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[image: image1.emf]Introduction. Rituximab, an anti-CD20 monoclonal antibody, is approved by the Therapeutic Goods Administration for five conditions, with more than 350 off-label indications reported in Australia (O’Connor et al., 2013). Biosimilars entered the Australian market in 2019, and in 2022 the Pharmaceutical Benefits Scheme (PBS) subsidy was extended from written authority to General Schedule.
Aims. We aim to quantify quarterly changes in rituximab dispensing rates and government expenditure across Australia from 2015-2025 and evaluate equity of access by comparing per-capita dispensing across Australia. Finally, we will compare PBS trends with in-hospital rates of Individual Patient Use (IPU) approvals and costs at St Vincent’s Hospital, Sydney.
Methods. An interrupted time-series analysis will be performed on PBS and IPU data to compare trends at local, state and national levels.
Results. The interrupted time-series analysis suggests a post-intervention change in slope, indicating a upward shift in prescribing of rituximab post intervention 
Discussion. Rituximab costs have declined since its PBS listing, with biosimilars further reducing government expenditure. Per capita dispensing has risen following its general schedule listing. While broader access may reduce health inequities, it also raises risks of non-evidence-based use and may compromise the quality use of medicines.
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