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Why are we here?

{@‘g/ World Health
5% Organization

ientre  Publications Countries Programmes Governance  About)

Essential medicines and health products

Access to essential medicines as part of the right
to health

Access to essential medicines as part of the right

to the highest attainable standard of health ("the €6 e states Parties to this
P 5 B : Constitution declare
right to health") is well-founded in international )
g B % The enjoyment of the highest

law. The right to health first emerged as a social attainable standard of health
. s . : is one of the fundamental rights
right in the World Health Organization (WHO) of every human being without
Constitution (1946)* and in the Universal msf:m;%" lof'refe religion

o . . 5 political belef, economic or
Declaration of Human Rights (1948)*. The binding social condition.

b

International Covenant on Economic, Social, and
Cultural Rights (ICESCR) of 1966* details the
progressive realization of the right to health through four concrete steps, including
access to health facilities, goods and services.

The authoritative General Comment 14 (2000)* further applies the principles of




Why Cancer still matters today

= Even in the current crisis — cancer
remains the greatest global threat to life

Covid-19 peak mortality —
global deaths per day:
7,074 - 18th April 2020 1

Refs [1] Daily Deaths from COVID - 19 - 7 day moving average. World of Meters. URL: https://www.worldometers.info/coronavirus/worldwide-graphs/#daily-deaths. Accessed Oct 12, 2020 [2] Rachael Krishna. It’s true these things kill more people each day than Covid-19 has so far.
Fullfact 6th Mar 2020. URL: https://fullfact.org/online/coronavirus-daily-deaths/. Accessed Oct 12, 2020 [3] Image - File:Terrestrial globe.svg - Wikipedia. CCO License. Accessed March 16, 2020. [4] Thermometer Image, Pixabay License, Free for commercial use. URL:

https://pixabay.com/illustrations/thermometer-temperature-gauge-money-3488701/. Accessed Feb 22, 2021



Why Cancer still matters today

Even in the current crisis — cancer

remains the greatest global threat to life Cancer - 26,040 global

deaths per day 2

Coronary heart disease -
25,840 deaths per day 2

Covid-19 peak mortality —
global deaths per day:
7,074 - 18th April 2020 1

Diabetes - 4,400 deaths
per day 2

Mosquito born infections
- 1,205 deaths per day 2

Refs [1] Daily Deaths from COVID 19 7 d Id of Meters. URL: https://www.worldometers.info/coronavirus/worldwide-graphs/#daily-deaths. Accessed Oct 12, 2020 [2] Rachael Krishna. It’s true these things kil II more people each day than Covid-19 has so far.
nse, Free for commercial use. URL:

Fullfact 6th M:; r20 0. URL: https://ful aily-deaths/. Accessed Oct 12, 2020 [3] Ima g - Fil e:TerrestrlaI globe.svg - Wikipedia. CCO License. A cccccc d March 16, 2020. [4] Thermometer Image, Pixaba L
https:, - - sed



So — why the Economic Focus on Gl cancers?

Health at a Glance:
Europe 2018

// STATE OF HEALTH IN THE EU CYCLE

@) oeco

Ref [1] Nils Wilking, Gilberto Lopes, Klaus Meier, Steven Simoens, Wim van Harten5, and Arnold Vulto. Can we Continue to Afford Access to Cancer Treatment? Touch Oncology, 2017; DOI:
https://doi.org/10.17925/EOH.2017.13.02.114



Main cancer
diagnoses
among men
and women in
EU countries,

2018 ‘
All cancers

3 001 956

More diagnoses than
Breast Cancer

Respiratory
Cancers

04920 iz Haematological
Malignancies

p Gastrointestinal

Malignancies

[ Urological 651,102
rologica

Canc?ers Europeans

\ diagnosed in 2018

Ref: [1] OECD/EU (2018), Health at a Glance: Europe 2018: State of Health in the EU Cycle, OECD Publishing, Paris. https://doi.org/10.1787/health_glance_eur-2018-en



European cancer mortality, 2015

Men
739 146 deaths

Women
583 986 deaths

Gastrointestinal
Malignancies

Others Liver
219 204 17 967 .
38% - SRR "
S 5%
Pancreas QI
42 340 KOO
™ by
o 349,508
Europeans died

More deaths than |
i 4 in 2015

More deaths th %
g::zasiaCa?\ce?n //\ ' Lung Cancer
p ae | | 184 605
w— g, > Gl g

5%
StatLink mom http://dx.doi.org/10.1787/888933834509

Source: Eurostat Database.

Ref: [1] OECD/EU (2018), Health at a Glance: Europe 2018: State of Health in the EU Cycle, OECD Publishing, Paris. https://doi.org/10.1787/health_glance_eur-2018-en




Human
What’s the|cost of Gl cancer in Europe?

Morbidity Mortality

Ref: [1] OECD/EU (2018), Health at a Glance: Europe 2018: State of Health in the EU Cycle, OECD Publishing, Paris. https://doi.org/10.1787/health_glance_eur-2018-en

Gastrointestinal
Malignancies

651,102
Europeans
diagnosed in
2018

349,508
Europeans died
in 2015




What’s the cost of Gl cancer in Europe?

= The Economic perspective _ _
Gastrointestinal

s ~\ Malignancies

“Direct Costs” “Indirect Costs”
: : 651,102

Europeans

diagnosed in
Medical Care Morbidity Mortality 2018

349,508
e e L) [P This affects families as well as patients =~ Europeans died
Co-Payments

\ J in 2015

Ref: [1] OECD/EU (2018), Health at a Glance: Europe 2018: State of Health in the EU Cycle, OECD Publishing, Paris. https://doi.org/10.1787/health_glance_eur-2018-en




What'’s the Direct Cost of Gl cancer in Europe?

= The Economic perspective — NHS England Data 2

Gastrointestinal
Colorectal (2010 £) Breast (2010 £) Prostate (2010 £) Lung (2010 £) M a | | g nancies
18-64 %65 18-64 65 18-64 %65 18-64 765
D | rect Costs 201 435 165 439 162 375 344 544
i 471 183 398 224 517 310 542 651 ’ 1 02
1Yearnre 1023 1760 484 1126 715 1430 1337 1979 E uro pe ans
17241 14776 11109 7788 5171 4699 12083 9061 d . d .
Colorectal Cancer 5014 4231 3676 2675 1965 2705 4540 4320 I ag nosed in
costs more over a 3687 3403 2176 2270 1927 2508 4002 3945 2018
decade th an 2927 2821 1782 2283 1484 2529 2671 3365
2388 2769 1708 2186 1559 2593 2551 3043
Breast, Prostate 349.508
L C 1823 2741 1646 2222 1584 2536 = o ’
or Lung CLancer 1960 2341 1459 2121 1414 3770 - = Europeans d|ed
s 1688 2630 1432 2144 1501 2782 - - .
9 Years 1370 2236 1316 2277 1451 2596 = — In 20 1 5
Total (9 Years) 1 38098 37948 26304 25966 18056 26 808 25847 23734

Ref: [1] OECD/EU (2018), Health at a Glance: Europe 2018: State of Health in the EU Cycle, OECD Publishing, Paris. https://doi.org/10.1787/health_glance_eur-2018-en. [2] Mauro Laudicella,

Brendan Walsh, Elaine Burns & Peter C Smith. Cost of care for cancer patients in England: evidence from population-based patient-level data. Br J Ca, 114:1286-1292 (24 May 2016)



What’s the Direct Cost of Gl cancer in the USA?

= The Economic perspective — USA Data 2

Pancreatic _ =

Colorectal

Ovarian

Lung
3 of the top 5 US $10,000 $15,000 $20,000
cancers by
. Initial ™ Continuing ™ End-of-Life
annual direct
costs are

KGastrointestinaI 1)

ttttt

Gastrointestinal
Malignancies

286,480
Americans

diagnosed in
2018

$25,000 147.090
Americans died
in 2015

Ref: [1] eborah R. Kaye et al. Costs of Cancer Care Across the Disease Continuum. The Oncologist July 2018 vol. 23 no. 7 798-805 [2] Gastrointestinal Cancers: An Urgent Need. Gl Cancer

Alliance. https://lwww.gicancersalliance.org/resources/gastrointestinal-cancers-an-urgent-need/. Accessed July 3, 2019



European Data shows very different performance
between Health Systems

= Colorectal cancer (CRC) mortality rates vs spend in 7 European
countries 1

5-year CRC survival
62

—-—

1
o1 MEepipENAmEEnEmEn 4 o Spend in
] 1
60 ° oF
ol 1 o e $ Finland E_UROPE
A e SEEEEEEE SNOHSERGE = = = = m = m e ———————————— 1-- varies 20 fold
1 | -
B 7o : without clear
55 | : evidence of
54 i e i benefit
0
0 5 10 15 20 25 30 35 40 45 50 65 60 65 170 175 180

Spending per CRC incidence, euros (thousands)

Spending per case on CRC - in € 1000’s

Ref: [1] Kanavos P, Schurer W. The dynamics of colorectal cancer management in 17 countries. Eur J Health Econ. 2010;10 (Suppl 1):S115-S129.



European Data shows very different performance

between Health Systems

= Colorectal cancer (CRC) mortality rates vs spend in 7 European

countries 1

5-year CF’.C survival I

61
60
59
58
57
56
55
54

1

® Netherlands

5y OS

10 1B 20 25 30 35 40 45 50 55 60 65

Spending per CRC incidence, euros (thousands)

Spending per case on CRC - in € 1000’s

Ref: [1] Kanavos P, Schurer W. The dynamics of colorectal cancer management in 17 countries. Eur J Health Econ. 2010;10 (Suppl 1):S115-S129.
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170 175 180

Outcomes in
EUROPE can
vary 9%
Absolute
absolute for
same costs




European Cancer Plan —
Launched 3" February 2021 m

European |
Commission

Available languages: English n

Press release | 3 February 2021 | Brussels

Europe's Beating Cancer Plan: A new EU
approach to prevention, treatment and care

1 2 3
Policy to Prevention
improve through Early Improved
outcomes is lifestyle Diagnosis and Cancer
simple changes & Screening Treatment
medicines

Ref [1] Europe's Beating Cancer Plan: A new EU approach to prevention, treatment and care. European Commission Feb 3, 2021. URL:

https://ec.europa.eu/commission/presscorner/detail/en/ip_21_342. Accessed Feb 22, 2021



The importance of cancer medicine:

2=eah

european association
of hospital pharmacists

Estimated — 3
new medicines have
accounted for 50-60 percent Improved
of the increase in cancer Cancer
Treatment

survival rates since 19751

Ref [1] Lichtenberg Fr. The Expanding Pharmaceutical Arsenal in the War on Cancer. National Bureau of Economic research Working Paper No. 10328.

February 2004.



The cost of Innovation for Cancer in Europe:
Trends 2008 to 2018

~— N 2019-2020
= |nnovation in cancer medicine 109 new

has accelerated Cancer
Indications
approved in

= New approvals by European NOW two years 3

Regulator 1 10 new
« 2002 - 2011 Cancer

Medicines
e 2012 -2018 each year

2012-2018
THEN

4 new Cancer 2018:
Medicines None cost less than

each year $150,0002
2001-2011

Refs [1] Hofmarcher T et al. Comparator report on cancer in Europe = s and access to medicines. Swedish IHE report, 2019:7. [2] Richard Knox. New Cancer Treatments Top $500,000 And Raise Daunting Questions About How To Pay. WBUR, January 11, 2018.

https://www.wbur.org/commonhealth/2018/01/11/cancer-drug-costs. Accessed Oct 10, 2020 [3] FDA Approved Drugs for Oncology. Centerwatch. https://www.centerwatch.com/drug-information/fda-approved-drugs/therapeutic-area/12/oncology. Accessed June 3, 2019
[5Hematology/Oncology (C: ) Approvals & Safet s. US FDA. https://www.fda.gov/drugs oved-drugs/hematolo ncolo cessed Feb 17, 2021



Cost pressures on cancer in Europe:
Trends 2008 to 2018 *

Cancer
medicines
consume a

More cancer growing share

Spend on
patients More lines of gancer o il EETE
drug treatment Medicines budget.
for each LT From 17% to
patient. double.d.from 31% in 2018.
Higher €14.6 billion to
proportion of €32.0 billion
cancer Longer
patients being duration of _ _ Nearly one third of our
treated with drug Higher prices cancer budget is now
medicines treatments of new spent on medicines

medicines

Refs [1] Hofmarcher T et al. Comparator report on cancer in Europe 2019 - disease burden, costs and access to medicines. Swedish IHE report, 2019:7




The reality of cancer care now

» “We must confront a
stark reality: cancer
care is not affordable
for most patients, many
payers, and nearly all
governments. This is a
real and immediate —
issue across the world”

7
-y B 4

Report of the WISH Delivering Affordable
Cancer Care Forum 2015

WISH foundation report

Robert J 5 Thomas

Ref: [1] Thomas R et al. Delivering affordable cancer care a value challenge to health systems. Report of the WISH Delivering Affordable Cancer Care Forum 2015.

URL: www.wish.o cessed Oct 17, 2016
https://upload.wiki g/wikipedia/commons/c/cc/Science_and_Mechanics_Nov_1931_cover.jpg. Accessed Nov 2, 2016



Access to innovative cancer medicines is a global
problem:

Only 3 nations had access to more than 75% of 54
innovative cancer medicines launched 2013 to 2017 within
2 years of launch *

& only 9 nations accessed more than
half

Only patients in the United States, Germany and United Kingdom have access to more than 40 of the
54 oncology medicines initially launched between 2013 and 2017, due to manufacturers not filing for
regulatory approval, delays or denials of approval, or manufacturers awaiting the results of
reimbursement negotiations prior to launching the drug in the country

Ref: [1]. Global Oncology Trends 2019; therapeutics, clinical development and health system implications. IQVIA 2019. URL:

https://intelligencepharma.files.wordpress.com/2019/05/global-oncology-trends-2019-report.pdf. Accessed October 27, 2020



The EU reports on strategies for sustainable care

= Key recommendations include

Access to affordable medic Policies should strengthen the cost-effective _—
E Repo

Many EU Member States Use and the affordability of medicines, by pain o
challenge to i ] promoting public procurement and the role of feal sustainability
medicines. Publ EU Mer generics and biosimilars, appropriate pricing |-
grapple with ha — greatest ¢ 4 price-( Encouraging the use of generics and
new and A € access t o of med biosimilar medicines. With the availability of
years, savings MBI : s 5 Y
traditional phars posed by { generics and biosimilars, the original patented
drug has competition. This can lead to

drax?lfnicall.y int should.set incentives
expiries will g0 Sgm Brice significant savings, while not compromising on
quality.

from

potential of cos| pj
‘genericisation”| while not compromisi

’ =L

Ref: [1] Joint Report on Health Care and Long-Term Care Systems and Fiscal Sustainability, Volume 1, October 2016. EU.

http:/lec.europa.eu/economy_finance/publications/eeip/pdf/ip037_vol1_en.pdf. Accessed Nov 17, 2016



Access to innovative cancer medicines is a global
problem:

Only 3 nations had access to more than 75% of 54
innovative cancer medicines launched 2013 to 2017 within
2 years of launch *

=]

All 3 nations have Generic UK & Germany Biosimilars

Dispensing rates of >80% now >80% by second year
of Prescriptions 23 from launch 3

USA 2020: three most recent biosimilar launches of
bevacizumab, trastuzumab and rituximab are set to reach
o —_ . nearly 60% shares of volume by the end of their second
nly patients in the United States

54 oncology medicines initially lat year on the market 4
regulatory approval, delays or dent -
reimbursement negotiations prior to launching the drug in the country

Ref: [1]. Global Oncology Trends 2019; therape! clinical development and health system implic: s. IQVIA 2019. URL: https://intelligencepharma.files.wordpress.com/2019/05/global-oncolo: gy nds-2019-report.pdf. Ac ed October 27, 2020 [2] Wagstaff A. No-name he

p e billions. Ca r Wo Id 2007 Ma hIApr il p24 ZB [3] il N N . ite paper - the impact of biosimilar competition in Europe. ctober a.eu/docsroom/documents/38461/attacl hments, /1/trans’ Ialionslenlrend IIIIII Inative.
A ed Ocf 12 2020[4]B in t tates 2020- 2024 Col ngs, ity. 1Q' i e| s . linsis -2020-2024. Ac



Sustainable Innovation — funded through biosimilars

= £320M Annual savings from UK = Annual Cost of the UK Cancer
Biosimilar and Generic Drugs Fund to ensure access to

programme for just ten medicines innovative medicines £340M
- €353M €375M

News

The NHS saves £324 million in a year by switching to
better value medicines

& 31 July 2018 thebmi covid-19 Res irchv Educationv News & Views v

Finance Quality improvement

New cancer drugs fund keeps within £340m a year budget

BMJ 2018 ;360 doi: https://doi.org/10.1136/bmj.k461 (Published 29 January 2018)
Cite this as: BM/ 2018;360:k461

Refs [1] Hawkes Nigel. New cancer drugs fund keeps within £340m a year budget BMJ 2018; 360 :k461 [2] The NHS saves £324 million in a year by switching to better value medicines. NHS

England Press release, 31 July 2018. URL: https://www.england.nhs.uk/2018/07/nhs-saves-324-million-year-switching-to-better-value-medicines/. Accessed Dec 2, 2020



Biologic drugs indicated in Gl Cancers 1

= Targeted Therapies = Immunotherapies
= Bevacizumab = |pilimumab
= Ramucirumab = Nivolumab

Pembrolizumab

= Ziv-aflibercept
= Cetuximab

=  Panitumumab
» Trastuzumab




Biologic drugs indicated in Gl Cancers 1

= Targeted Therapies * Immunotherapies

= Bevacizumab = |pilimumab

= Ramucirumab = Nivolumab

= Ziv-aflibercept * Pembrolizumab
= Cetuximab
= Panitumumab
= Trastuzumab

ropean Patents expired before
January 2021

Bevacizumab — 3 biosimilars
already approved and 5 under
review by European Regulators




Biologic drugs indicated in Gl Cancers 1

= Targeted Therapies * Immunotherapies

= Bevacizumab = |pilimumab
= Ramucirumab = Nivolumab
= Ziv-aflibercept * Pembrolizumab

=  Cetuximab
=  Panitumumab

European Patents expired or
= Trastuzumab

expiring 2024

Ref: [1]. Drugs Approved for Gastrointestinal cancers; Indications listed at https://www.drugs.com/, accessed Feb 22, 2021 [2] Image - clock, Pixabay License, Free for commercial use. URL: https://pixabay.com/photos/alarm-

clock-time-hour-minute-2165708/. Accessed Feb 22, 2021



Biologic drugs indicated in Gl Cancers 1

= Targeted Therapies * Immunotherapies

= Bevacizumab = |pilimumab
= Ramucirumab = Nivolumab
= Ziv-aflibercept * Pembrolizumab

=  Cetuximab
=  Panitumumab

European Patents expired or
= Trastuzumab

expiring 2026

Ref: [1]. Drugs Approved for Gastrointestinal cancers; Indications listed at https://www.drugs.com/, accessed Feb 22, 2021 [2] Image - clock, Pixabay License, Free for commercial use. URL: https://pixabay.com/photos/alarm-

clock-time-hour-minute-2165708/. Accessed Feb 22, 2021



Biosimilar Bevacizumab -
How similar is “similar enough” ?

= What practical targets will a Hospital Pharmacist set for biosimilars?

Ref [1] Fast Facts: Biosimilars in Hematology and Oncology by P. Cornes, A. McBride. Publisher : Health Press in S. Karger AG; 1st edition (January 23, 2020) ISBN-10 : 1912776219



Biosimilar Bevacizumab -
How similar is “similar enough” ?

= What practical targets will a Hospital Pharmacist set for biosimilars?

1. QSE

Biosimilars must be
“similar enough” in
Quality, Safety and
Efficacy (QSE) to show
no clinically
meaningful differences
from the Original
Reference Product

Ref [1] Fast Facts: Biosimilars in Hematology and Oncology by P. Cornes, A. McBride. Publisher : Health Press in S. Karger AG; 1st edition (January 23, 2020) ISBN-10 : 1912776219



Biosimilar Bevacizumab -
How similar is “similar enough” ?

= What practical targets will a Hospital Pharmacist set for biosimilars?

1. QSE 2. Switching
Biosimilars must be They must have no
“similar enough” in significant difference
Quality, Safety and in immunogenicity —

Efficacy (QSE) to show enabling brand
no clinically switching with each
meaningful differences new drug tender cycle

from the Original
Reference Product

Ref [1] Fast Facts: Biosimilars in Hematology and Oncology by P. Cornes, A. McBride. Publisher : Health Press in S. Karger AG; 1st edition (January 23, 2020) ISBN-10 : 1912776219



Biosimilar Bevacizumab -
How similar is “similar enough” ?

= What practical targets will a Hospital Pharmacist set for biosimilars?

1. QSE 2. Switching 3. Extrapolation
Biosimilars must be They must have no They must match the
“similar enough” in significant difference potency of the
Quality, Safety and in immunogenicity — Reference drug in all

Efficacy (QSE) to show enabling brand modes of action —
no clinically switching with each enabling pharmacies

meaningful differences new drug tender cycle to potentially stock
from the Original only one brand for all

Reference Product approved indications

Ref [1] Fast Facts: Biosimilars in Hematology and Oncology by P. Cornes, A. McBride. Publisher : Health Press in S. Karger AG; 1st edition (January 23, 2020) ISBN-10 : 1912776219



Real world experience with European Approved
Biosimilars

Cumutative treatment days

(Mn)

2,200 =
2,000 =
1,800
1,600
1,400 -
1,200 +

2 Billion Patient Days exposure

1 Billion Patient Days exposure

0

2005 2006 2007 2008 2008 2010 20M 2012 213 2014 2015 2016 2017 .8 2018 202

Q2 Ma

1 Billion Patient Days 2 Billion Patient Days
Exposure reached 2018 Exposure reached 2020

Refs [1] Adapted from Data Source:from Medicines for Europe, MIDAS MAT Q2 2020 data, presented at Global Biosimilars Week, Nov 2020.

https://twitter.com/medicinesforEU/status/1329356271921876992



What do we expect from European Approved Biosimilars?

= More than 14 years use in Europe '
= More than 70 Biosimilars approved & marketed

= More than 2 Billion documented Patient Days 2 Clinically
Exposure Similar

= Safety of switching to biosimilars has been
validated in more than 170 clinical studies 3

= For many European Nations, biosimilar use now Economically
far outnumbers originator brand prescriptions Different
each year?2

= European approved biosimilars have all
maintained approval without showing a different
risk or benefit profile to the reference drug 24




What do we need for the optimal use of Biosimilars?

www.centerforbiosimilars.com » view » expert-opinion... «

Expert Opinion Roundup: Overcoming Barriers to Biosimilar ...

7 Sept 2020 — Biosi|
Emory has some of www.jmcep.org » doi» pdf > jmcp.2019.18412

said that Emory edug¢  Strategies for Overcoming Barriers to Adopting Biosimilars ...

by L Greene - 2019 - Cited by 12 - Related articles

8 Aug 2019 — overcol
WWW.Trontiersin.org » artcies v
prescriber education ¢

bloskni Overcoming Barriers to the Market Access of ... - Frontiers
iosimilar product tha

29 Jun 2016 — We e)
that sponsor their me¢

by E Moorkens - 2016 - Cited by 59 - Related articles

www.fda.gov » media » download v PDF

developing the biosin  BiOSimilar Adoption & Barriers to Success: Current and ... - FDA

30-Day New-to-Brand Al
ti) ... around lack of broa
provider champion for bl

Literature Search Feb 2021

Discuss challenges with biosimilar adoption within health systems. Describe ways ... Exhibit 22:

www.mdpi.com » pdf v PDF

Clinical and Regulatory Concerns of Biosimilars: A ... - MDPI
by V Halimi - 2020 - Cited by 1 - Related articles

11 Aug 2020 — reg
Medicines Agency
use worldwide [2].

pubmed.ncbi.nim.nih.gov » ...

Strategies for Overcoming Barriers to Adopting Biosimilars ...
by L Greene - 2019 - Cited by 12 - Related articles
22 Apr 2019 — The survey also listed 6 barriers to biosimilar adoption. ... strategies by

stakeholder groups that might take primary implementation roles. ... the highest-rated strategies
were for prescriber education about evidence from ...

Ref [1] MGreene L, Singh RM, Carden MJ, Pardo CO, Lichtenstein GR. Strategies for Overcoming Barriers to Adopting Biosimilars and Achieving Goals of the Biologics Price Competition and Innovation Act: A Survey of Managed Care and Specialty Pharmacy Professionals. J

Manag Care Spec Pharm. 2019 Aug;25(8):904-912. doi: 10.18553/jmcp.2019.18412. Epub 2019 Apr 22. PMID: 31007119.[2] Image - Map of Europe. CCO license, Wikipaedia. URL:
https://upload.wikimedia.org/wikipedia/commons/thumb/a/a7/Blank_map_of_Europe_(with_disputed_regions).svg/1280px-Blank_map_of_Europe_(with_disputed_regions).svg.png. Accessed Feb 22, 2021




What do we need for the optimal use of Biosimilars?

- In a recent Survey Of 300 SPGCiaIty What do we need for the optimal use of Biosimilars?
pharmacy professionals '

= The highest-rated strategies to S e
overcome barriers to biosimilar T B i o
adoption were for prescriber education e

o Clinical and Regulatory Concerns of Biosimilars: A ... - MDPI

« Literature Search Feb 2021

Hospital . .
Pharmacists Physicians . \\_eahp
(

european association
of hospital pharmacists

Ref [1] MGreene L, Singh RM, Carden MJ, Pardo CO, Lichtenstein GR. Strategies for Overcoming Barriers to Adopting Biosimilars and Achieving Goals of the Biologics Price Competition and Innovation Act: A Survey of Managed Care and Specialty Pharmacy Professionals. J

Manag Care Spec Pharm. 2019 Aug;25(8):904-912. doi: 10.18553/jmcp.2019.18412. Epub 2019 Apr 22. PMID: 31007119.[2] Image - Map of Europe. CCO license, Wikipaedia. URL:
https://upload.wikimedia.org/wikipedia/commons/thumb/a/a7/Blank_map_of_Europe_(with_disputed_regions).svg/1280px-Blank_map_of_Europe_(with_disputed_regions).svg.png. Accessed Feb 22, 2021




Biosimilar Infliximab —
lessons learned from uptake in 37 developed countries

Scenario  OECD median biosimilar uptake Yet 5 nations manage
Acute Five OECD countries with the >80% in half that time
=== High highest uptake averaged across
uptake all acute treatment drugs. 80%
Chronic Three OECD countries with the -
— E[i)?:ke E:grs]ier;t”:rptake for an infliximab o And another 3 nations
b 60% - .
Acute All available OECD markets 4 achieve this by year 3
Average  50%  averaged across all acute o
uptake treatment drugs. o
Chronic . .
Average  30% All qullgble OECD markets with 0%
an infliximab biosimilar.
uptake 20%
This represents financial e
losses to healthcare that can | e 2 e Average uptake

never be recovered is 33% by 3 years

OECD: The Organisation for Economic Co-operation and Development is an
intergovernmental economic organisation with 37 member countries

Refs [1] Potential savings from biosimilars in Canada. National Prescription Drug Utilization Information System. https://www.pmprb-
cepmb.gc.ca/CMFiles/NPDUIS/2017_Conference_Posters/post_6_biosim.pdf. Accessed Nov 10, 2020




Biosimilar Infliximab —
lessons learned from uptake in 37 developed countries

Without specific intervention — predicts

el Tl T that the average developed nation — will
accumulate financial losses over 9 9y
T T years before biosimilar infliximab
=== High highest uptake averaged across -
ke |, ol o rament dgs.__ uptake matches what can be achieved
e | oo by other OECD health systems
Merge. |50% | vrege uross il
uptake treatment drugs.
ek All available OECD markets with . . . .
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Why every Healthcare system can benefit from biosimilars

Constraints on the drug budget

Where there is full will decline and headroom for

access innovation may be created
Where there is partial Reimbursement may become
access or with co- feasible; direct costs for patients
payment may go down

Patients may get access to life-
saving medicines with
biosimilars

No access / biologics in
general unaffordable
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