Deprescribing recommendations: Health professionals’ perspectives across 61 countries
Shin J Liau,1 Aili V Langford,1,2 Wade Thompson,3 Barbara Farrell,4 Frank Moriarty,5 Danijela Gnjidic,2 Danielle Pollock,6 Nagham J Ailabouni,7 Emily Reeve1. Fac Pharm Pharmaceutical Sci, Monash U1, Melbourne, VIC, Aus; Syd Pharm Sch, U Sydney2, Sydney, NSW, Aus; Depart Anesthesiol Pharmacol Therap, U British Columbia3, Vancouver, BC, Can; Bruyère Res Inst4, Ottawa, ON, Can; Sch Pharm Biomolecular Sci, RCSI U Med Health Sci5, Dublin, Ireland; Health Ev Synthesis Rec Impact, U Adelaide6, Adelaide, SA, Aus; Sch Pharm, U Queensland7, Brisbane, QLD, Aus.
Introduction. Fewer than one-third of existing guidelines include deprescribing recommendations, with substantial variability in their format and content. 
Aims. To explore the preferences of health professionals (guideline end-users) on the language, content and format of deprescribing recommendations to maximise implementability.
Methods. An online REDCap survey was developed based on a qualitative study and disseminated internationally through professional organisations, personal contacts, social media, and snowball sampling. Medical doctors, pharmacists, and nurses were eligible to participate. Survey responses were analysed descriptively.
Results. A total of 779 survey responses were recorded, representing pharmacists (40%), medical doctors (37%), and nurses (21%) from 61 countries. Responses were from Oceania (34%), Europe (27%), North America (16%), Asia (12%), South America (6%), and Africa (4%). Participants identified ‘discontinue’ and ‘deprescribe’ as the most preferred terms for medication discontinuation, in contrast to the less preferred ‘cease’ and ‘withdraw’. More than half of participants considered the following content features as essential to include: medication class, patient population, rationale for deprescribing, and how to deprescribe. Over 80% of respondents preferred a tapering regimen with a specific dose reduction or range (e.g. 5mg or 5-10% every 2 weeks) rather than broad or non-specific guidance.
Discussion. Although health professionals vary in their preferences for the language, content and format of deprescribing recommendations, there was general agreement in certain areas. The majority of health professionals are receptive to comprehensive recommendations – including guidance on when and how to deprescribe – provided the information is clearly presented (e.g. with bullet points or algorithms). These findings highlight the need for further research to build the evidence base for such recommendations and will help establish best practice guidance for guideline developers.
