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recommended to be a nephrologist or endocrinologist.1–5 Many people with XLH are being followed by 

someone with metabolic bone disease experience, that may not be an endocrinologist or 

rheumatologist, this leaves them possibly waiting months to see a new specialist to gain access to 

burosumab. Second, people living in rural areas may not have access to either an endocrinologist or 

rheumatologist, meaning they would not have access to burosumab. We believe limiting who can 

prescribe burosumab could completely block or delay care to people who do not have the same 

access to the outlined specialists.  

2. Diagnosis must be supported by Serum intact FGF23 – We believe that this is overbearing and could 

block access to care for people who are less fortunate. In Ontario the FGF23 test is not accessible, the 

blood test must be sent out of country meaning that in most cases the patient will have to pay the 

cost to ship the sample, which can cost upwards of $400. This means that people who cannot afford 

this payment will be cut off from access to burosumab. In many clinical guidelines FGF23 is seen 

optional measurement to support diagnosis but it is not required, thus we believe it should not be 

required for an individual to gain access to burosumab in Canada, especially because the test is not 

widely accessible.1,3,4,6 
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a CADTH may contact this person if comments require clarification. 
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It is unclear why a limitation has been placed on who can provide care for adult patients and this could 
impact transition of care. 
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metabolic bone disease. Evidence of proper training and therefore expertise can be demonstrated 
through licensure in a relevant specialty as listed above, or through courses or documented 
supervision by a known expert in the field. 
 
  
 

 
 

a CADTH may contact this person if comments require clarification. 

  

















  

CADTH Feedback on Draft Recommendation Page 4 of 4 
June 2022 

References 

1. CADTH. CADTH Canadian Drug Expert Committee Recommendation: Burosumab (CRYSVITA). 2020. 
Accessed June 20, 2024. https://www.cadth.ca/sites/default/files/cdr/complete/SR0602%20Crysvita%20-
%20CDEC%20Final%20Recommendation%20May%2029%2C%202020_For%20posting.pdf 

 




