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Introduction. The growing burden of chronic disease and multimorbidity has led to an increase in the use of medicines to treat these conditions. In Australia approximately one million older people are regularly treated with five or more unique medicines - over one third of the older population, a prevalence which is increasing over time. Such polypharmacy potentially increases risk of harm, such as through adverse drug reactions and poor clinical outcomes. However, little is known how individual’s multi-medicine use changes over time, and whether the risks associated with drug interactions influence people’s adherence to their medicines.
Results: Using real-world population data on medicines dispensing, I will present multiple case studies examining trajectories of multi-medicine use and adherence among people experiencing polypharmacy. Paradoxically, people using large numbers of medicines often maintained high levels of medicine use, including trajectories of the total medicine burden, adherence to individual classes of medicines (e.g. hypertensives), and even use of potentially harmful medicines surrounding acute events such as hospitalisation. 

Discussion. Polypharmacy is a largely chronic phenomena, reflecting the chronic nature of multimorbidity within the ageing population. Despite the likely risks of harm and the complexities of managing multiple medicines, we’ve consistently found people experiencing polypharmacy tend to stick with their medicines. This likely reflects health needs of people with complex chronic disease and deeper engagement in self-management of care. Prescribing vigilance is required to ensure potential risks are managed within this high-risk population.

