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High-cost medications, particularly in malignancy, represent an increasing expenditure to hospitals. In Victoria, high-cost drugs are regulated by hospital Drug and Therapeutics Committees (DTC). High-cost medicines are expected to represent about 55% of total medicine spending in developed countries like Australia by 2027 but only treat approximately 2-3% of patients (Ghinea et al, 2024). At the Austin, over the last 10 years, 689 oncology drugs were approved. Of these, 57 (8%) approvals related to high-cost drugs (>$10,000). The number and total cost of approvals by year, has increased since 2017-2018 and remained stable since approximately 2020. The medication cost is not necessarily correlated to clinical benefit. 

Given the decentralised system in Victoria, decisions are not standardised, which creates the potential for health inequity. The Council of Australian Therapeutic Advisory Groups (CATAG) has published guidance around navigating high-cost drugs (Hill et al, 2024), however, in practice, the evaluation of IPAs in oncology remains challenging and difficult to standardise. Difficulties in approaching evaluation of oncology IPAs include: that the application is often considered “exceptional use”, it is emotionally charged, the mortality risk is imminent without intervention, often evidence uses surrogate endpoints for survival with poor quality of life data and these applications often cover rare cancers for which high quality evidence does not exist. There is also often difficulty obtaining an external objective opinion for the management plan. Evidence is limited by sponsor engagement, with often financial incentive for trials to be designed to continue the medication until progression. This session will discuss difficulties and potential approaches to IPAs in oncology.
Ghinea, N. (2024), The increasing costs of medicines and their implications for patients, physicians and the health system. Intern Med J, 54: 545-550. https://doi.org/10.1111/imj.16370
Hill, C.L., Pulver, L.K., Liew, D.F.L. and (2024), Navigating high-cost medicines: summary of the Guiding Principles for the governance of high-cost medicines in Australian hospitals. Intern Med J, 54: 1733 1738. https://doi.org/10.1111/imj.16526
