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ZYPREXA 

775. Mr R.H. COOK to the Minister for Mental Health: 
I refer to the negative side effects of the antipsychotic drug Zyprexa, which is subject to the largest 
pharmaceutical claim in history with a payout of more than $1.4 billion to patients in the United States. 

(1) How many patients in Western Australia are estimated to be receiving Zyprexa?  

(2) Are those patients being advised about the considerable side effects of Zyprexa, including the increased 
risks of weight gain, hyperglycaemia and chronic diseases such as diabetes? 

(3) Are the patients who have been prescribed Zyprexa being followed up to determine whether they have 
suffered any of the side effects that patients in the United States have suffered�possibly as high as one-
third of patients have since developed diabetes? 

(4) Given the recent payouts in the US, is the Office of Mental Health reviewing the use of the medication; 
and, if not, will the minister commit to doing so? 

Dr G.G. JACOBS replied: 
I thank the Deputy Leader of the Opposition for the question. Thankfully, some notice has been given of this 
quite technical question. 

(1)-(4) By way of background for the house, Zyprexa, known as olanzapine, is a treatment for schizophrenia in 
Australia and throughout the world. This issue first came to light for me with the case of an unfortunate 
man who suffered from schizophrenia. There were some questions from that gentleman about the 
relationship between taking olanzapine, or Zyprexa, and the development of diabetes. I answered some 
of those questions from that gentleman, but I want to put the prescribing of this medication in a little 
perspective. 
Without treatment there is a two-fold to three-fold increase in diabetes in a patient with schizophrenia. 
There is therefore a higher incidence of diabetes with schizophrenia per se. Diabetes is a common 
condition and can occur concurrently with schizophrenia, and there is a metabolic syndrome. I am sorry 
for the technical answer, but there are some technical aspects to this question. There is an association in 
this metabolic syndrome between weight gain, high sugar levels, high cholesterol and high blood 
pressure. However, in the case of diabetes, approximately half the cases resolve when olanzapine, or 
Zyprexa, is ceased. 

To specifically answer the member�s question, Zyprexa is prescribed by both public and private medical 
practitioners. The statistics that the member asked for are not held by the Department of Health; they 
are held and can be obtained through the commonwealth government Health Insurance Commission�s 
pharmaceutical benefits scheme, which covers all patients, both public and private, in Western 
Australia.  

As to the prescriber�s responsibility, medical practitioners, both private and public, have a responsibility 
in the benefit-risk profile. In other words, what is the benefit of taking this medication and what is the 
benefit of controlling schizophrenic illness with a medication that works versus some of the side 
effects? The benefit-risk profile applies to all medications. Practitioners balance that in consultation 
with the patient. That is good clinical practice, and that is what happens. Perhaps in some cases 
medication has been tried and found to be not effective and the result is uncontrolled schizophrenia for 
which another medication is necessary. Zyprexa is a very good medication for the control of 
schizophrenia, but it has some side effects and they are explained to the patient and the benefit-risk 
profile is balanced. It is a bit like life. That is how it works and that is what is happening in Western 
Australia.  

The member asked whether the patients who have been prescribed Zyprexa have been followed up. 
Good clinical practice in Western Australia includes monitoring the effects of all medication, including 
Zyprexa.  

 


