
The Global Alliance for Patient Access (GafPA) is an 
international network of physicians dedicated to 
ensuring patient access to approved therapies and 
appropriate clinical care. GAfPA accomplishes this 
mission by recruiting, training and mobilizing 
policy-minded physicians to be effective advocates 

for patient access. 
www.gafpa.org 

The Alliance for Safe Biologic Medicines (ASBM) is an 
organization composed of diverse healthcare groups 
and individuals—from patients to physicians, 
biotechnology companies that develop innovative and 
biosimilar medicines and others who are working 
together to ensure patient safety is at the forefront of the 
biosimilars policy discussion. Our membership list and 
steering committee reflect the wide range of voices 
within the healthcare community. Our coalition 
ultimately strives to position itself to be an authoritative 
resource center of information for the healthcare and 

policy communities. 
www.safebiologics.org
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CONCLUSIONS

C R I T I C A L  F I N D I N G S  
Physicians across the world prescribe 

biologics and want to retain the authority to 
prevent pharmacist substitution.

More U.S. and Latin American physicians 
mistakenly believe that biologics with the 

same name have the same chemical 
structure and produce identical results 

compared to European physicians. 

European physicians appear to have a more 
accurate understanding of the differences 
between biologic and biosimilar medicines 

compared to U.S. and Latin American 
physicians. 

F U T U R E  E F F O R T S
Biologic medicines must have distinct 
names to minimize prescriber confusion. 
Educational initiatives should seek to inform 
physicians, patients, and pharmacists of 
the differences between biologics and 

biosimilars.
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RESULTS

“Do you prescribe biologic 
medicines in your practice?”

“How important would it be to you to 
have the authority to prevent 

pharmacist substitution and ensure 
the patient receives the prescription 

you intended to prescribe?”

“If two medicines have the same 
non-proprietary scientific name, 
does this suggest to you or imply 

that the two medicines are …
STRUCTURALLY IDENTICAL?”

“If two medicines have the 
same non-proprietary scientific 
name, does this suggest to you 

or imply that the medicines 
produce the …

SAME THERAPEUTIC RESULTS?”
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Survey Participants’ 
HOME COUNTRIES

Survey Participants’ 
MEDICAL SPECIALTIES

Physicians in the U.S. (n=376), Latin America (n=399), 
and in Europe (n=470) completed a web-based survey.
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Do Physicians Understand the Differences?

STUDY OBJECTIVE
To determine whether there are 
differences in physicians’ 
understanding of biologic and 
biosimilar medicines in the U.S., 
Latin America, and Europe.

Biologic medicines, such as botulinum toxins and monoclonal 
antibodies, are important therapies in many different medical 
specialties. 

Biosimilar medicines, which are similar, but not identical, to 
original innovator biologics, have been approved in many 
countries. 

Structural differences in biosimilars compared to innovator 
biologics may produce significantly different dosing, adverse 
events, and immunogenicity. Physicians around the world must 
understand that biosimilar medicines are not simply generic 
alternatives to innovator biologics.
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