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Background: While there is evidence to suggest the positive effect of deprescribing on
clinical outcomes in older people, the best way to engage prescribers in deprescribing
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interventions remains unclear. This systematic review aimed to examine the characteristics
and effects of deprescribing interventions on medication use. This current study reports
on the preliminary findings in a narrative synthesis.

Methods: A systematic scarch of the literature to identify studies examining the effects
of deprescribing interventions, and a narrative synthesis of the evidence. Randomised
controlled studies were included if they reported on interventions in people aged =65
years to encourage the discontinuation of existing drug prescriptions, reduction of
dosages, or targeting prescribing appropriateness. Study selection, data extraction and risk
of bias assessment was done by at least two researchers independently. This review was
conducted according to the PRISMA guidelines for systematic reviews and meta-
analyses.

Results: 1,541 records identified from a systematic search and 24 papers included in the
review. Risk of bias was rated low in at least 3/7 parameters. Studies were set in hospital
(n = 6), ambulatory clinics (n = 3), residential care (n=15) or primary care (n = 10).
Intervention components were medication reviews (n = 18), education (n = 3), electronic
alerts (n = 1), or a combination of components (n = 2). Interventions were delivered by
multidisciplinary or investigator teams, and pharmacists or physicians alone. Studies
reported significant reductions in number of medicines (n = 4), number of potentially
inappropriate prescriptions (PIPs, n = 2), number of subjects with PIPs (n = 3), and
Medication Appropriateness Index score (MAIL n = 6).

Conclusions: This review showed that deprescribing interventions using various inter-
vention components, and delivered by a range of healthcare professionals in different set-
tings can have significant positive impacts on polypharmacy and medication
appropriateness among older people. Future work is planned to examine the prescribing
behaviour change components in deprescribing interventions to suggest research objec-
tives for future interventions.
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