
And Then, There’s Canada…



Canadian Proponents of Forced-Switching Often 
Cite European Experience to Justify These Policies…



British Columbia, May 2019

“British Columbia (B.C.) is following evidence-based results from a number of 
international jurisdictions that have over 10 years’ experience with these innovative 
drugs.”

“B.C. is leading the country by promoting 
the widespread use of biosimilars, which 
have been proven to work just as safely 
and effectively as higher priced biologics. 
To date, Canada is far behind European
jurisdictions.”

-Adrian Dix, Minister of Health, 
May 17, 2019



Alberta, December 2019 

Health Minister Tyler Shandro
cited European biosimilars 
experience to defend his forced 
switching policy against 
arguments of
Canadian gastroenterologists not 
to switch IBD patients…



New Brunswick, April 2021

“This biosimilars initiative follows similar 
policies implemented by British Columbia and 
Alberta over the past 2 years, where tens of 
thousands of patients in each province were 
safely switched from an originator biologic 
drug to a biosimilar. Switching to biosimilars 
has also been conducted extensively in 
Europe, where countries have had over 15 
years of experience with biosimilars.”

“Biosimilars are just as safe and effective as 
the originator versions, as demonstrated by 
the experiences in British Columbia, Alberta 
and Europe.”



What Are the Experiences of Patients in Europe, 
British Columbia, and Alberta?



We Don’t Know- That’s the Problem



• The mere absence of negative data (i.e. 
problems) is not satisfactory to build 
confidence with physicians.

• Switching data/studies that show 
positive patient outcomes will do this.

Real-World Evidence of Safe Use (and Switching) Builds Confidence

Yes
82%

No
6%

Unsure
12%

Should Switching Studies Be Conducted 
Before Automatic Substitution?

Canadian Survey, Oct. 2017



The Forced-Substitution policies of some Canadian provinces more 
closely resemble the substitution policies of Eastern Europe…. 

ESTONIA: Permitted. Patient can refuse and pay price difference 
out-of-pocket.

LATVIA: Non bio-naïve patients can refuse and pay cost 
difference; the physician can prevent substitution. Others must use 
cheapest product.

POLAND: Permitted, pharmacists are to discuss with patient.



Canadian Op-Eds, 2019-2021



Surveys Have Shown Physicians Have High Confidence in Biosimilars:
They Are Very Comfortable Prescribing Biosimilars to New Patients
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Comfort Level Prescribing Biosimilars to a New Patient

Comfortable Uncomfortable

Physician confidence in  
and comfort with 
biosimilars is high- the 
vast majorities of 
physicians have no 
concerns with 
prescribing biosimilars-
to new patients.



Issues Arise With the Non-Medical Switching of Biologics

• Treatment plans are not “one size 
fits all.”

• A patient often has to try several 
different medicines before finding the 
one which stabilizes their condition.

• Changing treatment may change the 
control a patient has over their 
condition.

• If a medicine is working for a patient, 
most doctors don’t think it is a good idea 
to switch from one biologic to another for 
cost reasons only.



Canadian Physician Groups Opposed Non-Medical Switching

• Canadian Gastroenterologists issued 
statements opposing forced-switching 
policies enacted in Alberta and British 
Columbia. 

“Non-medical switching in patients being treated 
with a reference biologic is generally not accepted 
by learned societies and the consulted clinicians.”
– “Safety of switching biologics and their interchangeability”, 
INESS Report (Quebec), May 2020

https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Medicaments/INESSS_Biosimilar_SK.pdf


Canadian Patient Groups Also Strongly Opposed These Policies



Takeaways

• Canadian patients and physicians have strong concerns with forced-substitution 
policies. Survey data has borne these concerns out. 

• Contrary to the assertions of forced-switching proponents, these policies represent a 
stark contrast with those of Western Europe. 

• The European experience in particular shows that forced-substitution is not 
necessary to achieve high uptake and savings.

• Government policies incentivizing the use of one particular product distort the 
treatment-decision making process and may create pushback from physicians and 
patients.

• Expanding (rather than restricting) physician/patient choice – reimbursing multiple 
products competing on a level playing field has contributed to the success of 
biosimilars in Europe. 



For More Information, Read our GaBI Whitepapers:
“Policy Recommendations for a Sustainable Biosimilars Market: 
Lessons from Europe”

• Michael S Reilly, Esq,
Professor Philip J Schneider, MS, FASHP, FASPEN, FFIP

• GaBI Journal, Volume 9 / Year 2020 / Issue 2

“US Biosimilars Market on Pace With Europe”

• Madelaine Feldman, MD FACR; Michael S Reilly, Esq,

• GaBI Journal, Volume 9 / Year 2020 / Issue 4

“A Critical Review of Substitution Policy for Biosimilars in Canada”

• Michael S Reilly, Esq; Professor Philip J Schneider, MS, FASHP, FASPEN, FFIP

• GaBI Journal, Volume 10 / Year 2021 / Issue 3

Available at
www.gabi-journal.net




