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Cost barriers to medication access in Australia:
an analysis of the Patient Experience Survey

In context

(ABS) released its 2022-23 Patient Experience

Survey data.' This latest release shows that many
Australians struggle to afford the medicines they
need and that cost barriers to access have increased
compared with the previous year.

I n November 2023, the Australian Bureau of Statistics

Women, younger people and those in poorer health
are particularly affected. The data show that 9.4% of
women compared with 5.5% of men reported cost-
related non-adherence to medications (medication-
CRNA) (ie, delaying or not filling scripts due to cost)
prescribed by their general practitioner in the previous
12 months.” The proportion increases for younger
women to 14.7% for 15-24-year-olds and to 13% for
25-34-year-olds (Box 1). However, considering that
8.4% of women (and as high as 11.3% for women aged
25-34 years) at least once delayed seeing or did not see
a general practitioner,” and 12.2% (and as high as 20.3%
for 25-34-year-olds) at least once delayed or did not
see a specialist due to cost,’ the proportion of women
directly or indirectly affected by medication-CRNA
would be even higher.

Younger Australians are more likely to experience cost
barriers to care than older Australians. A 25-34-year-
old is 2.7 times more likely to experience medication-
CRNA than a 75-84-year-old, 3.1 times more likely to
delay visiting or not visit a general practitioner due

to cost,” and 3.8 times more likely to delay visiting

or not visit a specialist due to cost.’ For women,

the discrepancy is much more pronounced, with
25-34-year-olds 3.5 times more likely to experience
medication-CRNA than 75-84-year-olds, 3.8 times
more likely to delay visiting or not visit a general
practitioner, and 4.8 times more likely to delay visiting
or not visit a specialist due to cost.

Health status also plays an important part, with 15%
of individuals in fair or poor health experiencing
medication-CRNA (2.3 times higher than those in
good health) and 11.8% delay visiting or not visit a
general practitioner due to cost (1.8 times higher)."
For specialist visits the discrepancy was not as stark.”
The most socio-economically disadvantaged people
were also almost twice as likely to delay or not seek
treatment than the most advantaged (Box 2).!

The de facto rate of medication-CRNA is
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survey published in 2023 found that 21.9%
of people living in Australia who were aged
45 years or older, and were currently taking
prescription medicines, had experienced
medication-CRNA at some point in the
previous 12 months.” This result is exactly
replicated by another independently conducted
survey of 11000 people during the same
general period, although the sample in this
case was not limited to a specific age group.’®
By contrast, the ABS” Patient Experience
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Survey reports medication-CRNA rates as
high as 7.4% (45-54-year-olds) and low as 4.3%
(65-74-year olds) for patients aged 45 years
and older.
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There are important data that the ABS survey does not
collect and is essential to understand. The experience
of patients who can only afford their medications

by making budget sacrifices that substantially affect
their lifestyle is not captured. The aforementioned
study of Australians aged 45 years and older found
that 17.7% of people taking prescription medications
had to take one or more of the following measures to
buy their medicines at some point in the previous 12
months: skipping meals, not paying bills, borrowing
money, selling assets, getting a loan, or drawing down
a mortgage.” Others resorted to importing cheaper
medications from abroad via online platforms.

A study published in 2019 estimated that out-of-
pocket health care expenditure drives hundreds

of thousands of Australians into income poverty
each year, with 285000 entering poverty in 2014.°
Therefore, the fact patients do find ways to pay for
medicines does not mean they are affordable. This

is supported by the fact that 30% of Australians
consider medications to be unaffordable despite the
relatively low rates of medication-CRNA reported by
the ABS.*

To support evidence-based policy reform to
improve medicine access, more data on medication-
CRNA across the entire spectrum of medical
services, not only general practice services, are
required. We also need to understand how many
people are prescribed medicines not subsidised by
the Pharmaceutical Benefits Scheme (PBS), which
adds an additional cost barrier for patients. This
would include taking account of the prevalence and
costs of off-label prescribing, which is generally not
subsidised by the PBS but is an important part of
clinical practice.”

According to the Australian Institute of Health and
Welfare, spending on non-PBS medicines represents
the largest category of out-of-pocket spending by
Australians by far, accounting for about a third of
the total.'"'> However, the data do not distinguish
between prescription-only and other medications such
as vitamins and complementary therapies and so it is
difficult to interpret their significance. Nevertheless,
based on what we know about the rising cost of
medicines,”” and the high rate of off-label prescribing
(which is generally not PBS-subsidised) in clinical
practice,'’ it is reasonable to assume a large portion
of this spending is on prescription medicines until
evidence emerges to the contrary. In fact, one of the
aims of the Therapeutic Goods Administration’s

new Medicines Repurposing Program is to improve
equitable access to treatment by registering off-label
medicine uses of public health value so that they can
be subsidised."

Addressing the affordability of medications is critical
for reigning in out-of-pocket spending overall and
improving access to medical treatment. In addition,
we need to consider more carefully how limited
resources are spent, as over 50% of all pharmaceutical
spending in high income countries like Australia is
directed towards only treating 2-3% of patients."”” Of
the top 50 PBS medicines by government expenditure

in 2021-2022, 25 had fewer than 60000 subsidised
prescriptions yet cost the government $3.7 billion
combined — a quarter of all PBS spending in that
year ($14.7 billion)."°

Finally, there are people who suffer invisibly from cost
barriers to medications: patients who are prescribed
inferior medicines (eg, an older medication that is

less effective than a newer but also more expensive
medication) or no medication at all after a discussion of
costs with their doctor. Since there is no script, written
data on this cost-motivated inferior treatment are never
captured but are of great importance in an era when
medicines prices for the newest drugs continue to rise
and break new records, becoming further out of reach
for patients.”
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