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How was Survey Implemented

Canada-wide Web-based survey
– Conducted by Advocare and Canadian Organization for Rare Disorders
– Directed to existing patient cohort of 2,000+
– Secondary distribution to patient organizations and umbrella associations 
– Promoted through Facebook and Twitter

Patient characteristics (Preliminary May-June 2016)
– Respondents = 320; Complete survey = 200
– Conditions = inflammatory, blood, immune-related, diabetes, cancers, 

multi-systemic, lysosomal storage, heart, pulmonary
– Use biologics: 54% current, past or future; 24% not likely, 22% not aware
– Familiar with definition: 44% unfamiliar; 36% somewhat; 20% very
– Sources for information on biosimilars: 62% Web, 38% forum; 32% 

media; 25% clinician (note: respondents could pick more than one)
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Familiar with Definition of Biosimilars
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Mostly 
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3.8%Neither, 1.9%
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familiar, 34.0%

Very familiar, 
18.9%

Prior to survey, were you familiar with the definition of biosimilars? n=200



Patient Perceptions of Biosimilars
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To what degree do you agree a biosimilar as compared to the original …?



Patient Perceptions of Biosimilars 
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Should government regulator, drug plan, HTA, or payer do following?



Canadian Patient Attitudes 
re: Use of Biosimilars 

Do you agree with the statement regarding switching… Average (1–5)

Same scientific name implies identical drug 3.3

Patient should receive exact biological prescribed 3.1

Patient MAY be switched to a biosimilar with consent 3.2

Patient SHOULD be switched if the biosimilar was a lower price 2.1

Patient NOT on original, MAY be given a biosimilar 3.1

Patient NOT on original, SHOULD be given a biosimilar 2.7

Okay to use biological for indicators other than approved 2.7

Need monitoring plan to track adverse events 3.5

Okay to promote preferential use of biosimilars (if cheaper) 1.8

Should collect real-world data to update usage guidelines 3.7

Biosimilars save money to allocate to other needs 2.9
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1 = disagree completely; 3 = neither agree nor disagree; 5 = agree completely;  n = 360



Summary Patient Attitudes re: biosimilars
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40% believe may 
substitute a biosimilar for 

the originator
40% believe should NOT 

substitute

40% believe patients 
should accept a biosimilar 

if much cheaper
40% believe price should 

NOT be a factor

About 60% would be 
UNWILLING to switch from 
the originator to a biosimilar

About 60% say okay to 
prescribe a biosimilar to 

NEW patients

About 90% say drug plans 
should assure NO 
interchangeability

Almost 80% say 
governments should NOT 

recommend switching 
from the originator to a 

biosimilar

Almost 100% say patients 
have the right to informed 

consent

Almost half say governments 
should NOT encourage 

switching based on “cheaper” 
cost; about a quarter agree 
should encourage switching 

based on cost



Oncology Patient Leaders’ 
Attitudes about Biosimilars

1. Cancer patients have only ONE chance to get right drug; cannot tell right 
away whether treatment is working or if there are side effects (may 
appear years later).  Patients would prefer treatment with 15 years 
demonstrated safety and efficacy rather than two.

2. Biologics highly specific to individual patient; cannot extrapolate from one 
tumour type to another or from one stage to another, for example, from 
new to metastatic breast cancer

3. Most cancer patients receiving adjuvant therapy; if patient is stable, 
should not switch since don’t know individual impact

4. Oncology clinics lack long-term follow-up to assure pharmacovigilance 
needed for safe use of biosimilars

5. Should support savings to system but prescribing should be based on 
“best for patient” not “best for system”

6. Need better information on what “similarity” means; lack of confidence 
may affect adherence
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Recommendations

¥Develop and make available to all patients accurate, balanced and 
evidence-based information about biosimilars

¥Establish means to address patients’ concerns in open and honest 
ways

¥Provide tools to monitor patient use of biologics that can track 
outcomes to specific biologic

¥Develop and implement platforms to collect and analyze real-world 
evidence to support and update appropriate use guidelines

¥Engage patients as partners in every step of the process, 
especially patient organizations
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