presentations made at the national Pharmacy
Education in the Future symposium in Toronto in
2004, this expansion of practicum requirements
represented one of the most significant challenges
to the implementation of the new program, as rota-
tion sites were considered limited at that time. The
number of available rotation sites has since
increased(personal e-mail communication, Claude
Mailhot, April 3, 2006).

The current state of pharmacy degree
programs in the United States
In 1989, the American Council on Pharmaceutical
Education (ACPE) issued notice of intent to change
the standards for the existing BSc and PharmD
degree programs. New accreditation standards were

developed over the ensuing 7 years and, in 1997, the
ACPE approved new standards that became effec-
tive in 2000. In accordance with implementation
procedures for accreditation standards and guide-
lines, accreditation terms for BSc degree programs
could be continued until June 30, 2004, to permit
graduation of existing students. As of June 30, 2005,
only professional programs in pharmacy leading to
the PharmD were being accredited.9

As reported by the American Association of
Colleges of Pharmacy (AACP) in 2005, there were
89 colleges and schools of pharmacy in the United
States, approximately 10 times the number of uni-
versity programs available in Canada.10 All colleges
and schools offer the PharmD as the sole profes-
sional practice degree for pharmacy, the majority
with programs 3 to 5 years in duration. Eleven US
colleges and schools (12%) reported that they
admit Canadian applicants. In the fall of 2003,
there were about 43,000 students enrolled in phar-
macy programs in the United States, approximately
10 times the volume of undergraduate students
enrolled in Canadian programs. The number of
students enrolled in a PharmD degree program
with a pre-existing BSc in pharmacy was 3603
(<10% of total). In the same year, 7770 ELPD
degrees, 756 post-BSc PharmD degrees, and 388
baccalaureate degrees were awarded.10 With the
change in accreditation requirements in 2005, the
latter 2 degrees are no longer offered.

Has the US conversion to an ELPD
degree changed professional activities,
job satisfaction, or patient outcomes?
As summarized previously by Mysak1 and Hill,2

several US studies published from 1980 to 1998
described the efforts to compare professional activities
and satisfaction among pharmacists possessing an

TABLE  2 Doctor of pharmacy degree programs 
in Canada

University Degree Program Experiential Annual
program length training enrollment*

(months) (weeks)

British Columbia PharmD 20† 48 6-9

Toronto PharmD 23 (full time)‡ 44 9

PharmD 48 (part time, 44 12
maximum)§

* Varies by year depending upon applicant pool.
† 8 months of academic study, 12 months of practicum rotations.
‡ 12 months of didactics, 11 months of practicum rotations.
§ Introduced in 2004.



ELPD degree versus those holding other educa-
tional qualifications. The comparisons were diverse
and the results were, at best, heterogeneous. In gen-
eral, it appeared that BSc- and ELPD-prepared
pharmacists shared similar responsibilities, regard-
less of practice environment. In contrast, post-BSc
PharmD graduates appeared to be more involved
in teaching and research. Based upon these studies,
the level of professional satisfaction appeared to be
similar across pharmacists with different degrees,
and satisfaction seemed to be linked more closely
with practice environment (e.g., hospital versus
community) and type of activity performed than
with the specific degree earned. More recently, Cox
and Fitzpatrick11 reported that pharmacists who
had received additional training (i.e., beyond the
baccalaureate degree) were more professionally sat-
isfied than those without additional training.

Job satisfaction was also associated with the
respondent’s job title and perceived utilization of
skills. Unfortunately, methodological problems
(e.g., low response rates, imbalanced representation
by degree, non-validated survey instruments) were
common with all of the survey-based studies
reviewed by Mysak1 and Hill,2 making interpreta-
tion of results difficult. In addition, the results of
these surveys are now dated, most having been
published at least a decade ago and thus pre-dating
the significant practice changes that have occurred
for this profession in the interim. Extrapolation of
these finding to the contemporary Canadian set-
ting must be done with caution, as the training
conditions, practice environment, and time frames
are markedly different.

Despite an extensive review of the literature, we
were unable to locate any further articles published
subsequent to 1999 that focused on the BSc versus
ELPD professional activities and job satisfaction
debate. In addition, we were unable to locate any
published articles that addressed the issue of
whether or not ELPD-prepared pharmacists
improved patient outcomes more than those with
a baccalaureate degree. This may signal that the
issue is now considered closed (at least in the
United States) or perhaps that these studies are still
forthcoming, considering the recent change to
ELPD degree programs. Attempting to attribute
improved patient outcomes to the educational
degree held by the pharmacist responsible would
also be a methodological challenge, considering the
multitude of confounding factors that influence
health status. Long-term, well-controlled assess-
ments across a representative sample of BSc- and
ELPD-trained pharmacists in similar practice envi-
ronments would be necessary to make any valid

TABLE  3 Comparison of the existing baccalaureate 
and planned ELPD degree programs 
at the University of Montreal*

Current 
baccalaureate ELPD

Characteristics degree degree

Program initiation 1943 2007

First-year student enrollment 200† 200

Program duration, years (semesters) 4 (8) 4 (9)

Course requirements (credits)
Total 142 —
Biomedical 18 —
Pharmaceutical sciences 33 —
Pharmacological sciences 31 —
Clinical sciences 27 —
Socioadministrative sciences 10 —
Clinical rotations 14 —
Optional 9 —

Total — 164
Medication and human — 71
Medication and society — 19
Laboratory — 14
Integration activity — 17
Clinical rotations — 40
Optional — 3

PharmD with Honours — 15

Clinical rotations (weeks)
Total 14‡ 40
Community setting 7 20

1st year — 4
2nd year — —
3rd year — —
4th year 7 16

Hospital setting 7 16
1st year — —
2nd year — 4
3rd year — —
4th year 7 12

Innovative setting — 4

* Information was extracted from the University of Montreal website, infor-
mation disseminated at the Pharmacy Education in the Future symposium
held in Toronto in November 2004, and personal communication with Dr.
Claude Mailhot, Vice-doyenne aux études, Faculty of Pharmacy, University
of Montreal.

† As of 2005; 175 students were admitted in the 2004 academic year, and
students enrolled in 2004 and 2005 who meet all requirements will gradu-
ate with a BPharm.

‡ Supervised by University of Montreal; to obtain licensing in Quebec, 3
clinical rotations of 120 hours and 1 rotation of 600 hours under the
supervision of the Ordre des pharmaciens are mandatory. However, these
rotations are included in the ELPD curriculum.
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comparisons. We hope that such research will be
conducted.

In summary, there does not appear to be any
concrete published evidence that ELPD-prepared
pharmacists are involved in higher-level activities,
are more professionally satisfied, or improve
patient outcomes any more than those pharmacists
possessing a baccalaureate degree. Of course,
absence of proof is not proof of absence.

Canadian stakeholder groups on the
issue of conversion to an ELPD degree
Table 4 summarizes the positions and opinions of
some representative national stakeholder groups
on the issue of conversion to an ELPD degree
program in Canada. Where possible, these posi-
tions were drawn from publicly accessible pub-
lished documents. These were supplemented by
internal documents provided by the organization
and by e-mail communication. Additional infor-
mation was obtained from discussion and presen-
tations made at the Pharmacy Education in the
Future symposium held in Toronto in November
2004, which involved approximately 100 partici-
pants representing regulation, academia, commu-
nity and hospital practice, and national associa-
tions (Canadian Society of Hospital Pharmacists,
Canadian Pharmacists Association, Canadian
Association of Chain Drug Stores, and others)
from across the country in an all-day program of
presentations and facilitated discussions. The
organizers have not distributed official minutes of
this meeting.

The University of Montreal has fully embraced
conversion to the ELPD degree. In preparations for
program conversion, this faculty of pharmacy ver-
bally reported to the attendees of the November
2004 symposium that they had obtained full sup-
port from stakeholders and had undertaken a con-
sultative process involving provincial pharmacists.
Its survey of Quebec pharmacists revealed that 89%
of respondents were in favour of the conversion.
This group has considered the challenges ahead
(including pharmacist shortages, interdisciplinary
impact, faculty resource requirements, rotation site
demands) and remains committed to the change,
citing that it will help address the increased scope
of practice of Quebec pharmacists resulting from

recent changes to the Pharmacy Act in that
province.12 Support has also been garnered from
the Association des pharmaciens des établissements
de santé du Quebec (APES), the Ordre des pharma-
ciens du Québec (OPQ), the Association québé-
coise des pharmaciens propriétaires (AQPP), the
Association professionnelle des pharmaciens
salariés (APPSQ), and the Association des ban-
nières et des chaînes en pharmacie du Québec
(ABCPQ) (personal e-mail communication,
Claude Mailhot, April 3, 2006).

Support for conversion to an ELPD degree pro-
gram from the balance of stakeholders appears to
be divided. The Association of Deans of Pharmacy
of Canada (ADPC) and the Association of Facul-
ties of Pharmacy of Canada (AFPC) support the
conversion, and the development of educational
outcomes and accreditation standards are under-
way.13 The ADPC held a forum and workshop on
April 27, 2005, entitled “Future of Pharmacy Prac-
tice and Education,” to discuss the need for curricu-
lum reform.14 According to the minutes of that
meeting, the participants felt that in order to
respond to future trends and evolving pharmacist
responsibilities, education would need to change to
elevate the role of the pharmacist by enhancing
patient care expertise. While curriculum reform
was the focus of this workshop, the specific issue of
conversion to an ELPD degree program did not
appear to have been addressed.

In contrast, several national professional associ-
ations and societies, community employers, and
students in training reportedly do not favour a
wholesale change at this time. The Canadian Phar-
macists Association (CPhA) believes there is a need
for practice change, but is unsure that the ELPD
degree is the answer, particularly in view of the cur-
rent pharmacist shortage. It is concerned that sup-
porting an ELPD degree may give government the
impression that baccalaureate-trained pharmacists
are inadequately trained, and that the introduction
of this new degree will result in a two-class profes-
sional structure. The bottom line appears to be that
CPhA does not support a change to the entry-level
standards at this time (personal communication,
Nancy Shurtleff, Manager Board Affairs, CPhA,
March 9, 2005).

The Canadian Society of Hospital Pharmacists

It appears inevitable that Canada will follow the lead 
of the United States and will eventually convert to an
ELPD degree requirement in this country
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Organization

Association of
Deans of Pharmacy
of Canada (ADPC)

Association of
Faculties of
Pharmacy of
Canada (AFPC)

Canadian
Association of
Chain Drug Stores
(CACDS)

Canadian
Association of
Pharmacy Students
and Interns
(CAPSI)

Canadian College of
Clinical Pharmacy
(CCCP)

Canadian
Pharmacists
Association (CPhA)

Canadian Society of
Hospital
Pharmacists
(CSHP)

Date

2004

2004

2004

2004

2002

2005

2002

Current
Position 

For

For

Against

Against

Against

Against

Against

Specifics

The ADPC requested the development of ELPD degree program accreditation standards. The
ADPC notes that BSc programs are no longer accredited in the United States.14

An AFPC Task Force on Educational Outcomes for an Entry-Level Doctorate of Pharmacy
Graduate was struck by the AFPC Council in 2004. The Task Force was charged with the
responsibility of developing educational outcomes for an ELPD degree program graduate. An
initial draft was presented to the council in June 2004. Once the educational outcome document
is approved and accreditation standards are developed, provincial ministries are required to
approve any proposed change to entry-level requirements before any program changes are
undertaken. Quebec is apparently exempt from this process.13

Based upon a 2004 telephone survey of key representatives of the CACDS membership, one-half
of the respondents were opposed to changing to an ELPD degree program, one-quarter were
supportive, and the balance had concerns. Support for the movement was from Quebec
representatives. Concerns include ongoing supply issues, a two-tiered labour market (BSc vs
PharmD), economic issues related to compensation, and the need for the adjustment to
curricula to better align with the current community practice environment.17

CAPSI believes that the current curriculum in Canada is sufficient for pharmacists to be
practising pharmaceutical care and that the barriers result not from the educational programs
themselves, but mainly from the pharmacist shortage and the underutilized role of pharmacy
technicians. Further research is needed to show that the entry-level PharmD provides a true
benefit over the existing BSc (Pharm) programs in improving patient outcomes.18

While CCCP has no official position on ELPD, this organization collaborated with CSHP on the
creation of their position paper and endorses the opinion regarding the introduction of an
ELPD degree program in Canada (personal communication, Lisa Dolovich, August 13, 2005).

CPhA recognizes that there is a lack of evidence from the US experience and that further
evidence is needed to understand how valuable moving to an entry-level PharmD is to
achieving practice change. It has identified a number of issues that might undermine a move to
entry-level PharmD, including lack of externship and preceptor positions, increased costs of
tuition, potential to negatively impact the current pharmacist shortage, anxiety among
pharmacists about the impact of two tiers of qualification on the profession, and lack of
support for such a move within the profession. CPhA has concerns about the lack of
congruency with policy direction, in that supporting entry-level PharmD might suggest to
governments and stakeholders that pharmacists with a bachelor’s degree are not well enough
trained to take on expanded roles. CPhA has been funded by Human Resources and Skills
Development Canada to conduct a pharmacy human resources study from October 2005 to
March 2008. One of the research questions to be studied is, “Should all Canadian universities
shift to entry-level PharmD programs?” CPhA supports waiting for the results of this study to
determine the future roles of pharmacists and what training is required for those roles. They do
not, at this time, support a change in entry-level pharmacy programs from a bachelor’s
pharmacy degree to an entry-level PharmD degree (personal communication, Nancy Shurtleff,
Manager Board Affairs, CPhA, March 9, 2005).

In the absence of data to support a benefit of one degree program over another, adoption of the
entry-level PharmD may serve to polarize the profession in Canada. Most CSHP members who
responded to the online survey believed there is a need for curriculum change in Canada’s
schools of pharmacy, but do not see the entry-level PharmD as the definite solution for
curriculum shortfalls or for improving practice-based outcomes for Canadian society’s drug-
related needs. The lack of a proven benefit of any professional education program (BSc or
entry-level PharmD) should not limit our profession’s desire to look beyond the status quo to a
pharmacist’s future educational needs.15

TABLE  4   National stakeholder opinions regarding the need for ELPD degree programs 
in Canada
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(CSHP) adopted a very similar position to CPhA.
In its 2002 position statement, it stated that there
were insufficient data to support a benefit of one
degree program over another, and it also believed
that adoption of the ELPD degree might polarize
the profession.15 Members appeared to support a
need for curriculum change, but they did not view
the ELPD degree as the ultimate solution for cur-
riculum shortfalls or for improving practice-based
outcomes. While CSHP updated its position state-
ment in 2005, it determined that there was no need
to alter its original position. In summary, CSHP
does not support a change to the entry-level stan-
dards at this time, but “supports further dialogue
between its members and key academic, profes-
sional, regulatory and government stakeholders to
identify and resolve the many outstanding hospital
pharmacy–related issues in the implementation of
ELPD programs in Canada.”16

Although no official position has been pub-
lished by the Canadian College of Clinical Phar-
macy (CCCP), communication with a member of
the CCCP executive revealed that CCCP supported
a similar position as CSHP and actually partici-
pated in the creation of the CSHP position state-
ments (personal communication, Lisa Dolovich,
August 13, 2005).

The Canadian Association of Chain Drug Stores
(CACDS) also has concerns about a conversion to
an ELPD degree program. Understandably, support
from within its ranks comes from Quebec repre-
sentatives, while opposition comes from the bal-
ance. Of major concern are the issues of pharma-
cist shortages, a two-tiered labour market,
compensation expectations, and the need to better
align the curricula with the current community
practice environment. Accordingly, CACDS does
not support a change to the entry-level standards
at this time.17

Pharmacy students are unconvinced that change
to an ELPD degree program is warranted. In Feb-
ruary 2003, the national Canadian Association of
Pharmacy Students and Interns (CAPSI) gave a
presentation to students at each accredited BSc
(Pharm) faculty in Canada.18 Topics covered in the
presentation included definitions, history, advan-
tages, and disadvantages of entry-level PharmD in
Canada. Each school was allowed one vote for or
against entry-level PharmD programs in Canada.
Each vote was based on individual student atten-
dees’ written responses to the following questions:

1. Should the entry-level PharmD program be
adopted in Canada and why? 

2. Is the entry-level PharmD program necessary

in Canada and why? 
Of the 9 pharmacy faculties in Canada, two

(University of Montreal and Laval University)
supported implementation of an ELPD degree
program, and 5 (University of British Columbia,
University of Alberta, University of Saskatchewan,
Dalhousie University, and Memorial University)
voted against. There was no clear majority of opin-
ion from student representatives from the Univer-
sity of Toronto, and the University of Manitoba did
not hold a vote. CAPSI believes that the current
curriculum in Canada is adequate and that the
barriers to optimal practice are due mainly to the
pharmacist shortage and the underutilized role of
pharmacy technicians, as opposed to an inade-
quacy of the existing educational programs.

Conclusion
It appears inevitable that Canada will follow the
lead of the United States and will eventually con-
vert to an ELPD degree requirement in this coun-
try. Similar to the United States, there appears to
have been an absence of unified support for this
conversion in advance of its implementation. For
this reason, it is not surprising that a coordinated
national transition to ELPD degree programs is not
forthcoming. Instead, Quebec has decided to be the
first “out of the gate,” with a prediction that
Toronto may be the next faculty to follow. The
remaining faculties have recently undergone signif-
icant curriculum changes and appear to feel no
urgency for conversion. That said, the faculties have
collectively identified that they wish to pursue cur-
riculum change, despite the positions of various
advocacy groups.

Should a faculty wish to pursue the conversion
to an ELPD degree program, however, there will be
one final approval hoop to jump through. At the
2004 Annual Conference of the Federal/Provin-
cial/Territorial Ministers of Health, a 10-year plan
to strengthen health care was developed and the
ministers approved a new approach for assessing
proposals for changes in entry-to-practice creden-
tials for medical and health professions to ensure a
sufficient supply of personnel to provide timely and
high-quality health care in Canada.19 The process is
intended to help provincial governments determine
whether a proposed change in credentials for entry-
to-practice serves the interests of patients and the
health care system. Quebec is apparently exempt
from this requirement, and this may have influ-
enced the ability of this province to fast track its
plans. How successful other provinces will be in
convincing ministries that an ELPD serves the
interest of patients and the health care system at a
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time when national harmonization is the goal and
pharmacist shortages are the reality is yet to be
determined. As our American neighbours watch

this process play itself out, Yogi Berra’s infamous
quotation comes to mind: “This is like déjà vu all
over again.” ■
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