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Thank you for this opportunity to be here today. 
 
I want to start by acknowledging the traditional owners of the land we are meeting on 
today, the Wurundjeri people of the Kulin nation. 
 
I acknowledge their history and their culture and pay respects to their elders past 
and present. 
 
I also want acknowledge my co-panellist Simon McKeon and his great contribution to 
the debate on health and medical research in this country. 
 
His chairing of the McKeon review of health and medical research and that report's 
recognition of the crucial interaction between the public and commercial world in 
developing new medical technologies was like a breath of fresh air, so I congratulate 
him for that. 
 
 
 
Our success 
 
I've been asked to comment on a few issues in innovation, R&D and healthcare. 
 
But before I do that I think it is worth reflecting on the success we have achieved 
over the years in using innovation to improve health. 
 
For example back in the mid- to late-19th century, the average life expectancy of an 
Australian boy born then was 47 years and for an Australian girl 51 years.  
 
By contrast, by the end of the first decade of the 21st century an Australian boy born 
could expect to live 79 years and an Australian girl born at the same time could 
expect to live 84 years. 
 
And it’s a similar story around the world. 
 
On average, human beings are each living 30 years longer today than they were a 
little over 100 years ago.  
 

1 
 



And it's a fact that this is due in part to innovation and technological development in 
healthcare, whether its vaccines that have eliminated infectious disease, 
cardiovascular medicines that have helped slash the death rate from heart disease, 
or cancer medicines that have helped improve cancer survival rates. 
 
The extension of human life expectancy over the last 100 years or so is one of 
humanity's greatest achievements and it is something we should celebrate. 
 
And I think, as Australians, there are a few things we can also celebrate on the back 
of that success of living longer lives. 
 
One is that Australian science, ingenuity and innovation has played a part in that 
success. 
 
Whether it was Howard Florey helping to develop penicillin, Barry Marshall and 
J. Warren Robin discovering the role of a simple medicine to treat stomach ulcers, 
Biota partnering with GSK to develop an influenza medicine, or Ian Frazer working 
with CSL and Merck to develop a cervical cancer vaccine, there's a lot of great 
Australian success stories where Australian research and innovation has helped 
develop treatments that make the world a better place. 
 
Another success has been our ability here in Australia to make these treatments 
available to the general population on affordable terms. 
 
Schemes like the National Immunisation Program and the Pharmaceutical Benefits 
Scheme have been around for many decades and have been responsible for 
ensuring medicines and vaccines are available to the Australian community. 
 
When you look at the history of programs like the NIP and PBS you can see the 
schemes evolve and change as new technologies – new classes of medicines – 
come through to treat new diseases and these schemes have stood the test of time. 
 
Schemes like the NIP and the PBS are one of Australia's great public policy success 
stories, and I'm proud that the Australian medicines industry has been a part of that 
success. 
 
Innovation and R&D have been critical to the success of our health and healthcare in 
Australia. 
 
But there are a number of challenges I believe we must address in the future if we 
want to continue to improve health through innovation and technology in Australia. 
 
And just as you can look back over the longer term, over the sweep of history, and 
see the success we’ve achieved in health innovation, my argument here is that we 
need to adopt a similar long term approach looking forward at future policy issues if 
we’re going to grapple with some of the emerging challenges in innovation and 
health. 
 
And we’re not doing enough of that at the moment. 
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The clash of ageing population, technological development and government austerity 
 
One of the issues we face in the future is the collision between the range of new 
medical technologies, the ageing population and our unwillingness or inability to pay 
for this. 
 
There are a range of new therapies in the pipeline that have the potential to make 
the next major leap in improving human health. 
 
There are over 3,000 new medicines currently undergoing clinical trial worldwide, 
including 900 medicines for treating cancer, over 330 for respiratory disorders, 300 
for cardiovascular diseases and about 300 for rare diseases.  
 
Few of these come cheap and some are quite expensive given the economics of 
developing biological genetically targeted therapies for small target populations. 
 
Those that make it through to market are going to be important tools in the future to 
ensuring a healthy ageing population - treating things like cancer, Alzheimer's 
disease, diabetes, arthritis and the like. 
 
Now, while patients, clinicians, the industry and the community see this as a good 
thing, the accountants in government finance departments are terrified of it. 
 
These sorts of numbers - 3,000 new medicines in development - send shivers down 
the spine of government financiers because they know the community expects these 
to be funded by government. 
 
But governments around the world are increasingly pushing back on funding these. 
 
Watching the collision between the range of new therapies in the pipeline, the ageing 
population and government austerity is like watching a 40 year train wreck happen in 
slow motion. 
 
And we're not really talking about it sensibly. 
 
In Australia we've seen the symptoms of this over the years with things like: 

• cabinets deferring the listing of medicines for listing on the PBS 
• Government expert committees recommending restrictive expenditure caps 

on hepatitis C medicines and expecting companies to fully fund costs over this 
amount 

• companies giving up trying to list medicines on the PBS 
• delays in subsidising medicines for stroke prevention 
• the Government going back and changing the restrictions on recently listed 

medicines for dementia and expecting companies to pay for it, and 
• life saving medicines for rare diseases being delayed for long periods. 

 
These are all Australian examples of the collision of technology, demographics and 
cost. 
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Related to this is the process governments use to assess the cost-effectiveness of 
innovative medicines – or how governments decide whether they want to pay for 
new medicines or not. 
 
Today, we are faced with governments around the world, including in Australia, who 
are concerned about containing costs. 
 
In the health space, this can lead to a view that because we have a range of 
medicines already to treat disease, we don’t need new ones and we don’t need to 
incentivise companies through the subsidy system to develop new therapies. 
 
I am really concerned that in the austerity drive we’re seeing around the world 
governments will forsake long term incentives for developing new medicines in 
favour of short term cost cutting. 
 
If governments cut back too hard on spending on new medicines, or put too many 
restrictions on their use, they send a signal to the medicines industry not to invest in 
developing new therapies. 
 
We know this happens because it’s exactly what happened in the development of 
antibiotics. 
 
Twenty years ago government restrictions and cost cutting led to such a toxic 
commercial environment that companies withdrew from investing in developing new 
antibiotics, resulting in a lack of new antibiotics today just as new superbugs are 
starting to emerge. 
 
Then there’s also the issue of whether wealthier nations should pay more for 
medicines to allow poorer and undeveloped nations cheaper or free access to these 
medicines. 
 
Ultimately, companies can only afford to provide philanthropic support in some 
countries by having sustainable businesses in other countries. 
 
I think this whole issue of investing now to develop new medicines and vaccines in 
the long term is one of the big intergenerational issues in healthcare we haven’t even 
begun to discuss. 
 
We need to have a long term focus and debate about how we can ensure that new 
technologies - developed through great science and innovation - can be made 
available to the population in the future when costs are rising, revenue is falling and 
the population is ageing. 
 
We can see the train wreck happening in slow motion but we are not yet working 
together on how to avoid it. 
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Predictable policy 
 
Predictable policy is critical. 
 
In our industry we're often talking about long term investments in R&D over 10, 15 or 
even 20 years to develop new therapies. 
 
So having stable, predictable policy and processes with agreed expectations is vital, 
whether you're talking about pricing policy on the Pharmaceutical Benefits Scheme, 
stability in R&D tax incentives, intellectual property law, or the criteria and evidence 
expert evaluation committees use to evaluate new technologies for subsidy. 
 
For example, there’s growing uncertainty in the Australian industry about what’s 
required from an evidentiary and pricing perspective to get new therapies reimbursed 
by the PBS. 
 
And there’s increasing concern about how the Government is retrospectively going 
back and re-evaluating the use of newer therapies that have only been listed on the 
PBS a few years to drive down prices. 
 
In the PBS environment success has been achieved when government and industry 
have sat down together and negotiated policy changes, while the failures have been 
when decisions have been made unilaterally without consultation. 
 
And our industry wants to continue the dialogue and consultation on managing the 
PBS going forward. 
 
We’re also concerned about the direction the debate has gone in this country about 
patents and intellectual property. 
 
As Simon’s report highlights, a robust intellectual property system is key to driving 
innovation. 
 
Yet in Australia in recent times we’ve had ongoing debates about measures to ban 
the patenting of biological materials – which is where an increasing number of new 
medicines that save lives are coming from – and about the use of pharmaceutical 
patents generally. 
 
Australia has enjoyed an international reputation as an innovative country that 
recognises the value of intellectual property and we want to ensure that we maintain 
this reputation. 
 
In this day and age companies have enough uncertainty to manage in the wider 
world without governments adding to it by chopping and changing policy, pricing or 
procedures on the run. 
 
Wherever possible governments have to help minimise disruption and uncertainty in 
business, not contribute to it. 
 
Again, a long term approach is required here. 
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Healthcare industries a key to Australia’s economic future 
 
Finally, in the midst of all this, innovative industries like the Australian medicines 
industry offer real opportunities for Australia’s economy in the post-mining boom 
future. 
 
Much of the debate about Australia’s economy is now starting to focus on what 
happens as the mining boom recedes into the pages of history. 
 
We hear about the need to build new industries, new opportunities and new exports 
for Australia’s economy. 
 
Well, as the McKeon review points out, Australia already has a competitive base on 
which we can build a bright future. 
 
We are already world renowned for our medical research capabilities. 
 
We have some of the brightest minds, the best research institutes and best 
universities in the world. 
 
And we have an Australian medicines industry that is already one of Australia’s 
leading manufacturing industries with some great examples of Australian-owned and 
international companies building commercial success here. 
 
This is an industry that exports over $4 billion a year – more than the car industry or 
the wine industry. 
 
An industry that invests over $1 billion a year in R&D in this country, much of it in 
clinical trials for new medicines and much of it in collaboration with hospitals, 
universities and research institutes. 
 
But we can do so much more here and reports like the McKeon review of health and 
medical research provide a roadmap for what we need to do. 
 
Just think about it. 
 
Australia is looking for industries for the post-mining boom future and here we have 
the medicines industry that is innovative, high-wage, export oriented, has a low 
carbon footprint, and increasingly depends on collaborative links with the research 
sector. 
 
We already have an industry here and we want to build on it. 
 
Imagine if we could double our share of the global industry from one per cent to two 
per cent.  
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It wouldn’t make much difference in global terms, but you’d suddenly double the size 
of the Australian industry. 
 
 
Conclusion 
 
So, in short, we have achieved so much as a country, both in terms of our health and 
longevity and in terms of our economic success on the back of medical research. 
 
But there are both challenges and opportunities here going forward. 
 
The only way we’re going to develop strategies to achieve our goals, whether it’s 
ensuring our grandchildren enjoy the benefits of health innovation as we have or 
develop Australia’s medicines industry, is to adopt a long term focus on some of 
these issues. 
 
And as the Australian medicines industry we want to be at the forefront of solving 
those challenges and building on those opportunities to the benefit of all Australians. 
 
Thank you. 
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