
CARDIOVASCULAR DISEASE SERIES 
Number 27 

Australian Institute of Health and Welfare 
Canberra 

AIHW cat. no. CVD 36 

Medicines for cardiovascular 
health: are they used 

appropriately? 

 

Susana Senes 
Elizabeth Penm 

 

May 2007 



 

 

© Australian Institute of Health and Welfare 2007 
 
This work is copyright. Apart from any use as permitted under the Copyright Act 1968, no part may be 
reproduced without prior written permission from the Australian Institute of Health and Welfare. 
Requests and enquiries concerning reproduction and rights should be directed to the Head, 
Business Promotion and Media Unit, Australian Institute of Health and Welfare, GPO Box 570, 
Canberra ACT 2601. 
 
This publication is part of the Australian Institute of Health and Welfare’s Cardiovascular disease series. 
A complete list of the Institute’s publications is available from the Institute’s website <www.aihw.gov.au>.  
 
ISSN 1323-9236 
ISBN 978 1 74024 689 7 

Suggested citation  

Australian Institute of Health and Welfare: Senes S and Penm E 2007. Medicines for cardiovascular 
health: are they used appropriately? Cardiovascular disease series no. 27. Cat. no. 36. Canberra: AIHW. 
 

Australian Institute of Health and Welfare  

Board Chair 
Hon. Peter Collins, AM, QC 
 
Director  
Penny Allbon 
 
 
Any enquiries about or comments on this publication should be directed to: 
Susana Senes 
Australian Institute of Health and Welfare 
GPO Box 570 
Canberra ACT 2601 
Phone: (02) 6244 1000 
Email: cvd@aihw.gov.au 
 
 
Published by the Australian Institute of Health and Welfare 
Printed by Union Offset
 

Please note that as with all statistical reports there is the potential for minor revisions of data in this 
report over its life. Please refer to the online version at <www.aihw.gov.au>. 

 



 

iii 

Contents 

Acknowledgments............................................................................................................................... v 

Key points ...........................................................................................................................................vii 

1 Introduction ...................................................................................................................................1 

2 Background....................................................................................................................................2 

2.1 Quality use of medicines.......................................................................................................2 

2.2 Opportunities and challenges for quality use of medicines ............................................3 

2.3 Medicines and cardiovascular disease................................................................................5 

3 Use of cardiovascular medicines for any health condition...................................................9 

3.1 Supply of cardiovascular medicines in the community ...................................................9 

3.2 Cardiovascular medicines prescribed in general practice..............................................15 

4 Use of medicines for cardiovascular disease .........................................................................18 

5 Quality use of cardiovascular medicines ...............................................................................20 

5.1 Medicines prescribed for cardiovascular disease............................................................20 

5.2 Concordance with medicines .............................................................................................27 

5.3 National Prescribing Service initiatives ............................................................................35 

5.4 National Institute of Clinical Studies initiatives..............................................................37 

5.5 National Primary Care Collaboratives..............................................................................38 

5.6 Section 100 initiative ............................................................................................................39 

5.7 Drug-adverse events............................................................................................................39 

6 Expenditure on cardiovascular medicines .............................................................................45 

7 Discussion ....................................................................................................................................48 

Appendix..............................................................................................................................................52 

Appendix tables ...........................................................................................................................52 

Appendix figures .........................................................................................................................56 

The Anatomical Therapeutic Chemical (ATC) classification system ...................................58 

Data sources..................................................................................................................................63 

Methods.........................................................................................................................................64 

National bodies with responsibility for quality use of medicines ........................................71 

Glossary................................................................................................................................................73 



 

iv 

References............................................................................................................................................76 

List of tables ........................................................................................................................................80 

List of figures ......................................................................................................................................81 
 



 

v 

Acknowledgments 
This report was prepared by Susana Senes and Elizabeth Penm of the National Centre for 
Monitoring Cardiovascular Disease at the Australian Institute of Health and Welfare 
(AIHW). 
We are grateful for assistance with the conceptual design of this report given by Sharon 
Leigh (formerly at AIHW) and members of the Heart, Stroke and Vascular Health Data 
Working Group, which includes Andrew Tonkin (Monash University), Andrew Boyden 
(National Heart Foundation), Alan Cass (The George Institute for International Health), 
Annette Dobson (University of Queensland), Jeff Flack (Bankstown–Lidcombe Hospital), 
Noel Hayman (Queensland Health), Michael Hobbs (University of Western Australia), 
Catriona Bate (Australian Bureau of Statistics), Paul Magnus (AIHW), Richard McCluskey 
(Heart Support Australia), Suzanne Prosser (Department of Health and Ageing), Lynelle 
Moon (AIHW), Ian Ring (University of Wollongong), Mandy Thrift (Baker Heart Research 
Institute) and Gavin Turrell (Queensland University of Technology). 
Many thanks to Ying Pan for extracting data from the BEACH study and to Chris Raymond, 
Andrew Kopras, John Dudley, Maxine Robinson, Vanna Mabbott and Ian Titulaer for 
supplying data on Pharmaceutical Benefits Scheme medicines and advice on their use. Terry 
Neeman and Chris Stevenson gave guidance on statistical methods. 
Valuable comments were provided by Andrew Boyden (National Heart Foundation of 
Australia), Helena Britt (University of Sydney), Annette Dobson (University of Queensland), 
Garry Jennings (Baker Heart Research Institute), Mike Langan (Australian Bureau of 
Statistics), Paul Magnus (AIHW), Lynelle Moon (AIHW), Jane Reuter (AIHW), Elizabeth 
Roughead (University of South Australia), Emma Slaytor (National Prescribing Service), 
Mandy Thrift (Baker Heart Research Institute), Andrew Tonkin (Monash University), Lynn 
Weekes (National Prescribing Service) and the Pharmaceutical Health and Rational Use of 
Medicines (PHARM) Committee.  
The AIHW gratefully acknowledges funding from the Australian Government to contribute 
to the production of this report. 



 

vi 



 

vii 

Key points 
This report draws on a range of sources to present national information on the use of 
medicines to prevent and treat heart, stroke and vascular disease (cardiovascular disease).  
It covers trends in prescription and supply of these medicines, patterns of supply by 
geographic area and patient socioeconomic level, whether patients take medicines as 
intended, adverse events associated with these medicines, initiatives to improve the quality 
of use of medicines and government expenditure on cardiovascular medicines. 

Encouraging news 
• Increasing use of ‘best practice’ is suggested by steady rises between 2000 and 2006 of 

prescriptions for the following: 
− cholesterol-lowering agents (statins) in coronary heart disease and diabetes  
− certain blood-pressure-lowering medicines (agents acting on the renin–angiotensin 

system) in hypertension and diabetes 
− clot-preventing medicines in coronary heart disease 
− beta-blocking agents in heart failure. 

• People in the most socioeconomically disadvantaged group, who are at greater risk of 
cardiovascular disease, were dispensed cholesterol-lowering agents (statins) and some 
clot-preventing medicines at a higher rate than those in the least disadvantaged group.  

Concerns 
• Many people stop taking medicines that should be taken long-term to prevent or treat 

cardiovascular disease. 
• Compared with those in major cities, people in rural and remote areas have higher death 

rates from cardiovascular disease, but are dispensed these medicines at: 
− half the rate in rural areas 
− about one-thirtieth the rate or less in remote areas. 

• Adverse effects of these medicines were associated with 301 deaths and almost 28,500 
hospitalisations in 2004. 

More work needs to be done 
• Some improvements were small and treatment gaps remain in coronary heart disease, 

stroke, heart failure and hypertension. 
• The best data sources available are inadequate to fully assess whether medicines are used 

appropriately. The capacity to link health records to track information on individuals 
within and between datasets would support analysis of quality use of medicines and 
enhance patient safety.  



 

 

 


