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In Fall of 2019, a CARE™ Needs Assessment on Access to Innovation in Rheumatoid Arthritis (RA) was 

directed at rheumatologists across Canada. 

This Needs Assessment program was developed by CARE™ and Dr. Philip Baer (CARE™ 

Rheumatology Faculty, Ontario Medical Association). The aim is to gather feedback on the current 

state of access to innovation in rheumatology, while also identifying potential areas of need or 

opportunities for education. 

Results of this CARE™ Needs Assessment are presented in the following pages, augmented with key 

takeaways and CARE™ Faculty perspectives. 
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RESULTS & PERSPECTIVES

Supplementing this Needs Assessment on RA, CARE™ produced a Conference Report from 

ACR 2019 with a focus on Access to Innovation in Rheumatology.  The report features key 

data presented in RA augmented with insights from the CARE™ Faculty.  Access CARE™ 
Perspectives: More Innovation Needed in Rheumatology online at:  

www.CAREeducation.ca/publications-media



K E Y  T A K E A W A Y S

Remission is key:

• 93% of rheumatologists agreed or strongly agreed that they aim to achieve deep and sustained 
clinical remission for their patients. There are 17 different definitions of clinical remission in a 

disease like RA, and variable stringency of these definitions. While 71% of respondents agreed 

that some of their patients were able to achieve remission, existing evidence shows that currently 

available therapies lead to remission in only 25% of patients. Access to innovative therapies drives 

improvements in RA patient outcomes. 

 

 There is significant unmet need:

• 89% of responders highlighted that the greatest unmet need associated with RA therapy was 
access – this highlights the importance of making efficacious therapies as accessible as possible. 

Access to RA therapy should be improved in terms of the timeliness of approvals, the timeliness of 

funding decisions and the consistency of availability across Canada. 

 

 Innovative targeted synthetic therapies are expected to raise the standard of care:

• The majority of respondents agreed that new innovative biologic or targeted synthetic therapies 

would provide greater benefits to patients than current biologic or targeted synthetic therapies. In 

addition, respondents agreed that targeted synthetic therapies have the potential to raise the 
standaRA of care in terms of achieving sustained clinical remission. 
 

 Value extends beyond cost:

• 77% of respondents agree that acquisition cost is only one component of the overall cost benefit 
of biologic and targeted synthetic therapies. This suggests that respondents are aware that a 

therapy’s potential value should be analyzed with a lens that extends beyond costs. Although certain 

innovations may seem expensive to access, the cost savings they could offer in other areas (reduced 

healthcare utilization, economic productivity, etc.) may be able to fund new innovations.
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R E S U LT S

1. Which region of Canada do you currently practice in? 

Ontario

Western Canada

Québec and Atlantic Canada

47%

26%

27%

1 2 3 4 5

a. Biologic and targeted synthetic 
therapy has drastically improved 
patient outcomes in RA over the 
last two decades.

0% 0% 7% 7% 86%

b. I am satisfied with the current 
therapy options available for my 
patients with RA. 

0% 7% 36% 36% 21%

c. Having access to biologic and 
targeted synthetic treatment is 
important to my patients. 

0% 0% 0% 14% 86%

1 2 3 4 5

a. Acquisition cost is only one 
component of overall cost benefit 
of biologic and targeted  
synthetic therapies.

0% 0% 23% 8% 69%

2. Rank the following statements on a scale of 1-5  
(1 = strongly disagree and 5 = strongly agree) 
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It is essential that innovative drugs, both biologic and targeted synthetic, 

continue to be supported so that patient outcomes continue to improve.  

This is reinforced by 93% of respondents who agree that biologic and 

targeted synthetic therapy have dramatically improved patient outcomes 

in RA over the last two decades (question 2a).  If innovation is not supported 

in Canada, healthcare runs the risk of becoming stagnant both in absolute 

terms and relative to other countries.  

72% of respondents agree or strongly agree that PSPs are important to their 

patients and the same proportion also agreed that PSPs are invaluable to 

their health team and their patients (question 2e. and 2g.). PSPs, in the 

case of this questionnaire, were defined as support programs designed to 

educate patients on how to administer their medication, aid in scheduling 

in-clinic infusions if required, or assisting patients with reimbursement.  

Using pre-existing (previously approved) therapies in innovative ways, 

and having PSPs which manage a pipeline of RA therapies, may provide 

opportunities for enhanced patient support, as certain PSPs are already 

established and functioning at a high level.  Innovation in medicine is not 

restricted to new drugs; established therapies used in new or different ways 

can also be considered innovative.  

72% of respondents agreed or strongly agreed that PROs were a very 

important consideration for making RA treatment considerations. PROs 

can assess how a therapy impacts a patient’s health related quality of life 

(HRQoL), which is of high importance to patients suffering from chronic 

diseases such as most inflammatory rheumatic diseases.  Therapies which 

have data suggesting that they improve PROs in chronic diseases are likely 

to be most efficacious and provide QoL benefits (question 2f.).

77% of respondents agree that acquisition cost is only one component of the 

overall cost benefit of biologic and targeted synthetic therapies (question 

2d.). This suggests that respondents are aware that a therapy’s potential value 

should be analyzed with a lens that extends beyond treatment acquisition 

costs. Although certain innovations may seem expensive to access, the cost 

savings they could offer in other areas (e.g. a need for fewer concomitant 

treatments, fewer visits to a hospital or to healthcare practitioners, lower 

disability costs, etc.) may be able to fund new innovations.

93% of respondents agreed that clinical remission is the target for their 

patients (question 2h.). However, only 71% of respondents agreed that their 

patients were able to reach clinical remission (question 2i.). The question 

is complicated by the 17 different definitions of remission in a disease like 

RA, and the variable stringency of these definitions. Both randomized 

controlled trials (RCTs), and real world evidence (RWE) such as that 

obtained from registries and observational studies, show that currently 

available therapies lead to remission in RA in only 25% of patients. RWE and 

RTC results suggest that there are still many patients that cannot reach 

remission on currently available therapies. Continuing to improve access to 

innovations will drive future improvements in RA patient outcomes. 

a. d.

CARE™ Faculty Perspectives: 

1 2 3 4 5

a. Access to patient support 
programs (PSPs) is important to 
my patients. 

0% 7% 21% 29% 43%

b. Patient-reported outcomes 
(PROs) are a very important 
consideration for making RA 
treatment decisions. 

0% 14% 14% 36% 36%

c. PSPs are invaluable to me in my 
practice and to my health care 
team.

0% 7% 21% 36% 36%

1 2 3 4 5

a. I generally aim to achieve clinical 
remission for my patients.

0% 0% 7% 7% 86%

b. With current therapy options 
available, my patients generally 
reach clinical remission as 
defined by validated indices such 
as DAS-28 CRP, CDAI or SDAI.

0% 0% 29% 64% 7%

e.

f.

g.

h.

i.



3. What are the most valuable attributes of current biologic 
therapy? 

4. What are the greatest unmet needs with current RA therapy?  
(Totals exceed 100% as participants were able to provide more 
than one choice) 

5.  What factors are most influential in your decision to incorporate    
 new, innovative therapies into your practice? 

79% of rheumatologists ranked “efficacy” as the most valuable 

property of current biologic therapies. Safety and tolerability 

were also ranked highly (question 3).
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There was no disagreement with the statements that new innovative 

biologic or targeted synthetic therapies would provide greater benefits 

to patients than current biologic or targeted synthetic therapies 

(questions 2j. and 2k.).  Additionally, there was no disagreement with 

the statement that targeted synthetic therapies have the potential 

to raise the standaRA of care in terms of achieving sustained clinical 

remission (question 2l.).  Based on these results, respondents perceive 

prospective innovations in RA as likely to be highly beneficial.  

1 2 3 4 5

a. New innovative biologic therapies 
will provide greater benefits to 
patients than current biologic 
therapies.

0% 0% 50% 21% 29%

b. New targeted synthetic therapies 
will provide greater benefits to 
patients than current biologic 
therapies.

0% 0% 57% 14% 29%

c. Targeted synthetic therapies 
have the potential to raise the 
standaRA of care in terms of 
achieving remission.

0% 0% 46% 23% 31%

j.

k.

l.

89% of respondents highlighted that the greatest unmet need 

associated with RA therapy was access - this highlights the importance 

of making efficacious therapies as accessible as possible. Access to RA 

therapy should be improved in terms of the timeliness of Health Canada 

approvals, the timeliness of funding decisions by health technology 

agencies and payers, and the consistency of criteria for drug availability 

across Canada (question 4).

Results suggest that efficacy, safety, and tolerability are the factors 

most likely to influence the decision to incorporate innovative therapies 

into practice (question 5). 



Fear missing out? You don't have to. 

We can send you an interactive version of this  
report straight to your inbox! 

Sign up at www.CAREeducation.ca
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This CARETM PUBLICATION provides educational updates on current trends in medicine. Content reflects the opinions, output and analyses of experts, 

investigators, educators and clinicians (“CARETM Faculty”), whose activities, while independent, are commercially supported by the noted sponsor(s). 

Program content is developed independently of sponsor(s). This content is intended for educational value only; to make scientific information and opinions 

available to health professionals, to stimulate thought, and further investigation. Decisions regaRAing diagnosis and/or management of any individual 

patient or group of patients should be made on individual basis after having consulted appropriate sources. Opinions expressed herein reflect the opinions 

and analyses of the experts who have authored the material. Support for the distribution of this report was provided by AbbVie. Copyright © 2020 by CARETM. 

All rights reserved. This publication or any portion thereof, in print, electronic copy or any other form, cannot be reproduced without the express written 

consent of CARETM. Any information, data, analysis, or results reproduced from another source remains the property of its authors. CARETM is a registered 

trademark, Canada (Registration No. TMA931,165). United States of America (Registration No. 5,024,819).
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The CARETM (Community. Academic. Research. Education) Faculty is a  
Pan-Canadian group of leaders in their field who gather, discuss and address  

gaps in knowledge, to develop education initiatives that frame  
news from a Canadian perspective.  

Learn more at www.CAREeducation.ca

15 YE ARS O F C ARE TM E D U C ATI O N
10 YEARS OF PROGR AMS WITH  

CARE TM RHEUMATOLOGY FACULT Y 

ALL MEETINGS AND OUTPUTS FR AMED FROM A  
CANADIAN PERSPEC TIVE
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