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We thank Favell et al. for their interest in our Brief Report, Capture of systemic anticancer therapy use by
routinely collected health datasets (2020,30(1 ):€3012004).

We compared capture of systemic antineoplastic therapies in the Pharmaceutical Benefits Scheme (PBS),
Medicare Benefits Schedule (MBS) and New South Wales (NSW) Admitted Patient Data Collection (APDC) to
the NSW Clinical Cancer Registry (ClinCR), which recorded first-line therapies delivered in public hospitals in
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12 NSW Local Health Districts that cover all Sydney metropolitan public hospitals and a substantial
proportion of regional NSW. As noted?, ClinCR is not population-based but capture of treatments at a
person-level within the stated scope of the ClinCR is good.?

The authors suggest that treatment capture may be higher in the PBS than we reported. We agree with the
authors and noted! that capture in the PBS for treatment in public hospitals is likely to have improved since
mid-2012 due to individual processing of some chemotherapy items, and that capture in the PBS is higher
in the private sector.

The stated scope of our Brief Report was chemotherapy and targeted therapies within 60 days from the
treatment start date in the ClinCR, and it is likely that additional capture can be achieved if longer time
windows were used. The decision to identify PBS medicines dispensed within 60 days from treatment start
date in the ClinCR was used to identify medicines dispensed for that particular episode of care (rather than
second-line therapies). We agree and noted! that treatments commenced as a public hospital inpatient
would not be captured by the PBS but they would be captured by the APDC. We noted! that oral medicines
(which include many hormonal therapies) dispensed in community pharmacies will be captured well in the
PBS while their use is difficult to ascertain from hospital-based records and datasets such as the ClinCR.

The different funding mechanisms (Commonwealth or state) for systemic antineoplastic medicines in the
NSW public system add complexity to measuring treatment use. Since 2012, the statewide rollout of
electronic chemotherapy prescribing systems has facilitated the capture of chemotherapy in hospitals and
the additional data can augment existing routinely collected datasets.

Both our Brief Report and the Letter to the Editor by Favell et al. highlight that there is no single source of
truth for the complete capture of antineoplastic medicines for clinicians, researchers and health planners to
get the full picture of treatment use in NSW. Given the large investment in chemotherapy and the rapid
increase in targeted and biological therapies, monitoring the real-world effectiveness of these therapies
using routinely collected datasets is important considering many do not yet have long-term data on harms.
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