Chapter 14: Prescription Item Use
Key points

* Seven in every ten adults obtained at least one prescription item, including repeat
prescription items, in the past year. Women were more likely than men to obtain a
prescription item during this period.

¢ Older adults were more likely than younger adults to obtain 10 or more prescription
items.

* European/Pakeha adults were more likely than adults in the Maori, Pacific and Other
ethnic groups to obtain 10 or more prescription items.

® One in ten adults said they received a prescription for an item in the last 12 months but
had not collected the item.

* In the 0-14 years age group, younger children were more likely than older children to
obtain a prescription item, with 79% of 0—4-year-olds obtaining a prescription item
compared to 55% of 10-14-year-olds.

* Six percent of children were reported by their caregiver to have had an uncollected
prescription item in the last 12 months.

Introduction

A prescription is an order for medicines, appliances or other health-related items issued by a
health professional. In most cases, people who obtain a prescription from these health professionals
must take it to a registered pharmacist or chemist, who then supplies the item or items listed in the
prescription. If a prescription item is included in the Pharmaceutical Schedule, which is a list of
over 2500 pharmaceutical and other related medical items subsidised by the government, then
adults are required to pay up to $15 per prescription item. For children, the maximum charge per
prescription item is $10. Adults and children with Community Service Cards pay only $3 per
item. In the year 1997/98, the government, through the Health Funding Authority, spent $747
million on pharmaceutical subsidies (Ministry of Health 1998a).

The 1996/97 Health Survey gathered national-level sociodemographic information about people’s
use of prescription items. This included identifying the groups in the population most likely to
obtain a relatively high number of prescription items and the groups most likely not to pick up or
collect prescription items. This information is useful for assessing why some groups use prescription
items more than others, and for predicting likely future demand for prescription items.

The main question used in the 1996 /97 Health Survey to collect information on prescription item
use by adults was: ‘In the last 12 months, have you had any prescription items for yourself from the
chemist, including any prescription that you might have already told me about?’ Caregivers were
asked a slightly modified version of this question to collect information about their child’s
prescription item use. It should be noted that these questions rely on people being able to recall
how many prescription items they or their children obtained in the course of a year, which could
be difficult for some people, especially if they received a high number of prescription items.*

* It also should be noted that this section refers to prescription item use. A single prescription can list several prescription items.
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Unless otherwise stated, age- and sex-standardised rates, and 95% confidence intervals in
parentheses, are given in the text. Tables at the end of this section show key standardised and
unstandardised estimates. More detailed tables related to this section are available on the Ministry
of Health website (www.moh.govt.nz).

Results

Prescription item use by sociodemographic variables

Prescription item use by age and sex
Adults

Seven in every ten adults had obtained at least one prescription item, including repeat prescription
items, in the past year. Women were more likely than men to obtain a prescription item (p <
0.0001).* Women were also more likely than men to obtain a high number of prescription items
(defined as 10 or more prescription items in the past 12 months). Just over one in five women
obtained 10 or more prescription items, compared to one in seven men. Applied to the New Zealand
adult population as a whole, this represents an estimated 302,750 women and 189,270 men who
obtained 10 or more prescription items.

It is unclear exactly why women, and younger women in particular (see Figure 109), should be
greater users of prescription items than men. Studies suggest that it may be related to a wide
range of factors, with examples being women'’s use of the contraceptive pill and their greater
likelihood of visiting GPs for help with mental health problems (Ministry of Health 1996).

Figure 109: Proportion of adults who had any prescription items in the past 12 months,
by age and sex
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Note: Error bars indicate 95% confidence intervals. For further explanation of graphs, see Appendix 2: Notes to Figures
and Tables.

* This result compares closely to the 69% of adults who were given a prescription when they last visited a GP (see Chapter 12: General
Practitioner Use), suggesting that a very high proportion of 1996/97 Health Survey respondents obtained their prescriptions from a
GP rather than another kind of health professional.
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In general, older adults (those aged 45 years or more) were more likely than younger adults to
obtain a prescription item, with the highest rate of prescription item use being in the 75 plus age
group and the lowest being in the 2544 years age group (p < 0.0001). Older adults were also more
likely to be frequent users of prescription items, meaning they obtained 10 or more prescription
items in the previous year (see Figure 110). These age differences were similar to those found in
the 1992/93 Health Survey (Ministry of Health 1995) and probably largely reflect the fact that
older people are more likely to have ongoing health problems such as diabetes and hypertension
(see Chapters 7 and 8), many of which involve treatment with prescription medicines.

Figure 110: Proportion of adults who had 10 or more prescription items in the last 12
months, by age and sex
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Note: Error bars indicate 95% confidence intervals. For further explanation of graphs, see Appendix 2: Notes to Figures
and Tables.

Children

Amongst children aged 0 to 14 years, just over two-thirds obtained a prescription item in the past
year. Younger children were more likely than older children to obtain a prescription item, with
79.0% (73.5-84.5) of 0—4-year-olds and 71.7% (65.2-78.2) of 5-9-year-olds obtaining a prescription
item, compared with 55.2% (47.4-63.0) of 10-14-year-olds (p < 0.0001; see Figure 111). Children in
the 0—4 years age group were also more than twice as likely as older children to obtain 10 or more
prescription items in the year. As indicated in the previous chapter, younger children are generally
more vulnerable than older children to various illnesses (Ministry of Health 1998b), which in turn
is likely to be reflected in their rates of doctor visits and prescription item use. In addition, health
benefit system changes introduced part way through the 1996/97 Health Survey reduced the cost
barriers to GP and prescription item use for some 0-5-year-olds.
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Figure 111: Proportion of children who had any prescription items in the last 12 months,
by age and sex
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Note: Error bars indicate 95% confidence intervals. For further explanation of graphs, see Appendix 2: Notes to Figures
and Tables.

Prescription item use by ethnicity

Adults

There were statistically significant ethnic group differences in the proportion of people who received
a prescription item (p < 0.0001). Those in the European/Pakeha ethnic group (70.9%; 69.3-72.5)
were the most likely to obtain a prescription item in the past 12 months, while those in the Other
ethnic group were the least likely (43.9%; 34.9-52.9). European/Pakeha adults were also more
likely than adults in the other three ethnic groups to obtain 10 or more prescription items in the
year (see Figure 112).

The reasons for these differences are likely to be complex, and involve a combination of factors
such as patients’ attitudes and expectations regarding medicines, health status factors and the
costs of prescriptions. People’s willingness or ability to visit GPs and other health professionals
may also indirectly influence their rate of prescription item use.
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Figure 112: Number of prescription items obtained by adults in the last 12 months,
by ethnicity (age- and sex-standardised)
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Note: Error bars indicate 95% confidence intervals. For further explanation of graphs, see Appendix 2: Notes to Figures
and Tables.

Children (0—14-year-olds)

There were no significant ethnic group differences in prescription item use among children.

Prescription item use by family income, NZDep96* score and education

Across the four family income groups, the four NZDep96 groups and the three education groups,
similar proportions of adults (between 68% and 70%) had used a prescription item in the past 12
months. Similarly, there were no significant differences in the likelihood of obtaining 10 or more
prescription items amongst family income, NZDep96 or education groups (see Figure 113).

* The NZDep96 score measures the level of deprivation in the area in which a person lives, according to a number of census variables,
such as the proportion of people in that area who earn low incomes or who receive income support benefits, are unemployed, do not
own their own home, have no access to a car, are single-parent families, or have no qualifications. The scores are divided into
quartiles from 1 (least deprived) to 4 (most deprived). For more details, see Chapter 1: The Survey.
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Figure 113: Proportion of adults who obtained 10 or more prescription items in the last 12
months, by NZDep96 score (age- and sex-standardised)
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Note: Error bars indicate 95% confidence intervals. For further explanation of graphs, see Appendix 2: Notes to Figures
and Tables.

Uncollected prescription items
Adults

One in ten adults said they had received a prescription for an item in the last 12 months but had
not collected the item. Women (12.1%; 10.7-13.5) were more likely than men (6.7%; 5.5-7.9) not to
collect a prescription item (p < 0.0001). In general, adults in the younger age groups were more
likely than those in the older age groups not to collect a prescription item, with 16.4% (12.5-20.3)
of women in the 15-24 years age group not collecting a prescription item (p < 0.0001). There were
significant differences amongst Maori (12.3%; 9.8-14.8), Pacific (10.8%; 8.1-13.5), European /Pakeha
(9.3%; 8.3-10.3) and Other (5.2%; 1.1-9.3) ethnic groups in the non-collection of prescription items
(p <0.05).

Rates of prescription item non-collection varied significantly by family income level (p < 0.01) and
NZDep96 scores (p < 0.05), with 12.6% (10.4-14.8) of adults in the 0-$20,000 family income group
not collecting a prescription item in the last year, compared with 7.5% (5.9-9.1) of adults in the
$50,001 plus family income group. However, rates of prescription item non-collection did not
differ significantly by education level.

Compared with people who rated their health as excellent or very good, those who rated their
health as fair or poor were more likely not to collect a prescription item (p < 0.0001).
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Figure 114: Reasons adults gave for not collecting a prescription item in the past 12 months
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Note: Error bars indicate 95% confidence intervals. For further explanation of graphs, see Appendix 2: Notes to Figures
and Tables.

Adults described various reasons for not collecting prescription items (see Figure 114). Just over
one in five people had not collected a prescription item because the prescription for the item had
been written for them just in case they needed it. This happened more often for women than men,
while European/Pakeha adults were more likely to give this reason than adults from any of the
other ethnic groups.

Seventeen percent of people did not collect a prescription item because they either forgot or could
not be bothered. Men and women were equally likely to give this reason, although people in the
youngest and oldest age groups (15-24 years and 65 years plus) were more likely than people in
the other age groups to give this reason.

The most popular single reason for not collecting a prescription item was cost, mentioned by
37.1% (32.2-42.0) of respondents. Younger adults, Pacific adults, Maori adults, adults with lower
family incomes and adults living in the more deprived areas of New Zealand were more likely
than other groups to give this reason.

Children

Six percent (5.6%; 3.6-7.6) of children were reported by their caregiver to have had an uncollected
prescription item in the last 12 months. The most common explanation caregivers gave for this
was that the prescription item had not been needed any more. Nearly half (42.0%; 23.6-60.4) of all
uncollected prescription items for children were said to be for this reason. Cost was the reason
given for children not obtaining a prescription in 28.0% (14.3—41.7) of cases.
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