
Copy of public consultation survey for items to be considered by the PBAC
(November 2025)

https://ohta-consultations.health.gov.au/ohta/pbac-nov-2025
Consultation closing: 24 September 2025

Overview

Consultation is now open for items listed on the November 2025 PBAC agenda.

The PBAC welcomes input from patients, carers, health professionals, consumer groups or organisations and members of the public on medicines submitted for PBAC consideration.

The PBAC considers these public consultation inputs when considering the clinical and economic evidence presented by the applicant.

Input can be submitted via the online survey.  A copy of the questions asked in the survey and additional guidance can be downloaded below under ‘Related’ to assist your preparation.

[bookmark: _Hlk130980626]There is the option to upload a file with your submission. The preferred file types are PDF or Microsoft Word, however other file types will be accepted, provided they are no larger than 25mb. If your file is too large, or you wish to upload more than one file, please contact commentsPBAC@health.gov.au

You can save and come back at any time to your response before the consultation close date.

Once you have submitted, a copy of your submission will be emailed to the contact email address provided.

Feedback can also be sent by emailing the survey in Word format, along with any relevant files, to  commentsPBAC@health.gov.au

Providing input on more than one medicine? You will need to complete a separate survey for each medicine. Alternatively, email your input to commentsPBAC@health.gov.au

Please note that in the last question we welcome your comments and suggestions on ways to improve the survey and this process. All responses are considered after each round of consultation, and improvements are then made to the survey and its guidance where appropriate.


Privacy and consent
Privacy Information
Your personal information is protected by law, including the Privacy Act 1988 (Privacy Act) and the Australian Privacy Principles (APPs), and is being collected by the Department, via Citizen Space, for the purposes of conducting a consultation process in relation to an application submitted to the Office of HTA. The Department will collect your personal information at the time that you provide a submission. To protect privacy, do not include identifying personal or sensitive information about another individual (third party).

More information about privacy
You can obtain a copy of the Department’s privacy policy (https://www.health.gov.au/resources/publications/privacy-policy)
by contacting the Department using the contact details set out below. The Department’s privacy policy contains information about:
· how you may access the personal information the Department holds about you and how you can seek correction of it; and
· how you may complain about a breach of
· the APPs; or
· a registered APP code that binds the Department; and
· how the Department has dealt with such a complaint.

You can contact the Department by telephone on (02) 6289 1555 or free call 1800 020 103 or by using the online enquiries form at: http://www.health.gov.au/.
How your input will be used
All input from individuals will be made available in summary form to the sponsor of the application and the PBAC. 

No identifying information about individuals or third parties will be included in the summary. This type of information will be removed by the Department. 

The PBAC may also have access to de-identified individual responses.

All input from groups or organisations will be provided in full to both the PBAC and its subcommittees and the sponsor of the medicine. Any identifying information relating to third parties detected will be removed prior to distribution.

In addition, all input received will be noted in the relevant Public Summary Document. Public Summary Documents are available approximately four (4) months after the PBAC meeting and outline the PBAC discussion and advice. See the PBAC calendar (http://www.pbs.gov.au/info/industry/usefulresources/pbs-calendar)  for publication dates.

Please indicate your consent below.
Consent (Required)

☐	 I have read the above text on how public consultation input will be used and consent to the input being used as described above

Contact details

Below is a section to provide your contact details. These details are not made public or shared with the PBAC. We ask for these individual details only to ensure submissions are recorded accurately and can be confirmed, if required.


1	What is your name? (Required)


2	What is your email address? (Required)
(If you enter your email address then you will automatically receive an acknowledgement email when you submit your response.)


3	Are you providing input as an individual or on behalf of an organisation? (Required)
We recognise that individuals can cross multiple categories. Please choose a category that best describes the primary reason for your submission. Please select only one item

☐	Individual who would like to access the medicine to treat own health condition
☐	Individual who has used this medicine for own health condition
☐	Parent, partner or another person directly caring for an individual from the above two groups
☐	Consumer group/organisation submission
☐	Health professional working in the area
☐	Medical/other organisation submission
☐	Other interested individual (including family members, friends, or members of the public interested in the medicine but not directly caring for an individual currently using or wanting access to the medicine)

For noting: 
· If you are a health professional with experience treating the condition or using the medication and are providing input that represents your own views, select ‘Health professional’. If you are a health professional providing input on behalf of a group of clinicians or an organisation, please select ‘Medical/other organisation’.

4	If you selected consumer group/organisation, or medical/other organisation above, please provide the name of the group/organisation.


5	What is your phone number? (Required)




6	What is your state?
Please select your state. Please select only one item

☐	 ACT
☐	 TAS
☐	 NSW
☐	 QLD
☐	 WA
☐	 SA
☐	 NT
☐	 VIC


7	Select the medicine you would like to provide input on (Required)
Select a medicine. Please select only one item. To provide input for more than one medicine you will need to fill out another survey.
Please note that review Items, added in the week 8 update, are not included in the below medicine list. This is because these medicines have already been recommended by the PBAC but have not progressed and the PBAC has requested an applicant update.


☐ 	21-VALENT PNEUMOCOCCAL CONJUGATE VACCINE - Capvaxive®:Prevention of pneumococcal disease in adults
☐ 	ACALABRUTINIB - Calquence®:Chronic lymphocytic leukaemia (CLL) or small lymphocytic lymphoma (SLL)
☐ 	AFLIBERCEPT - Eydenzelt®:Subfoveal choroidal neovascularisation (CNV) due to pathologic myopia (PM)
☐ 	BELANTAMAB MAFODOTIN - Blenrep®:Relapsed and/or refractory multiple myeloma (MM)
☐ 	BIMEKIZUMAB - Bimzelx®:Severe chronic plaque psoriasis (CPP)
☐ 	CALCIPOTRIOL WITH BETAMETHASONE - Actobet®:Chronic stable plaque type psoriasis vulgaris
☐ 	CETRORELIX - Femvi®:Assisted Reproductive Technology (ART)
☐ 	DELGOCITINIB - Anzupgo®:Chronic hand eczema (CHE)
☐ 	DENOSUMAB - Stoboclo® Osenvelt®:Osteoporosis, Giant cell tumour of bone, Bone metastases
☐ 	DURVALUMAB - Imfinzi®:Muscle invasive bladder cancer (MIBC)
☐ 	EFGARTIGIMOD ALFA - Vyvgart®:Generalised myasthenia gravis (gMG)
☐ 	ENCORAFENIB BINIMETINIB - Braftovi®Mektovi®:Non-small cell lung cancer (NSCLC)
☐ 	ESTRADIOL WITH PROGESTERONE - Bijuva®:Vasomotor symptoms in post menopausal women
☐ 	FEDRATINIB - Inrebic®:Myelofibrosis (MF)
☐ 	FENFLURAMINE - Fintepla®:Lennox-Gastaut Syndrome (LGS)
☐ 	FEZOLINETANT - Veoza®:Moderate to severe menopause-related vasomotor symptoms (VMS)
☐ 	GLYCOPYRRONIUM - Axhidrox®:Primary axillary hyperhidrosis
☐ 	IPTACOPAN - Fabhalta®:Complement 3 glomerulopathy (C3G)
☐ 	LURBINECTEDIN - Zepzelca®:Small cell lung cancer (SCLC)
☐ 	OMAVELOXOLONE - Skyclarys®:Friedreich’s ataxia
☐ 	ONASEMNOGENE ABEPARVOVEC - Zolgensma®:Spinal muscular atrophy (SMA)
☐ 	OSIMERTINIB - Tagrisso®:Non-small cell lung cancer (NSCLC)
☐ 	PEGCETACOPLAN - Syfovre®:Bilateral geographic atrophy (GA) secondary to age-related macular degeneration (AMD)
☐ 	PEMBROLIZUMAB - Keytruda®:Head and neck squamous cell carcinoma (HNSCC)
☐ 	POLYETHYLENE GLYCOL 400 WITH PROPYLENE GLYCOL - Systane®:Severe dry eye syndrome
☐ 	RECOMBINANT ZOSTER VACCINE - Shingrix®:Herpes zoster virus
☐ 	RESPIRATORY SYNCYTIAL VIRUS VACCINE - mResvia®:Prevention of lower respiratory tract disease caused by respiratory syncytial virus (RSV)
☐ 	RETIFANLIMAB - Zynyz®:Merkel cell carcinoma (MCC)
☐ 	RETIFANLIMAB - Zynyz®:Squamous cell anal carcinoma (SCAC)
☐ 	RISDIPLAM - Evrysdi®:Spinal muscular atrophy (SMA)
☐ 	SEMAGLUTIDE - Wegovy®: Established cardiovascular disease with obesity
☐ 	SPESOLIMAB - Spevigo®:Prevention of generalised pustular psoriasis flares
☐ 	TAFASITAMAB - Minjuvi®:Relapsed and/or refractory follicular lymphoma (FL)
☐ 	TESTOSTERONE - AndroFeme 1®:Hypoactive sexual desire dysfunction (HSDD)
☐ 	TEZEPELUMAB - Tezspire®:Asthma
☐ 	TOCILIZUMAB - Avtozma®:Severe active juvenile idiopathic arthritis, Severe active rheumatoid arthritis, Systemic juvenile idiopathic arthritis, Active giant cell arteritis
☐ 	TOFERSEN - Qalsody®:Amyotrophic lateral sclerosis (ALS)
☐ 	TUCATINIB - Tukysa®:metastatic (Stage IV) HER2 breast cancer with two prior lines of HER2-directed therapy
☐ 	VEDOLIZUMAB - Entyvio®:Severe Crohn disease (CD)Moderate to severe ulcerative colitis (MSUC)
☐ 	WHEY PROTEIN FORMULA SUPPLEMENTED WITH AMINO ACIDS, LONG CHAIN POLYUNSATURATED FATTY ACIDS, VITAMINS AND MINERALS, AND LOW IN PROTEIN, PHOSPHATE, POTASSIUM AND LACTOSE - Renastart®: Chronic Renal Failure [HELD OVER]
☐ 	ZANUBRUTINIB - Brukinsa®:Mantle cell lymphoma (MCL) Waldenstrom macroglobulinaemia (WM) Chronic lymphocytic leukaemia (CLL) or small lymphocytic lymphoma (SLL)
	
8	How did you find out about this consultation? (Required)




PBAC public consultation survey

The PBAC welcomes input from anyone with an interest in the medicine proposed to be listed on the Pharmaceutical Benefits Scheme (PBS). You can submit input by answering the five (5) questions below and/or by uploading a file. You can choose to answer as many of the questions as you like but providing as much detail as you can will be most helpful for the PBAC. Your input will be saved so you can come back at any time to your response before the consultation close date. A copy of your submission will be emailed to the contact email address provided.


1	Please outline your experience with the medical/health condition

Points for individual consumers to consider
· What is the impact of your health condition on your life? Try to be as specific as possible including impacts on your everyday activities, work, family, friends, mental and emotional health.
Please provide your comments


2	How is the medical/health condition currently treated?

Points for individual consumers to consider
· What is the effect of your current treatment on your health condition?
· Are there any symptoms which cannot be controlled with the current treatment?
· What side-effects have you experienced with current treatments? Are these manageable?
· Do you have any issues accessing your current treatment? (For example, where or how it is given, how it is funded, whether you fit the criteria to qualify for access)
Please provide your comments


3	What do you see as the advantages of this proposed medicine, in particular for those with the medical condition and/or family and carers?

Points for individual consumers to consider
· What are the specific positive impacts that you hope this treatment will have on your health condition? (for example, reducing pain)
· What impact would you like it to have on your quality of life? (for example, enabling you to return to work)
· If you have used this medicine what was your experience? What changed for you?
· Are there advantages in the way the medicine is delivered? (For example, where it is delivered (for example, home, GP, hospital), or how it is given (for example, tablets rather than injection)) 
Please provide your comments




4	What do you see as the main disadvantages of this proposed medicine?

Points for individual consumers to consider
· Are there disadvantages in how you can access the medicine, for example whether you meet the criteria, where it is delivered (for example, home, GP, hospital), or how it is given (for example, tablets rather than injection)?
· Have you heard of any side effects from this medicine? Do you consider these to be manageable?
· What side effects would stop you from taking this medicine?
· If you have used this medicine, what did you consider to be the disadvantages?
Please provide your comments


5       Please provide any additional comments you would like the PBAC to consider.


If you would like to upload a file for this medicine please do so below.

Please note we do not accept petitions, duplicate submissions from the same author, form letters (multiple copies of the same statements of support for access),or any material that is inappropriate in language or tone.

Please ensure your file is under 25mb in size. The preferred file types are PDF or Microsoft Word, however other file types (for example .jpg, .png, .mp3, .mp4,etc) will be accepted.

Recorded consultation input (video or audio) will be accepted by PBAC, provided the input is no longer than 10 minutes in duration. If the files are larger than 25mb, please email the recording file or a link to the recording file (hosted via another accessible platform such as YouTube or Vimeo) and/or its transcript directly to commentsPBAC@health.gov.au.

Recordings longer than 10 minutes may not be considered by the PBAC.

Should you have any difficulties submitting this form, or you would like to submit a file(s) larger than 25mb, please contact commentsPBAC@health.gov.au.


6 	If you have any suggestion on ways to improve this survey please provide these below.






Declaration of interests

Declaration of Interest Statement

The purpose of this declaration is to discover any financial, professional or personal interest on the part of a person, or on the part of their immediate family, who is providing consumer input to the PBAC.

Information on declaration of interests

For example, a patient has an interest in a particular medicine, because they are currently using it, and wish to see it listed on the PBS. A doctor may be providing comments and has also been involved in clinical trials investigating this medicine. A family member may want to provide comments on a particular medicine that another relative is using, and separately may also have shares in the company which manufactures a number of pharmaceutical drugs, including this specific item.
Such interests may affect or have the appearance of affecting a person’s view on the merits of a drug, vaccine or medicinal preparation being considered by the PBAC. The existence of such interests may be a ‘conflict of interest’.
A conflict of interest is declared so that information provided can be assessed fairly and in a transparent manner. The declarations are confidential to the PBAC, and do not prevent anyone from providing their comments.

A conflict of interest can be declared, but does not mean a person should not still provide their comments.

A financial interest may include, but is not limited to, any of the following involvement with companies or other organisations engaged in the development, manufacture, marketing or distribution of vaccines, drugs and medicinal preparations:

1.  current shareholdings;
2.  board memberships or other offices;
3.  paid employment or contracting work;
4.  grants
5.  hospitality (including conferences, travel).

A professional interest may include, but is not limited to, involvement in any of the following:

1.  development, manufacture or marketing and distribution of vaccines, drugs and medicinal preparations;
2.  making a public statement about that company or a drug or other product of that company.

A personal interest may include, but is not limited to, any of the following:

1.  where you are writing to support a drug being listed on the PBS, because you have a condition or illness for which that drug may be being considered by the PBAC;
2.  an immediate family is aware that a relative close to them suffers from a condition for which a drug before the PBAC may be being considered by the PBAC;
3.  where you or your immediate family has strong personal or religious beliefs about a drug or treatment under consideration by the PBAC.

Please include any declarations you wish to make regarding the PBAC submission upon which you are commenting. (Required)
Please select all that apply

☐	 No conflicts
☐	 Financial conflicts (describe below)
☐	 Professional conflicts (describe below)
☐	 Personal conflicts (describe below)

Conflicts Explained:

