
Discussions around cancer treatment 
traditionally bring up images of patients 
in hospital chairs with intravenous 
lines attached as they bravely undergo 
chemotherapy. With new breakthroughs 
in cancer medicine, we’re seeing new 
treatments allowing patients to spend 
less time in the hospital.

Between 2006 and 2010, there were over 
90,000 new cancer cases in an age range 
encompassing the Canadian working 
population (30 – 49 years).1 According 
to the Canadian Cancer Society, new 
cancer cases are projected to rise by 
40% over the next 14 years.2 This may be 
an intimidating figure, but that does not 
mean that we are losing the battle against 
cancer. Advances in screening, early 
detection and treatment of cancer means 
that the overall risk of dying from the 
disease is decreasing for men and women.3

Legacy chemotherapy drugs can be toxic 
and damaging to a patient’s body, and they 
often have to be administered intravenously 
at the hospital under professional medical 
supervision. The cost of this type of 
treatment adds up to a lot financially, 
physically and emotionally; there’s the 
cost of the drugs and the medical staff, the 
side effects of the treatment, and the time 

spent going to and from treatments at the 
hospital or clinic. 

These factors, among others, have inspired 
researchers to innovate alternatives  
to these traditional intravenous cocktails 
that are more tolerable, effective, and 
specifically targeted to fight only the 
cancer itself. As such, we’ve seen a number 
of recent breakthroughs in the area of 
cancer drug development. 

One of the most significant advancements 
comes in the form of immunotherapy.  
This is an approach that uses the body’s 
own immune system to fend off the 
cancer. You can read more about this  
in our “Pharma 101” section on page 4.

On the topic of drug delivery and 
administration, we are seeing a movement 
away from injectable drugs towards drugs 
that can be taken orally in the form of  
a pill. For patients and their doctors, 
orally administered drug treatments can 
offer a number of benefits: they can slow 
the growth and spread of the cancer 
and control symptoms, and they can be 
administered outside of a hospital or clinic, 
while potentially having fewer side effects. 

Some of these new approaches to cancer 
treatment are promising to be less taxing 

on the patients. It’s exciting to see these 
treatments come to the market and 
change lives for the better. However, this 
comes with an underlying cost-shifting 
trend whereby the financial impact of 
the treatments is moving from the public 
hospitals to the mixed public-private 
drug insurance programs. It can create a 
challenging situation for drug plans across 
the country and plan sponsors need 
strong allies in order to adapt their plan 
design in preparation for this shift. 

As pharmacists and members of the 
product pharma team, it’s our job to 
understand what these new cancer drugs 
are capable of, their impact on drug 
benefit plans and to bring about solutions 
in a way that will be more sustainable for 
plan sponsors and their employees.
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There are a number of promising and newsworthy drugs 
coming to market. 

• As discussed further in Pharma 101 on the back page,  
a number of new cancer therapies came to the  
market during the summer or are expected to come 
to market in the fall for multiple types of cancer, 
including multiple myeloma, leukemia, ovarian cancer 
and lung cancer.

Ones to watch

Drug 
(Commercial/
Brand name)

Approval date4 Condition treated Special notes

PrTALTZTM May 2016 Moderate-to-severe psoriasis New subcutaneous biologic

PrINFLECTRA® June 2016 New indications: ulcerative 
colitis and Crohn’s disease

A biosimilar of PrREMICADE®

PrEPCLUSATM July 2016 Hepatitis C First direct-acting antiviral 
effective against all hepatitis C 
genotypes 

T H E  D R U G  L A N D S C A P E

Recent additions
The following drugs were recently approved by Health Canada and were added to the Sun Life  
prior authorization program.



There are a number of promising and newsworthy drugs 
coming to market. 

• As discussed further in Pharma 101 on the back page,  
a number of new cancer therapies came to the  
market during the summer or are expected to come 
to market in the fall for multiple types of cancer, 
including multiple myeloma, leukemia, ovarian cancer 
and lung cancer.

• PrEPCLUSATM: there’s been a lot of media attention 
around this drug. It’s the first Hepatitis C drug to be 
effective against all genotypes. It has had good results 
with Genotype 3, which is a genotype that is known 
to be more difficult to treat. The cost of a 12-week 
regimen ranges between $65K and $70K (including 
markup and dispensing fee).”6

*The views expressed herein with respect to various drugs on the market or in the pipeline are those of Sun Life’s 
only, based on available information and best estimates at the time of publication. These views should not be taken 
as indication of any endorsement of one drug product over another, nor relied upon by any third party for any 
purpose. They should similarly not be taken as a substitute for seeking independent advice on drug plan options 
based on your own unique circumstances.

Ones to watch

Drug 
(Commercial/Brand name)

Condition treated Special notes

Alectinib Lung Cancer Oral cancer drug 

Venetoclax Chronic Lymphocytic 
Leukemia

Oral cancer drug

Lixisenatide Type II diabetes Same pharmacological class as 
PrVICTOZA® and PrTRULICITYTM

T H E  D R U G  L A N D S C A P E

In the Pipeline
Here are some of the drugs currently under review by Health Canada.5
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Pipeline
A recent report by the IMS Institute for 
Healthcare Informatics looked at the 
pipeline of cancer drugs – both those 
currently in development and those in 
the final stages of approval.7 From the  
information offered by this report, we can 
see that the field of oncology is a dynamic  
and rapidly evolving area of focus.

In the last 10 years, there has been 
a noted focus on the development 
of targeted agents. The number of 
oncology drugs in clinical development 
has increased by 60% with nearly 90%8 
of these being targeted treatments. 
Between 2011 and 2015 alone, 70 new 
oncology treatments were launched 
and are being used to treat over  
20 tumor types.9

Many of the oncology drugs that are 
in the late-stage of the pipeline are 
treatments that target lung, breast, and 
colorectal cancers. This is important 
as these cancers are the top types of 
cancers afflicting Canadians between 
the ages 30 to 49.10

These exciting developments come with 
a cost – a cost that sees many cancer 
drugs exceeding $100K per year. The 
cost factor is one that Sun Life needs to 
consider as these new treatments come 
to market. We work to find ways for 
employers to be able to support their 
employees through treatments such as 
these while minimizing the impact to 
drug plan costs. 

Targeted therapies and orally 
administered drugs
Traditional chemotherapy attacks 
cancer cells, but can also attack  
fast-growing cells that are healthy. 
Targeted therapies are engineered 
to stop cancer from growing and 

spreading – and in some cases – kill the 
cancer cells altogether. They do this 
by targeting specific genes or proteins 
within cancer cells or in cells that help 
cancer grow.

Many of the targeted therapies in and 
coming to the market are administered 
orally in the form of pills. This means 
that patients can take these drugs at 
home, instead of having to go to the 
hospital for an intravenous therapy.  
As simple as this sounds, this treatment 
is still complex and can have its 
side effects. Therefore, healthcare 
professionals continue to monitor the 
patient closely to help ensure the best 
results for the health of the patient.

Immunotherapy
Immunotherapy is a treatment that is 
administered as an intravenous infusion, 
typically at a hospital under the 
supervision of healthcare professionals. 
Immunotherapy also blocks the cancer’s 
growth by targeting proteins in the 
cancer cells, but then it changes those 
proteins and triggers the body’s immune 
system to fight the cancer.  

This type of treatment was initially used 
for a very limited number of cancers and 
at a very advanced stage. However, the 
instances of cancer treatments in which 
immunotherapy can be used is expected 
to increase substantially with recent 
advancements. Immunotherapy can 
be effective as a treatment on its own, 
but research has shown that in some 
situations a combination of multiple 
agents may be even more effective.11 
This may seem like the default strategy 
to adopt, but the increased costs and 
the possibility of additional side effects 
mean this approach would have to be 
carefully considered. 

The right treatment for the patient
Targeted therapies are not always the 
right treatment for any cancer patient. 
Certain therapies use gene marker tests 
to determine if a patient would be  
a good candidate to receive treatment. 
Some of the recently developed drugs 
– e.g., PrLYNPARZATM for ovarian cancer, 
or PrTAGRISSOTM for lung cancer – are 
approved for use with cancer patients 
expressing a specific mutation of  
cancer cells.12  13

Our strategy of getting a patient  
the right drug at the right time  
is a cost-containment strategy to help 
ensure benefits plans are not paying  
for treatments that may not be 
effective. In the case of targeted 
therapies, there are tests that can be 
performed in advance to ensure a 
reasonable prospect that the therapy 
will be effective. As an additional 
strategy, our pharma product team 
strives to ensure prior authorization 
criteria are in place for benefits plans 
with the prior authorization feature 
so that patients can access the cancer 
drugs they need in a timely, efficient 
and appropriate manner.
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