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Introduction. Healthcare professionals use clinical practice guidelines for evidence-based recommendations in conjunction with clinical expertise and patient preferences to inform treatment decisions. Clinicians often face challenges on when and how to discontinue medications due to the lack of guidance in clinical practice guidelines. 
Aims. To explore the barriers and enablers to integrating evidence-based deprescribing recommendations into clinical practice guidelines.
Methods. Semi-structured interviews were conducted with guideline developers – including chairs, methodologists, clinicians, and consumer representatives – in addition to key stakeholders from organisations that play a role in informing guideline development. The interviews were qualitatively analysed using conventional content analysis.
Results. Overall, 25 participants were interviewed (n=17 guideline developers; n=8 stakeholders that inform guideline development). Participants were from Australasia, North America, and Europe, with varied experience ranging from involvement in 1 to more than 20 guidelines. Barriers and enablers identified included the alignment of deprescribing with goals of guidelines, attitudes towards or knowledge of deprescribing, availability of evidence to inform recommendations, internal and external influences on the scope of guidelines, logistical aspects, considerations for implementation, possible negative consequences, and complementary movements or clinical areas.
Discussion. While enablers for including deprescribing recommendations exist, the involvement of a champion within the guideline development group or endorsement from respected organisations is likely necessary to ensure their incorporation within the scope of guidelines. Pharmacists and geriatricians can act as champions for deprescribing within guideline development groups.
