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Introduction. Deprescribing recommendations are included in fewer than one-third of existing guidelines, with considerable variation in their presentation and structure.
Aims. To investigate healthcare professionals’ (guideline end-users’) preferences regarding the language, content, and format of deprescribing recommendations to maximise implementability.
Methods. Building on a qualitative study, an online REDCap survey was developed and distributed internationally through professional organisations, personal networks, social media, and snowball sampling. Eligibility included medical doctors, pharmacists, and nurses. Survey data were summarised using descriptive statistics.
Results. The survey yielded 779 responses from pharmacists (40%), medical doctors (37%), and nurses (21%) across 61 countries. The majority of responses were from Oceania (34%), followed by Europe (27%), North America (16%), Asia (12%), South America (6%), and Africa (4%). Participants preferred the terms ‘discontinue’ and ‘deprescribe’ to describe medication discontinuation, whereas ‘cease’ and ‘withdraw’ were the least preferred. Over half of respondents deemed the following content features essential: medication class, patient population, rationale for deprescribing, and how to deprescribe. More than 80% of participants 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. Healthcare professionals have differing views on the ideal language, content and format of deprescribing recommendations; however, there was general agreement in some areas. Most healthcare professionals are accepting of comprehensive recommendations (i.e. including information that covers both when and how to deprescribe), with the requirement that they are presented clearly such as using dot points or algorithms. These findings call for further research to generate the evidence needed for such recommendations and will inform the development of best practice guidance for guideline developers.
