
T he six prescribers registered under 
the Australian Health Practitioner 
Regulation Agency (AHPRA) are 

doctors, dentists, nurse practitioners, 
eligible midwives, optometrists and 
podiatrists. Their ability to prescribe 
medication for themselves and family 
members is guided by the national 
boards and legislated by the states and 
territories. There is inconsistency in 
jurisdictions’ legislation which impacts 
prescribers’ ability to self-prescribe 
and, as a consequence, the legal 
ability for pharmacists to dispense 
self-written prescriptions.

The national registration of health 
practitioners in 2010 facilitated mobility 
of practitioners across state lines but 
health professionals may not always 
be aware of the requirements related 
to safe and legal prescribing in every 
jurisdiction. Prescribers may inadvertently 
breach legislation if unfamiliar with 
requirements in another state and such 
breaches may have serious professional 
and pecuniary consequences.1,2 

Previous research into medical 
self-prescribing has suggested that self-
treatment is inappropriate due to the lack 
of objectivity.3,4 Indemnity insurers and 
the Medical Board of Australia strongly 
discourage prescribing to anyone with 
whom the prescriber has a close personal 

relationship.1,5-7 The professional boards 
outline each profession’s scope of practice 
and remind practitioners of the risks of 
self-diagnosis and self-treatment.7-10 Most 
of the boards that oversee the prescribing 
professions recommend that their health 
practitioners seek independent, objective 
advice when they need medical care.7-10 
The Optometry Board specifically 
advises against endorsed optometrists 
self-diagnosing and self-prescribing 
Schedule 4 (S4) medicines.11 The Podiatry 
Board states that it “is unlawful for any 
podiatrist to use or prescribe an S4 drug 
for the purpose of self-administration 
(unless the drug is lawfully prescribed 
by an appropriate health practitioner 
for treatment)”.12

Prescribers writing prescriptions to 
be subsidised under the Pharmaceutical 
Benefits Scheme (PBS) must also comply 
with Commonwealth legislation.13 PBS 
prescribers are prohibited from writing 
prescriptions for narcotics that benefit 
themselves14,15(s88) however, the term 
narcotic is not defined by the PBS14 or 
the overarching Health Act 1953.15

Pharmacists may be presented with 
prescriptions written for the prescriber or 
their family members and be uncertain if 
it is legal to dispense. Most pharmacists 
would have experienced the scenario of 
a prescriber walking into a community 
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pharmacy and opening their prescription 
pad for self-prescribing. Being aware 
of your jurisdiction’s requirements, in 
addition to those of AHPRA and the PBS, 
can aid pharmacists in managing self-
prescribing situations professionally.

The primary medicines legislation 
(Acts and Regulations) of the eight 
Australian states and territories was 
interrogated in January 2018 to determine 
the jurisdictional restrictions on self-
prescribing and self-administration of 
medicines by authorised prescribers.
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TABLE 1: LEGALITY OF PRESCRIBING FOR SELF OR FAMILY BY JURISDICTION CONTINUED ON PAGE 75

DOCTOR DENTIST NURSE PRACTITIONER ELIGIBLE MIDWIFE OPTOMETRIST PODIATRIST

AUSTRALIAN CAPITAL TERRITORY 

Self S4 § § § § ý ý

Self S8* û û û û ý ý

Family S4 ü ü ü ü ý ý

Family S8 ü ü ü ü ý ý

NEW SOUTH WALES

Self S4 ü ü û û û û

Self S8* ü û û û ý ý

Family S4 ü ü ü ü ü ü

Family S8 ü ü ü ü ý ý

NORTHERN TERRITORY

Self S4 § § § § § §
Self S8* û û û û û û

Family S4 ü ü ü ü ü ü

Family S8 ü ü ü ü ü ü

QUEENSLAND

Self S4 ü ü ü ü ü ü

Self S8*# ü ü ü ý ý ü

Family S4 ü ü ü ü ü ü

Family S8 ü ü ü ý ý ü

of the national Standard for Uniform 
Scheduling of Medicines and Poisons 
(SUSMP),18 not of the ACT legislation.19 

New South Wales 
New South Wales legislation restricts 
self-prescribing by doctors or dentists to 
medical or dental treatment respectively, 
but does not prohibit self-prescribing of 
S4 medicines.20(s33(1)(4)) Other prescribers 
are limited to writing S4 prescriptions 
in the course of their practice.20(s33(2)

(3)(5)(7)) Doctors must only prescribe S8 
medicines for medical treatment however 
the Regulations do not specifically 
prohibit self-prescribing.20(s78(1)) In 
contrast, nurse practitioners and 
midwives are limited to prescribing S8 
medicines in the course of their practice, 

State and territory requirements
The results regarding the ability to legally 
prescribe S4 or Schedule 8 (S8) medicines 
for self or family are summarised by 
prescriber type and jurisdiction in Table 1.

Australian Capital Territory 
The Australian Capital Territory (ACT) 
allows registered practitioners to self-
prescribe but excludes such authority 
from trainee dentists, trainee nurse 
practitioners, intern doctors or persons 
training to be eligible midwives.17(s30(1)(c)(i)) 
Medicines excluded from self-prescription 
are those defined in the ACT as restricted 
medicines and include anabolic steroids, 
Appendix D medicines, benzodiazepines 
or controlled drugs (S8).17(s30(1)(c)(ii) and (2)) This 
definition refers to Appendix D medicines 

while dentists can only prescribe S8s for 
patient treatment.20(s78(2)(3)(4))

Northern Territory 
Northern Territory (NT) legislation 
prohibits self-prescribing of S8 and 
restricted S4 medicines.21(s90) Restricted 
S4 medicines in the NT include 
benzodiazepines, pseudoephedrine, 
phenobarbitone, tramadol and 
paracetamol 500mg/codeine 30mg 
combination analgesics.22

Queensland 
Current Queensland (Qld) legislation 
does not prohibit self-prescribing by 
any of the professions, however self-
administration of a self-prescribed S8 
medicine is prohibited.23(s123)
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South Australia
South Australian legislation clearly 
prohibits prescribing of a drug of 
dependence for family members, unless 
authorised by the Minister or in a 
verifiable emergency.24(s37(1)) Similarly, 
self-prescribing of a drug of dependence 
is limited to a verifiable emergency.24(s37(2))

Tasmania
Tasmanian legislation prohibits 
self-prescribing for the purpose of 
procuring a narcotic substance for 
self-administration.25(s15(4)) Narcotic 
substances are defined in Tasmania as 
S8 controlled drugs.26(s3(1))

Western Australia
The Western Australian (WA) Medicines 
and Poisons Act 2014 disallows self-
prescribing of any drug of addiction 
for the purpose of self-administration, 
which precludes self-prescribing of 
all S8 medicines.29(s78) The former 
Poisons Act 1964 also prohibited self-
prescribing and administration of 
specified drugs which defined some S4 
medicines, including anabolic steroids, 
pseudoephedrine, diazepam injection 
and barbiturates.30(s36),31 This restriction 
appears to be absent in the current 
legislation but is strongly advised against 
by the WA Department of Health.31

Victoria
Victorian legislation prohibits all 
practitioners from self-prescribing 
any S4 or S8 medicine for the purpose 
of self-administration (confirmed 
by personal communication with 
Drugs and Poisons Regulation, 
Department of Health and Human 
Services, 5 January 2018).27(s105) The 
current legislation is less clear on 
the issue, however, than the repealed 
Drugs, Poisons and Controlled 
Substances Regulations 2006, which 
clearly stated that a person could 
not prescribe for the purpose of 
self-administration.28(s48)

TABLE 1: LEGALITY OF PRESCRIBING FOR SELF OR FAMILY BY JURISDICTION CONTINUED FROM PAGE 74

DOCTOR DENTIST NURSE PRACTITIONER ELIGIBLE MIDWIFE OPTOMETRIST PODIATRIST

SOUTH AUSTRALIA

Self S4 ü ü ü ü  ü

Self S8* ǂ ǂ ǂ ǂ  ǂ
Family S4 ü ü ü ü  ü

Family S8 ǂ ǂ ǂ ǂ  ǂ
TASMANIA

Self S4 ü ü ü ü ü 

Self S8*      

Family S4 ü ü ü ü ü 

Family S8 ü ü ü   

VICTORIA

Self S4      

Self S8*      

Family S4 ü ü ü ü ü ü

Family S8 ü ü ü ü  

WESTERN AUSTRALIA

Self S4 § § § § § §
Self S8*      

Family S4 ü ü ü ü ü ü

Family S8 ü ü ü ü  ü

§ Able to prescribe with some exclusions; üAble to prescribe;  Prescribing prohibited; ǂ Able to prescribe in emergency; * Prescribers cannot self-prescribe a 
narcotic PBS benefit; # Prescribers cannot self-administer a self-prescribed S8 medicine;  No prescribing rights in the jurisdiction for this schedule2  
Note: Some jurisdictions restrict prescribing to defined medicines lists or a profession-specific formulary.16
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S4 Prescription Only Medicines
The majority of jurisdictions allow self-
prescribing of S4 medicines, although 
there are some exceptions. The ACT, 
WA and the NT disallow self-prescribing 
of restricted, specified and restricted drugs 
respectively, although the definitions 
of these are unique to each jurisdiction 
and include medicines prone to abuse 
or misuse, such as anabolic steroids, 
pseudoephedrine and benzodiazepines. 
Victoria is the strictest state, prohibiting 
self-prescribing of all S4 medicines as 
well as S8 medicines. The prescribing 
of S4 medicines to family members is 
not restricted in any jurisdiction for 
professions that have prescribing rights 
in that jurisdiction.

Prescriber type
In general, optometrists and 
podiatrists have fewer prescribing 
rights across jurisdictions than other 
prescribers. Midwives, similarly, have 
fewer prescribing rights than nurse 
practitioners. The current nursing codes 
of conduct and codes of ethics do not 
refer to self-prescribing or objective 
healthcare,36,37 in contrast to those of 
doctors, dentists, optometrists and 
podiatrists.7-10

Risks of self-prescribing
The risk of self-prescribing and self-
medicating is arguably more relevant 
for those medications prone to misuse 
or abuse. It is understandable that 
restrictions on self-prescribing are most 
commonly related to S8 medicines or 
those S4 medicines prone to abuse or 
misuse, such as benzodiazepines or 
anabolic steroids. However, restrictions 
on self-prescribing are not consistent 

among the prescribing professions or 
between jurisdictions.

Self-treatment is inappropriate because 
of lack of objectivity.4 Studies have shown 
that doctors tend to disregard the advice 
that they provide their own patients, 
working during illness and self-treating.3 
Prescribers benefit from independent 
evaluation of their health and wellbeing, 
through consultation with a regular 
health professional.3

Changing legislation
Legislation in relation to prescribing 
rights changes frequently, and therefore, 
legislation should be consulted whenever 
a prescriber presents a prescription for 
themselves or a family member. Things 
to consider are:
1. whether the practitioner-type has 

prescribing rights for that particular 
schedule in the jurisdiction;

2. whether the legislation allows the 
practitioner-type to prescribe for self 
or family;

3. whether the prescribed item complies 
with the practitioner-type prescribing 
formulary, if one exists;

4. whether the prescribing complies with 
PBS requirements, if applicable.

Implications for pharmacists 
The burden of compliance with state 
and territory legislation arguably lies 
with prescribers, though pharmacists 
would be expected to be aware of the 
relevant legislation. Pharmacists may 
be ethically challenged if presented 
with a legal and valid prescription for a 
medicine that is self-prescribed and to 
be self-administered, if that prescription 
contravenes best practice guidelines, 
e.g. self-prescribed S4 anabolic steroids, 

Points to consider
State and territory requirements 
vary regarding prescribers’ abilities 
to prescribe for themselves or their 
family. This may determine whether a 
pharmacist should accept and dispense 
prescriptions written by prescribers for 
themselves or family members. 

S8 Controlled Drugs
Most jurisdictions prohibit self-
prescribing of S8 medicines. The 
exceptions are doctors and dentists in 
NSW, all prescribers in SA in a verifiable 
emergency, and in Qld, but in Qld the 
prescriber cannot then self-administer 
the S8 medicine, essentially disallowing 
the self-prescribing of S8s in that 
jurisdiction. Prescribing of S8 medicines 
by a doctor, dentist or nurse practitioner 
to family members is broadly acceptable, 
restricted only in SA, where prescribers 
can only write an S8 for themselves or a 
family member in a verifiable emergency.

Even in a jurisdiction that might allow 
S8 self-prescribing, a pharmacist should be 
aware that federal legislation prohibits self-
prescribing of any narcotic prescription 
that is subsidised under the PBS. The lack 
of a clear definition of narcotics in PBS 
legislation complicates the interpretation 
of the legislation.15 Definitions of 
narcotics vary from opiates alone to 
any substance that dulls the senses.32-34 
The United Nations Single Convention 
on Narcotic Drugs (1961) included all 
plant-based and synthetic opioids, and 
their derivatives, plus cannabis, coca and 
cocaine.35 Under this definition narcotics 
would mean all S8 opiates and those that 
are S4 (e.g. tramadol and compounded 
codeine analgesics) and even Schedule 2 
(S2) medicines such as pholcodine.

EDUCATION PRACTICE UPDATE

   MARCH 201876



AJP CPD
continuing 

professional 
development

This activity and associated 
assessment is also available at 

ajp.com.au/cpd-activities

1.  Which Australian state or territory 
prohibits self-prescribing of any S4 
Prescription Only medicines?
A  Australian Capital Territory
B  Queensland
C  South Australia
D  Tasmania
E  Victoria

2.  In which Australian state can a doctor, 
dentist or nurse practitioner prescribe 
an S8 Controlled Drug for themselves 
or a family member only in a verifiable 
emergency?
A  Queensland
B  South Australia
C  Tasmania
D  Victoria
E  Western Australia

3.  Which is the only Australian state 
or territory where optometrists can 
prescribe S8 Controlled Drugs to family 
members?
A  Australian Capital Territory
B  Northern Territory
C  Queensland
D  Tasmania
E  Western Australia

4.  Which is the only Australian state where 
dentists can prescribe S4 Prescription 
Only Medicines and S8 Controlled Drugs 
to family members and themselves?
A  New South Wales

B  Queensland
C  South Australia
D  Tasmania
E  Western Australia

5.  For which of the following are restrictions 
on prescribing for family members the 
same in ALL jurisdictions?
A  S8 prescriptions written by eligible 

midwives
B  S8 prescriptions written by nurse 

practitioners
C  S8 prescriptions written by medical 

practitioners
D  S4 prescriptions written by dentists
E  S4 prescriptions written by podiatrists

6.  True or false: Medical practitioners can 
legally write S4 prescriptions for family 
members in every Australian state or 
territory.
A  True
B  False

7.  True or false: Under the PBS, prescribers 
are allowed to write prescriptions for S8 
medicines for themselves.
A  True
B  False

8.  True or false: Prescribers are encouraged 
by Codes of Conduct to seek objective 
healthcare treatment.
A  True
B  False
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or lies outside the prescriber’s scope of 
practice. While legality of a prescription 
is clearly defined, compliance with best 
practice is less clear and may require 
difficult conversations. If presented with 
a prescription that is recognised as illegal 
or invalid in a particular state or territory, 
advising the prescriber of the relevant 
section of legislation in a professional 
and non-confrontational manner could 
improve prescriber awareness.

It may be difficult for a pharmacist to 
determine whether a prescription is self-
prescribed, for self-administration or for a 
family member. This is often complicated 
by prescribers having different names in 
their professional practice, or names that 
differ from family members. 

Conclusion
With the mobility afforded by 
national registration for all healthcare 
practitioners, it is important to be aware 
of the prohibitions on self-prescribing, 
if any exist, in the jurisdiction/s of 
practice. Legislation is often opaque 
and potentially confusing. It is vital that 
pharmacists are aware of the legality 
of prescriptions written by prescribers 
for themselves or family members. 
Pharmacists can assist prescribers by 
being able to advise them on the best 
practice and legal approaches in their 
respective state or territory. •
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