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To whom it may concern,

Re: COPAXONE 40° (glatiramer acetate) — March 2015 PBAC Agenda

MS Australia is writing to support the inclusion of the medication Copaxone 40° (glatiramer acetate)
- a double-dose option of a currently available MS medication, Copaxone 20® " to the Pharmaceutical
Benefits Scheme (PBS). As the national peak body for people with MS we are proud to advocate on
behalf of our member organisations and the MS community. One area we are particularly passionate
about is the provision of more affordable and accessible treatments that can improve the lives of
people with MS.

There are currently more than 23,000 people living with MS across the country with an additional
1000 diagnosed every year. MS can be a particularly debilitating disease with an unpredictable
disease course. No two cases of MS are the same. There is no one-size fits all treatment for people
living with MS and to date, there is no known cure.

The challenges faced by people with MS can be significant and can have a devastating impact on
their families and the wider community. Relapses can result in short term or long term disability,
resulting in the need for physical and / or psychological care and support, medical investigations,
treatments and hospitalisation.

These symptoms, or the gradual progression of the disease through relapses, mean that the majority
of people with MS are unable to retain their employment. In fact, people with MS are more likely to
be unemployed than those with any other chronic disease. This contributes to an increasing
economic burden of MS on the rest of society. Currently, the economic cost of MS to the Australian
community is estimated to be around $1.04 billion a year. This is an increase of $380 million since
2005.

Being able to better manage and limit the frequency and impact of relapses can help alleviate the
burden of MS on the community and the individual.

During clinical trials, Copaxone 40® has been shown to have comparable effectiveness to the
currently available glatiramer product, and has been supported by phase lll clinical trials for reducing
relapse rates by approximately 34% compared to placebo, along with a significant reduction in the
number of gadolinium enhancing lesions.

Importantly, Copaxone 40® is administered via three subcutaneous injections a week instead of the
current daily administration. This helps to reduce the burden of therapy and provide greater
flexibility for people with MS who may wish to switch from higher frequency medications.



Copaxone 40° is not without side effects and during clinical trials the most common side effects
were injection site reactions, nausea and vomiting and fever, though these are less frequent given
the dosing schedule. These side effects are of comparable severity and incidence to the currently
available glatiramer therapy.

Overall, MS Australia believes Copaxone 40® provides another viable treatment option that will help
to reduce the burden for many people with MS and its potential effectiveness at reducing relapse
rates and severity could allow people with MS to maintain parts of their lifestyle for longer, such as
employment, physical activity and exercise, as well as travel and socialising with friends.

Whilst these elements may not seem particularly significant, together they provide a person with MS
purpose, focus, independence and drive which can be very useful in maintaining a high quality of life
and staying on top of their symptoms. More broadly, it can ultimately mean less time in hospital,
reducing the drain on valuable medical and disability resources, a lower cost for at home
modifications and support, and prolonged employment, which helps to reduce the economic impact
of MS on society.

Pending a positive assessment of efficacy and safety from the Therapeutic Goods Administration,
this medication will make a valuable addition to the repertoire of medications available to people
with MS and their neurologists. It will allow for an appropriate treatment choice to be made
according to the efficacy and possible side-effects in relation to an individual’s circumstances and
will help to alleviate the economic cost of MS to individuals, their families and the broader
community.

We appreciate you considering this treatment for inclusion on the PBS.

Regards,

e,

Debra Cerasa
Chief Executive Officer
Multiple Sclerosis Australia



