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• Over ONE BILLION patients around the world have benefited from a biologic
medicine.

• Example: Improved outcomes for CRC patients 

• Biosimilars offer patients new treatment choice and reduced costs. 

• The patient community is excited about biosimilars

• But: we want to make sure that biosimilar policies work for patients

• High approval standards- same safety and efficacy

• Maintain control over patient’s treatment

• Transparency when used and when switched
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Patients and Biologic Medicines



• Patients on biological therapies are generally on chronic diseases, etc.; thus changes 
in treatment can have an impact.

• Many patients take years to find a medicine that works for them to help control  
disease:

– biologic medicines may be the most or even the only effective treatment.

– For patients that are on a biologic that is working for them, decisions related to 
switching therapy should be carefully considered.

– Changes in therapy could lead to an immune response and/or a loss of  response to 
the new and old therapy, exposing patients to a scenario with no, or fewer, or more 
serious treatment options.
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Concerns With Loss of Stability Due to Unnecessary Switching



• 6-hour interactive training program for patient
advocacy organizations and advocates representing
all diseases to fill a gap in education and awareness.

• 18 videos covering education, key policy issues, 
and how to take action.

• Live chat during presentations

• Breakout discussion and networking rooms

• Speakers include biosimilar thought leaders including medical professionals, patient 
advocates, policy experts.

• Biosimilars Patient Advocacy Toolkit with fact sheets, position statements, sample letters,
tips on bringing the patient voice to biosimilar policy.

• Training available (no cost) on-demand at LearnBiosimilars.org
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Education is Critical: 
Biosimilars Training Program for Patient Advocacy Organizations



• During the Biosimilar Training Program, several 
representatives from patient advocacy organizations in 
the U.S., Europe, Canada and Australia shared the 
experiences of patients in their countries. 

• These experiences varied significantly: 

• Patients in Europe seemed the most positive about 
how biosimilars are being used in their countries. 

• Patients in the U.S. also seemed generally positive. 

• Patients in Canada, where forced-switching is 
taking root, had somewhat negative assessments.

• Patients in Australia had highly negative recent 
experiences. 
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Patient Experiences with Biosimilar Vary by Country



Patient Advocacy Representatives:

• Charis Girvalaki, European Cancer Patient Coalition

• Zorana Maravic, Digestive Cancers Europe

Key Points:

• European governments generally permit the physician to choose the most appropriate biologic 

medicine – between the originator and several biosimilars. All will be reimbursed.

• Lower cost medicines – usually biosimilars – are encouraged for new patients, and some 

quotas are in place to encourage this.

• Discussions about switching are made collaboratively and education of patients to build trust in 
biosimilars has been a priority. 

• Savings attributed to biosimilars are being visibly reinvested into the system – more healthcare 

workers, etc. 7

European Patient Experiences



Patient Advocacy Representatives:

• Andrew Spiegel, Global Colon Cancer Association

• Anna Hyde, Arthritis Foundation

Key Points:

• Biosimilars are attaining significant market share, and competition is creating savings. 

• Physician and patient confidence in biosimilars is high, although there are concerns about non-
medical switching by third parties (such as private health insurers or pharmacy benefit managers). 

• Substitution laws at the state level, supported by patients, have attempted to address these 
concerns. Only “interchangeable” biosimilars can be automatically-substituted at the pharmacy level. 

• State law also ensures that the prescribing physician is aware of any substitution that occurs. 

• Many states are working on legislation to restrict how and how often patients may be switched by 
private insurers (step therapy, etc.)
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U.S. Patient Experiences



Patient Advocacy Representative:

• Gail Attara, Gastrointestinal Society

Key Points:

• Four provinces have adopted forced-switching policies: British Columbia, Alberta, Quebec, and 
New Brunswick.

• BC’s policy was the most strict- no exceptions. Alberta offered minimal exceptions, for children 
and pregnant women. 

• The patient communities, particularly the GI community, joined by their physicians, pushed 
back heavily on these policies to no avail. Surveys by patient organizations showed many 
problems including side effects, and many patients discontinuing treatment altogether. 

• The patient community was able to gain some concessions in negotiations with the Quebec 
government, including many exceptions for age, pregnancy, high-risk patients, mental health, 
geographical & logistical concerns (e.g change in infusion clinic location).
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Canadian Patient Experiences



Patient Advocacy Representative:

• Julien Wiggins, Bowel Cancer Australia

Key Points:

• In 2015, Australia broke with other advanced nations and allowed automatic substitution of 
biosimilars, over the objection of patients and physicians. Physicians often blocked these forced 
substitutions, leading to very low uptake/market share. 

• Several manufacturers have pulled their products – one for liability reasons,  after the 

government began automatic substitution, another after an unexpected, deeper-than normal 
price cut.

• Forced-switching is now occurring with stage IV cancer patients. No grandfathering of current 
patients.

• Patients are disappointed and bitter: biosimilars were sold to patients as a way to expand choice, 

with many products listed alongside each other to choose from – this has not happened. “they 

have replaced one monopoly with another … was this by design?” 10

Australian Patient Experiences



• Patients support biosimilars, but want the policies to work for patients- especially with regard to 
substitution/switching policies.

• Patient have generally expressed strong satisfaction with the “European” approach: making 
biosimilars available to patients and achieving savings for their systems through competition-
without sacrificing patient/physician choice. 

• U.S. patients are also optimistic about biosimilars, have been successful in controlling automatic 
substitution of non-interchangeables, and are working to limit non-medical switching.

• The experiences of Canadian and Australian patients should serve as a warning to patients 
worldwide about the dangers of governments prioritizing short-term savings over long term 
sustainability- and eroding patient trust in biosimilars. 

• Education of patients about these issues and experiences is critical, so that we may see more 
success stories, and fewer horror stories, as biosimilars continue to become available worldwide. 

• To learn more, view our free Biosimilars Training Program: LearnBiosimilars.org
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Summary



Thank You for Your Attention


