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Inequities in medicines use are probably much worse than we
thought
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might have been worse than this.” Parallel work adjusting for burden of disease has not
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All of these estimates are based on Pharms data. This is the large routinely collected

dataset of publicly funded medicines dispensed in community pharmacies. But in this
setting, what does ‘dispensed’ mean? Like other researchers, we have always assumed
that ‘dispensed’ meant that the patient (or whanau) have left the pharmacy with the
medicine in their hand. But it turns out that this assumption is wrong, and this casts
doubt on previous estimates of ethnic and other inequities.

The reality of working life in a busy community pharmacy, significant workforce
shortages® and the need for an efficient workflow can mean that some prescriptions are
processed though the pharmacy computer system and therefore recorded in Pharms, but
do not end up in the patient’s hands. In the past, prescriptions arrived at pharmacies in
customers’ hands; now, many arrive electronically, through e-prescribing. Some pharma-
cies do not prepare these prescriptions until a patient has arrived or when it is otherwise
indicated that they want to pick it up. In this situation, the prescription details are not
entered into the pharmacy computer system, so no funding claim is generated for that
prescription until the patient indicates they want the medicine. Other pharmacies find
this results in too much patient frustration. Conversations with pharmacists suggest that
most pharmacies prepare prescriptions, enter them into their computer and therefore
make a claim for them as the prescriptions arrive in the pharmacy, which might be before
the patient picks them up.

Most pharmacies have a substantial shelf full of medicines that people have not picked
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patient does not pick up the prescription, dispensings are sometimes cancelled, which
reverses the claim and removes the record from the Pharms database; however, there is

Cite this: no consistent time-point at which this would be done, and it might not always occur.
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16(1): 99-100. proportion of claims are reversed when prescriptions are uncollected. There are multiple
doi:10.1071/HC231 14 reasons why a claim might not be reversed; for example, when a prescription is dispensed
by a pharmacy and then sent to a depot, if it has sat on a shelf for weeks waiting to be
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Some pharmacies use a bar code system, which only submits claims when medicines
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Practitioners. are picked up, but others feel that the delay between doing the work of dispensing and
This is an open access article distributed being paid for the (possibly expensive) medicine that has sat on the pharmacy shelf, can
under the Creative Commons Attribution-  be too great, so some do not use this system. Also, the pharmacy is not paid at all for the
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Procedures might also vary by the type of medicine. Those with visible expiry
dates (on packages) can be returned to the stock and re-used, but those counted into

OPEN ACCESS bottles cannot. Claims are more likely to be reversed for the former than the latter.
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Medicines packed into compliance packs have been mixed for the general population, and we are fortunate to have
together, so cannot be re-used. In one pharmacy we know of, such a comprehensive dataset, it might not be accurate
liquid antibiotics are prepared up to the point of adding enough to detect changes in behaviour among people
liquid, and claims are deferred until the patient arrives, who previously struggled to afford their prescriptions.

liquid is added and the medicine is handed over.

In our experience, e-prescribing has significantly
increased the number of medicines sitting waiting to be
picked up. In the past, if a person left the medical centre
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