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CONTEXT 

• In France, biologic treatments used in rhumatology take up a big share of the 
healthcare costs.  

• The arrival of biosimilars means cost reductions, which is a major issue for the tensed 
healthcare market.  

• However, the use of biosimilars is not regulated by law, which  means that patients 
are often poorly informed and not asked for their agreement. 

 
IN 2014… 
On the initiative of Andar, a group of organizations asked the Health Ministry and the High 
Health Authority to define a legal framework : no answer so far (just an acknowledgment of 
receipt) 
IN 2018… 
Andar has decided to work with 2 other organizations (France Psoriasis and Association 
Française des Spondylarthrite) in order to write down a position paper, with 10 positions on 
the use of biosimilars 
 
METHODOLOGY 
Common work with expert patients, health professionals and governing bodies helped us 
define 10 positions, which we then submitted to volunteers from 3 organizations in the form 
of a survey (Google Form) using the Likert scale : answers ranging from 1 (complete 
disagreement) to 5 (full agreement). Answers were then grouped as follows :   
Answer 1 and 2 : low agreement  
Answer 3 : medium agreement 
Answer 4 and 5 :  full agreement 
 
RESULTS 
78 volunteers answered the survey, broken down as follows: 

 

ANDAR
47,40%

AFS
37,20%

France Psoriasis
15,40%



10 positions 
#1 BS are an opportunity to reduce costs: patients understand this economic argument. 
(44,8% full agreement and 30,8% medium agreement) 
#2 Prescription of a biosimilar as a first-line treatment is a medical decision and implies the 
same obligations as any other prescription (82% full agreement) 
#3 The fact that the treatment is a biosimilar should not be hidden from the patient in order 
to avoid questions he or she is entitled to ask (91,1% full agreement) 
#4 BS do not require additional information, other than that present on original 
biotreatment. No specific traceability. Only the notion of similarity should be indicated to 
patients to allow them to make an enlightened decision (82% full agreement) 
#5 Being informed and agreeing to receive a biosimilar treatment is a factor for patients to 
support the treatment (94,9% full agreement) 
#6 Changing the drug in the course of treatment should be done with the agreement of the 
patient, after he or she has been clearly and loyally informed (96,1% full agreement) 
#7 Even though prompted to prescribe the BS, health profesionnals should respect the 
shared decision process (88,4% full agreement) 
#8 All health professionals involved should have the same discourse about the use of BS and 
their place in the present therapeutic strategies to treat inflammatory chronic rheumatisms. 
Important to send a clear message (89,7% full agreement) 
#9 If patients agree to use BS for economic reasons, doctors should behave accordingly (and 
not benefit financially from it)  (87,2% full agreement) 
#10 Nocebo effect is expected. However, health professionals should take patient reported 
outcomes into account to evaluate the efficiency and tolerance of the treatment without 
being judgemental. (93,6% full agreement) 

 
NEXT STEPS 
These purely organization-emanated positions (health professionals did not express 
themselves on them) will be officially presented to the next French Society of Rhumatology  
congress in December and developped in a scientific paper, which will help spread them 
widely. 
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CONCLUSION  
• Patient organizations are not opposed to BS but insist on an unambiguous 

transparency and shared decision making, no matter what therapeutic strategy is 
considered.   

• More than 9 patients out of 10 want to be informed about the treatment (whether it 
be a first-line or replacement treatment) and agree to take it, which will help them 
support it. 

• We are thinking about creating tools to inform patients and help them in their 
decision making: a digital information/agreement platform is being elaborated   

 


