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Introduction: Newfoundland and Labrador (NL) has among the highest rates of potentially inappropriate medications (PIMs) in Canada, specifically chronic use of sedatives and proton pump inhibitors (PPIs). The SaferMedsNL intervention adapted the D-PRESCRIBE trial to the contexts of NL via stakeholder engagement. New funding was provided for pharmacists to identify PIMs and initiate deprescribing conversations with patients and healthcare providers.

Aims: To evaluate the changes in medication across NL for people who did or did not receive the pharmacist deprescribing intervention.

Methods: Prescription claims data for all NL adults from 2019 to 2021 were analysed to identify prescription and pharmacist deprescribing intervention claims. Propensity score matching assessed changes in mean daily defined doses (DDD) for chronic sedative or PPI users who did or did not receive the deprescribing intervention. Sub-analysis investigated age categories.

Results: Reductions in DDD varied across medication classes and age groups. A significant reduction in PPI DDD was observed after 3 months, increasing to a 30% reduction at 10 months. The intervention group continued to have significantly lower DDD until the end of the 40-month follow-up. No significant reduction in sedative DDD was observed in the all-ages analysis. However, among adults aged ≥70, sub-analysis indicated a significant impact of the intervention, with PPI DDD reducing by 20% and sedative DDD reducing by 12% during the follow-up period. 

Discussion: The evidence-based D-PRESCRIBE trial was effectively adapted and scaled up at a population level, leading to reductions in PIM use. The reductions observed in older adults are important because this age category is most susceptible to adverse drug events. Further research should investigate the differences in effect observed between medication classes and across age groups.
