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Introduction  

Medicines Australia welcomes the opportunity to provide a submission to the House of 

Representatives Standing Committee on Health (hereafter the Committee) Inquiry into 

Hepatitis C in Australia (hereafter HCV Inquiry). 

Medicines Australia represents the research-based pharmaceutical industry in Australia, 

which brings new medicines, vaccines and health services to the Australian patients. 

Medicines Australia’s members are responsible for the discovery, research, 

development and commercialisation of up to 86% of prescription medicines currently 

available on the Pharmaceutical Benefits Scheme (PBS), by value. Last year, our 

industry generated over $3.4 billion in exports, and invested over $1 billion in research 

and development (R&D).  

Medicines Australia’s membership includes sponsors who manufacture and supply 

medicines that are used to treat patients suffering from Hepatitis C (hereafter HCV)
1
.  

The Committees launch of an Inquiry into HCV in Australia, following referral by the 

former Minister for Health, The Hon Peter Dutton, is recognition of the significant burden 

of HCV in the Australian community. This follows the endorsement, in 2014, by 

Commonwealth and State and Territory Governments of the Fourth National Hepatitis C 

Strategy (hereafter referred to as the HCV Strategy).  

The Committee and the Government, through this inquiry and the HCV Strategy have 

the opportunity to raise awareness of the burden of HCV in Australian, and to 

recommend and guide future action to achieve better health outcomes.  

Recommendations 

Innovative medicines are central to the treatment of HCV as outlined in the HCV 

Strategy.  Central to the provision of medicines in Australia is the National Medicines 

Policy, which has been endorsed by successive governments since its inception. The 

National Medicines Policy being a cooperative endeavour to bring about better health 

outcomes for all Australians, focusing especially on people’s access to, and wise use of, 

medicines
2
.  

In light of this, Medicines Australia has two overarching recommendations for the 

committee,  

1. Recognise the positive health outcomes for patients and the value in new 

medicines for Hepatitis C, as outlined in the Fourth National Hepatitis C 

Strategy  

2. Ensure Australians living with HCV have timely access to new medicines 

and ensure the PBS remains fit for purpose 

 

 

                                                           
1
 A list of Medicines Australia members can be found on the Medicines Australia website 

http://medicinesaustralia.com.au/about-us/our-members/  
2
 http://www.health.gov.au/internet/main/publishing.nsf/Content/national-medicines-policy 

http://medicinesaustralia.com.au/about-us/our-members/
http://www.health.gov.au/internet/main/publishing.nsf/Content/national-medicines-policy
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Recommendation 1: Recognise the positive health outcomes for patients and the 
value in new medicines for Hepatitis C as outlined in the Fourth National Hepatitis 
C Strategy 

Successive National Hepatitis C Strategies have acknowledged HCV as a significant public 

health issue in Australia
3
, with roughly a quarter of a million Australians currently living with 

HCV and over 5000 people contracting the virus each year
4
.
   

In December 2014, the Australian Government released the Fourth National Hepatitis C 

Strategy. The document, which covers the period from 2014-2017, recognizes the urgent 

health concern that untreated HCV poses, and outlines the urgency required in order to stop 

the rising death toll from cirrhosis and liver cancer. The overarching goal of the HCV 

Strategy is to reduce the transmission of, and morbidity and mortality caused by, hepatitis C, 

and to minimise the personal and social impact of the epidemic .The HCV Strategy 

recognises prevention as the cornerstone of Australia’s response to hepatitis C, however, 

quite rightly, explicitly acknowledges the importance of new medicines and the need to 

ensure access equitable for Australians 

“Ground-breaking antiviral treatments for hepatitis C will become available in Australia during 
the life of this Strategy. These treatments will improve the chance of being cured of hepatitis C 
to more than 90 per cent in many cases. Those with cirrhosis or who have previously failed 
therapy can also expect treatment success. Additional benefits expected from future 
generations of treatments include decreased toxicity, less complex dosing and reduced 
treatment duration.”

5
  

Despite this explicit acknowledgement, the total number of HCV patients commencing 

therapy remains low in comparison to international standards at approximately 1% of all 

Australian HCV patients6 in real terms. The HCV Strategy attempts to correct this shortfall 

and this should also be a focus for the Committee.  

New medicines to treat HCV have the potential to improve health outcomes and patients 

quality of life. They also have the potential to circumvent government expenditure on 

inpatient costs and more expensive and invasive treatments, such as hospitalisation and 

surgery that result from prolonged HCV infection.  

Innovative treatment options that can, in some cases, eradicate HCV have been developed 

and are available in other countries. Yet, Australians still do not have affordable access to 

these new medicines, as they are not currently funded by the Australian Government 

through the Pharmaceutical Benefits Scheme (PBS). This concern is also noted by Hepatitis 

Australia7. 

Collaboration is fundamental to ensuring positive health outcomes for Australians living with 

HCV. The focus of much of this collaboration is the provision of access to new medicines for 

HCV. As mentioned previously, the National Medicines Policy explicitly acknowledges the 

importance of collaboration between the Government, the pharmaceutical industry, health 

educators, health practitioners and healthcare consumers. These parties work together to 

achieve better health outcomes through access to, and quality use of, medicines8.  

                                                           
3
 http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-hepc  

4
 http://www.hepatitisaustralia.com/inquiry-facts/  

5
 http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-hepc  

6
 http://www.hepatitisaustralia.com/inquiry-facts/  

7
 Hepatitis Australia is the peak national organisation representing the interests of Australians affected by 

hepatitis B and hepatitis C 
8
 http://www.health.gov.au/internet/main/publishing.nsf/Content/national-medicines-policy  

http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-hepc
http://www.hepatitisaustralia.com/inquiry-facts/
http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-hepc
http://www.hepatitisaustralia.com/inquiry-facts/
http://www.health.gov.au/internet/main/publishing.nsf/Content/national-medicines-policy
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The Committee should recognise the importance of access to new and innovative medicines 

for Australian’s living with HCV to further support the implementation and success of the 

HCV Strategy. 

Recommendation 2. Ensure Australians living with HCV have timely access to 

new medicines and ensure the PBS remains fit for purpose 

The PBS is the mechanism by which the vast majority of Australia patients will receive 

access to new medicines to treat HCV. Expenditure on the PBS is currently sustainable, 

however it is becoming increasingly difficult for new medicines to gain listing on the PBS. 

Significant structural reforms to the PBS since 2007, developed in consultation with 

Medicines Australia, have delivered a sustainable model for funding medicines through the 

PBS. Embedded mechanisms, such as the price disclosure policy, are and will continue to 

generate massive ongoing savings for government.   

The 2013-14 Final Budget Outcome released in September 2014 confirmed that PBS 

expenditure had remained static in real terms for the past five years and in fact PBS 

expenditure has been revised downward in every Budget since 2011. 

It is critical to periodically review the system, and processes within it, to ensure it is capable 

of adapting to technical and methodological advancements in the development and 

evaluation of medicines.  

There is currently significant concern with the Pharmaceutical Benefits Advisory Committee 

(PBAC) assessment process for applications for new PBS listings. Despite significant 

advances and notable breakthroughs in medicine effectiveness, innovation and technology; 

positive recommendations to list new medicines plummeted over recent years; from over 

80% to less than 50% in the three years to 2012.  

An improvement in the number of positive recommendations in 2013 and 2014 was 

confounded by unrealistic and untenable conditions attached to each listing advice. These 

conditions, primarily related to unworkable price expectations or the imposition of 

unnecessarily strict limitations on the patient population, create significant additional barriers 

to effective negotiations and, ultimately hamper and further delay listing of new products on 

the PBS.  

Patients are denied timely access to new cost-effective treatments. This trend over the last 

four years has seen serious erosion in the value placed on innovation, and has further 

eroded business confidence making it more difficult for Australia to attract new investment.  

Consistent with the 2015-16 Federal Budget Submission9, Medicines Australia is of the view 

that such concerns need to be addressed through a dedicated review of the current PBS 

and PBAC structure.  

Conclusion 

The Committee and the Government, through this Inquiry and the HCV Strategy, have 

the opportunity raise awareness of the burden of HCV in Australian and to recommend 

and guide future action to achieve better health outcomes. Central to this will be access 

to innovative medicines, to achieve the objectives of the HCV Strategy. 

                                                           
9
 http://medicinesaustralia.com.au/issues-information/publications/submissions/  

http://medicinesaustralia.com.au/issues-information/publications/submissions/

