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 Introduction: The Western Pacific Region (WPR) has the fastest ageing population and 38% of the world’s diabetes population, with most of these being Type 2 Diabetes (T2D). It is unknown to what extent medication management recommendations are included for these populations in T2D Clinical Practice Guidelines (CPGs).
Aims: To identify T2D CPGs within the WPR and investigate the nature of medication management recommendations and whether they consider older adults, frailty, dementia, and those receiving end of life care. 

Method: MEDLINE, Embase, Scopus, guideline-specific registries and grey literature searches were performed (inception-August 2023). Data were extracted on guideline characteristics and recommendations relevant to older adults, those living with dementia, frailty, co-morbidities associated with ageing or receiving end of life care. Quality appraisal was performed using the Appraisal of Guidelines, Research and Evaluation (AGREE II) tool. 

Results: From the 39 countries and areas of the WPR, 14 CPGs were included from 10 countries. Ten CPGs recommended reduced and/or individualised glycaemic targets focused on reducing hypoglycaemia in older adults. Six CPGs included deprescribing recommendations about de-intensification/simplification of complex regimens in older adults, people with co-morbidities associated with ageing and those receiving end of life care. Quality of CPGs varied, the domain with the highest scores was scope and purpose and the largest discrepancies between ratings were rigour of development and editorial independence. 

Discussion: Relevant recommendations were sparse across the included CPGs. Further research is needed to support CPG development in these areas while considering the diversity of the WPR, such as differences in remoteness, population, health infrastructure, medication access and socioeconomic status. 
