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BACKGROUND
On November 24 th, 2020 select CARE TM Rheumatology Faculty members (Drs. Philip Baer, Vinod Chandran, Cathy Flanagan, Michel
Zummer) met virtually to discuss ACR Convergence content, examined from a Canadian perspective. Faculty focused on the impact
of novel agents and approaches to treating psoriatic arthritis (PsA) and spondyloarthritis (SpA). There was agreement that there was
significant news on PsA and SpA at this year’s ACR Convergence, but gaps in treatment and questions about funding for innovative
therapies persist. Discussion centered on drug approval and subsequent funding in Canada and impacts on patient outcome.
To ensure that faculty statements are reflective of rheumatologists across Canada, a needs assessment was developed.

RESEARCH LED BY
DR. PHILIP BAER
CARE TM RHEUMATOLOGY FACULTY

DISTRIBUTED TO
CANADIAN RHEUMATOLOGISTS
WITH A PAN-CANADIAN RESPONSE.

The aim of this publication is to provide a snapshot of:
•

Select response data from the recent CARE™ Needs assessment on the current state of care and access to
innovative medicines in Canada

•

Data is augmented with additional context and insights by the CARE TM Rheumatology Faculty

K E Y TA K E AWAY S
Responder feedback validates statements from faculty at ACR Convergence working group.
Specifically
•

More innovation needed in psoriatic arthritis to address both unmet needs and gaps in therapy.
•

With current therapies, many patients experience residual pain and fail to achieve minimal disease activity
(MDA).

•

Approval of innovative agents with different modes of action (MOA) is needed.

•

While multiple agents targeting TNF have been approved in Canada, fewer choices that target JAK inhibition,
IL-17 and IL-23 are available to rheumatologists.

•

Unacceptable delays between notice of compliance from Health Canada and public formulary listing with 2/3 of
responders indicating they have been unable to access an approved therapy due to delays in public payer funding.

Supporting Responder Feedback:
•

85% of responders agree there are still unmet needs for PsA in terms of treatment options, with 90% indicating
there is a need for innovative new medicines.

•

85% of clinicians indicated they have concerns regarding delays in the approval of and access to innovative new
treatment options, with 70% suggesting there is a need to ensure that PsA patients don’t have to wait longer than
others for access to innovative new therapies.

•

100% of respondents agree that a delay of 1 - 2 years between Health Canada approval (Notice of Compliance) and
public formulary listing of new therapies for PsA is unacceptable.

•

67% of clinicians indicated they have experienced situations where patients ask about starting a specific approved
therapy for PsA but were unable to access it due to delays in formulary listing.

•

79% of responders agree Canada is a laggard in approving new therapies for PsA.

•

89% of clinicians agree that oral therapy options (as opposed to injected or infused therapies) would be preferable,
particularly during the pandemic.

RESPONSE DATA
HIGHLIGHTS
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CARE™ PERSPECTIVES PROVIDED BY DR. PHILIP BAER, ON BEHALF OF THE CARE TM RHEUMATOLOGY FACULTY, ARE DENOTED BY “— P.B”
I predominantly work in a(n):

Do you have any concerns regarding delays in the approval of and
the access to innovative new treatment options?

ACADEMIC
35%

85%

COMMUNITY

OF RESPONDERS HAVE CONCERNS

65%

REGARDING DELAYS

There are still unmet needs for PsA in terms of treatment options?
To what extent do you agree:

55%

15%

AGREE

30%

STRONGLY AGREE

There is a need for innovative new medicines that will improve
outcomes beyond what is possible today? To what extent do you agree:

Why? Please elaborate.
When asked to please elaborate, response included:
•

Burden of time delays systemically and on care team

•

Cost

•

Canadian- made innovation/Canada being overlooked by pharma

•

Limited options for patients with persistent disease or who have
failed currently available therapies

10%

55%

AGREE

35%

STRONGLY AGREE

PsA can be highly detrimental for patients. Symptoms are

•

Difficulties applying approval procedures used in RA to therapy
approvals in other diseases such as PsA

•

Losing a window of opportunity with treatment/ patients

•

Inconsistencies in access to new drugs approved for reimbursement

often debilitating, leading to irreversible joint damage and

in Canada that are not always approved in individual provinces and

impacting day-to-day life and work.

territories

Readily available therapy options may be ineffective for
specific manifestations. While multiple agents targeting
TNF have been approved and funded in Canada, fewer
choices that have novel targets/mechanisms of action (i.e.
JAK inhibition, IL-17 and IL-23) are available to rheumatology
clinicians. 40% of PsA patients on current therapy continue to
have disease activity.
This is neither in patients’ best interest nor cost effective.
Approval and subsequent funding should provide
consideration for disease subsets which may particularly
benefit from innovative therapies. Patients should not be
penalized based on their disease.

— P.B.

Responses received emphasized/framed the potential
negative impact that the above concerns have on patients.
Patients need expedited access, not delays.

— P.B.

There is a need to ensure that PsA patients don’t have to wait

In your opinion, is a delay of 1 - 2 years between Health Canada

longer than others for access to innovative new therapies.

approval (Notice of Compliance) and public formulary listing of

To what extent do you agree:

new therapies for PsA acceptable?

5%

25%

45%

AGREE

25%

STRONGLY AGREE

100%

Have you experienced situations where patients ask about
starting a specific approved therapy for PsA, but you are unable
to access it due to delays in formulary listing?

OF RESPONDERS BELIEVE IT IS

NOT ACCEPTABLE

2 IN3
OF RESPONDERS HAVE EXPERIENCED THIS,
BUT WERE UNABLE TO ACCESS IT DUE TO DELAYS IN

In your view, is Canada a leader or a laggard in approving new
therapies for PsA?

FORMULARY LISTING
LEADER
21%

Actions taken?
Response included:
•

Retrying other drugs from classes that patients have failed in the past

•

Contact ORA therapeutics committee

•

Trying to get off label approval if possible

•

Samples, compassionate through the company

•

Individual intervention by writing letters for “patient exception”. Takes
time and causes delays in approval.

•

Nothing/wait

LAGGARD
79%

Approval of innovative agents with different modes of action (MOA) appears to be lagging or at risk of future lagging compared to other
jurisdictions outside Canada. For PsA, the amount of time taken to complete paperwork and the time it takes to get approval creates delays in
patient access to their medication. Data suggests this may impact patients’ long-term outlook.
pCPA (pan-Canadian Pharmaceutical Alliance) has yet to address improving consistency in access across the country. Even after agreement
[letter of intent] is reached on prices, not all provinces opt in creating inequity in patient care.

— P.B.

Have you heard of further delays in the complex/lengthy drug

Are you aware of any other COVID-related considerations in terms

listing process due to COVID-19 or other factors?

of new treatment options, and/or changes in patient/physician/
health system preferences?

YES
35%

The COVID-19 pandemic poses a substantial challenge for care
teams and patients given that rheumatic diseases create an
inherently immunodeficient, vulnerable state. Treatment and
monitoring strategies that minimize contact/exposure, like the
use of oral options, should be prioritized at this time.
Almost half of responders (48%) said there are no COVID-related
considerations in terms of new treatment options, and/or
changes in patient/physician/health system preferences that
they are aware of.
Other considerations from responders included:

NO
65%

•

The requirement for joint counts to get authorization for
medication is challenging

•

A significant number of patients with active disease
who could be assessed clinically and with laboratory
parameters are not comfortable coming into medical

Would oral therapy options (as opposed to injected or infused

offices/hospital settings.

therapies) be preferable, particularly during the pandemic?
•

Suggestion that self-reported joint counts can be quite
accurate (In the context of other relevant history, lab etc.)

YES
89%

is supported by available data.
•

Potential adjustments to dosing schedules relative to the
COVID vaccine

•

Antibody response to Covid vaccine in patients taking
medications for their rheumatic disorders

It is important to continue to consider local rates of COVID-19
transmission, overall practice preparedness (staffing, PPE,
processes), and availability of broader community resources
(hospital capacity) when making clinical decisions.

— P.B.

NO
11%

FINAL THOUGHTS/MOVING FORWARD
The need for greater and more efficient access to approved innovative options in PsA is evident and is necessary to drive further improvement
in patient outcomes. Efforts moving forward will focus on highlighting inconsistencies and deficiencies in current processes for approval and
funding of novel agents (and the potential downstream effect this has on the overall Canadian landscape) and explore the continued (and
lasting) impact that the COVID-19 pandemic will have on rheumatology care.
The CARE™ Rheumatology Faculty plan to share their perspectives, informed by the insights gathered from this assessment during the
upcoming multidisciplinary virtual CARE™ National Congress on Accessing Innovation in Canada slated for June 25, 2021. They will also be
reporting on news and data from the EULAR 2021 Congress. Stay Tuned!

C A R E T M R H E U M AT O L O G Y F A C U LT Y

The CARE TM (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 CARE™ Faculty is to share opinions and update Canadian
specialists and allied healthcare providers with news and developments,
framed from a Canadian perspective.
The mission of the CARE TM Faculty is to enhance medical education,
with the explicit goal of improving patient outcomes.
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