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CONSUMER PRESS RELEASE 

 
NICE EXPANDS RECOMMENDATIONS INCLUDING ABBVIE’S HUMIRA 
(ADALIMUMAB), AS A TREATMENT OPTION, OFFERING PATIENTS 
LIVING WITH JUVENILE IDIOPATHIC ARTHRITIS MORE CHOICE 

 New recommendations on Juvenile Idiopathic Arthritis (JIA) means that people with the 
disease should have access to a wider choice of biological treatments 

 JIA is a painful condition diagnosed in children, affecting their life at home and school and 
impacting the while family 
 

 Access to treatment is critical for people with JIA in order to reduce joint damage and prevent 
lasting impacts of the disease 

Maidenhead, Berkshire, 16 December 2015 – Children and young people living with JIA will be able to 
access more currently licensed biological treatments for the disease, now also including 
Humira®(adalimumab).1 This expands on existing guidance which limits patients to one option of this 
class of medicine, offering broader access and more choice for families.1  
 
The new recommendations were issued by National Institute of Health and Care Excellence (NICE), the 
body that publishes guidelines on the use of medicines in England and Wales. Biological medicines, 
which contain active substances made by or derived from a biological source, have been described by 
NICE as innovative and representing a step change in the treatment of JIA.1,2 They have demonstrated 
improved outcomes for patients and less side effects associated with the medcine.1,3  
 
NICE also states that if the condition does not improve, people with JIA can try another type of biological 
treatment.1  
 
“This represents an important development for families living with JIA. It will provide them with more 
options and broader access to treatments which are critical in reducing joint damage and disease 
activity,” said Ailsa Bosworth, Chief Executive of the National Rheumatoid Arthritis Society and 
JIA@NRAS. “Those with JIA suffer from swollen and painful joints impacting on all aspects of their lives, 
in particular their ability to attend and participate at school. We hope that this guidance will lead to 
better care and improved outcomes for children and young people living with the condition.” 
 
JIA is characterised by onset of persistent arthritis in children under 16 years, where the cause is 
unknown.1 The condition affects joints which become stiff and painful to move, impacting on children’s 
lives at home and at school.4,5 If left untreated, JIA can lead to permanent joint damage and sometimes 
life-long disability.1,4  
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The disease puts an emotional strain on parents and families living with the condition. For example, 
those caring for a family member with JIA will often have to miss work to look after their sick child and 
attend regular doctor’s appointments with them.5      
 
Around 1,000 children are diagnosed with JIA every year in the UK and about 10,000 children have the 
condition, which may continue into adulthood.1 
 
Professor Ramanan, Consultant Paediatric Rheumatologist, Bristol Royal Hospital for Children said: “This 
represents a significant step forward in the management and treatment of JIA.  Access to all licensed 
biologics for JIA provides clinicians with greater options to treat, based on the needs of each child. 
Correct diagnosis and treatment of JIA is important to enable a child and their family to live a normal 
life.” 
 
Not all patients are suitable for adalimumab and their doctor must be consulted for further information 
and treatment advice. 

-ENDS- 

Media contact: 
 
Freeha Rafiq 
Communications Manager, Rheumatology 
AbbVie UK 
+44 (0) 7786 020398   
freeha.rafiq@abbvie.com 
 
Notes to editors: 
 
About juvenile idiopathic arthritis  
Juvenile idiopathic arthritis (JIA) describes all forms of arthritis that have an unknown cause in children 
younger than 16 years who have inflammation in their joints that persists for at least six weeks.1 This 
causes joints to become painful and swollen, affecting patient’s ability to move.4 If unrecognized and 
untreated, JIA has the potential to cause long term joint damage and life-long disability.1,4 As well as 
physical disability, JIA is can have an emotional impact on children, affecting their quality of life and 
functioning at home and school.5  
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About adalimumab 
Adalimumab in combination with methotrexate is indicated for the treatment of active polyarticular 
juvenile idiopathic arthritis, in patients from the age of 2 years who have had an inadequate response to 
one or more disease-modifying anti-rheumatic drugs (DMARDs). Adalimumab can be given as 
monotherapy in case of intolerance to methotrexate or when continued treatment with methotrexate is 
inappropriate (for the efficacy in monotherapy see section 5.1). Adalimumab has not been studied in 
patients aged less than 2 years. 
A list of additional indications for HUMIRA® can be found here: 

http://www.medicines.org.uk/emc/medicine/212016 

 
About AbbVie  
AbbVie is a global, research-based biopharmaceutical company formed in 2013 following separation 
from Abbott Laboratories. The company’s mission is to use its expertise, dedicated people and unique 
approach to innovation to develop and market advanced therapies that address some of the world’s 
most complex and serious diseases. Together with its wholly-owned subsidiary, Pharmacyclics, AbbVie 
employs more than 28,000 people worldwide and markets medicines in more than 170 countries. For 
further information on the company and its people, portfolio and commitments, please visit 
www.abbvie.co.uk. 
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