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    Why doesn’t New Zealand use modern medicines?



A Patient Story
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Treatment in NZ in 2025 stops here
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A 46 year-old woman, diagnosed with multiple myeloma (with high-risk genetics) in Aug 2014:
 

PVD

08/2014



The treatment gap for multiple myeloma – public funding of medicines by country

Classical standard of care medicines 
publicly funded, by country

Emerging standard of care – 
Approved modern immune therapies, 
under funding review, recommended for 
funding, or now funded, 

R. Tiedemann

The treatment gap
in NZ today

The treatment gap
is increasing

Abbreviations
1L = 1st line
2L, 3L, 4L = 2nd, 3rd or 4th line
TIE = transplant ineligible
SCT = stem cell transplant
MM = multiple myeloma
CADTH = Canadian Agency for Drugs and Technologies in Health
TGA = Therapeutic Goods Administration
MSAC = Medical Services Advisory Committee
NICE = National Institute for Health and Care Excellence

Funded

Not Funded +/- 
not reviewed

Planned funding

Under review



The blood cancer medicine gap – NZ vs. Australia – 24 medicines / 42 indications

Blinatumomab for ALL      

BTKi (ibutinib/acalabrutinib/Zanubrutinib) for CLL

Daratumumab for MM

Obinutuzumab-(Ven or BTKi) for CLL

Daratumumab for AL amyloidosis

BTKi for MCL after 1st line     

Carfilzomib

Te Aho o Te Kahu, Cancer Control Agency. Oct 2024. Understanding blood cancer medicine availability in Aotearoa New Zealand



Consenus amongst NZ Haematologists that blood cancer medicine access requires urgent Govt. action



On average OECD countries fund 29% of new medicines. NZ reimburses 7%.

PhRMA. (2023, April). Global access to new medicines report. PhRMA. https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMARefresh/Report-PDFs/A-C/2023-04-06-PhRMAGlobal-Access-to-New-Medicines-Report-FINAL.pdf

Source: PhRMA analysis of IQVIA MIDAS® and country regulatory data. October 2022. Note: New medicines refer to new active substances approved by FDA, EMA and/or PMDA and first launched in any country betweenJanuary 1, 2012, and December 31, 2021. Data exclude: Chile, Colombia, Costa Rica, Iceland, Israel, and Luxembourg. A medicine is considered publicly reimbursed in Canada if 50 percent or more of the 
population lives in a province where it is publicly reimbursed. In several markets, patient access barriers remain when public reimbursement of medicines is restricted to only some of the approved indications and uses, or when other cost-containment pressures in the health care system limit uptake.
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Why doesn’t New Zealand fund Modern Medicines?

Myth busting

Why don’t Kiwis deserve modern medicines?



Fallacy:

NZ is too poor to afford modern medicines 



National income (World Bank): GDP per person (current $US) -2024 or latest available

https://data.worldbank.org/indicator/NY.GDP.PCAP.CD

Source: World Bank and OECD National Accounts data
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Fallacy:

New Zealand has too much debt



https://data.oecd.org/gga/general-government-debt.htm

General Government Debt  -Total as % of GDP, OECD nations, 2023 (OECD)

Source: OECD National Accounts at a Glance



Community Pharmaceutical spending  -Total as % GDP, OECD nations, 2022 or latest available

• spending on prescription medicines in the community; and self-medication (OTC). 
• Pharmaceuticals consumed in hospitals and other health care settings are excluded. 

Spending as % of GDP

https://data.oecd.org/healthres/pharmaceutical-spending.htm
New Zealand Institute of Economic Research, Community Pharmaceuticals – Expenditure Trends, https://www.nzier.org.nz/

https://www.insights10.com/report/new-zealand-over-the-counter-otc-pharmaceuticals-market-analysis/

Source: OECD data, Health expenditure and financing: Health expenditure indicators

EU nations that dispense most medicines 
directly from hospitals & hospital budgets; 
costs are not included in their community 
pharmaceutical budgets

OECD average 
(1.4% GDP)

*after Pharmac
budget uplift in 
2025

No NZ data?

https://data.oecd.org/healthres/pharmaceutical-spending.htm
https://data.oecd.org/healthres/pharmaceutical-spending.htm
https://data.oecd.org/healthres/pharmaceutical-spending.htm


The consequences



Underspending on medicines causes a bottleneck in NZ medical care

R. Tiedemann, image composed from web sources

NZ Healthcare

Supportive care Diagnostics Consultation

Medicine

Sick Kiwi

The medicines bottleneck

Well Kiwi

-poor quality treatment
-lack of clinical trials



Patients continue to fundraise or go overseas to receive standard-of-care treatments

With thanks to the brave New Zealanders who have stood up to tell their story



What NZ needs

Pharmac Report 2022; Stats NZ 2025; NZIER – Community Pharmaceuticals Expenditure Trends, Nov 2022

All medicines waiting on the OFI list should be funded.

After doing this (at a cost of $500M pa) NZ’s entire Community Phamaceutical Budget (CPB) would still be only 0.57% GDP 
(vs an average of ~1.4% GDP spent by other OECD nations).
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NZ urgently needs a 5-year plan to align our medicines access with the OECD average

NZ needs to match the OECD average in medicines access, not in spending.
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