


Real-world discontinuation rates of GLP-1 receptor agonists for type 2 diabetes are high in Australia

Aims: To examine: (i) the 1-year discontinuation rate among people initiating a GLP-1 receptor agonist (GLP-1RA) for type 2 diabetes; and (ii) sociodemographic and clinical factors associated with discontinuation.

Methods: We used national level linked dispensing claims in the Person Level Integrated Data Asset. We included adults initiating a GLP-1RA on Australia’s national medicines subsidy program, the Pharmaceutical Benefits Scheme (PBS), between 01/01/2023 and 30/06/2024, with follow-up for 1-year post initiation. We defined discontinuation as a period of 90 days without a dispensing. We assessed the cumulative rate of GLP-1RA discontinuation within the first 12 months of treatment. We used adjusted regression models to estimate hazard ratios (HR) of selected sociodemographic and clinical factors on discontinuation.

Results: 193,196 adults initiated a GLP-1RA (semaglutide: 92.5%; dulaglutide: 7.5%); median age 59 years, 50.1% male; 13.4% did not receive a PBS-listed antihyperglycaemic medicine in the year prior. In total, 123,211 (63.8%) discontinued their GLP-1RA within 1-year of initiation, with 37,323 (19.3% of cohort) discontinuing after their first dispensing. In an adjusted model, sex was not a significant factor influencing discontinuation, but lower age (HR 0.95 per 10-year increase in age, 95% CI 0.94-0.95), and being born outside Australia (HR 1.17, 95% CI 1.15-1.19), were associated with a higher risk of discontinuation. Not receiving antihyperglycaemic medicine in the year prior to GLP-1RA initiation was associated with a two-fold risk of discontinuation. 

Conclusion: The 1-year GLP-1RA discontinuation rate in Australia is relatively high when compared internationally. However, subsidised access is not meant for people with treatment-naïve diabetes or lacking diabetes, and this likely partly explains the higher discontinuation risk in this subpopulation. The identification of modifiable factors responsible for discontinuation, particularly after one dispensing and in culturally and linguistically diverse populations, may improve adherence to this critical cardiorenal protective diabetes medicine class.





































