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These past 5 years CARE™ Rheumatology Faculty have held meetings tied to major international and Canadian 

congress. The aim of CARE™ programming has been pretty simple – bring leading clinicians together to consider 

key news framed from a Canadian perspective. It is clear that innovative therapy and access to these therapeutic 

agents has altered disease course and dramatically impacted patient outcomes. 

While CARE™ Rheumatology Faculty consider news and developments across all areas, this particular report 

focuses on rheumatoid arthritis – an area of particular change.  

This report has three sections: 

• A look back on the last decade

• News and abstracts from EULAR 2020

o Section includes an update on CARE™ COVID-19 needs assessment

• State of CARE in Canada – focus on access to innovation

On behalf of all the CARE™ Rheumatology Faculty who have participated in education programs and those who 
have chosen to attend meetings and review reports… “thank you”. 

Dr. Philip Baer

Ontario Rheumatology Association 

CARE™ Rheumatology Steering Faculty 

Lead

2020 Marks the 15th Anniversary of CARE™  
and 5th Anniversary of CARE™ Rheumatology Faculty
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01. RETROSPECTIVE  
REVIEW

A look back on developments in rheumatoid arthritis (RA) helps to remind us all of the changes in approach and treatment 
options that have become available. This retrospective review looks at four areas of significant development: anti-TNF, IL 
inhibitors, JAK inhibitors, and biosimilars. Select highlights follow.

ANTI-TNF

<2015

The RAPID I trial found certolizumab pegol plus methotrexate 
rapidly slowed radiographic progression, as early as 16 weeks 
after initiation.

The PREMIER study concluded that initial adalimumab plus  
methotrexate treatment for two years led to the best long-
term inhibition of radiographic progression at 5 years.

Earlier treatment with csDMARDs, before significant struc-
tural damage occurs, found to improve patient outcomes. 
If csDMARDs fail, then anti-TNF inhibitors should be consid-
ered.

2015 - 2019

Switching from adalimumab to baricitinib was found to be  
associated with improvements in disease control without an 
increase in TEAEs. However it was also identified that, in pa-
tients with a previous failure to an anti-TNF agent, they may be 
more resistant to subsequent lines of therapy. 

Calprotectin and TNF antagonist serum trough levels were  
recognised as potentially helping to identify ultrasound active 
synovitis in RA patients in clinical states of remission or low 
disease activity.  

TODAY

Five anti-TNFs approved and funded.

BIOSIMILARS

The adalimumab biosimilar, SB5, was shown to be equivalent 
in clinical efficacy to the adalimumab originator Humira®.

The NOR-SWITCH trial determined that biosimilar infliximab 
was not inferior to bio-originator infliximab.

As originator drug patents expired, subsequent entry bio-
logics came on to the market, with one approved in Canada. 
Suggestions were made that HCPs were unable to predict 
patient response to biologic drugs, therefore patients may 
have to try several to find which drug works most effectively 
for them.

Both biologics and biosimilars have improved patient 
outcomes in RA. Despite this, the past few years have seen 
concerns being raised  
regarding the differences between these agents.

Bio-originators and biosimilars, the immunogenicity of 
biologics, the complex regulatory pathways leading to drug 
approval, and how to leverage cost-savings are all of intense 
current interest.

CARETM Rheumatology Faculty has continued to produce 
education content on biosimilars in light of the changing 
treatment landscape  

<2015

2015 - 2019
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JAK INHIBITORS IL-6 INHIBITORS

<2015

Studies involving the IL-6 inhibitor tocilizumab yielded 
promising results in patients unresponsive to conventional 
DMARDs or anti-TNF inhibitors.

BMS-945429/ALD518 (clazakizumab), which targeted IL-6 in 
RA,  
was found to significantly improve symptoms in RA inade-
quately controlled by methotrexate.

Tocilizumab plus methotrexate was found to improve clinical  
outcomes in patients who had an inadequate response to 
previous TNF antagonist therapy, irrespective of the number 
of prior TNF agents.

TODAY

Two IL-6 inhibitors are marketed for RA. While IL-12, IL-23 and 
IL-17 inhibitors are in wide use for seronegative arthritides, 
and some have been trialed in RA, none have proven to be 
of significant benefit in RA compared to currently available 
advanced therapies.

Baricitinib monotherapy was found to be more effective than  
methotrexate monotherapy at producing larger and more 
rapid  
improvements and higher rates of clinical remission, with a 
satisfactory safety profile.

Phase 2b results of ABT-494 (upadacitinib) were released. This 
novel selective JAK1 inhibitor reported high ACR20 responses, 
rapidly after initiation, with similar safety to other JAK inhibi-
tors.

Tofacitinib use for long-term management of RA was 
supported by study results demonstrating a median drug 
survival of five years.

Phase 2b trials demonstrated filgotinib as safe and effica-
cious in RA.

2015 - 2019

TODAY
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Innovation is not limited to the approval and funding of novel drugs, but also includes the approval of existing drugs for new indications.

Two  IL6 and 3 JAK inhibitors have received Health Canada NoC. Several of them are funded by public payers.

There is concern that future drug launches in Canada may be delayed compared to other jurisdictions.

In January, Health Canada approved upadacitinib, based on 
efficacy and safety data from the pivotal Phase 3 SELECT 
rheumatoid arthritis (RA) program.

More information on the SELECT study and review of other 
JAK inhibitors can be found in the review of EULAR abstracts. 
(Section 02 - Novel Agents).
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Abstract content of interest to Canadian Rheumatologists  
is considered under the following headings:

·    Novel Agents

·    Biosimilars

·    Canadian Studies

·    Approaches to patient management – telemedicine,  
     outpatient follow-up and AI

Section Includes – insights from CARE™ Rheumatology 
COVID-19 needs assessment

02. EULAR 2020
The opening section helped frame where we have come from in terms 
of treatment options, combinations, and optimal sequencing. This year’s 
virtual EULAR provides updates on where we are today, and the  
direction treatment is headed.

NOVEL AGENTS

CARE™ Faculty Perspective

While there has been great progress in the treatment of  
rheumatoid arthritis, many patients still do not reach remission. 
Pain, fatigue and morning stiffness a challenge.

OP0231 (2020)

COMPARATIVE EFFECTIVENESS OF JAK-INHIBITORS, 
TNF-INHIBITORS, ABATACEPT AND IL-6 INHIBITORS IN 
AN INTERNATIONAL COLLABORATION OF REGISTERS OF 
RHEUMATOID ARTHRITIS PATIENTS (THE “JAK-POT” STUDY)

K. Lauper et al.

 
Overview: In many countries, JAK-inhibitors (JAKi) have 
only recently been approved as treatment for patients with 
rheumatoid arthritis (RA). This study considers the effective-
ness of JAKi compared to bDMARDs in RA patients in the 
real-world population in an international collaboration of 
registers (the “JAK-pot” collaboration).

Conclusion: The adjusted overall drug retention of JAKi 
tended to be higher than for TNFi, with large variation 
between countries. Other measures of effectiveness, such 
as the evaluation of CDAI remission and low disease activity 
are planned to shape a more comprehensive picture of JAKi 
effectiveness in the real world.

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 146

FRI0131 (2020)

SUSTAINABILITY OF RESPONSE BETWEEN UPADACITINIB 
AND ADALIMUMAB AMONG PATIENTS WITH RHEUMATOID 
ARTHRITIS AND PRIOR INADEQUATE RESPONSE TO  
METHOTREXATE

P. Nash et al.

 
Overview: To assess the long-term sustainability of  
response to upadacitinib (UPA), a JAK inhibitor, and adali-
mumab (ADA), both with background methotrexate (MTX), 
among pts with RA and prior inadequate response to MTX.

Supporting Data
Figure 1. Proportion of patients sustaining CDAI remission 
or low disease activity at 3, 6, and 12 months after the first 
occurrence of response among the total randomized  
population

CDAI <2.8
UPA 15mg QD + MTX (N=651)

CDAI <10

ADA 40mg EOW + MTX (N=327)

UPA 15mg QD + MTX (N=651)

ADA 40mg EOW + MTX (N=327)

UPA, upadacitinib; ADA, adalimumab; MTX, methotrexate; QX, once daily; EOW, 
every other week; CDAI, Clinical Disease Activity Index; N, total number of patients 
randomized

Data for patients who maintained response through the cut-off (July 6 2018, when all 

patients had reached Week 72 visit) were censored. Non-responder imputation was 
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Conclusion: A significantly greater proportion of pts with RA 
and prior inadequate response to MTX receiving UPA + MTX vs 
ADA + MTX achieved clinical REM or LDA across disease activ-
ity measures. REM and LDA were sustained through Week 72 
in both treatment arms, with numerically higher proportions 
retaining response among UPA-treated pts.

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 643

THU0197 (2020)

SAFETY PROFILE OF UPADACITINIB UP TO 3 YEARS OF  
EXPOSURE IN PATIENTS WITH RHEUMATOID ARTHRITIS

S. B. Cohen et al.

 
Overview: The safety and efficacy of upadacitinib (UPA), an 
oral JAK inhibitor, was evaluated in the phase 3 SELECT clinical 
program, which included 5 randomized, double-blind, con-
trolled trials across a spectrum of rheumatoid arthritis (RA) 
patients (pts).  

Conclusion: Through long-term follow-up, the integrated 
safety profile of UPA remained consistent with previous anal-
yses, with no new signals identified. 

Ann Rheum Dis, volume 79, supplement 1, year 2020, page 315

 
 
CARE™ Faculty Perspective 

In January, Health Canada Approved upadacitinib, based on 
efficacy and safety data from the pivotal Phase 3 SELECT 
rheumatoid arthritis (RA) program. SELECT represents one 
of the largest registrational Phase 3 programs in RA with 
approximately 4,400 patients evaluated across five studies.

OP0211 (2020)

        TIME TO DISCONTINUATION OF TOFACITINIB AND TNF 
INHIBITORS IN RHEUMATOID ARTHRITIS PATIENTS WITH 
AND WITHOUT METHOTREXATE: DATA FROM A RHEUMA-
TOID ARTHRITIS COHORT

M. Movahedi et al.

 
Overview: Tofacitinib (TOFA) is an oral, small molecule drug 
used for rheumatoid arthritis (RA) treatment and is prescribed 
alone or with methotrexate (MTX). Tofa can be used as an 
alternative to biologic disease modifying antirheumatic drugs 
(bDMARDs) including tumor necrosis factor inhibitors (TNFi). 
 
Research aim - evaluate the discontinuation rate of this drug, 
with and without concurrent MTX in comparison with TNFi, 
in patients with RA in the Ontario Best Practices  
Research Initiative (OBRI).

Conclusion: In this real world data study, we found that 
TOFA retention is similar in patients with and without MTX, 
while patients treated with TNFi and MTX remained on treat-
ment longer than those treated without MTX. Merging data 
with other RA registries in Canada is proposed to increase 
study power and to provide more robust results. 

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 131

CDAI <2.8

CDAI <10

UPA 15mg QD + MTX

ADA 40mg EOW + MTX

UPA 15mg QD + MTX

ADA 40mg EOW + MTX

UPA, upadacitinib; ADA, adalimumab; MTX, methotrexate; QX, once daily; 
EOW, every other week; CDAI, Clinical Disease Activity Index; N, total num-
ber of patients randomized

Results for patients who had achieved CDAI remission or low disease activity. 
UPA 15 mg QD + MTX: CDAI <2.8: n=267; CDAI <10: n=456;  ADA 40 mg EOW + 
MTX: CDAI <2.8: n=102; CDAI <10: n=193.

Data for patients who maintained response through the cut-off (July 6 2018, 
when all patients had reached Week 72 visit) were censored. Non-responder 
imputation was used for missing data.
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THU0202 (2020)
INTEGRATED SAFETY ANALYSIS OF FILGOTINIB TREAT-
MENT FOR RHEUMATOID ARTHRITIS FROM 7 CLINICAL 
TRIALS

M. C. Genovese et al.

 
CARE™ Faculty Perspective 

Results out to 52 week show sustained efficacy. The integraed 
safety analysis suggest FIL is was well-tolerated, with no 
new safety concerns identified and no clinically  
meaningful dose-dependent safety effects observed. 

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 320

OP0021 (2020)

OLOKIZUMAB, MONOCLONAL ANTIBODY AGAINST IL6, 
IN PATIENTS WITH MODERATELY TO SEVERELY ACTIVE 
RHEUMATOID ARTHRITIS INADEQUATELY CONTROLLED 
BY METHOTREXATE: EFFICACY AND SAFETY RESULTS OF 
PHASE III CREDO-1 STUDY

E. Nasonov et al. 

 
Overview: Olokizumab (OKZ) is a new humanized mono-
clonal antibody targeting IL-6. Results of the first phase III 
study of OKZ in patients with Rheumatoid Arthritis (RA) 
follow. 

The primary objective - evaluate the safety and efficacy of 
OKZ administered subcutaneously (SC) every 2 weeks (q2w) 
and 64mg SC every 4 weeks (q4w) vs placebo in the  
treatment moderate-to-severe RA.

AB1162 (2020)

ANTI-TNF BIOSIMILARS: HOW KNOWLEDGE AND BELIEF 
INFLUENCE PRESCRIPTION

A. De Chateaubriant et al.

 
Overview: Biosimilars for subcutaneous TNF inhibitors (SC 
TNFi) have been available in France since 2015 and provide 
the same treatments at lower cost. French health agencies 
do not legally oblige rheumatologist to first prescribe or 
switch to biosimilars. 

Conclusion: Despite good knowledge on biosimilars, some 
French rheumatologists do not switch for these molecules. 
Our study suggests that this is due to lack of confidence. 

AB1196 (2020)

A STUDY REVIEWING THE ASSOCIATED FACTORS AND 
COST-EVALUATION OF SWITCHING BACK TO ORIGINATOR- 
ETANERCEPT FROM ITS BIOSIMILAR AMONG PATIENTS WITH 
RHEUMATIC DISORDERS AT A TERTIARY CARE CENTRE IN 
UNITED KINGDOM

S. S. C. Silva et al.

Overview: Real world data are lacking about cost effective-
ness and causes of switching back to originator product 
among patients. 

Conclusion: In our cohort nearly one third switched back to the 
originator following the commencement of biosimilar incurring 
a financial and resource burden to the rheumatology depart-
ment which in turn will have wider ramifications on the health 
care system.  

CARE™ Faculty Perspective

Factors associated with not starting a patient on a biosimilar 
and the switching back to the originator are of interest. 

For the past four years, CARE™ faculty have held meetings 
with government, private and public payers on biosimilar 
adoption and switching of stable patients.  For more  
information regarding CARE™ Rheumatology Faculty  
guidance on biosimilars:  

Evidence for Switching from Reference Product to  
Biosimilar mAbs. Available on CAREeducation.ca/ 

• CARE™ Primer on Biosimilars - Rheumatology

• CARE™ Upate: Biosimilars & Access to Innovation

THU0198 (2020)

EFFICACY AND SAFETY OF FILOGOTINIB FOR PATIENTS 
WITH RHEUMATOID ARTHRITIS WITH INADEQUATE  
RESPONSE TO METHOTREXATE: FINCH 1 52-WEEK RE-
SULTS
B. Combe et al.

 
Overview: Filgotinib (FIL) is an oral, potent, selective JAK1 
inhibitor. FINCH 1 (NCT02889796) assessed FIL efficacy and 
safety in patients (pts) with rheumatoid arthritis (RA) with 
inadequate response to methotrexate (MTX-IR); primary 
outcome results at week (W)12 and W24 were previously 
reported. 

Conclusion: Through W52, both FIL 200 and 100 mg 
showed sustained efficacy based on clinical and pt-re-
ported outcomes and radiographic progression and were 
well tolerated in MTX-IR pts with RA, with faster onset and 
numerically greater efficacy for FIL 200 vs 100 mg. 

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 316

Related abstract of Interest

BIOSIMILAR FOCUS

Conclusion: Treatment with OKZ over a 24-week period 
was associated with significant improvements in the signs, 
symptoms and physical function of RA, with a safety profile 
consistent with Phase II data for OKZ and with the data for 
the agents with similar mechanism of action. 

There were no discernible differences between the two  
regimens of OKZ in efficacy or safety outcomes. 

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 15
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SAT0127 (2020)

REAL-WORLD PREDICTORS OF STARTING DIFFERENT  

ADVANCED DMARD TREATMENTS IN RHEUMATOID  

ARTHRITIS: A PROSPECTIVE INVESTIGATION FROM THE CANADIAN 

EARLY ARTHRITIS COHORT (CATCH) GROUP

M. Weiler et al. 

 
Overview: RA patients with inadequate DMARD response may be 

treated with a TNF inhibitor (TNFi), non-TNFi or janus kinase inhibitor 

(JAKi). 

Conclusion: Patient and physician related factors (location 
of practice) determined which advanced therapeutic was 
prescribed. JAKi use is increasing in ERA. 

FRI0030 (2020)

MORE THAN HALF OF NEWLY DIAGNOSED RA PATIENTS  

ARE NOT CONVINCED OF THE NECESSITY OF RA MEDICINES:  

ASSOCIATIONS WITH RA CHARACTERISTICS, SYMPTOMS, AND  

FUNCTION IN THE CANADIAN EARLY ARTHRITIS COHORT (CATCH).

V. Ta et al. 

 
Overview: Beliefs about the necessity of medications  

and safety concerns predict adherence and are modifiable.  

An examination of associations among RA medication  

necessity beliefs and concerns, sociodemographics, RA characteris-

tics, symptom level and function in newly  

diagnosed RA patients. 

Conclusion: Many new RA patients had low medication necessity 

beliefs and concerns, and only 31% had high necessity beliefs and low 

concerns around diagnosis. Lifestyle and lower CDAI, TJCs, symptoms 

and functional impacts were associated with RA medication indif-

ference. Identifying medication indifference can prompt discussions 

about medication beliefs/concerns to facilitate shared decision

making and adherence.

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 584

FRI0106 (2020)

RISK FACTORS FOR SERIOUS INFECTIONS IN PATIENTS WITH RA 

INITIATING TREATMENT WITH BIOLOGIC DMARDS: A REAL-WORLD 

POPULATION-BASED OBSERVATIONAL STUDY

S. Suissa et al. 

Overview: Patients with RA are at increased risk of infection com-

pared with the general population, but it is unclear whether this is 

due to the underlying disease or to immunosuppressive medications 

used to manage the disease. This observation study considers risk 

factors for serious infections among patients with RA initiating  

treatment with a bDMARD in a real-world observational setting. 

B1348-HPR (2020)

TELEMEDICINE IN RHEUMATOLOGY: ACCEPTANCE BY PATIENTS 

AND MEDICAL PRACTITIONERS IN GERMANY (TELERHEUMABB) - 

INTERIM ANALYSIS

F. Muehlensiepen et al

 
Overview: The number of rheumatologists in Germany does not 

cover the minimum medical need. This implies long journeys and 

waiting periods for patients in the context of rheumatologists’ consul-

tations. International studies suggest that telemedicine could resolve 

these issues and support health care professionals in rheumatologic 

care.

Conclusion: The study results show high acceptance rates of tele-

medicine regarding doctor-doctor communication. Doctor-patient 

communication via telemedicine is less accepted. However, MPs’ are 

reporting obstacles preventing the implementation of telemedicine 

in rheumatology. In order to implement telemedicine in rheumato-

logical care comprehensively, adequate conditions must be estab-

lished in the German health care system. 

 
FRI0648-HPR (2020)

OUTPATIENT FOLLOW-UP ON DEMAND IN RHEUMATOID 
ARTHRITIS HAS SAME CLINICAL AND RADIOGRAPHIC OUT-
COMES BUT FEWER VISITS THAN SCHEDULED ROUTINE CARE

R. P. Poggenborg et al

Overview: Medical treatment and care are often life-long in patients 

with rheumatoid arthritis (RA). During periods of stable disease, pa-

tients typically attend routine visits every 3–8 months at the rheuma-

tology outpatient clinic. Between scheduled medical visits, it may be 

difficult to get acute appointments with the rheumatologist. There is 

need for developing outpatient control procedures that cater to the 

needs of the individual patient and which support the  

patient’s experience of active participation in the control and treat-

ment of their own disease. 

Conclusion: In this large, real-world cohort of patients with RA who 

were initiating treatment with a bDMARD, several patient charac-

teristics were found to independently predict the subsequent risk of 

serious infection. The risk score, based on easily available patient char-

acteristics, can be a simple and useful tool for the clinician to identify 

patients at higher risk of infection at the time of bDMARD initiation for 

the treatment of RA. 

Citation: Ann Rheum Dis, volume 79, supplement 1, year 2020, page 628 

APPROACHES TO PATIENT MANAGEMENT
telemedicine, outpatient follow-up 

SELECT CANADIAN STUDIES 
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Conclusion: The patient self-controlled outpatient follow-up 
system OOCS was associated with fewer visits, but more phone 
calls to the nurse, and was comparable with traditional sched-
uled routine procedures regarding clinical, psychological and 
radiographic outcomes after two years. Thus, organisation of 
outpatient care according to OOCS may be applied to strength-
en patient-centred care in patients with RA. 

CARE™ Faculty Perspective

While patients' acceptance of and satisfaction with telehealth 
and outpatient follow-up vs in person sessions can be debated, 
adoption of telehealth and other outpatient approaches will 
gain traction due to COVID-19.

To better understand how Canadian rheumatologists are 
responding to COVID-19 re managing patients, creating a safe 
environment, and perceiving future education needs, a study 
was initiated in early May. Results follow.

SPOTLIGHT — CARETM NEEDS  
ASSESSMENT ON COVID-19
To better understand how Canadian rheumatologists are  
responding to COVID-19 re-managing patients, creating a 
safe treatment environment, and perceiving future ed-
ucation needs, a study was initiated in early May 2020. A 
survey was emailed and/or mailed to 288 rheumatologists 
across Canada. The 10-item survey covered 3 areas: changed 
approaches to therapy in clinic; effects on patient manage-
ment, and perceptions regarding future clinician education.

Results: 

Demographics of Survey Respondents 

Response to date is 42 (15%), with responses from clinicians 
working in academic and community centres across all 
regions of Canada.

Approaches and needs related to delivery of therapy  
at clinic 

96% of respondents agree that their patient’s access to their 
healthcare provider has changed, with 78% indicating that in 
the near term (<2 years) their clinic will NOT return to pre-
COVID period of care. 

With respect to value of sharing of experiences and  
approaches across centres, 87% indicate guidance based on 
practice specialty is needed.

Impact on patient outcome 

85% of responders indicate that impact on patient outcomes 
in the near-term (<2 years) is not fully understood. 

Clinicians are considering a variety of options to safely treat 
patients in clinic, and realize that such approaches will need 
to be re-evaluated in the near term. Of the 83% who have 
instituted new policies/approaches, 31% indicate that they are 
currently working well. 

80% of responders suggest changes will become  
institutionalized and 74% consider these as not optimal  
for patient outcome. 

Approaches for clinician education in near-term (<2 years)

While 82% of clinicians indicate that national and interna-
tional congresses provides the highest yield in terms of edu-
cation value, in the near-term, on-line education will become 
the preferred method of knowledge transfer. Responding 
clinicians are much less inclined to participate in national 
and international congresses and this extends to small group 
sessions/grand rounds.

Conclusions:

There is an expressed need for clear guidance on  
approaches to treatment in the near term. Guidance should 
consider impact on patient outcomes before becoming insti-
tutionalized at either the regional or national level.

Interest in learning continues but has shifted on-line.  
This interaction, while having less perceived yield versus 
national and international congresses, may serve in the 
near-term to connect rheumatologists to address education 
needs and knowledge transfer.

As a follow-up participating CARE™ faculty are 
planning  virtual meetings with colleagues from 
across the country. The aim of this collaboration is to 
share approaches for patient care and safety at clinic 
in the near-term absence of an effective vaccine for 
COVID-19. This national guidance of best practices 
will acknowledge needs of institution size and  
regional considerations. 

Timing for delivery is Fall 2020.

To Access the Full Needs Assessment Report

Email:  
info@CAREeducation.ca

Or connect with:  
Dr. Philip Baer,  
CARE™ Rheumatology Steering Faculty Lead,  
Ontario Rheumatology Association President



2010–2019

Access to innovation has dramatically altered the disease course and improved patient outcomes in rheumatology.  

While the news across rheumatology has been impactful, the key has been Canadian government approval and the  
subsequent funding of these novel agents by both public and private payers.  

News from EULAR 2020 suggests that novel agents, combinations and updated sequencing can continue this trajectory.  

With improvements come the burden of additional costs. Costs of innovative therapies are increasing and the costs are 
significant enough to make public and private payers blanch.

03. STATE OF CARE”  
IN CANADA–  
FOCUS ON ACCESS TO INNOVATION

“

FACTS

• In Canada, approximately 30% of drug cost is associated 
with 2% of drugs (Health Canada, PMPRB) 

• Biologics accounted for the highest proportion of  
public drug spending (8.2%) for the sixth consecutive 
year in 2018 (CIHI) 

• Health Canada reforms combined with efforts by  
PMPRB are underway to lower comparator costs used to 
determine Canadian prices for new drugs.

OBSERVATIONS

• The aim to lower cost and create greater access is 
laudable, but pricing decisions need to acknowledge 
the cost of industry to bring drugs to market and the 
business decisions they make 

• Streamlining of the government approval and subsequent 
funding processes for innovative therapies is being  
actioned, but opportunities to further improve exist  

• A single agency for efficacy, pricing and funding could 
bring efficiencies that also lower cost  

• Approval for and funding of innovation requires critical 
assessment on value, acknowledging benefits of therapy 
are not immediately transactional in nature  

• The goal should be to create a sustainable healthcare 
system, where new drugs are accessible  

WHAT ARE CARE™ FACULTY DOING?

CARE™ Faculty Update
For the past 4 years, I have been involved with clinical 
peers from the various CARE™ Faculty engaging with 
various levels of government, private and public payers 
on these challenges and one hopes potential solutions

With respect to access to innovation, CARE™ Faculty  
delivered a unified position statement on the  
importance and impact of innovative therapies. 

Key points from position statement

• Drug acquisition cost is too narrow of a lens to  
determine funding. 

• Benefits of innovation extend beyond improved 
patient outcomes. 

• Patients with rare diseases and/or small patient 
subsets shouldn’t be penalized. 

• Building off the recent B.C. experience, acceptance  
of delistings/mandated biosimilar switches with 
gain sharing (new innovative therapies funded) 
can garner widespread support.

 

The CARE™ position statement can be found at: 
www.CAREeducation.ca

EULAR 2020 Report08



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. 

The vision of the CARETM Faculty is to share opinions and update Canadian 
specialists with news and developments from key conferences  

framed in a Canadian perspective.

The mission of the CARETM Faculty is to enhance medical education,  
with the explicit goal of improving patient outcomes. 

Learn more at CAREeducation.ca

15 YEARS OF CARETM EDUCATION
5 YEARS OF CARETM RHEUMATOLOGY FACULTY

This CARETM PUBLICATION provides educational updates on current trends in medicine. Views expressed in this report are those of the faculty. All information is 

provided for general informational purposes only, on an “as is” basis, without any representations, warranties or conditions, whether express or implied, statutory or 

otherwise, including, without limitation, any representations, warranties or conditions as to quality, accuracy, completeness, currency, reliability, efficacy, or fitness for 

a particular purpose. This information is not a substitute for informed medical advice. 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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