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Introduction. While deprescribing is widely recommended to improve patient outcomes, it is often challenging to implement in clinical practice. Digital tools may improve deprescribing uptake for patients and clinicians, however the characteristics of these tools are not well-documented.
Aims. The aim of the scoping review was to characterise the nature and purpose of digital deprescribing tools available for healthcare professionals (HCPs) and patients.
Methods. We conducted a search in three databases ; Medliincluding Medline, Embase and PsycINFO, complemented by a search of the grey literature to identify digital tools to facilitate the deprescribing process. We defined a digital deprescribing tool as any interactive software that supports patients or healthcare professionals or patients at any point in the deprescribing process. Tools were categorised according to their target user, purpose and format.
Results. A total of 49 digital deprescribing tools were identified, with most being published in the last 5 years. Most tools targeted HCPs (76%, n = 37), with 46% of these being pharmacists (n = 17) compared with patients (27%, n = 13). One tool was usable by either patients or HCPs (2%). The purpose of tools was primarily to identify deprescribing opportunities (82%, n = 40). Tools typically adopted a potentially inappropriate medication set of criteria (65%, n = 32) to guide deprescribing activities. Tools based onutilising web-based platforms were the predominant format (41%, n = 20), and only two tools (4%) included the use of artificial intelligence. 
Discussion. The preliminary findings highlight the growing number of digital tools to facilitate deprescribing and underscores the need to address gaps in patient engagement with tools. Interaction with tools was vastly segregated, allowing interaction by only one of either HCPs or patients. This feature may limit the utility of digital tools for shared decision making. There is also a need for further evaluation of tools’ effectiveness in translating guideline recommendations into improved clinical outcomes.
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