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Point 1: On page 12 (author numbering), last paragraph, first sentence: can 
providers and prescribers really make a difference for people having difficulty paying 
for medications? Please develop.  
 
We have expanded on our discussion, with relevant citations, of how 
healthcare providers can intervene to help patients address cost-related non-
adherence and related compensatory behaviours. The new text reads as 
follows: “Prior research suggests that patients who have high levels of trust 
in their healthcare providers tend to be at lower risk for cost-related non-
adherence,31 and while many physicians feel are not experienced with and 
lack the time and resources to manage conversations about medication costs, 
many healthcare providers also believe it is their responsibility to engage 
patients in these conversations.32,33 Some relatively simple interventions 
healthcare providers could make to make medicines more affordable for 
patients include providing free samples, assessing medicine regimes and 
eliminating unnecessary medicines, switching patients from brand name to 
generic drugs, and suggesting cheaper alternative medicines.32,34” (Page 12 
lines 15-21 and Page 15 Lines 1-2).  
 
Point 2: On page 12, line 35, add ''on'' before other aspects of patient quality of life.  
 
We have corrected this typo.  
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Point 1: Your study does answer the questions you asked about how frequently 
Canadians borrow money to finance out of pocket prescription costs, and the 
predictors of such activity. It doesn't however answer the question about the 
relationship between having to borrow money with cost-related non-adherence. 
Therefore, I would remove that from your manuscript on page 7. This can be 
perhaps part of the discussion, where you indicate that it would have been beneficial 
to find out if there is a relationship between the two.  
 
Dr Khoury is correct. We have removed this statement from the Background 
section.  
 
Point 2: You describe well the factors that increase the likelihood that someone will 
borrow money to finance out of pocket prescription expenses. You mention that 
younger age is associated with higher odds of borrowing money. You then describe 
the other groups that had increased likelihood of borrowing money. Do these groups 
consist of the same individuals? i.e. Were the young people who more likely to 
borrow money also the ones with lower household incomes, with no private drug 
coverage, of certain ethnic groups, etc. What I am trying to get at is whether it is the 
same group of individuals who have several of the characteristics you describe.  
 
We calculated the variance inflation factor (VIF) and condition index, which 
are commonly used to measure the extent of multicollinearity in a model. 



These analyses show no cause for concern.  
 
Point 3: You mention that you controlled for factors such as type of insurance and 
size of out of pocket costs for the younger people's group, what about factors such 
as presence of children and number of children (as this would be more common 
during these years)? This would certainly be an important factor and can act as a 
cofounder. I do realize that it would be very challenging to figure out all possible 
combinations of the important contributing variables.  
 
As Dr Khoury points out, it is a challenge to explore all possible combinations 
of factors that might influence borrowing money to pay for prescription drugs. 
Certainly, the number of competing demands on an individual’s budget, 
including things such as presence of children and number of children, can 
contribute to the overall financial burden on the individual, leading to 
increased risk for borrowing or cost-related non-adherence. This is a 
phenomenon we have identified in our qualitative work on this topic 
(Goldsmith et al. 2017). However, the CCHS does not collect information on 
the number of children in the household, unfortunately we cannot include this 
in our analysis. 

 


