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Dear Professor Sansom

___________________ supports the joint submission from Cancer Council Australia, the National Heart Foundation of Australia, Quit Victoria and the Australian Council on Smoking and Health calling for listing of 16mg nicotine replacement therapy for disadvantaged groups in Australia.

We welcome the listing in 2008 of 16mg patches for Indigenous people and agree that there is an evidence-based case for the benefits to be extended to other high-need groups.

__________________ have/has reviewed a summary of the joint submission and, in view of the evidence, agrees with the submitting organisations that subsidised NRT as recommended would contribute to a significant reduction in tobacco-related death and disease among the target populations.

Of particular note is evidence in the submission that:

· The National Prescribing Service recommends NRT as the ‘first-line’ pharmacotherapy for smoking cessation, yet Australia lags behind best practice in making it affordable to many of those who need it. The New Zealand Government, the United Kingdom’s National Health Scheme and the United States Medicaid programs have offered subsidised NRT for many years;

· Socially disadvantaged groups targeted in the submission smoke at comparable rates to Indigenous Australians (around 50%), without NRT concession;

· Concessional status on the PBS is the most sensitive and specific criterion available to enable this population group to access subsidised NRT;

· A significant number of smokers in the target groups are unable to use Varenicline without risk of adverse reactions. NRT may be a viable alternative; 

· In placebo comparator studies, NRT patches significantly increased the rate of cessation and have been shown to be effective in the target group; and

· Projections suggest the net PBS cost of extending the subsidy is modest at around $5 million per annum, particularly in the context of health system costs of tobacco-related illness. 

On this basis, we support the joint submission as an important step towards reducing the inequity in health outcomes caused by smoking.

Yours sincerely,






