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Welcome to the first COMPARE report. This report provides information 
on the current state of access to prescription medicines in Australia and 
how we compare to 19 similar OECD countries1.

For very good public health reasons, the Australian Government provides 
a public insurance scheme that offers universal health care coverage 
to its citizens. This is underpinned by the avai labi l ity of prescription 
medicines provided in a timely manner and at a cost that the Government 
and the community can afford through the Pharmaceutical Benefits 
Scheme (PBS).

To understand Australia’s access and reimbursement environment in a 
global context, Medicines Australia commissioned IMS Consulting Group 
to undertake an independent analysis and report on how Australian 
patients fare compared to 19 other OECD countries. The countries 
examined were selected because they have comparable nominal and per 
capita GDP values to Australia. The analysis also included New Zealand 
as a regional partner and to respond to recent suggestions that Australia 
could model its system on that of New Zealand. 

The analysis reviewed 247 new medicines2 that were first registered in 
the 20 OECD countries between 1 January 2009 and 30 November 2014. 
Each successive COMPARE report wil l  add another year’s data to develop 
a longitudinal comparison. We wil l benchmark Australia’s access to new 
and innovative medicines from this inaugural edition. 

We hope you find this a valuable resource and we would welcome 
your feedback on it.

                       
Dr Martin Cross Tim James 
Medicines Australia Chairman Medicines Australia CEO

1 Countries included in the report are Australia (AUS), Austria (AUT), Belgium (BEL), Canada (CAN), Finland (FIN), France 
(FRA), Germany (GER), Ireland (IRL), Italy (ITA), Japan (JPN), Netherlands (NED), New Zealand (NZL), Norway (NOR), 
Portugal (POR), South Korea (KOR), Spain (ESP), Sweden (SWE), Switzerland (SUI), United Kingdom (GBR), USA (USA).

2 New medicines are defined as New Molecular Entities (NMEs). These are innovative pharmaceutical medicines 
(including biological medicines) that contain a molecule first registered in any of the assessed countries between 
1 January 2009 and 30 November 2014. 



F I G U R E  1  Proportion of new medicines reimbursed of those registered in each country, 2009-2014

australians are missing out on reimbursed access to many 
new registered medicines.

Only 39 per cent of medicines registered during this period in Australia 
have been subsequently l isted on the PBS. 

In Australia, this is al l new medicines l isted on the PBS as a proportion of 
those registered and included on the Australian Register of Therapeutic 
Goods (ARTG).

Australia ranks 
18th out of 20 
OECD countries 
for access to 
new medicines 
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F I G U R E  2  Proportion of first-in-class medicines reimbursed of those registered in each country, 
2009-2014

Australia falls even 
further behind when 
it comes to the most 
innovative medicines

australia has listed only a quarter of all the possible 
first‑in‑class medicines that could be listed on the pbs. 

Australia’s poor access compared to other countries is even more 
startl ing when we confine the examination to include only first-in-class 
medicines3. The term ‘first-in-class’, in this instance, refers to innovative 
products considered important enough to have expedited, breakthrough 
or priority assessments. 

We rank third last on this measure.

3 First-in-class is defined according to the USA and UK designations and are therefore defined as more innovative 
relative to new molecules generally.
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Jpn
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ranking

1 146 (80%) 30 (16%) 4 2

2 99 (78%) 13 (10%) 5 1 4 5

3 87 (70%) 19 (15%) 9 (7%) 4 3 2

4 79 (64%) 27 (22%) 4 3 4 6

5 54 (52%) 23 (22%) 7 (7%) 5 7 (7%) 8 (8%)

7 17 (27%) 17 (27%) 15 (24%) 5 (8%) 5 (8%) 3

8 29 (39%) 16 (22%) 8 (11%) 7 (9%) 8 (11%) 6 (8%)

9 18 (22%) 18 (22%) 24 (30%) 7 (9%) 6 (7%) 8 (10%)

10 30 (37%) 5 (6%) 13 (16%) 11 (14%) 11 (14%) 11 (14%)

13 4 (7%) 14 (25%) 11 (19%) 5 (9%) 14 (25%) 9 (16%)

0‑3 months 3‑6 months 6‑9 months 9‑12 months 12‑18 months more than 18 months

Note: USA takes on average 180 days to reimburse all products. Not represented here

Consider this :  Australia l isted only 18 new medicines for reimbursement 
within a six month timeframe. Japan, Germany, Austria and the UK 
reimbursed at least 100 medicines each within the same time. Japan and 
Germany are the fastest, achieving these results within three months. 

Many OECD countries reimburse a new medicine at the same time it is 
registered, while the fastest a new medicine was PBS l isted in Australia 
during 2009-2014 was 2.5 months after registration.

Australian 
patients wait 
longer for the 
medicines they 
can access

more than half of the 247 medicines analysed in the report are 
stil l not registered in australia. of those that were eventually 
reimbursed, 23 had a delay of more than a year, and 16 took 
between 6 and 12 months. only 18 took less than 6 months. 

F I G U R E  3  Number and proportion of new medicines reimbursed in Australia compared to top 
OECD countries based on time from registration to reimbursement, 2009-2014
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Australia’s average time to reimbursement is at least three times longer 
than countries such as Japan, Germany, Austria and the UK. Moreover, 
we are sti l l  two months behind the OECD average time to reimbursement.

Australia has 
longer delays 
in access 
compared to 
other nations

on average, it takes more than a year (383 days) for australia 
to list a new medicine on the pbs following its registration. 

F I G U R E  4  Average time from registration to reimbursement (days) for new medicines, 2009-2014
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range  
(min ‑ max days) 

193 ‑ 437

129 ‑ 505 

96 ‑ 1,431 

164 ‑ 698 

75 ‑ 405 

265 ‑ 265 

74 ‑ 1,287

n / a

n / a

The chart above shows the range and average times for Australia’s 
reimbursement of new medicines according to the Government’s National 
health Priority areas. 

Cancer patients wait the longest, with new cancer medicines delayed by 
half a year more than the average new medicine in Australia.

New medicines for 
National Health Priorities 
face significant delays

no single disease area is immune. even national Health priority 
areas are facing significant delays in access to new medicines. 

F I G U R E  5  Average time from registration to reimbursement (days) for new medicines by National 
Health Priority, 2009-2014
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The table above shows the number of new medicines by National health 
Priority area that are sti l l  not reimbursed in Australia, but are reimbursed 
in at least 10 other OECD countries. The table also identifies the average 
time since the OECD reimbursement date for each priority area, and 
the average time since the first reimbursement date in any of the OECD 
countries analysed.

Some of these new medicines wil l  never be reimbursed on the 
PBS in Australia. Others may take longer to achieve reimbursement. 
Nevertheless, Australian patients are waiting notably longer than their 
OECD counterparts. 

What new medicines 
are Australians 
missing out on?

australian patients are missing out on 33 new 
medicines that are reimbursed in at least 

10 other oecd countries. 

N A T i O N A l  
H E A l T H  
P r i O r i T y  
A r E A

Number of products  
not reimbursed in 
Australia

Average months 
behind OECD average 
reimbursement date 

Average months behind 
first reimbursement 
in OECD

arthritis 4 2 years 9 months 3 years 5 months

asthma/copd 2 2 years 2 years 9 months

cancer 13 1 year 7 months 2 years 5 months

cardiovascular disease 2 2 years 5 months 3 years

diabetes 3 2 years 6 months 3 years 3 months

other disease areas 9 1 year 11 months 3 years 1 month

t o t a L 34

Note: as of 30 November 2014

TA B L E  1  
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Japan and the UK outperform other countries when comparing the value 
gained by publicly funding medicines. The chart above shows that Japan 
and the UK reimburse a high percentage of new medicines while keeping 
their healthcare spending per capita below the OECD average. 

relative to other oecd countries, 
australia is fall ing behind.

Australia’s per capita 
healthcare spend and 
access to medicines 
are well below the 
OECD average 

F I G U R E  6  Proportion of new medicines reimbursed, 2009-2014 vs. healthcare spending 
per capita (2013)

Source: The percentage of healthcare spending and GDP per capita (2013) information are sourced from the OECD statistics website http://stats.oecd.org/
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N A T i O N A l  
H E A l T H  
P r i O r i T y  
A r E A

Product 
name 

Molecule  
name 

Time behind average 
reimbursement date 
in the OECD

Time behind first 
reimbursement date 
in the OECD

A r T H r i T i S
3 years 5 months behind first,  
2 years 9 months behind average

nulojix belatacept 2 years 9 months 3 years 5 months
benlysta belimumab 2 years 10 months 3 years 4 months
ilaris canakinumab 4 years 4 months 5 years
pomalyst pomalidomide 11 months 1 year 9 months

A S T H M A / C O P D
2 years 9 months behind first,  
2 years behind average

breo ellipta fluticasone furoate 
and vilanterol

8 months 1 year 1 month

daliresp roflumilast 3 years 3 months 4 years 4 months

C A N C E r
2 years 6 months behind first,  
1 year 8 months behind average

arzerra ofatumumab 3 years 10 months 4 years 8 months
Kadcyla trastuzumab emtansine 10 months 1 year 4 months
Giotrif afatinib 9 months 1 year 2 months
inlyta axitinib 1 year 8 months 2 years 6 months
bosulif bosutinib 1 year 3 months 1 year 9 months
Xalkori crizotinib 1 year 8 months 2 years 10 months
stivarga regorafenib 1 year 2 months 1 year 8 months
Jakavi ruxolitinib 1 year 6 months 2 years 7 months
caprelsa vandetanib 2 years 2 months 3 years 2 months
Zelboraf vemurafenib 2 years 2 years 10 months
adcetris brentuximab vedotin 1 year 6 months 2 years 10 months
erivedge vismodegib 1 year 1 month 2 year 5 months
Xtandi enzalutamide 1 year 1 year 9 months

C A r D i O vA S C U l A r  D i S E A S E
3 years behind first,  
2 years 5 months behind average

multaq dronedarone 4 years 3 months 5 years
adempas riociguat 7 months 11 months

D i A b E T E S
3 years 3 months behind first,  
2 years 6 months behind average

Jentadueto Linagliptin and metformin 1 year 10 months 2 years 5 months
victoza Liraglutide 4 years 5 months 5 years 6 months
Lyxumia Lixisenatide 1 year 2 months 1 year 10 months

O T H E r S
3 years 1 month behind first,  
1 year 11 months behind average

dificid fidaxomicin 1 year 7 months 3 years 10 months
Xiaflex collagenase clostridium 

Histolyticum
3 years 3 months 4 years 2 months

picato ingenol mebutate 1 year 5 months 2 years 5 months
betanis mirabegron 1 year 6 months 3 years 3 months
teflaro ceftaroline fosamil 1 year 10 months 3 years 8 months
sovriad simeprevir 5 months 1 year
sovaldi sofosbuvir 6 months 11 months
Zebinix eslicarbazepine acetate 3 years 7 months 5 years 2 months
trobalt retigabine 3 years 3 years 8 months

What new 
medicines 
are we still 
waiting for?

the following new medicines are reimbursed in at least 10 oecd countries 
but were stil l awaiting reimbursement on the pbs as of 30 november 2014. 

some of these new medicines may have been listed on the pbs since. 

TA B L E  2  
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N A T i O N A l  
H E A l T H  
P r i O r i T y  
A r E A Product name Molecule name 

PbS  
reimbursement  
date 

diabetes nesina met alogliptin and metformin 1 / 02 / 2014

diabetes Kombiglyze metformin and saxagliptin 1 / 03 / 2014

other clobex clobetasol 1 / 04 / 2014

other tivicay dolutegravir 1 / 04 / 2014

asthma / copd seebri breezhaler Glycopyrronium 1 / 04 / 2014

other stribild cobicistat, elvitegravir, emtricitabine, tenofovir 
and disoproxil

1 / 05 / 2014

cancer mozobil plerixafor 1 / 05 / 2014

other Kuvan sapropterin 1 / 05 / 2014

other ferinject ferric carboxymaltose 1 / 06 / 2014

other palexia tapentadol 1 / 06 / 2014

asthma / copd bretaris Genuair aclidinium bromide 1 / 08 / 2014

cardiovascular opsumit macitentan 1 / 09 / 2014

asthma / copd ultibro breezhaler Glycopyrronium and indacaterol 1 / 11 / 2014

other fycompa perampanel 1 / 11 / 2014

What was new in 2014?

the following new medicines were listed on the pbs in 2014. this list 
will be updated each year to highlight the new innovative medicines 
made available for patients since the previous compare report. 

TA B L E  3  
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