Age-stratified trends in Australian prescribing of controlled ovarian hyperstimulation medications between 2016-2024
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Introduction. While controlled ovarian hyperstimulation (COH) medications are used by most women undergoing fertility procedures, there has been no research into their prescribing trends. With older women recommended different COH medications than younger women, consideration of age within prescribing trends is warranted.
Aims. Identify the use of COH medications by Australian women between 2016-2024, focused on age-specific trends.
Methods. A population-wide retrospective observational study using the Pharmaceutical Benefits Scheme and the Census 2021 data was conducted, assessing COH medication prescribing data between January 1, 2014 and December 31, 2024. Data from women was stratified into three age categories: <35, 35-39, ≥40 years. Annual prescription rates for women <35 versus ≥40 years per medication were compared by Wilcoxon matched-pairs signed rank tests.
Results. There were 825,785 prescriptions for COH medications, with the highest counts occurring in 2023 and 2024. Prescribing of all COH medications increased in 2021. Follitropin alfa was most commonly prescribed (~50% each year) irrespective of age. Highly-purified human menopausal gonadotropin was the second most prescribed medication in 2021 and 2022, with women ≥40 years 2.24 times (2.12 to 2.37, p=0.0039) more likely to be prescribed the medication compared to women <35 years. Combination therapy of follitropin alfa and lutropin alfa was the second most prescribed medication in 2023 and 2024, with women ≥40 years 2.02 times (1.73 to 2.38, p=0.0039) more likely to be prescribed this combination compared to women <35 years. 
Discussion. Prescribing of COH medications is increasing, and older women are more commonly prescribed a combination of hormones compared to younger women. Older age reduces response to COH, requiring multiple follicular pathways to be stimulated to enable adequate ovarian response, which may explain this prescribing trend. Future clinical trials should consider including older women, particularly when evaluating combination therapy, to ensure findings inform clinical practice.
