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ABSTRACT 

INTRODUCTION: Older people tend to take more medicines and prescription medicine costs may influ-
ence medicine adherence.

AIM: The aim of this pilot study was to identify older people’s perceptions of prescription medicine costs 
and related costs in four major cities across New Zealand.

METHODS: A questionnaire was administered to people aged 65 years and older visiting pharmacies in 
Auckland, Wellington, Christchurch, and Dunedin to identify their perceptions of costs relating to pre-
scription medicines and related pharmacy and general practice services. Data were compared between 
cities and examined for associations between participants’ views on costs and age, sex, income, ethnicity, 
number of medicines, and monthly cost.

RESULTS: Participants (N=107) received a median of five prescription medicines (range 1–15), at a 
median cost of NZ$8.00 (range 0–55.30). Median part-charges for medicines only partly funded by the 
government were NZ$6.25 (range 0.60–100.00), and GP consultations ranged from NZ$0–60.00. Of the 
participants, 89 (83.2%) thought medicine costs and 63 (58.9%) thought GP consultation costs were rea-
sonable. Participants with median monthly medicine costs of NZ$8.33–87.00 more commonly perceived 
medicines as expensive or very expensive (p=0.001, Fisher’s exact test). 

DISCUSSION: Older people in this study mostly viewed their prescription medicines and related costs 
as reasonable; however, 17% and 41%, respectively, found medicines costs and GP consultation costs 
expensive. Larger, in-depth studies across New Zealand are needed to determine the sections of the 
population that find these costs expensive, and to explore how this might affect medicine adherence. 

KEYWORDS: Aged; community health services; costs and cost analysis; New Zealand; pharmaceutical 
preparations

Introduction 

Older people in general have more health prob-
lems than younger people and tend to take more 
medicines.1–3 Prescription medicine costs might 
deter them from collecting their medicines or 
taking them as prescribed, and this could be 
detrimental to their health.4–10 A review of 19 
studies from the United States (US) concluded 

that older people with chronic disease and mood 
disorders are at most risk of taking less medicines 
because of cost.4 Many older people have below-
average incomes, and medicine costs (co-payments 
and additional charges), plus other related costs 
(pharmacy services, and general practitioner [GP] 
consultations) might impact on their adherence to 
medicines.11–14 
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A study by Schafheutle et al.15 in the United 
Kingdom (UK) found that many people paying 
prescription charges did not take their medicines 
as intended, due to the cost. Common strategies 
included taking their medicine less frequently, 
not getting all the items dispensed at once, or not 
getting their medicine dispensed at all. A pilot 
study in Canada, where participants were on 
average 60 (±14.3) years old, found that 15% of 
the study participants reported some form of non-
adherence to their prescribed medicines, due to an 
inability to pay.16 Participants used similar strate-
gies to those found in the UK, such as delaying or 
not filling a prescription, or taking a less frequent 
or smaller dose. Twenty-seven participants (45%) 
in this study reported that their physician had 
asked how they managed their prescription costs. 

Heisler et al.,8 in a study in the US, found that 
significant declines in health status were reported 
more by people who had restricted their use of 
medication (32.1%) than by people who had not 
(21.2%). Furthermore, higher rates of decline in 
health status were found in older people in this 
situation (44.7%) than in younger people (29.7%). 
The same authors later found that middle-aged 
and elderly adults with cardiovascular disease 
who had reported cutting down on their medi-
cines because of cost were more likely to be ad-
mitted to hospital in the following two years.10 

In New Zealand, the Pharmaceutical Manage-
ment Agency (PHARMAC) decides which 
medicines the government will fund on prescrip-
tions and sets subsidy levels for them.17 At the 
time of this study, the co-payment (‘prescrip-
tion charge’) was NZ$3.00 for fully subsidised 
medicines for individuals six years of age and 
over. An additional charge (‘part-charge’—the 
difference between the full medicine cost and the 
government subsidy, plus a pharmacy mark-up) 
was made for medicines the government only 
partly subsidised, and the full cost was charged 
for medicines with no government subsidy. New 
Zealand has a system to cap high-users’ annual 
costs for medicines, by issuing a ‘prescription 
subsidy card’ to individuals or families who have 
purchased 20 subsidised prescription items in a 
12-month period (from 1 February each year). In-
dividuals or families can present this card when 
collecting prescription medicines and they will 

receive any subsequent fully subsidised items free 
of charge. Community pharmacy transaction sys-
tems are not linked to each other, so this system 
works best for individuals or families who use 
one pharmacy.18 If they use several pharmacies, 
they need to carefully retain their receipts. 

In Australia, a single person 65 years and 
older, with an annual tax-deductible income of 
A$50,000 or less, pays a reduced co-payment 
charge (A$6.00 per item, compared with a stand-
ard A$36.90), and in the UK a person 60 years 
and older pays no co-payment.19,20 This means 
that older people in New Zealand, unlike those in 
Australia and the UK,19,20 pay the full co-payment 
for each medicine, and possibly a part-charge or 
the full cost for some medicines. They may also 
incur the costs of pharmacy services (e.g. compli-
ance packaging), or GP services (e.g. costs for a re-
peat prescription, or GP consultation). To alleviate 
costs, there is the prescription subsidy card, and 
people with low incomes and high medical and 
prescription costs can also apply for an allowance 
from Work and Income New Zealand (WINZ), 
based on their previous year’s expenditure. 

Studies have found that some people in New Zea-
land do not fill their prescriptions because of the 
cost.7,21 A five-country survey found that people 
with below average incomes in New Zealand, 
Australia, Canada and the US (but not the UK) 
were more likely to have not filled a prescrip-
tion due to the cost.7 Another study found that 
Māori and Pacific people were more likely than 
New Zealand Europeans to have deferred filling a 
prescription due to the cost.22 Two New Zealand 
studies indicated that although most older people 
found their medicines affordable, a few had 
difficulty paying for them (for example, 6% in a 
survey of over 300 participants in Dunedin).23,24 
However, in these studies, questions about costs 
were a minor component, the participants lived 
in one city, were predominantly of one ethnicity, 
and no data on cost or income were collected.

In view of the possible costs for prescription 
medicines incurred in New Zealand and their 
potential impact on adherence to medicines, it 
is important to gain further insight into older 
people’s views on these costs. This pilot study 
was undertaken in four major cities across New 
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WHAT GAP THIS FILLS

What we already know: Some people find medicines expensive and 
this may impact on their ability to take them as prescribed. Little is known 
of how older people in New Zealand view their medicine costs and other 
related costs.

What this study adds: In this survey of people aged 65 years and older 
in four cities in New Zealand, a majority of participants reported that the cost 
of their medicines and general practitioner consultations were ‘reasonable’. 
Nevertheless, some participants reported finding these costs expensive, and 
half the participants thought that older people should pay less than they do 
for their medicines. 

Zealand to examine older people’s views on medi-
cines costs and related costs.

Methods 

A questionnaire about the costs older people 
incurred when obtaining a prescription medicine 
was developed by the authors, with input from 
two local community pharmacists. It was piloted 
by two researchers and a member of the public 
over the age of 65 years, and modified in the light 
of their comments. Questions focused on the cost 
of prescription medicines, and other related costs, 
such as the costs of consulting a GP, requesting 
repeat prescriptions, and having medicines deliv-
ered (Table 1). The study was conducted in four 
cities in New Zealand: Auckland and Wellington 
(North Island), Christchurch and Dunedin (South 
Island). The study was approved by the Multi-re-
gion Ethics Committee (Ref. MEC/10/100/EXP).

The survey was administered in July 2011 by five 
final-year Bachelor of Pharmacy students, outside 
five pharmacies in total, in the four cities. Two 
students administered the survey in Wellington, 
and one student in each of the other three cities. 
Survey administration techniques were discussed 
in a meeting prior to administering the survey. 
The survey was administered on one or more 
weekdays, as older people were considered more 
likely to collect their medicines on weekdays 
rather than the weekends. The investigators 
selected pharmacies that were situated in low/
middle socioeconomic areas. With the pharmacy 
manager’s consent, potential participants were 
approached by one of the investigators outside a 
community pharmacy (inside during inclement 
weather) immediately after they had collected 
their prescription medicines. The investigators 
identified themselves as pharmacy students. 
Potential participants were asked if they had just 
collected prescription medicines for themselves, 
and to which age group they belonged. If they 
were 65 years or older, they were invited to par-
ticipate in the study. The study objectives were 
explained to them and they were provided with 
an information sheet. People willing to partici-
pate were recruited to the study. The interview-
ers read the questions to the participants and 
wrote down their responses. Explanations were 
provided if requested.

Table 1. Survey questionnaire topics

•	 Number of visits per month to the pharmacy

•	 Number of medicines collected on the day of the study

•	 Cost of prescription medicines on the day of the study

•	 Usual cost of prescription medicines per visit

•	 Perceptions of these costs

•	 Opinions on whether people over 65 years should pay less for their medicines

•	 Prescriptions ever not filled because of financial difficulties

•	 Payment of a part-charge for any prescription medicines and perceptions of  
these costs

•	 Prescriptions faxed to pharmacy and perceptions of pharmacy processing costs

•	 Medicines packed in an organiser/blister pack and perceptions of these costs

•	 Medicines delivered to person’s home and perceptions of these costs

•	 GP’s fee for providing prescriptions following a phone request

•	 GP’s fee for a consultation and perceptions of these costs

•	 Help with costs for prescription medicines, e.g. family, social welfare (WINZ)

•	 Medical insurance cover

•	 Demographics: age group, ethnicity, sex, household income 

WINZ  Work and Income New Zealand 

Questionnaire responses were collated and 
entered into Microsoft Excel and analysed using 
descriptive statistics. Medicine costs per month 
were calculated from participants’ estimates of 
their usual medicines cost per visit to a pharmacy, 
and the number of visits they made each month.

Statistical tests were performed using Stata (Ver-
sion 11.2, StataCorp, College Station, Texas). As 
data were not normally distributed, the Kruskal-
Wallis test was used to compare continuous and 
ordinal data between cities, and the Chi-square 
test to compare categorical data. The Chi-square 
test was also used to determine any association 
between views that prescription medicines were 
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expensive or very expensive (dependent vari-
able) and participant characteristics (independent 
variables). The latter were dichotomous variables 
for age (65–74 years vs ≥75 years), sex (male vs 
female), income (<NZ$30,000 vs ≥NZ$30,000 
per annum), ethnicity (New Zealand European vs 
other ethnicities), number of medicines collected 
(<5 vs ≥5), and cost of medicines per month 
(<NZ$ 8.33 vs ≥NZ$ 8.33). Statistical signifi-
cance was determined as p<0.05. 

Results 

One hundred and seven participants completed 
the survey. There were 27 participants in Auck-
land, 25 in Wellington, 30 in Christchurch, 
and 25 in Dunedin (Table 2). Due to inclem-
ent weather, the survey was completed mainly 
indoors, in a pharmacy or in a waiting area for 
the pharmacy and medical centre. Around half of 
the participants were female (n=57; 53.3%), and 
73 (68.2%) participants were aged 65–74 years. 
Participants were New Zealand European (n=77; 
72.0%), Asian (n=9; 8.4%), Māori (n=7; 6.5%), Pa-
cific (n=7; 6.5%), Australian (n=2; 1.9%), or Other 
(n=5; 4.7%), and proportions of New Zealand 
Europeans differed between cities (c2(3)=31.5; 

p<0.001). Only three (11.3%) participants in 
Auckland and four (13.3%) in Christchurch were 
Māori. Eight participants were unsure of their 
income, but just over half of the remainder 
(n=52; 48.6%) received NZ$30,000 per annum 
or more (Table 2), and income levels differed be-
tween cities (c2(3)=38.8; p<0.001). The majority 
of participants in Wellington (18; 72.0%) and in 
Dunedin (17; 68.0%) had an income of less than 
NZ$30,000 per annum.

The median number of prescription medicines 
received on the day of the study was five (range 
1–15), the median cost was NZ$8.00 (range 
NZ$0–55.30), and the median cost per month 
was NZ$8.33 (range NZ$0–87.00; Table 3). The 
number and costs of medicines differed between 
cities (p<0.01, Kruskal-Wallis test; Table 3). Par-
ticipants in Christchurch and Auckland received 
the most medicines (median 6, range 1–15; and 
median 6, range 2–11; respectively), and partici-
pants in Christchurch received the most expen-
sive medicines (median cost NZ$19.50, range 
NZ$3.00–45.00). The median part-charge was 
NZ$6.25 (range NZ$0.60–100.00) and most of 
the participants (n=89; 83.2%) found their medi-
cine costs and part-charges were reasonable. 

Table 2. Demographic characteristics of survey participants

Characteristic
All 

N=107
Auckland

n=27
Wellington

n=25
Christchurch

n=30
Dunedin

n=25
Chi-square test

(c2(3))
p-value

Age and sex

Male 50 (46.7%) 15 (55.6%) 11 (44.0%) 15 (50.0%) 9 (36.0%) 2.2 0.531

Female 57 (53.3%) 12 (44.4%) 14 (56.0%) 15 (50.0%) 16 (64.0%)

65–74 years 73 (68.2%) 19 (70.4%) 13 (52.0%) 24 (80.0%) 17 (68.0%) 4.2 0.242

≥75 years 33 (30.8%) 8 (29.6%) 11 (44.0%) 6 (20.0%) 8 (32.0%)

Declined to answer 1 (0.9%) 0 1 (4.0%) 0 0

Ethnicity

New Zealand European 77 (72.0%) 9 (33.3%) 21 (84.0%) 22 (73.3%) 25 (100%) 31.5 <0.001

Māori 7 (6.5%) 3 (11.1%) 0 4 (13.3%) 0

Pacific 7 (6.5%) 4 (14.8%) 0 3 (10.0%) 0

Asian 9 (8.4%) 6 (22.2%) 3 (12.0%) 0 0

Australian 2 (1.9%) 2 (7.4%) 0 0 0

Other 5 (4.7%) 3 (11.1%) 1 (4.0%) 1 (3.3%) 0

Income

Income <NZ$30,000 47 (43.9%) 7 (25.9%) 18 (72.0%) 5 (16.7%) 17 (68.0%) 38.8 <0.001

Income ≥NZ$30,000 52 (48.6%) 20 (74.1%) 2 (8.0%) 25 (83.3%) 5 (20.0%)

Don’t know 8 (7.5%) 0 5 (20%) 0 3 (12.0%)
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Thirty participants (28.0%) received help with 
their medicine costs from social welfare (WINZ; 
n=20, 18.7%) or their family (n=10; 9.3%) and 
this differed between cities (c2(3)=16.4, p<0.001) 
(Table 3). Half of the participants in Christ-
church (n=15; 50.0%), over a third in Auckland 
(n=10; 37.0%), and two (8.0%) and three (12.0%) 
participants, respectively, in Wellington and 
Dunedin received financial help with medicine 
costs. Only two participants in total had medical 
insurance. Nine participants (8.4%) had not filled 

a prescription at some time because of the cost. 
Half of the participants (n=54; 50.5%) thought 
people 65 years and over should pay less for their 
medicines, but views differed between cities 
(c2(3)=45.2; p<0.001). Twenty-six participants 
(96.3%) in Auckland agreed with this viewpoint 
but only six (20.0%) in Christchurch.

Eighteen participants (16.8%) had medicines 
dispensed in compliance packs, 11 (10.3%) had 
them delivered to their home, and 34 (31.8%) had 

Table 3. Prescription medicines, part-charges, financial help, and views on costs

 
All 

N=107
Auckland

n=27
Wellington

n=25
Christchurch

n=30
Dunedin

n=25
Chi-square test

(c2(3))
p-value

Prescription medicines

Median number (range) 
of prescription medicines 
received today 

5 (1–15) 6 (2–11) 3 (1–8) 6 (1–15) 3 (2–12) <0.001*

Prescription medicine cost

Median cost (range)  
on day of study (NZ$) 

8.00 
(0–55.30)

5.00 
(0–23.20)

6.00 
(0–29.50)

19.50  
(3.00–45.00)

0  
(0–55.30)

<0.001*

Median cost (range)  
per month (NZ$)

8.33 
(0–87.00)

12.30 
(0–87.00)

5.00 
(0–24.00)

9.00  
(1.00–80.00)

11.00 
(0–55.00)

0.007*

Cost is reasonable 89 (83.2%) 23 (85.2%) 24 (96.0%) 26 (86.7%) 16 (64.0%)

Cost is expensive or  
very expensive

18 (16.8%) 4 (14.8%) 1 (4.0%) 4 (13.3%) 9 (36.0%)

Part-charges

Participants paying  
a part-charge

30 (28.0%) 9 (33.3%) 7 (28.0%) 8 (26.7%) 6 (24.0%)

Median part-charge 
(range) (NZ$)

6.25  
(0.60–100.00)

6.70  
(1.80–23.30)

10.00  
(6.00–100.00)

6.00  
(3.00–12.00)

3.25  
(0.60–10.00)

Cost is reasonable (%) 25 (83.3%) 8 (88.9%) 4 (57.1%)† 8 (100%) 5 (83.3%)

Cost is expensive or  
very expensive

4 (13.3%) 1 (11.1%) 2 (28.6%) 0 1 (16.7%)

Financial help

Receives financial help 
from family or social 
welfare (WINZ) 

30 (28.0%) 10 (37.0)% 2 (8.0%) 15 (50.0%) 3 (12.0%) 16.4 <0.001

Has medical insurance 2 (1.9%) 1 (3.7%) 0 0 1 (4.0%)

Prescriptions not filled

Ever not filled prescription 
because of cost

9 (8.4%) 3 (11.1%) 0 1 (3.3%) 5 (20.0%)

Costs for people ≥65 years

Agrees that people ≥65 
years should pay less for 
prescriptions

54 (50.5%) 26 (96.3%) 12 (48.0%) 6 (20.0%) 10 (40.0%) 45.2 <0.001

Disagrees with the above 31 (29.0%) 0 7 (28.0%) 24 (80.0%) 0

‘Don’t know’ 22 (20.5%) 1 (3.7%) 6 (24.0%) 0 15 (60.0)

WINZ  Work and Income New Zealand

* Kruskal-Wallis test

† One participant was unsure of the cost 
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Table 4. Services and charges made by pharmacies and general practices

Services and charges
All 

N=107
Auckland

n=27
Wellington

n=25
Christchurch

n=30
Dunedin

n=25
Chi-square test

(c2(3))
P-value

Compliance packs

Have medicines in 
compliance packs 

18 (16.8%) 8 (29.6%) 1 (4.0%) 3 (10.0%) 6 (24.0%)

Median pharmacy charge 
(NZ$)

4.00 (0–8.00) 5.00 (0–5.00) 0 0 4 (0–8.00) 0.111*

Cost is reasonable (%) 15 (83.3%) 7 (87.5%) 0 3 (100%) 5 (83.3%)

Cost is expensive or  
very expensive (%)

2 (11.1%) 1 (12.5%) 0 0 1 (16.7%)

Medicine home delivery

Have medicines delivered  
to their home 

11 (10.3%) 3 (11.1%) 0 0 8 (32.0%)

Median pharmacy charge 
(NZ$)

0 (0–0) 0 (0–0) – – 0 (0-0)

Cost is reasonable (%) 10 (90.9%) 3 (100%) – – 7 (87.5%)†

Cost is expensive or  
very expensive

0 0 – – 0

Telephone requested prescription

Have requested 
prescriptions by telephone 

34 (31.8%) 7 (25.9%) 7 (28.0%) 8 (26.7%) 12 (48.0%) 4.0 0.263

Median general practice 
charge (NZ$)

14.00 
(0–25.00)

22.00  
(15.00–25.00)

17.00  
(9.00–17.00)

5.00  
(5.00–7.50)

12.00  
(0–15.00)

0.001*

Prescriptions faxed to pharmacy

Have prescriptions faxed  
to pharmacy

25 (23.4%) 5 (18.5%) 3 (12.0%) 2 (6.7%) 15 (60.0%)

Median general practice 
charge (NZ$)

3.00  
(0–15.00)

4.50  
(0–5.00)

7.50  
(0–15.00)

5.00  
(5.00–5.00)

3.00  
(0–5.00)

0.105*

Cost is reasonable (%) 22 (88.0%) 5 (100%) 2 (66.7%) 2 (100%) 13 (86.7%)

Cost is expensive or  
very expensive (%)

3 (12.0%) 0 1 (33.3%) 0 2 (13.3%)

GP consultation charges

GP consultation charge  
NZ$0–30.00

49 (45.8%) 4 (14.8%) 11 (44.0%) 28 (93.3%) 6 (24.0%) <0.001‡

Cost is reasonable (%) 43 (87.8%) 4 (100%) 7 (63.6%) 28 (100%) 4 (66.7%)

Cost is expensive or  
very expensive (%)

6 (12.2%) (L) 0 4 (36.4%) 0 2 (33.3%)

GP consultation charge 
NZ$31.00–60.00

58 (54.2%) 23 (85.2%) 14 (56.0%) 2 (6.7%) 19 (76.0%) <0.001‡

Cost is reasonable (%) 20 (34.5%) 8 (34.7%) 4 (28.6%) 2 (100%) 6 (31.6%)

Cost is expensive or  
very expensive (%)

38 (65.5%)(H) 15 (65.2%) 10 (71.4%) 0 13 (68.4%) 23.1 <0.001§

GP  General practitioner

* Kruskal-Wallis test

† One participant unsure of cost

‡ Fisher’s exact test

§ Comparing views of participants paying higher (H) vs lower (L) consultation charges 

QUANTITATIVE RESEARCH

ORIGINAL SCIENTIFIC PAPER



VOLUME 6 • NUMBER 4 • DECEMBER 2014  J OURNAL OF PRIMARY HEALTH CARE 301

requested a prescription by telephone at some 
time (Table 4). A few participants could not recall 
the exact costs, but over 80% thought costs were 
reasonable for compliance packaging (median 
NZ$4.00, range 0–8.00), medicines deliveries 
(no cost from these particular pharmacies), and 
having a prescription faxed from a GP prac-
tice (NZ$3.00, range 0–15.00). Charges for GP 
consultations differed between cities (p<0.001, 
Fisher’s exact test), with around half the par-
ticipants (n=58; 54.2%) paying NZ$31.00–60.00 
for a GP consultation, and the remainder paying 
NZ$0–30.00. Twenty-eight participants (93.3%) 
from Christchurch paid the lower charge, 
compared with smaller proportions (14.8–44.0%) 
in the other cities. Of the 107 participants, 63 
(58.9%) considered their GP’s consultation charge 
was reasonable. Significantly more participants 
who paid a higher charge (n=38/58; 65.5%) than a 
lower charge (n=6/49; 12.2%) thought this expen-
sive or very expensive (c2(3)=23.1; p<0.001).

The subgroup analysis found that the participants 
(n=16; 29.1%) who paid a median monthly cost of 
NZ$8.33 or above (8.33–87.00) for their medi-
cines more commonly viewed these as expensive 
or very expensive (p=0.001, Fisher’s exact test; 
Table 5). This was not the case for any of the 
other variables examined: age, sex, income, eth-
nicity, or number of medicines. 

Discussion 

Over 80% of the participants 65 years and over in 
this study thought the costs they incurred related 

to medicines, part-charges, compliance packaging, 
and having a prescription faxed were reasonable. 
In addition, almost 60% thought their GP consul-
tation costs were reasonable. Conversely, 17–41% 
of participants thought some medicine costs or 
related costs, such as GP consultations, were 
expensive or very expensive. Studies have shown 
that high ‘out-of-pocket’ costs can be a predictor 
of the underuse of medicines; it is possible that 
participants’ negative views might reflect some 
difficulties managing costs, and might influence 
their adherence to medicines.25

This study, not surprisingly, found that older 
people with higher monthly medicine costs 
(NZ$8.33–87.00) were more likely to consider 
medicine costs expensive (p=0.001). However, 
the study did not examine whether this would 
affect adherence, as has been reported elsewhere, 
and which has led participants in other studies to 
report deliberately missing some doses, or not col-
lecting all their prescription medicines.15,16 Never-
theless, in the Canadian pilot study, people with 
higher monthly medicine costs (>$100 vs <$20) 
were more likely to reduce their medicines use 
(odds ratio 42.5; 95% confidence interval 2.02–
894.03).16 Furthermore, the present study did not 
examine whether the participants discussed the 
cost of this medicine, or the option of cheaper al-
ternatives, with their GPs. Such discussions were 
reported by almost half the participants in the 
Canadian study,16 and have been recommended by 
other researchers.26 Questions on both the topics 
above would be important to incorporate into any 
larger studies in New Zealand in the future.

Table 5. Participants who considered monthly medicine costs expensive or very expensive

Characteristic 
Expensive or  

very expensive
Comparator

Expensive or  
very expensive

Chi-square test
(c2(1))

p-value

65–74 years old (n=73) 10 (13.7%) ≥75 years-old (n=33) 8 (24.2%) 1.9 0.181

Male (n=50) 9 (18.0%) Female (n=57) 9 (15.8%) 0.1 0.760

Annual income  
<NZ$30,000 (n=47) 

11 (23.4%)
Annual income 

 ≥NZ$30,000 (n=52) 
6 (11.5%) 2.4 0.118

NZ European (n=77) 14 (18.2%) All other ethnicities (n=30) 4 (13.3%) 0.774*

Medicines cost per month  
<NZ$8.33 (n=52)

2 (3.8%)
Medicines cost per month  

≥NZ$8.33 (n=55) 
16 (29.1%) 0.001*

Number of medicines collected  
<5 (n=41)

4 (9.8%)
Number of medicines collected 

≥5 (n=66)
14 (21.2%) 0.184*

* Fisher’s exact test
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Almost 40% of the older people in this study 
thought GP consultation costs were expensive 
or very expensive. Not surprisingly, this was 
significantly more common in people paying a 
higher charge (65.6%) than a lower charge (12.2%; 
p<0.001 for comparison). The participants in this 
study were not asked whether this had restricted 
their visits to a GP, but a recent New Zealand 
Health Survey suggests this might be unlikely. 
The survey in 2011/12 (N=12 000) found that 
the level of unmet need for GP services in a 
12-month period due to cost was lower in older 
people than in younger people.3 Fewer people 
65–74 years (6.5%) and 75 years or over (4.2%), 
compared with people 25–34 years (23.0%) and 
35–44 years (18.3%), had not visited their GP when 
they had a medical problem, because of the cost.3

The study found that only nine participants (8.4%) 
had not filled a prescription because of cost, on 
some occasion. This included five participants from 
Dunedin. As the sample size was small, these find-
ings need to be confirmed in a larger study. Some 
predictors of the underuse of medicines, includ-
ing cost, have been identified in New Zealand, 
but there is limited information on underuse of 
medicines in older people. A seven-country study 
by Kemp et al. (including participants in New 
Zealand, Australia, Canada, Germany, Nether-
lands, UK and the US), in all age groups, found 
underuse to be a result of high out-of-pocket 
costs, younger age, a lower-than-average income, 
ethnicity, and depression.25 In the same study, 
underuse was more commonly reported among 
indigenous people from New Zealand, Australia 
and Canada.25 This latter finding was consistent 
with that of a study in New Zealand by Jattrana et 
al., which reported that Māori and Pacific people 
were more likely than New Zealand Europeans to 
have deferred filling a prescription in the past 12 
months due to the cost.22 Nevertheless, it appears 
that cost may have a lesser impact on older people 
with respect to unfilled prescriptions, as the New 
Zealand Health Survey found that fewer older 
people (4.1% of people 65–74 years) than younger 
people (10.7% of people 25–34 years), Māori 
(18.3%), or Pacific people (13.3%) had declined to fill 
a prescription in the past 12 months due to cost.3

The participants in this study found medicines 
generally affordable. This was consistent with 

findings in other New Zealand studies and with 
findings in the New Zealand Health Survey.3,23,24 
Recently, however, pharmacy co-payments have 
risen from NZ$3.00 per item to NZ$5.00 in New 
Zealand (January 2013), and this increase may be 
impacting on some older people, and others. The 
New Zealand government argues that this rise in 
co-payment will have little impact on individu-
als as the charge is still low compared with other 
countries.27 The impact on older people is hard to 
predict, and is likely to depend on their income 
and whether their medicines are fully funded. 
Although older people will need to pay the 
increased co-payment, help from the Prescription 
Subsidy Card, their families, and a possible sup-
plementary allowance from WINZ may reduce 
the impact of the increase. Nevertheless, for some 
individuals or couples, finding NZ$100.00 (rather 
than NZ$60.00 at present) to meet this cost for 
their first 20 items in the period before the cost 
is ‘capped’ may prove difficult. 

The strengths of the study were that data on pre-
scription medicine costs and other related costs 
were captured from several locations in New 
Zealand and from a range of participants by age, 
income, and ethnicity. In addition, the question-
naire was investigator administered, so there 
was an opportunity for clarifying any questions. 
Survey administration techniques were discussed 
at a research team meeting prior to the survey be-
ing administered by the investigators (students); 
however, there may have been slight differences 
in the way the survey was administered. Given 
this was a pilot study with a small sample size, 
making meaningful comparisons between groups 
proved difficult, and the findings may not be gen-
eralisable throughout New Zealand. The median 
monthly medicines cost was calculated on the 
basis of participants’ estimates, so may be subject 
to recall bias. Collection of costs from pharmacy 
data, with permission, would have been more 
accurate. There was also a possibility of selection 
bias, in that only older people who had visited 
one of five pharmacies (two in Wellington, one 
in the other cities) were approached. In addition, 
a small number of potential participants did not 
agree to participate, and others who appeared to 
be in a hurry were not approached. The exact 
numbers in these categories were not recorded. 
As with most surveys, there was a possibility of 
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participants giving a socially desirable response, 
particularly given that they knew the investiga-
tors were pharmacy students. Also, participants 
who completed a questionnaire inside a pharmacy 
or in a waiting area for a pharmacy and medi-
cal centre may have been disinclined to criticise 
charges or services in those settings.

In summary, most of the participants in this pilot 
study—65 years and older from four cities in New 
Zealand—found their prescription medicine costs 
and related costs affordable. Nonetheless, 17–41% 
of individuals found these costs expensive, and 
half of the participants thought older people 
should pay less for their medicines. Furthermore, 
nearly two-thirds (65.5%) of the participants pay-
ing a higher GP consultation charge (NZ$31.00–
60.00) considered this cost expensive.

This study provides preliminary insight into 
older people’s perceptions about medicine costs 
and related costs in New Zealand. A larger in-
depth study is needed to explore these issues to 
determine the sections of the older population 
that are finding these costs expensive, whether 
this is impacting on their adherence to medi-
cines, and whether there are other determinants 
of under use of prescription medicines in older 
people. This could assist in the development of 
appropriate practical or political solutions to opti-
mise adherence to medicines, as needed.
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