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Overview 

To examine the future of PrEP in Australia via the 

-place of pharmacy

-person entering the pharmacy

-pathways that deliver PrEP to people

-progress of PrEP delivery in Australia 



Pharmacy as Place



Pharmacy as Place: self care

Treatment
• Pain

• Coughs and colds

• GIT upset

• Minor injuries

Prevention
Condoms- STIs and pregnancy

SPF products- skin cancer

Nicotine replacement therapy

Respiratory infections 

Diagnosis

• Pregnancy

• HIV

• Respiratory viruses

https://healthicons.org/



Pharmacy as Place: clinician-directed care



Pharmacy as Place: hallowed ground



Pharmacy as Place: hallowed ground



Person: trust in scientists

Cologna et al, Nature Human Behaviour 2025

• Cross-sectional online survey (2022-23) 
to determine trust in scientists and 
science

• Covered 31% of countries (79% global 
population)

• N= 71,922 people

• Overall trust in scientists was 
moderately high (mean 3.62, s.d. 0.70)

• Australia’s score was 3.91

Trust Index. 1= very low, 2= somewhat low, 3= neither high nor low, 4= somewhat high, 5= very high 



Person- desired priorities of scientific research
How strongly do you believe that scientists should prioritize 
these goals and that science actually tackles them?

Improve public health

Solve energy problems

Reduce poverty

Develop defence and
Military technology

People assigned 
their highest 

priority to 
improving public 

health
(mean 4.49 s.d. 0.84; 

1= low to 5 = high)

Cologna et al, Nature Human Behaviour 2025

Improve public health

Solve energy problems

Reduce poverty

Develop defence and 
military technology



Pharmacy as Place: clinician-directed care



https://www.youtube.com/



Pathway: The TGA and PBAC

https://www.youtube.com/



Pathway: pharmaceutical companies

https://www.google.com/



Pathway: pharmaceutical companies

https://www.google.com/



Pathway- Pharmaceutical companies

Research and patient care-focused Janus contends 
the following:

1. Drug discoveries have greatly helped humans

2. High costs of drug development

3. Companies’ have shown largesse with long-acting 
injectable PrEP

4. High-income countries have capacity to pay a 
higher price for new HIV prevention drugs



Pathway- 
Pharmaceutical companies

https://nam.edu/perspectives/social-determinants-of-health

‘Drug discoveries have 

greatly helped humans’ 

But clinical care may 
account for only 20% of 
health outcomes once 
other determinants of 
health are considered



Pathway- Pharmaceutical companies

Stages of Drug Development BLA indicates Biologic License Application; FDA, US Food and Drug Administration; IND, Investigational New Drug; NDA, New Drug Application

Sertkaya et al, JAMA Network Open, 2024

‘High costs of drug development’
Economic evaluation of the costs of new drug 

development between 2008-2019
Model informed by public and proprietary data sources and 
cost estimates from 1,000s of clinical trial contracts funded 
by pharmaceutical companies



Pathway- Pharmaceutical companies

Sertkaya et al, JAMA Network Open, 2024

All therapeutic 
areas

Anti-infectives Pain & 
Anaesthesia

Mean cost outlay for a 
single approved drug

172.7 million 109.4 million 297.2 million

Expected cost: costs of 
both successful & failed 
drugs

515.8 million 251.0 million 887.9 million

Expected capitalized 
cost

879.3 million 373.7 million 1756.2 million

Cheapest drug 
development costs are 

for anti-infective 
agents

‘High costs of drug development’



Pathway- Pharmaceutical companies

Key findings
1. Cost associated with drug failures was a major 

factor driving capitalized costs
2. Between 2008-19 large pharmaceutical 

companies had
1. Minimal growth in R&D expenditure (< 3%) 

2. An increase in sales of 10% 
3. Relatively stable costs of drug development

Sertkaya et al, JAMA Network Open, 2024

‘High costs of drug development’



Pathway- Pharmaceutical companies
‘Company largesse’
Lenacapavir, Gilead Sciences
• Rapid licensing to 6 generic companies to provide 

lenacapavir to 120 low- & middle-income countries1

• Time to market: Immediate for 18 countries; 2-3 years for 
others

Cabotegravir- ViiV Healthcare
• Voluntary licensing agreement established with Medicines 

Patent Pool in 2023
• Time to market: 2-3 years

Highly laudable precedents BUT demonstrates the 

immense power held by pharmaceutical companies

1. Dyer. BMJ, 2024

Botswana, Eswatini, 

Ethiopia, Kenya, Lesotho, 

Malawi, Mozambique, 

Namibia, Nigeria, 

Philippines, Rwanda, South 

Africa, Tanzania, Thailand, 

Uganda, Vietnam, Zambia, 

and Zimbabwe.



Pathway- 
Pharmaceutical companies

Australia has the 13th largest economy in the world1

• Abundant natural resources- coal, gold, iron ore 
• Wide free trade agreements with regional partners

For a resource rich colony, we are very successful2

• Low mortality in early colonisers in Australia
• Coloniser-settlers sought trials by jury, electoral 

representation, private property rights, which 
offset risk of profound resource corruption

1. https://www.investopedia.com/. 2. Acemoglu, Johnson, Robinson. Am Econ Review 2001

‘High-income countries 
have greater capacity to 
pay for new drugs’

https://www.investopedia.com/


Pathway- Australia’s health care expenditure as % 
GDP vs other wealthy countries

% GDP health expenditure in 2022
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16.5% 9.93%

https://data.worldbank.org/

16th

‘High-income countries have greater 
capacity to pay for new drugs’



Pathway- Pharmaceutical companies

Business-focused Janus contends the 
following:

1. We have a duty of care to our 
shareholders



Pathway- Pharmaceutical companies
Company PrEP 

product
Stock price 
(US$) 2025

Market capital 
(US$)

Merck & Co MK-8527 $85.00 $ 322 billion
Gilead Sciences Lenacapavir

TAF/FTC
$112.00 $ 140 billion

ViiV Healthcare        GSK
Pfizer

Shionogi

Cabotegravir $39.00 $ 123 billion
$ 25.40 $ 163 billion
$ 17.81 $   15 billion

TOTAL $763 billion

Overall expenditure committed to Health and Aged Care by Australian 
Federal Government in 2024-2025 was $146.1 billion dollars

1. https://www.investopedia.com/ 2. 2024-2025 Budget Communication pack. https://www.health.gov.au/

‘We have a duty of care to our shareholders’



Pathway- Pharmaceutical companies

•Common practices that maintain high drug prices to 
ensure shareholder profits
• Use of patents- permits years of market exclusivity1

• Patent extension1

• Multiple overlapping patents on a single drug- ‘patent 
thicketing’

• Lowering drug prices in individual markets like 
Australia can threaten the market price of the drug 
globally, especially in the USA

1. Horrow et al, JAMA Internal Medicine 2024

‘We have a duty of care to our shareholders’



Pathway- The Therapeutic Goods Administration 
Established 1990- Subject to 
Therapeutic Goods Act, 1989

Evaluates safety, efficacy & 
quality- medicines, devices, 
blood products and biologicals

Sets requirements for product 
listing on the Australian Register 
of Therapeutic Goods (ARTG)

−93,545 products on ARTG 20211

TGA Performance Statistics Report 2020-2021. https://www.tga.gov.au/sites/default/files/annual-performance-statistics-report-july-2020-june-2021.pdf



Pathway- Pharmaceutical Benefits Advisory 
Committee (PBAC)

Established 1953- Subject to 
National Health Act, 1953

Government appointed  
independent, expert body
-reports to the Minister for Health

Chief role- to recommend new 
medicines for listing on the 
Pharmaceutical Benefits Scheme 
Schedule. > 900 medicines  listed 

https://www.directory.gov.au/. https://www.pbs.gov.au/. https://www.aph.gov.au/ 

https://www.directory.gov.au/
https://www.pbs.gov.au/


Pathway- PBAC

Clinical evidence 

The comparative 
effectiveness of the 

medicine and its 
safety

Economic 
evaluation 

Cost of substituting 
the medicine for its 
main comparator

Use in practice

 Extent of use 

Cost to the PBS and 
government 

Cost to patient if not 
on PBS

https://pbac.pbs.gov.au/

Quantifiable information required for a PBAC submission

Less quantifiable factors are considered also
• Equity issues e.g. age, SES, geography
• Availability of effective therapeutic alternatives
• BUT patient choice is not a consideration New PrEP 

Drugs

Many 
Drugs 



Pathway-PBAC

Comparator



HIV incidence in injectable PrEP 
trials & PBS oral PrEP users

0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2

HPTN 083 TDF/FTC

HPTN 083 CAB-LA

Purpose 2 TDF/FTC

Purpose 2 LEN

HPTN 084 TDF/FTC

HPTN 084 CAB-LA

Purpose 1 TDF/FTC

Purpose 1 LEN

PBS TDF/FTC Low

PBS TDF/FTC High

1.22 per 100 py 

0.10 per 100 py 

1.85 per 100 py 

0.93 per 100 py 

0.20 per 100 py 

1.69 per 100 py 

0.41 per 100 py 

0 per 100 py

0.05 per 100 py 

0.26 per 100 py 

Medland et al, Lancet HIV 2024;  Landowitz et al, NEJM 2021; Delaney-Moretlwe et al Lancet 2002; Bekker et al, NEJM 2024; Kelley et al, NEJM 2025



Pathway-PBAC

AUD$ 400 per 
person per year

AUD$ 42,377 per 
person per year

AUD$ 42,446 per 
person per year

Comparator



Pathway-PBAC

Discount rates

Society more highly values a treatment whose benefit occurs in the 
short-term than a treatment whose benefit occurs in the future

Australia applies a discount rate of 5% per year to a drug’s future costs 
and benefits if it offers life-extending benefits. This reduces the amount 
that the government is willing to pay for the drug

Present value of future costs & 
benefits
X= costs and benefits of the drug
r= rate (5%)
t= years

PBAC guidelines, version 5 https://pbac.pbs.gov.au/. Review of the discount rate in the PBAC guidelines. UTS, 2022. 
https://ohta-consultations.health.gov.au 

Prevention drugs can 
be sensitive to discount 

rates 



Pathway-PBAC
Are effective 
therapeutic 

alternatives available?

NO- there are not despite the 
need!

Ascertainment of need
• ViiV CAB-LA Compassionate Access 

Scheme
• Data from 2024 ASHM workshop 

on CAB-LA1*attended by 
clinicians from all States & 
Territories

1. Lamb R et al, ASHM June 2024. https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-

prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf.   *Unrestricted funding from ViiV Healthcare

https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf
https://ashm.org.au/wp-content/uploads/2024/09/Implementing-long-acting-injectable-HIV-pre-exposure-prophylaxis-using-Cabotegravir-LA_2024_Summary-Report.Final_.pdf


But patient choice 
is not 

a consideration

Emerging science shows having 
dynamic choice in HIV prevention 

which includes injectable PrEP, leads 
to greater increase in HIV prevention 

coverage and reduces HIV incidence1,2

There is high demand for injectable 
PrEP in MSM in Australia3,4,

1. Kamya et al, Lancet HIV 2024. 2 Subedar et al, HIVR4P, Lima Peru 2024. 
3. Chan et al, AIDS Behav 2022. 4. Tieosapjaroen et al. Sex Trans Infect 2025

https://www.mapchart.net/world.html

69.7%

13.3%

Pathway-PBAC



Progress- How Australia could provide long-acting 
injectable PrEP to people at risk of HIV

https://www.kff.org/health-costs/kff-health-tracking-poll-july-2023-the-publics-views-of-new-prescription-weight-loss-drugs-and-prescription-drug-
costs/#7ce8a87a-dc29-4e1c-9335-9fe8d27585d4

Reputation is important
Pharmaceutical companies who align with Australia to end HIV 

transmissions by 2030 through realistic price negotiations on long-
acting PrEP would build greater reputational trust in high-income 

countries



Progress- How Australia could provide long-acting 
injectable PrEP to people at risk of HIV

PBAC has considerable flexibility

• Can use different comparator 
arms* 

• Has the discretion to use lower 
discount rates for pricing* 

• Uses risk sharing arrangements

• Can consider the new science of 
flexible choice in HIV prevention 

Comparator

*Assessed in recent review of Australia’s HTA process 
https://www.health.gov.au/our-work/hta-review



Progress- How Australia could provide long-acting 
injectable PrEP to people at risk of HIV

https://www.directory.gov.au/.  https://www.investopedia.com/ https://www.pbs.gov.au/info/news/
   

This can be interpreted to mean that the Government can 
state its desire and ask PBAC to ascertain if that desire is 

deliverable within the limits of the Act
Recent example, GLP-1 agonists for obesity treatment

https://www.directory.gov.au/
https://www.investopedia.com/


Progress- How Australia could provide long-acting 
injectable PrEP to people at risk of HIV

Governments can create a 
program to provide drugs

https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf; 
https://www.health.gov.au/resources/publications/hiv-taskforce-report?language=en

Ministerial HIV Taskforce Report 2023
Recommendation 4: 
The Australian Government should 
consider fast-tracking the availability of 
long-acting, injectable PrEP on the 
Australian market to reach PrEP users 
and to support ongoing use

https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf
https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf
https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf
https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf
https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf


Progress- How Australia could provide long-acting 
injectable PrEP to people at risk of HIV

Australia procures 
vaccines, which 
are assessed by 

the TGA

https://archive.budget.gov.au/2024-25/bp1/download/bp1_2024-25.pdf

Plausibly Australia could procure 
HIV prevention medications



Progress: Near Future of PrEP in Australia

Injectable cabotegravir approved by PBAC September 
2023 but price negotiations failed
• ViiV Healthcare seeking extension of two-year grace 

period to re-establish price negotiations
• Answer expected after November 2025

Injectable lenacapavir was submitted to the TGA in April 
2025
• Outcome expected late 2025
• ASHM will have lenacapavir PrEP guidelines ready by then!

In 2025-26 free oral PrEP will become available to 
people without Medicare in all jurisdictions as a 
federal government initiative



SUMMARY: It is possible to make long-acting PrEP 
available in Australia in the near future

• Public health is a global priority of the public

• Pharmaceutical companies can offer lower PrEP prices in 
Australia with great reputational gain

• Australia is a wealthy colony & can increase health spending

• PBAC has considerable inbuilt pricing flexibility

• Government can fund drugs outside of PBAC

• There is a clinical need and demand for long-acting PrEP in 
Australia

• Science shows flexible choice that includes injectable PrEP 
reduces HIV transmission



Pharmacy as Place: clinician-directed care

The time is now! Let’s go!!!*



Image sources

• Janus: https://www.mediastorehouse.com.au/

• Pharmaceutical Society of Australia: psa.org.au

• Pharmacy guild of Australia: https://www.guild.org.au/

• Nobel prize: https://www.britannica.com/

• Scripts: https://www.servicesaustralia.gov.au/

• Yellow fever vaccine: https://www.sssaustralia.com.au/

• Polio vaccine: https://www.uclahealth.org/

• mRNA vaccines: https://www.thechemicalengineer.com/

• Insulin: https://www.webmd.com/

https://www.mediastorehouse.com.au/
https://www.guild.org.au/
https://www.britannica.com/
https://www.sssaustralia.com.au/
https://www.uclahealth.org/
https://www.thechemicalengineer.com/


Image sources

• Penicillin: https://www.medicalindependent.ie/

• Vitamin C: https://allieddigestivehealth.com/

• Vitamin K: https://www.ahpmedicals.com/

• MMR vaccine: https://today.uconn.edu/

• Influenza vaccine: https://www.medpagetoday.com/

• OCP: https://www.gaals.com.au/

• Morphine ampoules: https://www.lavoisier.com/

• Nitroglycerin: https://theconversation.com

• Ether: https://chemistrypage.in/

• Paracetamol: https://pharmacyhealth.com.au/

https://allieddigestivehealth.com/
https://www.ahpmedicals.com/
https://today.uconn.edu/
https://www.medpagetoday.com/
https://www.gaals.com.au/
https://www.lavoisier.com/
https://chemistrypage.in/


Image sources

• TGA building: TGA business plan 2021 https://www.tga.gov.au/

• Flags: https://companiesmarketcap.com/

• Portrait of Gina Rinehart: https://www.artshub.com.au/ 

• Lenacapavir vial: https://www.connectedtoindia.com/

• Cabotegravir vial: https://www.fiercepharma.com/

• Oral PrEP bottle: https://www.greencrosspharmacy.online/

• Parliament house Canberra: 
https://www.aph.gov.au/Visit_Parliament/Things_to_Do/Take_in_some_hist
ory

• Medicare card: https://www.servicesaustralia.gov.au/medicare-online-
account-help-get-your-own-medicare-card-and-number

https://www.tga.gov.au/
https://companiesmarketcap.com/
https://www.connectedtoindia.com/
https://www.fiercepharma.com/
https://www.greencrosspharmacy.online/
https://www.aph.gov.au/Visit_Parliament/Things_to_Do/Take_in_some_history
https://www.aph.gov.au/Visit_Parliament/Things_to_Do/Take_in_some_history
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What can be done if all else fails?

What if injectable PrEP does not become available in Australia 
through PBS or a government funded program?

• Either way we need diversified PrEP services: pharmacists & nurses 
prescribing PrEP

• Explore over-the-counter oral PrEP

• Explore self importation of generic injectable PrEP

• Government funded drug discovery initiatives and PrEP

• An implementation group is reviewing 50 recommendations made to 
accelerate access to the best medicines for Australians now and into the 
future
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Progress: Near Future of PrEP in Australia

Injectable cabotegravir approved by PBAC September 
2023 but price negotiations failed
• ViiV Healthcare seeking an extension of the two-year 

grace period to re-establish price negotiations
• Answer expected November 2025

Injectable lenacapavir was submitted to the TGA in April 
2025
• Outcome expected late 2025
• ASHM will have lenacapavir guidelines ready in late 2025

In 2025-26 free oral PrEP will become available to 
people without Medicare in all jurisdictions as a 
federal government initiative
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• Explore over-the-counter oral PrEP

• Explore self importation of generic injectable PrEP

• Government funded drug discovery initiatives and PrEP

• An implementation group is reviewing 50 recommendations made to 
accelerate access to the best medicines for Australians now and into the 
future
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Oral PrEP is the only 
option Australia has 
ever had!

People using PrEP in 
Australia shouldn’t be 
punished for having 
used the oral PrEP so 
well!



Pathway- 
Pharmaceutical companies

Australia has the 13th largest economy in the world1

• Abundant natural resources- coal, gold, iron ore 
• Wide free trade agreements with regional partners

Why such a successful resource rich colony?2

• Low mortality in early colonisers in Australia
• Coloniser-settlers sought trials by jury, electoral 

representation, private property rights, which 
offset risk of resource corruption

1. https://www.investopedia.com/. 2. Acemoglu, Johnson, Robinson. Am Econ Review 2001

‘High-income countries 
have greater capacity to 
pay for new drugs’

https://www.investopedia.com/
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Acemoglu, Johnson, Robinson. Am Econ Review, 2001, adapted by Liam Mannix SMH 2024  



Pharmacy as Place: care for sense-of-self

Care for sense-of-self

• Make-up

• Perfume

• Hair care

• Tanning agents

• Body lotions

• Anti-ageing products



Pharmacist prescribing

Trials underway in QLD, NSW and Victoria

• VICTORIA and NSW: UTIs, skin conditions 
and scripts for contraceptives

• QLD: GORD, GIT upset, skin conditions, 
shingles, contraception, travel health, 
minor wound management

https://www.guild.org.au/__

Pharmacy as Place: clinician-directed care



Pathway-PBAC

A tool that helps PBAC decision making is the Incremental Cost-
Effectiveness Ratio (ICER)

Cost & outcomes of new drug- Cost & outcomes of comparator

   QALY* new drug-  QALY of comparator

If the ICER of a new drug is < $50,000 QALY gained, PBAC generally 
recommends the drug

*Quality adjusted life year (QALY) = one year of full health

ICER =



Pharmacy as Place



HIV incidence in injectable PrEP 
trials & PBS oral PrEP users

0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2

HPTN 083 TDF/FTC

HPTN 083 CAB-LA

Purpose 2 TDF/FTC

Purpose 2 LEN

HPTN 084 TDF/FTC

HPTN 084 CAB-LA

Purpose 1 TDF/FTC

Purpose 1 LEN

PBS TDF/FTC Low

PBS TDF/FTC High

1.22 per 100 py 

0.10 per 100 py 

1.85 per 100 py 

0.93 per 100 py 

0.20 per 100 py 

1.69 per 100 py 

0.41 per 100 py 

0 per 100 py

0.05 per 100 py 

0.26 per 100 py Oral PrEP is the only option 
Australia has ever had!

People using PrEP in Australia 
shouldn’t be punished for 
having used it so well!



Person- Persons

https://www.un.org; https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022; 
https://www.abs.gov.au/statistics/people/people-and-communities/gender-indicators

Demography
• Average age: 39.6 years
• Life expectancy: 85.1 yrs ,  81.1 yrs
• 80% at least 1 chronic health issue
• 70% filled PBS script in past 6 months
Rights
• 100% subject to article 27 of the 

Universal Declaration of Human Rights

https://www.un.org/
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022


Pathway- Pharmaceutical companies
‘Company largesse’
• Rapid licensing to 6 generic companies to provide 

lenacapavir to 120 low- and middle-income 
countries by Gilead Sciences1. Immediate product 
availability for 18 countries and 2-3 years for others

• Voluntary licensing agreements for CAB-LA 
established between Medicines Patent Pool and ViiV 
Healthcare in 2023. Time to market: 2-3 years

Highly laudable precedents BUT this 

demonstrates the immense power held by 

pharmaceutical companies

1. Dyer. BMJ, 2024

Botswana, Eswatini, 

Ethiopia, Kenya, Lesotho, 

Malawi, Mozambique, 

Namibia, Nigeria, 

Philippines, Rwanda, South 

Africa, Tanzania, Thailand, 

Uganda, Vietnam, Zambia, 

and Zimbabwe.
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