Optimising the language and format of deprescribing recommendations to support implementability
Aili V Langford1,2, Shin Liau2, Sheryn Loh2, Frank Moriarty3, Danijela Gnjidic1, Wade Thompson4, Barbara Farrell5, Danielle Pollock6, Nagham Ailabouni7, Emily Reeve2. 1Sydney Pharmacy School, The University of Sydney, NSW, Australia. 2Centre for Medicine Use and Safety, Monash University, VIC, Australia. 3School of Pharmacy and Biomolecular Sciences, RCSI University of Medicine and Health Sciences, Dublin, Ireland. 4Department of Anesthesiology, Pharmacology, and Therapeutics, University of British Columbia, Canada. 5Bruyère Research Institute, Ottawa, Canada. 6Health Evidence Synthesis Recommendations and Impact, The University of Adelaide, ADL, Australia. 7School of Pharmacy, The University of Queensland, QLD, Australia.

Background: Deprescribing guidelines exist for a limited number of medication classes. Integration of deprescribing recommendations into clinical practice guidelines may enhance their reach and adoption.
Objectives: To elicit the perspectives of healthcare professionals on the preferred content, format and language of deprescribing recommendations for inclusion in clinical practice guidelines.
Methods: Australian medical doctors, pharmacists, registered nurses and nurse practitioners were recruited. Individual semi-structured interviews were conducted. A qualitative framework analysis was performed, mapping findings to the domains of the Guideline Language and Format Instrument (GLAFI). 
Results: Participants (n=24) recognised a need for greater deprescribing guidance, through recommendations that address when, why and how to deprescribe. A tension was revealed between participants’ desire for succinct and uncomplicated language, and a want for detailed and comprehensive deprescribing instruction. There was inconsistency in opinions of where deprescribing recommendations should be located, with some suggesting co-location with respective prescribing recommendations and others supporting a deprescribing-specific guideline section. Inclusion of information about the strength and certainty of evidence informing recommendations was considered important but was viewed as a deterrent to implementation if a ‘weak/conditional’ or low certainty recommendation was presented.
Conclusions: Healthcare professionals consider content, format and language of deprescribing recommendations to be intrinsic to implementability. These findings will inform the development of a template to support guideline developers in crafting clear, concise and actionable deprescribing recommendations.
