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Prescribing of direct-acting antiviral therapy by 
general practitioners for people with hepatitis C in an 
unrestricted treatment program
Fergus Stafford1, Gregory J Dore1, Shawn Clackett1,2, Marianne Martinello1, Gail V Matthews1, Jason Grebely1, Anne C Balcomb3, 
Behzad Hajarizadeh1

In Australia, highly effective direct-acting antiviral (DAA) 
therapy has been available for people with chronic hepatitis 
C through the Pharmaceutical Benefits Scheme (PBS) since 

March 2016. All clinicians, including general practitioners, have 
prescribing authority.1 In many countries, DAA prescribing is 
restricted to specific medical specialties,2 creating barriers to 
treatment by disrupting the cascade of care and limiting access 
for those unable or unwilling to attend specialist services.3 In 
this study, we characterised DAA prescribing by GPs in the 
Australian model of DAA access.

We analysed PBS data for DAA dispensed to people with chronic 
hepatitis C during March 2016 – March 2020, applying method-
ology we have previously described.4 Prescribers were catego-
rised into three broad groups: GPs, main specialist groups, and 
other prescribers. Main specialist groups included mainstream 
specialists who provide clinical care to people with or at risk of 
hepatitis C (gastroenterologists, infectious disease physicians, 
sexual health specialists, addiction specialists and psychia-
trists, internal medicine specialists). We assessed the numbers 
of people with hepatitis C commencing DAA treatment (aggre-
gated as quarterly numbers and proportions) and DAA pre-
scribers, by prescriber specialty. We also assessed the number of 
people with hepatitis C prescribed DAA treatment 
by each prescriber. The UNSW Human Research 
Ethics Advisory Panel Ethics approved the study 
(HC200728).

During March 2016 – March 2020, 82  694 people 
with hepatitis C received DAA treatment, pre-
scribed by GPs in 36 098 cases (44%), by specialists 
in 42 585 cases (51%), and by other prescribers in 
4011 cases (5%) (Box 1). The median age of patients 
treated by specialists (51 years; interquartile range 
[IQR], 41–58 years) was slightly higher than for 
those treated by GPs (46 years; IQR, 37–55 years). 
Long duration treatment (16–24 weeks), prescribed 
for patients with more complex disease (eg, cirrho-
sis, previous failed hepatitis C treatment), was pre-
scribed less frequently by GPs (2188 patients; 6%) 
than by specialists (5822 patients; 14%; Supporting 
Information, table).

The number of people receiving DAA therapy de-
clined from 33 203 during March–December 2016 
to 20 971 in 2017, 15 209 in 2018, and 11 295 in 2019 
(Box 2, A). The number of people for whom GPs 
prescribed DAA treatment declined from 10  531 
during March–December 2016 to 5872 in 2019 
(44% decrease); the number for whom specialists 

prescribed treatment declined from 21  662 to 4436 (80% de-
crease). The proportion of people receiving DAA therapy for 
whom GPs prescribed treatment increased from 18% (1113 of 
6035) in March 2016 to 56% (2172 of 3855) in January–March 2018, 
and has since remained at about 50% (Box 2, B).

A total of 6187 GPs prescribed DAA treatment for at least one 
patient (18% of 33 556 registered GPs in 20195). The number of 
GPs who prescribed DAA as new prescribers was 1863 in 2017 
(83% of new prescribers), 1282 in 2018 (78%), and 943 in 2019 (71%) 
(Supporting Information, figure). Almost half the prescribing 
GPs (48%, 2986 of 6187) and 14% of prescribing specialists (112 of 
811) had prescribed DAA therapy for one patient only; 10% of GP 
prescribers (630 of 6187) and 58% of specialist prescribers (469 of 
811) had treated ten or more patients (Box 2, C). The proportion 
of GPs treating ten or more patients was slightly higher in urban 
(12%, 420 of 3573 prescribers) than in regional areas (8%, 207 of 
2584).

We found that the broad DAA prescribing authority in Australia 
has enabled a large number of GPs to contribute to DAA pre-
scribing, important for health policies in settings with restricted 
access to therapy. The continuing increase in the number of GPs 
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1  People with chronic hepatitis C who commenced direct-acting antiviral 
(DAA) therapy, and unique prescribers who prescribed DAA therapy, March 
2016 – March 2020, by prescriber specialty

Prescriber specialty

Patients 
commencing DAA 

therapy

Prescribers 
prescribing DAA 

therapy

All prescribers 82 694 8208

General practitioners 36 098 (44%) 6187 (75%)

Specialists 42 585 (51%) 811 (10%)

Gastroenterologists 30 132 (36%) 480 (6%)

Infectious disease physicians 5131 (6%) 118 (1%)

Sexual health specialists 888 (1%) 32 (< 1%)

Addiction specialists and psychiatrists 836 (1%) 68 (< 1%)

Internal medicine specialists 5598 (7%) 113 (1%)

Other prescribers 4011 (5%) 1210 (15%)

Other medical specialists/trainees 2989 (4%) 966* (12%)

Nurse practitioners 443 (< 1%) 28 (< 1%)

Unknown 579 (< 1%) 216 (3%)

* Other specialists, 94; medical trainees (registrars), 872. ◆
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prescribing DAA and the number treating single 
patients suggest that GPs are gaining confidence in 
prescribing DAA therapy. This is an important foun-
dation for further enhancing access to treatment.
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2  Numbers and proportions of people with chronic hepatitis C prescribed  
direct-acting antiviral (DAA) therapy, March 2016 – March 2020, by  
quarter and prescriber type, and numbers of patients per unique  
prescriber, by prescriber type
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