Usage trends in Pharmaceutical Benefits Scheme cancer drugs in Australia: an analysis
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Introduction. Cancer treatment remains a significant and escalating healthcare expense in Australia. While annual reports on total cancer care costs are available, the potential impact of evolving treatment guidelines and the introduction of new drugs on future budgeting remains largely uncertain.
Aims. The aim of this study was to examine the trends in the use of pharmaceutical benefits scheme (PBS)-listed cancer drugs in Australia over the past decade.
Methods. PBS codes for all PBS-listed cancer drugs that were listed in government-endorsed treatment protocols were obtained and used to retrieve usage data. Their patterns of use, represented by the number of prescriptions (services) processed by Services Australia, were analysed for the period between 2012 to 2022.
Results. The overall prescribing of cancer drugs is outpacing Australia's population growth, primarily due to an ageing population and the accelerated rise in cancer diagnoses observed over the past decade. From 846 eviQ protocols, 141 cancer drugs were available on the PBS, of which kinase inhibitor (39 drugs) and monoclonal antibody drugs (24 drugs) had the highest increase in use during the study period; 16% and 23% respectively. Of the 8 drug classes, hormonal agents (20 drugs) were the most prescribed.
Discussion. The utilisation of PBS-listed cancer drugs is increasing faster than population growth, especially for high-cost monoclonal antibody and kinase inhibitor drugs, indicating continued pressure on government spending.
