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Drivers of medicine
access equity

Gl
edicine access equity means Medicine accessibility — Physical and timely
Meveryone has a fair opportunity to accessibility to medicine relates to how well
obtain funded medicines to achieve services are designed to meet patients’

their full health potential and no one is access needs, for example, opening hours,

disadvantaged along the way. Some people follow-up appointments.

may require more support than others for

this to happen.’ Medicine affordability — Prescriber,
prescription and indirect costs (eg,

Maori receive medicines at lower rates than transport, parking, time off work and

non-Maori, despite having higher health childcare) can significantly limit the

needs.2 This inequity, and the associated affordability of medicines.

poorer health outcomes, is particularly

obvious with asthma, CVD, diabetes and Medicine acceptability - Empowering

gout. Other groups who experience medicine  patients by involving them in decision-

access inequity are Pacific peoples, former making, asking about their beliefs,

refugees, and those living in rural areas considering their health literacy and

or with socioeconomic deprivation. providing information in an appropriate
language, builds trust and contributes to

Medicine access is a broad concept that medicine acceptability, improved adherence

is not solely about being able to obtain a and better health outcomes.

medicine. It includes aligning appropriate

prescribing and medicines optimisation with Medicine appropriateness — High quality,

a person’s risk factors and stage of disease, effective prescribing that meets the patient’s

in order to improve health outcomes.' needs and avoids unwarranted variation is

required. This may be achieved by combining

Five pr’imary dFiVGFS facilitate clinical expertise and evidence-based

practice with patient preference, priorities,

medicine access equ1ty n values, experiences, culture and beliefs.®
1

Aotearoa New Zealand Think about the five drivers of medicine
access equity and where you can make

Medicine availability — Prescriber a difference. See the example below.

awareness and knowledge of the

availability of funded medicines play References are available with the

arolein ensuring equitable access. online version on AkoHiringa.co.nz

Medicine affordability

Up to 40 per cent of people continue to pay prescription copayments
even though they are entitled to an exemption.” No person or family
should pay more than $100 per annum for subsidised medicines.

Are your patients making the most of the prescription

subsidy card scheme through their pharmacy?
Read more at tinyurl.com/subsidy-scheme
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