Biologics market trends in Canada and international comparisons Biologic share of units by medicine, Canada and the OECD, Q4-2020 These biosimilar switching policies have prompted wider uptake of biosimilar use in their respective jurisdictions.
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NOTES

Data source: IQVIA MIDAS® Database, 2020 (all rights reserved); IQVIA Canadian Drugstore and Hospital Purchases Audit (CDH), 2020 to 2021; US Food and Drug Administration (FDA), European Medicines Agency (EMA), and Health Canada databases; and the

World Bank.

LIMITATIONS I I I

This analysis focuses on biologic medicines with sales in the Canadian market. Biologic medicines were selected based on Health Canada’s Drug Product Database (DPD) Schedule D and Prescription lists and include insulin biologics. The cost savings model does N atl O na | Prescrl ptl O n D rug Patented Conseil d’examen I*I

not explore the impact of policy changes on biosimilar price levels; prices of biosimilars in the study period were used to calculate cost implications and savings. ici i i Adi

not explore t Utilization Information System I;{ﬂ:\fii&ngg;rges ggeegfé ges médicaments

Although based in part on data obtained under license from the MIDAS® and CDH databases proprietary to IQVIA Solutions Canada Inc. and/or its affiliates ("IQVIA"), the statements, findings, conclusions, views, and opinions expressed in this presentation are “Supporting health care decision making in Canada”

exclusively those of the PMPRB and are not attributable to IQVIA.



	1650555625
	Slide 1 


