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I want to start by acknowledging the traditional owners of the land that we’re 

meeting on this evening and pay my respects to their elders past and present.   

We’ve got a room full of friendly faces here; many of you I have got to know in 

my just over a year as Health Minister, of course the Chair and Board members 

of Medicines Australia and its executive director Brendan.  I’m looking very 

much forward to hearing from John Young this evening, we have already had a 

lovely meeting this afternoon.  We’ve got the PBAC chair Suzanne Hill here, the 

Health Department Secretary Professor Jane Halton, Warwick Anderson from 

the NHMRC, and very many people not just from your industry but also from 

the research community, medical community and others. 

I actually wasn’t going to talk about the Duckett Report this evening but as I 

was walking into the room all if could hear was “Duckett…Duckett…Duckett…”  

(laughter)  and Mark’s just raised it so I will say just a few words.  I think it was 

a great report because it was encouraging us to have a discussion again about 

making sure that we are always getting best value for tax payers’ dollars.  And 

as Health Minister with a $74.5 billion budget I want to make sure that every 

single one of those dollars goes where it is most needed and where it is most 

useful and I will never apologise for that.  But value for money is one of the 

criteria that we use when we’re making health decisions, and I think one of the 

things you would need to consider that I don’t think the report gave adequate 

consideration to is if you borrow bits of other systems you do risk adopting 

some of their weaknesses as well.   

So, yes, the New Zealand government gets better value on generic medicines 

than we do in some circumstances but they also have much less consumer 

choice and they have some problems with security of supply that I would not 

like to have as a Health Minister in Australia.   
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We were looking at the Canadian system as part of the report as well and it’s 

terrific that they took an 82 per cent price cut on six medicines.  We will get 

that sort of price cut but we will get it by letting the market operate so that we 

get best value as medicines come off patent but we will retain competition, we 

will retain multiple suppliers and we will still realise terrific savings.  We 

actually spend less of our health budget, as a proportion of our health budget, 

on medicines than the Canadians do.  So there are good features to look at 

around the world and I am not shy of looking at those features, I just don’t 

think there is a one-size-fits-all off-the-shelf answer that we should be 

adopting for Australia when we have done so much good work over the last 

decade.   

One of the most exciting things, and one of the things I love most about being 

Health Minister, is that there is so much intellect in Australia, so much 

dedication, so much hard work, going into finding treatments and cures, and 

prevention as well, of the conditions that ail us as a nation.   

When I hear about the 3000 new drugs in the pipeline or under development 

in Australia, the idea that there are things that people suffer from commonly 

today that they will not experience in the future, I think it is incredibly exciting 

and it must encourage you and be a great part of the motivator of your work 

each day. 

The other side of it, what this does for not just the health of Australians but 

also the health of the nation, is very important to me as well.  Of course we 

want to keep primary care strong; we know that if we can keep people healthy 

and they don’t end up in hospital that is a good thing for them and it’s a good 

thing for us.  We also have a medicines industry here in Australia that is very 

important to the Australian economy.  $4.3 billion worth of exports last year 

and 13,000 Australians employed in the medicines industry so that’s another 

thing, as Health Minister making decisions about pharmaceutical policy with 

my colleague the Industry Minister I think very long and hard about how we 

continue to support and grow that.  It’s not just the jobs directly in the 

pharmaceutical industry but keeping our clinicians engaged when they are 

working on clinical trials, keeping our researchers in Australia excited about 

going to work every day, again very valuable to have those features in our 

health system. 
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Part of the Industry Statement that we announced recently was a $10m effort 

to boost clinical trials and I found that very exciting.  It has been wonderful 

working with the Clinical Trials Action Group and I think this $10m part of the 

Industry Statement that Minister Combet released is a very important next 

step in implementing what we know has to happen in Australia to attract and 

retain research and clinical trials here in our Australian health setting.  It’s good 

for patients.  We know that patients on clinical trials get the best and newest 

treatments and that their outcomes are often better, and it’s good for the 

health of our industry and for the engagement of our doctors and our 

researchers.  So I am proud of that. 

I also have to say that I noticed a little twinkle in some eyes when we 

announced  the $500m industry innovation precinct policy. I don’t know 

whether there are any plans for a pharmaceutical and/or medical devices 

industry precinct bid but I think that it is an important industry in Australia and 

it would be wonderful to see that industry continue to develop. 

The pharmaceutical industry’s contribution to our health as a nation is 

significant, and one of the areas that as a parent of three young children that I 

find particularly interesting and significant is the area of immunisation.  In the 

early 1990s our schedule included seven vaccines; by the mid-2000s five more 

vaccines were added and today the schedule covers vaccines against 16 

preventable diseases.   

I’m very proud of the fact the Australian government was the first to include 

the HPV vaccination for girls on that schedule and we’ve now added boys to 

that schedule.   

I don’t think there are many areas of health policy where you can so clearly see 

the importance of discovery, the importance of development, and the 

importance of government support for that development and how it translates 

into society-wide improvements in health.   

Because we’ve got amongst the best coverage rates for girls in the world, in a 

very, very short time we are already seeing the health effects of that.  We’ve 

seen a drop in the detection of pre-cancerous pap tests even in that short time 

amongst a very young age group.  So what that will mean for us as a nation in 

the future is phenomenal. 
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If there’s one message that I have got very, very clearly from the medicines 

industry as Health Minister, it is that we are very keen on certainty and 

predictability.  Have I got that one right?  Yes, certainty and predictability.  So I 

just want to leave you with a couple of comments about certainty and 

predictability.   

I’m very happy to say that we are and will continue to meet all our 

commitments under the Memorandum of Understanding.  Last September we 

also agreed as a Government to extend our commitment not to defer listing of 

PBS medicines that cost less than $10m until the expiry of the MoU in 2014.  

This MoU has been good for you in terms of certainty but it has been good for 

us as well because we have seen prices drop for patients and of course tax 

payers.  The MoU has meant that we have seen the ability to make responsible 

savings in the older more commonly available drugs and because of it we have 

also been able to list those very exciting, new things that I see all the time 

coming out. 

Just a couple of weeks ago - two new Hepatitis C medicines that are a 

breakthrough treatment, the first of its kind breakthrough in ten years, and not 

so long before that we had one for chronic nerve pain.  The Hepatitis C 

medicines  - $220m; the chronic nerve pain medicine - $477m.  So these are 

big decisions for government; they are big investments for government but we 

are able to make them because we’ve got an MoU that allows us to make 

savings at one end so we can spend at the other end. 

I said to you that I understand that certainty is important to you and it 

wouldn’t be a Medicines Australia dinner if I didn’t leave you with a quote from 

Mark Twain.  I know you’re all big Mark Twain fans.  He said that “education is 

the path from cocky ignorance to miserable uncertainty.” (laughter)  I don’t 

want that to be your path.  I understand that certainty is important for you so I 

want to offer you this from Terry Eagleton, he is an English philosopher who 

said “If it is true that we need a degree of certainty to get by, it is also true that 

too much of the stuff can be lethal”.  (laughter)  I don’t think we are quite in 

danger of too much of the stuff! I’ll endeavour to give you as much of it as I 

can.  And thank you again for inviting me to speak with you this evening. 

ENDS 


