
Impact of prescription charges on people living in poverty: a 
qualitative study

Research Impacts:
• Publication in Research in Social and Administrative Pharmacy 
• Conference presentation
• Two summer studentships: 

After completing this research … I was already looking for ways our health system could be changed 
(Brendon MacIntosh, Māori pharmacy student)

• Editorials in Journal of Primary Health care
• Informed the teaching of medical and other students 
• Led to an RCT of prescription charges: the FreeMeds study, co-funded by Pharmac, to inform policy 

on prescription charges

Methods: We recruited 29 people experiencing difficulties affording prescription medicines who we 
found through organisations providing services to low-income people, and carried out semi-structured 
interviews about their experiences 

Results: When they could not afford their 
medicines, participants:
• Picked up some medicines and not others
• Staggering pickup of medicines
• Reduced the dose so the medicines would last 

longer
• Reduced or went without food and other 

essentials

Background: New Zealanders pay $5 per prescription item. This is low by international standards but 
there are no exemptions for low income or multiple health problems. We aimed to understand the 
lived experience of people unable to afford their medicines.

I stood there, [in the pharmacy] and then 
the sweat starts, and there’s other 
people, and … you feel like a, scum, low 
life, you haven’t even got 6 bucks

I just don’t eat. I’ll just measure out, ok, I 
really need these pills, so I say: right, I can 
eat this for a week, and it may be bread, 
for a week. ..

Many participants felt a sense of shame 
about being poor and being unable to 
afford medicines sometimes involved 
revealing this to others
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