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Teva Canada Announces New Autoinjector for AJOVY® for the Preventive
Treatment of Migraine in Adults
AJOVY® now offers patients greater flexibility with two dosing options
available in both an autoinjector and a prefilled syringe
•

AJOVY® is the first and only subcutaneous anti-CGRP treatment with both quarterly (every three months) and monthly dosing
options using either the autoinjector or prefilled syringe for the preventive treatment of migraine in adults.

•

AJOVY® is supported by the AJOVY® Teva Support Solutions® (AJOVY® TSS) Patient Support Program, whose services include
reimbursement navigation, bridging/copay coverage, and injection training.

•

AJOVY® has been studied in patients with either chronic or episodic migraine and was shown to significantly reduce patients’
mean monthly migraine days—with some patients achieving a 50% reduction or more.1,2,3

Montréal, Québec (April 8, 2021) – Teva Canada, a subsidiary of Teva Pharmaceutical Industries Ltd., today announced the launch
and availability of a new autoinjector for AJOVY® (fremanezumab). AJOVY® is a subcutaneous injection for the preventive treatment
of migraine in adults who have at least four migraine days per month. When launched in 2020, AJOVY® was available in a prefilled
syringe only. The product is now available in two latex-free1 formats: a new autoinjector and a prefilled syringe.
AJOVY® is the first and only product in its class that is available in multiple formats, providing two unique injection devices and two
optional dosing regimens. It is also the first and only subcutaneous anti-CGRP (calcitonin gene-related peptide) drug approved in
Canada, the European Union, and the United States that offers quarterly (225 mg) or monthly (675 mg) dosing regimens using either
the autoinjector or prefilled syringe for the preventive treatment of migraine.1,2,3 The new AJOVY® autoinjector also has several
features that make it easy-to-use4 including a button-free, push-down mechanism; audible cues that signal progress of
administration; and, a window that displays when the dose has been delivered. Additionally, the autoinjector is for one-time use
only and locks after use.
“Migraine patients are highly individual—not all want the same device. At Teva Canada, we believe in the power of choice and we
believe that options are important for patients and prescribers,” says Christine Poulin, Teva Canada’s General Manager. “From the
beginning, AJOVY® has offered flexible dosing options. With the launch of this new device, AJOVY® now also offers different injection
options. I see AJOVY® as a complete package of care, with injection training and other support delivered through our AJOVY® Teva
Support Solutions® (AJOVY® TSS) Patient Support Program.”
“For many Canadians, migraine is a debilitating regular occurrence that greatly impacts a patient’s ability to carry out day-to-day
functions. Having another option in the AJOVY® family of treatments allows patients to manage their condition to suit their lifestyle,”
said Dr. Elizabeth Leroux, President of the Canadian Headache Society and Founder of the websites Migraine Quebec and Migraine
Canada. “Recent changes in the field of migraine treatment have opened a lot of doors; this new injection option with flexible dosing
opens yet another one for patients and health care providers who manage migraine.”
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Migraine is a disabling chronic neurological disease that causes head pain so severe that sufferers often cannot function during an
attack. Migraine reduces quality of life and disrupts migraineurs’ ability to perform daily activities. 5,6 It is among the top 10 causes of
disability worldwide and the seventh cause of years of life lost to disability.7,8,9 In Canada, migraine is most common in women and
most common between the ages of 30 and 49. 10 Migraine therefore reduces patients’ quality of life, ability to work, and overall
productivity right at the prime of their life. While acute treatment modalities are used to treat migraine attacks when they occur,
they do not prevent them. Novel treatments like AJOVY® were specifically designed to actually prevent migraine from occurring.
AJOVY® was evaluated in two pivotal Phase III clinical trials that enrolled patients with disabling migraine and studied fremanezumab
as a prophylactic treatment. For patients with chronic migraine, 40.8 per cent taking the monthly dose and 37.6 per cent taking the
quarterly dose experienced more than a 50 per cent reduction in monthly average headache days of at least moderate severity. 11
For patients with episodic migraine, 47.7 per cent taking the monthly dose and 44.4 per cent taking the quarterly dose experienced
more than a 50 per cent reduction in monthly average number of migraine days.12 The safety profile was also assessed.1,2,3 AJOVY®
has been studied in patients with chronic or episodic migraine and was shown to significantly reduce patients’ mean monthly
migraine days—with some patients achieving a 50% reduction or more.1,2,3
About AJOVY®
AJOVY® (fremanezumab) is indicated for the preventive treatment of migraine in adults who have at least four migraine days per
month. AJOVY® is available as a 225 mg/1.5 mL single-dose injection in an autoinjector or prefilled syringe with two dosing options:
225 mg monthly, administered as one subcutaneous injection; or 675 mg every three months (quarterly), administered as three
subcutaneous injections. AJOVY® is intended for patient self-administration after the patient or their caretaker has been trained to
administer the product. AJOVY® patients and prescribers are supported by the AJOVY® Teva Support Solutions® Patient Support
Program.
About Teva Canada
Teva Canada, headquartered in Toronto, has provided affordable healthcare solutions to Canadians for over 50 years, building their
trust one prescription at a time with now more than 192,00013 prescriptions filled each day with our products, representing 1 of
every 8 generic prescriptions in Canada14. Originally Novopharm Limited, Teva Canada specializes in the development, production,
and marketing of high-quality generic prescription pharmaceuticals and, through our branded division, focuses on a diverse line of
speciality and biopharmaceutical products in a variety of therapeutic areas such as central nervous system (CNS), respiratory,
oncology and rheumatology. Teva Canada’s commitment to helping improve the lives of Canadians also extends to the Teva
Caregiver program – providing tools and resources for Canadians navigating the care journey. Teva Canada employs more than 900
professionals, had sales of nearly $1.1 billion15 in 2020, and markets more than 36016 products in over 840 SKUs16 in Canada. We are
a proud subsidiary of Teva Pharmaceutical Industries Ltd. Learn more at www.tevacanada.com.
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About Teva Pharmaceutical Industries Ltd.
Teva Pharmaceutical Industries Ltd. (NYSE and TASE: TEVA) has been developing and producing medicines to improve people’s lives
for more than a century. We are a global leader in generic and specialty medicines with a portfolio consisting of over 3,500 products
in nearly every therapeutic area. Around 200 million people around the world take a Teva medicine every day, and are served by one
of the largest and most complex supply chains in the pharmaceutical industry. Along with our established presence in generics, we
have significant innovative research and operations supporting our growing portfolio of specialty and biopharmaceutical products.
Learn more at www.tevapharm.com.

CGRP: calcitonin gene-related peptide; SKU: Stock Keeping Unit
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