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Global Healthy Living Foundation Australia and CreakyJoints Australia 

Submission to support the single consolidated listing for the 100 mg/mL forms 

of adalimumab (all brands and indications) 

For consideration at the November 2026 PBAC Meeting 

 

These comments are submitted by Global Healthy Living Foundation Australia (GHLF Australia) and 

CreakyJoints Australia on behalf of our patient community. We appreciate the opportunity to provide 

this submission. 

PBAC public consultation survey 

About GHLF Australia and CreakyJoints Australia 

GHLF Australia is a not-for-profit organisation founded in 2015. GHLF Australia is part of the US-based 

Global Healthy Living Foundation (GHLF), a non-profit organisation whose mission is to improve the 

quality of life for people with chronic illness. GHLF Australia aims to localise, mobilise and engage the 

Australian patient and caregiver community and provide education, advocacy and research to improve 

health outcomes. 

Our organisation connects patients with current, relevant, condition-specific information and support 

across a range of conditions, using a diverse set of digital platforms. 

GHLF Australia is our disease-agnostic division. Through this platform, we develop targeted campaigns 

and resources for specific conditions, such as our hidradenitis suppurativa and psoriasis education and 

resource hubs. 

GHLF Australia is the parent organisation of CreakyJoints Australia, the vibrant online patient 

community for autoimmune and inflammatory arthritis patients and their families throughout Australia. 

Since CreakyJoints Australia was established in 2016, we have published extensive online resources for 

our patient community, including information on accessing government benefits, conventional and 

complementary therapies, types of arthritis and related conditions, practical tips for daily living and 

more. We also share research and advocacy opportunities to empower patients to have a voice in 

healthcare access and policy at all levels. 

Our Patient’s Guide to Living with Rheumatoid Arthritis in Australia, Patient’s Guide to Living with Axial 

Spondyloarthritis in Australia and Patient’s Guide to Living with Hidradenitis Suppurativa in Australia are 

popular practical tools that help people in our community optimise daily living while managing these 

debilitating conditions. 

https://ghlf.org.au/
creakyjoints.org.au
https://ghlf.org.au/
https://ghlf.org.au/hs/
https://ghlf.org.au/psoriasis/
https://creakyjoints.org.au/
https://creakyjoints.org.au/pg-ra/
https://creakyjoints.org.au/pg-axspa/
https://creakyjoints.org.au/pg-axspa/
https://ghlf.org.au/hspatientguide/
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Our experience with adalimumab 

Since it was introduced to Australia in the early 2000s, adalimumab has become one of the most widely 

used biologic treatments across a range of inflammatory conditions. Many members of our patient 

community also have direct experience with it. It is one of the advanced treatments most familiar to 

members of our community. 

Challenges with adalimumab access 

Outdated disease activity scores 

As the list of PBS-subsidised indications for adalimumab has grown to include nine conditions, eligibility 

requirements have developed separately across indications and, in some cases, may not reflect current 

approaches to assessing disease activity. For example, the current initial PBS application form for 

ankylosing spondylitis (AS) requires X-ray confirmation of Grade II or Grade III bilateral sacroiliitis, an 

appropriate Bath Ankylosing Spondylitis Metrology Index (BASMI) score and an inadequate response to 

at least two non-steroidal anti-inflammatory drugs (NSAIDs). However, current ASAS-EULAR guidelines 

list the Ankylosing Spondylitis Disease Activity Score (ASDAS) as the preferred measure because it 

considers both patients’ and physicians’ perceptions of disease activity.1 

Many members of our community have faced the frustration of not meeting required disease-activity 

measures. At the same time, broader symptoms such as pain, fatigue and irritation still strongly affect 

their quality of life. 

“I'm not taking adalimumab but want to try it or other biological drugs. I have seen four 

rheumatologists, and whilst most agree that I have ankylosing spondylitis, I don't meet the criteria for 

the more expensive biological drugs. I have been prescribed methotrexate, sulphasalazine, and 

leflunomide without success. 

I've found that none of the rheumatologists wants to apply under the PBS to let me try the more 

expensive medications. I find the pain and fatigue exhausting as a single mum with young children, and I 

have given up paying to see rheumatologists that don't want to do the paperwork, even for me to trial 

the drugs to see if they will help. If I were allowed even to trial the drugs to find out whether they do or 

don't work for me, it would be so beneficial. I'm not currently working for unrelated reasons. Still, I will 

have to return to work one day, and I don't think I'll be able to continue working because the only reason 

I'm functioning at the moment is that I'm not working.” – Maxine B. 

We have since explained to Maxine that rheumatologists do not have the authority to allow patients to 

trial biologics in this manner. However, we feel her story is an excellent example of the negative impacts 

of the current outdated access requirements for adalimumab for ankylosing spondylitis. 

Inconsistency between similar or comorbid conditions 

While adalimumab can be prescribed for AS in Australia, it cannot be prescribed for non-radiographic 

axial spondyloarthritis (nrAxSpA). Yet the symptoms and disease burden of these conditions are very 

similar. We know this is an ongoing frustration for people in our community with nrAxSpA, especially 

knowing that adalimumab can be prescribed for AxSpA in comparable countries, such as the UK. 

Another challenge is that adalimumab has different access requirements for different conditions, and 

many people live with more than one of the listed indications. This can create a dilemma for patients 
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and clinicians in deciding which indication is best to include on the application form. They also need to 

consider how their choice would affect continuing access to adalimumab. 

“I was diagnosed with rheumatoid arthritis (RA) in 2007 and tried several advanced therapies over the 

years. Some didn’t work at all, while others worked to varying degrees. I couldn’t try adalimumab at that 

stage as it was contraindicated for another medicine I was taking then. 

In 2017, I added AS to my list of conditions. By then, I wasn’t taking the contraindicated medicine, and 

my RA was relatively stable on abatacept. The problem was that abatacept doesn’t work for AS. My 

rheumatologist and I had to toss up between staying on abatacept for the RA only or switching to 

adalimumab. The risk was that it might work for only one condition or not work for either. 

Then we had to decide which condition to focus on for the PBS application. We chose AS because I had 

already tried several advanced treatments for RA, and you can only fail five treatments before losing PBS 

access for the rest of your life. With AS, if things don’t work out, you can wait five years between 

treatment cycles and then reapply if needed. We felt that gave me better options for the future. 

Thankfully, it currently helps me for both conditions.” – Rosemary L. 

Advantages of the proposed consolidated listing of adalimumab on the PBS 

We believe the proposal to consolidate the nine existing listings of the 100 mg/mL forms of adalimumab 

into a single guideline-based framework would benefit patients and clinicians by: 

• Allowing clinicians to consider the most appropriate current measures for each indication, rather 

than restricting them to measures that may be outdated or exclude some relevant patient 

cohorts. This could allow clinical outcomes and quality-of-life impacts to be considered more 

appropriately. 

• Reducing the dilemma of having to prioritise one condition over another for people with 

comorbid conditions that could both/all improve with adalimumab use. 

• Changing the initial authority request to a streamlined process could ensure faster access to 

adalimumab for those who need it. 

Possible disadvantage of this proposed change 

Because this change applies only to the 100 mg/mL forms of adalimumab, we believe it could create 

confusion and inconsistencies with applications for other biologics for these conditions and other 

adalimumab doses. 

Because several pharmaceutical companies supply adalimumab, any consolidated listing must be clear 

and consistent across products. Clinicians, patients and other stakeholders will also need appropriate 

information and educational resources so that the changes are well understood and implemented 

consistently. 

Finally, all stakeholders, including patient organisations and the public, would need appropriate 

educational resources to ensure the changes are well understood and implemented. 

Additional comments 

Although outside the scope of this PBAC request, we take this opportunity to call on the PBAC to 

consider ways to address the outdated rule that states people with RA can only fail five advanced 

medications in their lifetime. 
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We understand that this restriction was introduced when substantially fewer advanced therapies were 

available for RA. Today, patients may have access to a much broader and evolving range of biologic and 

targeted synthetic DMARDs. A person who has exhausted five treatments may therefore still have 

clinically appropriate options available now or in the future. We encourage the PBAC to consider 

whether the existing lifetime restriction still serves patients appropriately. 

Source 

1 RheuMuseum: Delve into the significance of axSpA outcome measures. 

https://www.rheumuseum.com.au/axspa-tour/outcomes/types-of-measures 

https://www.rheumuseum.com.au/axspa-tour/outcomes/types-of-measures

