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SPEAKER: Ladies and gentlemen, thank you very much, ladies and gentlemen. Shh, thank 

you. Welcome to the National Press Club, today’s National Australia Bank address. Our 

guest today is Martin Cross, the chair of Medicines Australia. He’ll be properly introduced 

too at the beginning of the broadcast by our president, Laurie Wilson. With us today are his 

wife and son, Anna and John. We welcome them to the club. Also welcome Mal Brough, 

who’s with us today. Also, I just might make a mention, we’ve got Simon Mordant with us 

today, who’s speaking here on 1 April. Simon will be addressing the club in his role as the 

Australian Commissioner to the 2015 Venice Biennale. When he’s not a philanthropist, he 

moonlights in the daytime as the chairman of Luminous Partners, so seems a very busy 

person. 

My thanks to the ABC and Sky taping today. I also acknowledge our principle sponsors, the 

National Australia Bank, for taking today’s event and supporting the club. Next week, we 

have two addresses, we have the Chief Scientist, Ian Chubb – very timely in view of 

circumstances in politics – and that’s on Wednesday. And on Thursday we have a very 

special event which we’re all quite excited about here in the club, an Australian journalist, 

Peter Greste, is addressing the club on the freedom of speech. Just a couple of tickets left 

for that, so – it’s quite popular. 

Could I just ask everyone to dig into their handbags and manbags and suits and suit – 

whatever you’ve got – for your phones. And I’d be very grateful if you would make an effort 

to turn it off or silent during the course of the broadcast. So on behalf of the board of the 

Press Club, welcome everybody, and I ask our speaker Martin and Laurie to make their way 

forward. I’m sure we’ll enjoy today’s address from Martin Cross. Thank you very much. 

SPEAKER: Today at the National Press Club, the chairman of Medicines Australia, Dr Martin 

Cross. After a nearly 30-year career in the prescription medicines industry, Dr Cross took up 

his current role in 2013. Dr Martin Cross with today’s National Press Club address from 

Canberra. 

LAURIE WILSON: Ladies and gentlemen, welcome once again to the National Press Club in 

Canberra for the club's National Australia Bank address, our second address this week. Our 

guest today, as you’ve just heard, is Dr Martin Cross, the chairman of Medicines Australia, 

the peak organisation that represents pharmaceutical companies in Australia, 

pharmaceutical companies that produce - supply prescription drugs. 



While Australia's public health system is widely recognised internationally as one of the best 

in the world, the perennial question is whether or not we're getting sort of timely access to 

new medicines, particularly life-saving new medicines, through the Pharmaceutical Benefits 

Scheme; that sort of timely access that occurs in other countries. The pharmaceutical 

industry has long argued that the answer is no and today it's released a report to back that 

claim showing that in a comparison with 19 other developed nations, we sit well towards 

the bottom of the table. 

Ladies and gentlemen, would you please welcome our guest, Dr Martin Cross. 

MARTIN CROSS: Well, good afternoon, everybody and thank you very much, Laurie, for that 

introduction. It is an absolute pleasure to be back here at the National Press Club, although I 

can't believe how quickly the year has passed. There was a famous English Premier League 

football manager back in the 1960s, a guy called Bill Shankly. He was a Scotsman and he 

often had a great turn of phrase and one of the phrases he used once about his passion for 

football was: some people think that football is a matter of life and death. I can assure you, 

it's much more serious than that… 

[Laughter] 

MARTIN CROSS: …and if I could paraphrase Bill, some people think that medicines are a 

matter of life and death and I can assure you that they are, but it's also much more serious 

than that. 

So I want to go through three areas today with you. I want to cover first of all the largest 

reform that's ever been undertaken of the Pharmaceutical Benefits Scheme, which is just 

about complete. And for many of you, you're probably saying what reform is that? I haven't 

heard of the reform. So I'm going to give you an update of what happened on the reform. 

The second one, I want to look at the true value of medicines and I want to expand beyond 

a very narrow definition of health, economics and cost effectiveness, and look at the impact 

that medicines truly have on people's lives and population, participation, and also on 

productivity. 

And then, thirdly, I want to formally launch the report that we have, the Compare Report, 

that does benchmark Australia's access to the latest medicines and how we're doing. As 

Laurie has already alluded, unfortunately, we're at the bottom end of the league table. And 

the only silver lining on that cloud is it that New Zealand is below us. So I will come on to 

that. 

Time does fly and there has been a lot of changing in the guard in health that has occurred 

over the last year; and I will just reflect on a little bit of that. The first one is obviously 

Minister - the new Minister, Sussan Ley, and it's very nice to see the minister announce 

today some progression and outputs from the Action(*) to Medicines Working Group. So, 

we thank her for that and the strong participative start that she’s commenced with. 



We'd like to thank Peter Dutton. Peter Dutton did a lot of work in opposition and also in 

government when the Government came to power. They cleared a backlog of medicines 

that were waiting to go on the PBS. They increased the Cabinet threshold which means 

medicines more rapidly got – for many of the smaller costing medicines, got through to the 

market quicker. And Peter also reinvigorated the Action to Medicines Working Group. 

It would be remiss of me not to also mention the changing of the guard in the Department 

of Health. Jane Halton after 12 years has moved to finance and Jane was integral in a lot of 

the reforms I will talk about. So, I’d like to thank Jane and wish her well. We look forward to 

working with Martin Bowles who obviously has a lot of experience. The Deputy Secretary of 

the Department of Health, David Learmonth, was my co-chair on the Action to Medicines 

Working Group and also on the earlier version of this team. And we wish David well in his 

new role and we look forward to working with Andrew Stewart who is now my co-chair on 

the Access to Medicines team. 

And also, it was announced recently that Sue Hill obviously is going to finish now as the 

Chairman of the PBAC, and we're looking forward obviously to the confirmation of the new 

head of the PBAC, which should occur before the July meeting. 

Finally closer to home, we changed our CEO, Brendan Shaw, who had been with Medicines 

Australia for seven years and four years as the CEO, moved to the international association 

in Geneva, and we're very lucky today to have Tim James who has taken over as the new 

CEO. Tim is not here today because he's got a much more important role; he became a 

father last night to Chloe Maia who weighed in at 2 kilograms 98 grams and it's fantastic. 

Tim if you are watching, we wish you and Nikki well with your new family. So… 

MARTIN CROSS: I also had a chance to reflect on my own health over last year so I thought I 

would give you a quick update. I thought I was going well at the Press Club. I was fit, active. 

Then I fell over the falls on the surfboard and I perforated my ear and hurt my neck which 

took me out for seven or eight weeks. I recovered from that in become – well, there's two 

types of cyclists, those who have had an accident and those who are about to. I moved from 

the latter to the former and I have a broken shoulder and now titanium collarbone and that 

took me out for another eight to 10 weeks. 

And then just as I’d recovered from that, unfortunately I've got an old back that keeps on 

giving up the ghost and I got badly herniated and I spent two months in bed, lying down 

contemplating life, the meaning of the universe and you don't know what you've lost till it's 

gone. When you suddenly cannot move and you cannot participate and you cannot do your 

active life, it's pretty difficult. The only advantage is I have watched every episode of Judge 

Judy. So…I now have a lot more legal training…but you suddenly truly realise how important 

your health is, and within this sector, how important the medicines are that keep people 

active. 

So I'm now going to move to the first of the subjects which is the reforms. The PBS is so 

Australian. It's about making sure that everybody gets a fair go, and it's also about looking 



after your mates. It's the universal insurance system that ensures that regardless of your 

wealth in Australia, you should get access to the latest medicines that are there. And it's 

done a magnificent job over the last – over 60 years now of achieving that. 

A major reform occurred in 1993, when we went to what was called health economic 

analysis, and we made sure that every single new product that went onto the PBS was 

shown to be cost effective. Otherwise it wasn't going to get listed. And the only way you got 

a price increase was showing your medicine was better, either safer or more effective. That 

had a dramatic uptake on the uptake of medicines and it also ensured and you can be 

confident that any medicine listed since 1993 is absolute value for money because it's been 

proven. 

That had a good effect on the PBS, in terms of - it slowed it down because we were getting 

value for money off the new medicines. But there was one major issue outstanding on the 

PBS and that was the old medicines, the off-patent medicines siting in the PBS. And it was 

very clear to us in the mid-2000s, that it was not sustainable. We couldn't hope to bring in 

the new medicines if we weren't getting discounts and reductions in price to government 

off the older medicines. Up until then the older medicines had just stayed like bedrock and 

the new medicines were just coming on top and the growth of the PBS was not sustainable. 

So we undertook a difficult set of reforms that started in 2007 to make savings off the 

Pharmaceutical Benefits Scheme from the off-patent medicines. Now the Health Minister at 

the time was a certain guy called Tony Abbott. And I will tell you what Tony Abbott said at 

the start of these reforms: what we are doing with PBS reform is we are trying to get much 

lower prices for generic drugs so we can achieve head room to put into the PBS the new and 

innovative drugs that will become available for people with very serious diseases. So our 

intent and the Government's intent was exactly the same when we brought about these 

reforms. 

The reforms then got - built up a momentum. We started the process in 2007. In 2010, the 

industry signed a memorandum of understanding with the Government to expand and 

accelerate the reforms even further. So they went to cover every off-patent product and it 

also made the intervals between the price lowering to government shortened. And then in 

2013, first of all, under Minister Plibersek, and then a - formalised under Minister Dutton we 

have what is called simplified price disclosure where the discounting period became even 

shorter down to six months. 

So every six months now, the market activity has picked up and the discounts that are going 

through to pharmacy are then transferred back to the taxpayer. The results have been 

absolutely dramatic. When the reform started the intention was to lose $3 billion off the 

PBS over 10 years. These reforms are now forecast to deliver over $20 billion, seven times 

the original forecast. And the impact on the PBS for the last five years, the PBS has only 

grown by 12 per cent. So it's grown less than inflation. For the last two years, it's grown by 

negative 2 .4 per cent and last year, only 1.7 per cent. 



And I get very frustrated when I keep on hearing; and the health costs are out of control. 

Not on the PBS they aren't. They’re very well in control and not only are they in control but 

they’re enduring savings coming forward because every six months the off patent market 

while the competition is there the prices keep coming down. And it's around about $800 

million on every price disclosure period - comes off the forward views on the PBS. 

We've also got now more major products about to come off patent, which are estimated 

this year to take another 700 million off the PBS. We've also had a change in the way we're 

going to approach biologics so that they will trigger about another 2.5 billion coming off. So 

the money is still coming off and the intent of the reform to take the money off the old 

medicines to make available for the new medicines is absolutely there. 

It's also been good news for patients by the way because not only has the Government and 

the taxpayer been saving a considerable amount of money, so have certain patients. And 

the patients that have been saving money - we have two types of patient on the PBS: 

concessional patients, the most you will pay for a prescription is $6.10, index linked; and for 

the non-concessional patients, I suspect a lot of the patients siting in the room here today, 

you will pay $37.70 as your maximum amount. 

But the impact of the reforms on the off-patent medicines have been so dramatic that many 

of these medicines have dropped below the $37.70. They've come out of the PBS and 

become a private prescription. But even better, for those patients, instead of paying $37.70, 

let’s take a product like Lipitor, which used to cost over $50, you're now only paying, in 

some cases, $15 for this product if you shop around. And Lipitor itself has come down in 

price by over 90 per cent from April 2012 to today. And a lot of people were saying, well, 

we're not getting the drug prices. And we kept saying, just wait, they're coming, because we 

have a market mechanism that drives the prices down. 

There have been negative impacts of this reform. Obviously for the industry and all the 

other sectors involved in the PBS, this has been a very tough reform. There have been a 

huge amount of restructuring of the industry, a huge amount of job losses have occurred, 

some of them silently, and there's also been exports. The industry is very important for the 

health of the nation, but also for the wealth of the nation. We are the leading industry of 

manufacturing exports but unfortunately, we've seen a 25 per cent destruction from over 

$4 billion in exports to down to unfortunately now only about $3.3 billion of exports over 

the last two years. 

Clinical trials are another area where we're seeing a bad situation starting to develop. 

Clinical trials are important for patients because it means you can get access to medicines 

before they're even approved. And when you're in a last-chance saloon where you’re 

looking for anything you can get, it's really important. They're also important for doctors, 

because you're on the forefront of science and you network all over the world. They're also 

important for institutions because the industry brings in about $650 million to pay for these 

clinical trials and they're also important for the local companies cause it enables you to keep 

infrastructure. So it's like win, win, win, win and we're competing against the countries of 



the world and at the moment again we're about 21 per cent down compared to where we 

were in 2008. 

So the time has come now, the reforms for us now, we need to all agree that the PBS is 

sustainable. Our members say it's flat on the forward forecasts. The Government forecasts 

say it's flat, although it doesn't include new medicines. Ours does include new medicines. 

IMS says it's flat and that includes new medicines. The Intergenerational Report says it's flat. 

So we are asking, as an industry now, for some predictability, some stability to allow 

ourselves to drive forward and make sure we look after the wealth that we can generate as 

well as the health of the nation. 

And to some extent we're a paragon of how reform should be done. There's not been a lot 

of battles over it. We've collaborated and worked constructively to bring about this major 

reform. We have an index linked price and a payment for patients, so you don't get 

something for nothing. There is some skin in the game. And also, what we also have is value 

assured because every single product that goes on the PBS has to show its value for money. 

So it's the best health dollar I think you're still spending in Australia is on medicines and 

most of us know from the research that $1 spent on a medicine avoids normally $2 to $3 

somewhere else. 

But let me move to the second part today and that's on the true values of medicines. The 

Intergenerational Report was very interesting, in that it looked at these areas of population, 

productivity and participation. And medicines tick those three boxes. You can stop people 

dying. You can make sure they're more productive. And you can make sure they participate. 

And our medicines do that. I thought they looked for some examples to show you the 

impact recently of medicines and then some forward-looking medicines. So cardio vascular 

disease is if you will excuse the pun very close to my heart and it covers a wide degree of 

diseases like stroke and peripheral disease and the heart itself. It impacts one in six 

Australians, that's 3.7 million Australians have some element of heart disease and 

cardiovascular disease. One Australian every 12 minutes dies because of this condition. 

The good news is, we've seen a 78 per cent reduction in deaths from cardiovascular disease 

over the last 10 years. Now, some of that is lifestyle, smoking, some of it is the skills of the 

surgeons, but a huge amount of that has been this industry and the amazing products that 

we've brought out in this area over the last 40 years. 

And it's quite interesting, last year we got the situation where cardiovascular disease was 

always the leading cause of death in Australia, but we're now starting to get conflicting 

reports where it looks like cancer is about to overtake cardiovascular disease as the leading 

cause of death in Australia. Both of those are neither a good thing, but obviously it's 

tremendous news that we've seen such a reduction in cardiovascular disease. 

Now I want to go a bit softer. Last year at the National Press Club, I mentioned my dad, who 

had had a 46-year struggle against heart disease. I'm sorry and tragically to tell you, he lost 

that battle last July and died of his heart condition, which he'd had since he was 34. He had 



a heart attack at 34 and he then struggled 46 years with heart disease. But those 46 years 

would not have been possible without this industry. Because it was the medicines and the 

skill of the surgeons that kept him alive for 46 years. 

Made a huge difference to that - and this is where you reflect on well so what? So let me 

reflect on my father. Firstly, for him, his father died of heart disease at 52. I never knew my 

grandfather. I never got a chance to meet him. All my children had a chance to meet their 

grandfather, the good, the bad and the ugly of the man, the values that he had as an 

individual and what he did during his life. He had 18 direct descendants who all got know 

him to some extent as well. Such a difference there. 

And then when he got invalided out the navy, he was in the Royal Navy, because of his heart 

condition he had to stop his career and he had to start all over again. He went up to the 

north of Scotland and he set up a survival centre to teach North Sea oilmen how to survive if 

they had to abandon the oil rig or a helicopter or a lifeboat. And this centre was so 

successful that it ended up training 20,000 oilmen a year. There's a couple of those oil men 

that say they owe their life to that training.  

Then there was 100 people that were employed in the centre that set up and then there 

was the institute that brought in millions of dollars into the centre and allowed that institute 

to progress. Then my father set up an international association bringing all the training 

centres in the world together. And that association is still going today. He was the honorary 

president. They wouldn't let him retire. And he for that work and the other work he did, he 

was awarded an OBE in the second part of his career. 

That second part of his career would not have been available unless he was able to 

participate and be productive. And he was able to do that because of the fact he had the 

treatments he needed to keep him going. So cardiovascular disease is so important. Another 

disease I want to reflect on, where if you imagine ANZ stadium full, that's the number of 

Australians that have benefitted from not going blind. This is a disease called wet macular 

degeneration. Luckily, in 2007 we got some new treatments that stopped this disease and 

reversed the impacts of the disease for many patients. 

If you imagine I'm a 70-year-old called John, I'm in my retirement years, I'm still doing active 

model making. I'm happily married. I look after the grand kids two days a week. And that 

means my daughter-in-law can work. And I'm model making. I still do a bit of exercise with 

my mates on bikes and meet them for a cup of coffee. I’m having a good semi-retirement. 

I'm making money at the hardware store two afternoons a week because of my model 

making. Everything is good in my life. 

Then one day I notice I can't quite do the same things with the models that I – I can’t quite 

see what I'm doing. Then a week later I get a big black splurge in the centre of my right eye. 

And to cut a long story short, at that time I go for the treatment, there is no treatment. Two 

months later the left eye is the same and I am now blind. I have gone from being 

independent and having an enjoyable life to totally dependent now on the people around 



me. I can do none of the things I used to do. And my life quality and my life is totally 

different. And that's what wet macular degeneration does. One in seven Australians over 

the age of 70 are at risk of wet macular degeneration. 

So let me contrast with today. We luckily have some products called anti-VEGF products. It's 

vascular endothelial growth factor, is its title. It stops the blood vessels growing and stops 

them leaking in your eye. The only downside is you have to have an injection in your eyeball. 

The good news is you don't have any nerves your eyeball so it's not as bad as it sounds. 

So for many patients, having this simple treatment of roughly once a month or so for a few 

months and then you often need a lot less, has resulted in them maintaining their eyesight. 

So in the case of John, nothing would've changed beyond this splurge, it would then change 

a little bit of his eyesight would've change but his life remains unaffected. And that’s the 

impact and so you imagine ANZ stadium, we have now treated over 68,000 Australians and 

prevented them and stopped them going blind and added so much quality to their live. 

So let me look at another area here and that is in the area of diabetes. This is a very difficult 

area for us as Australians. We have 1.5 million Australians now registered as diabetics. And 

100,000 people join this group every year. So for the figures of those who are good at 

maths, it's around 275 people a day become a diabetic. The problem with diabetes is that 

you get your diabetes, you don't control your blood sugar properly and then you end up 

with secondary complications of diabetes: Heart disease, kidney failure, amputations, and 

also retinopathy where you again go blind. 

Luckily we have a lot of good treatments. If you fail with a non-drug approach, losing weight 

and becoming fitter, which can stop secondary diabetes, you then have the option, if you 

can't do that, to use drug treatment. And the drug treatment is remarkably effective at 

stopping people progressing down that route. And in 2010, the clinical trial centre at Sydney 

University estimated - forget the drug costs; what is the cost of diabetes to the nation at this 

time? The estimate was that there was 384 million of lost income, there was 60 million of 

lost taxes and welfare payments, and there was also a $1.3 billion impact on the actual GDP. 

So when we look at the narrow cost of medicines not only do we miss the social aspects of 

medicines, we also miss these additional on-costs. Because when we go to look at the value 

of diabetes products we're not allowed to take account currently of those additional aspects 

on the outside and the other costs that potentially could be saved. 

I want to quickly go through some breakthrough medicines. I'm going to put a disclaimer in 

here. While some of these medicines are available in some parts of the world they're not 

currently available in Australia. 

They are breakthrough medicines, I think in terms of they are really impressive medicines in 

terms of what they're able to do. But like all new medicines we might still find problems 

with them, so these may never come to Australia. But they're sitting there on the periphery 

of potentially being in Australia at the moment. 



One of them is for hepatitis C. Hepatitis C is a very insidious viral disease which it's done by 

blood transfer, unfortunately, and sometimes it's intravenous drug users but there are lots 

of other patients that unfortunately have had a bad transfusion and other areas that have 

caused this disease. It causes your liver to fail sure slowly but surely either by cancer or 

cirrhosis and of course if you don’t have a liver then you can’t live. What happens with this 

product is it slowly works away, causes a huge amount of additional costs. Well we now 

have new treatments coming up of anti-virals that within as little as eight weeks can cure 90 

to 95 per cent of people of this disease. Cure 90 to 95 per cent of people. 

This is an incredible situation where we have the chance to eradicate or potentially make a 

rare disease of hepatitis C. Very important for these patients. Another area that we've got, 

we are the lucky country as regards sun; we're the unlucky country as regards melanoma. 

Melanoma is a terrible disease, most of you are familiar with how it comes about, where 

you have a lesion, unfortunately goes through your skin, it spreads throughout your body. 

As you go down the route these lesions grow throughout your body and ultimately you end 

up with a surgeon or oncologist often saying really sorry to tell you, you probably should put 

your affairs in order, you probably only have three to four months to live now. This disease 

has been very difficult to treat but we have some new biological treatments of several 

classes. But one class I’ll focus in today is one called a PD-1 inhibitor, which is called a 

programmed death one is its actual name. 

This is an amazing biological product that works in the body to potentiate your own body 

immune response. They're called immunotherapies. The cancer hides and hides away and is 

able to down-regulate our normal response systems that attacks the cancer. These products 

potentiate your own body and your own body goes to fight the cancer. The results for some 

patients is absolutely dramatic. For the patient I described before, some of these patients 

have gone onto this product and very rapidly the size of their cancers decrease and some of 

them two or three years later have been declared cancer free. These products are sit on the 

edge of approval. 

Finally, just one final area, because it is close to my heart, cardiac failure. Cardiac failure is - 

when you have it - your heart can't cope with the body's demands and my father had 

cardiac failure in the last years of his life. But we've had some good treatments that enable 

patients to do more with cardiac failure. And back in the ‘80s, we had a group of products 

called ACE inhibitors – angiotensin converting enzyme inhibitors. And these products were 

shown to not only help patients move about more, but they were shown to reduce mortality 

by 20 per cent. So 20 per cent of people survived that otherwise would've died in the trials. 

And then what happened is every product, new product has been tested against this new 

gold standard, but up till now we've not seen any effect. 

Well last year the trials of our latest combination treatment came out, which has been 

shown with these two products together now to reduce mortality by another 20 per cent 

compared to the gold standard. And so there is great hope for the 300,000 Australians that 



are out there with cardiac failure. Producing new medicines, unfortunately, is both very, 

very time consuming, very costly and very risky. 

A report was published last year that gone firmed this by the Toft Institute. Took 106 

products randomly from 10 companies and it looked at the costs. The cost would you 

believe it's 10 to 15 years it took to get these products to the market; the cost was $2.6 

billion. $1.4 billion for the cost, $1.2 billion because you tie your money up for 10 or 15 

years which could be earning money somewhere else. So it's like the cost of the capital cost 

that is in there. 

Of the products looked at, only 1 in 10 of these products recouped the costs that they'd laid 

out. So unfortunately bringing new medicines remains very costly. Very time consuming. 

And, unfortunately, as well, very risky. But luckily we still have a lot of companies that are 

looking to bring new products. So let me now look at one final area and that is our access to 

new medicines. 

What I want to do today is launch the COMPARE report. This stands for a comparison of 

access and reimbursement environments. Now the COMPARE report benchmarks our 

performance of Australia against many other OECD countries. I would point out many of you 

in the room have the report on your desk, for those of you that don't, that would like to see 

the report it's on medicinesaustralia.com.au, the report is available. 

For many years, we again believe that we on the PBS should ensure that everybody is 

healthy, happy and productive. And we were concerned, within Medicines Australia, that as 

Australians, we were falling behind the access to medicines compared to many parts of the 

world. We haven't looked here to produce a political document. We've just looked here to 

produce a factual document that lays out our access as Australians compared to the other 

comparative OECD nations. So I already alluded to how we were doing overall. We're in the 

bottom three of access to medicines. But let me just pick one of these to bring it to life. 

If we look at the medicines that are the first in class medicines. These are where the 

breakthrough medicines come. At the moment, if you're an Australian, we only have 27 per 

cent of the products available that are registered now that are listed on the Pharmaceutical 

Benefits Scheme. If we look at a comparative nation and you can tell from my accent, let's 

look at the UK, shall we? We always like to be ahead of the Poms. Well, the Poms here have 

81 per cent of their products that have gone through the system on their similar NHS 

scheme. That means they have three times more access to the latest medicines than we 

currently have in Australia. 

So we looked also at the national health priority areas and there was no difference in the 

access to the medicines there either. So we've said for many years that we need to take this 

access issue seriously. And the whole raison d’etre of the reforms we participated in was as 

you remember to take the money from the older medicines to make way and have the 

money to bring them in for the newer medicines. The PBS is more sustainable than it ever 



had been and now is clearly the appropriate time that we should have to ensure that we 

really truly make sure that we get and continue to have rapid access to the latest medicines. 

I hope I've covered a fair range of subjects today. I've covered the PBS reforms, how long 

enduring and how much impact they've had on the sustainability and the savings of the PBS. 

I've also covered the area of the broader value for medicines and why it is so important that 

Australians continue to have access to the latest treatments, because of the impact that 

they have on everybody's lives. And thirdly, I've covered the current situation with access to 

medicines in Australia. 

And I would like to throw down a gauntlet and this is not just to government, because all of 

us have to work here if we're going to improve this situation. So I would like to recommend, 

we'll do this report next year, I would like to see us moving up to the top 10 of the OECD 

countries for access to medicines within the next two reports of this report. So I started with 

Bill Shankly so I think I should finish with him. Some people think that medicines are a 

matter of life and death. I can assure you they are. But it's also much more serious than 

that. Thank you all very much. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

www.medicinesaustralia.com.au 
Level 1, 16 Napier Close, Deakin  ACT  2600 


