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Background
• Polypharmacy and use of Potentially Inappropriate Medications (PIMs) is common 

in older adults
• May lead to falls, cognitive impairment, hospitalizations and death
• Efforts to mitigate effects of polypharmacy and PIMs underway for 30+ years
• Deprescribing

• Clinically supervised process of stopping or reducing the dose of medications when they 
cause harm or no longer provide benefit

• Considers people’s med list in the context of their co-morbidities, functional status, treatment 
goals and life expectancy

We conducted this study to determine the effectiveness, comparative effectiveness, and 
harms of deprescribing interventions among community dwelling adults age 65 and older



Definitions

Deprescribing
• Clinically supervised process of stopping or reducing the dose of medications when they 

cause harm or no longer provide benefit
• Considers people’s medication list in the context of their co-morbidities, functional status, 

treatment goals and life expectancy

Potentially Inappropriate Medications
• Did not apply specific criteria; accepted individual study definitions
• Includes drugs…

• identified in the literature as dangerous or possibly dangerous for older adults (e.g. sedatives, anticholinergics), 
• no longer clinically indicated (e.g. never stopped taking PPIs after an ICU stay) 
• unlikely to benefit the patient (e.g. statins in nonagenarians)  
• causing side effects that outweigh the possible benefits (e.g. gastritis on prophylactic ASA). 



Key Questions

What are the effectiveness, comparative effectiveness, and harms of 
deprescribing interventions among adults age 65 and older?

What are the identified facilitators and barriers that impact 
implementation of deprescribing interventions within large-scale health 
systems such as the VA?
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Methods

Comprehensive Literature Search
Inclusion Criteria

• Controlled clinical trials of deprescribing interventions compared to any other intervention
• Enrolled community dwelling older adults 
• Reported one or more outcomes of interest

utcomes reported here

Primary Outcomes 

Other O

• Quality of Life, all-cause mortality, hospitalizations and falls (adverse drug withdrawal events, major adverse 
cardiac events, delirium: none reported)

• Potentially Inappropriate Medications (PIMs)
Standard techniques for data abstraction and risk of bias assessment

• High risk of bias studies were excluded from analysis
Data Synthesis and Analysis

• Included pooling of results when populations, interventions and study designs were comparable
Determination of Certainty of Evidence (how confident are we in our estimate of effect)

• Graded for each primary outcome as high, moderate, low or very low using GRADE criteria



Records screened
N=2049

Full-text articles 
assessed for eligibility

N=278

Total Records
N=2303

Hand search
N=2

(6 trials rated high risk of bias 
and not included in analyses

Intervention 
categories

Records excluded
N=1773

Full text articles excluded, with reason N=225
No study population of interest (N=22)
No intervention of interest (N=33)
Not an intervention (N=3)
No concurrent comparator (N=11)
No outcomes of interest (N=52)
No study design of interest (N=18)
Not community setting (N=55)
No publication of interest (N=28)
Non-English publication (N=2)
Not available (N=1)

Duplicates removed
N=254

Education 
(N=12)

Eligible trials N=44 
(53 articles)

Included trials N=38 
medium or low risk 

of bias trials

Comprehensive 
Medication Review 

(CMR)
(N=22)

Computer Decision 
Support 
(CDS)
(N=4)

Overview



Interventions
Comprehensive Medication Review (22 studies, 9350 patients)

• Most often pharmacist-led chart review, patient interview, consultation with provider 
recommendations about med changes (16)

• Eight also included a follow-up intervention with patients to reinforce recommendations 
Twelve studies with 3463 patients in the 9 smaller trials and 252,684 in the 3 larger trials

Education +/- Provider Feedback (12 studies, 3463 in 9 smallest, 252,684 in 3 largest studies)
• Directed to patients only (3) (example: pharmacies in Quebec sent patients educational materials 

on the harms of select drugs--e.g. first generation anti-histamines, alternatives, and, for those on 
sedative-hypnotics, a visual tapering protocol)

• Directed to providers only (example: educational sessions for a provider group about risks of 
polypharmacy, how to identify PIMs, and what to do about them (7, 5 also included performance 
feedback) 

• Directed to providers and patients (2, 1 also included performance feedback)

Computerized Decision Support (4 studies, sample sizes from 128 to 59,680)
• Alerts and/or decision support algorithms embedded within the electronic medical record



Results Overview (primary outcomes)

All-cause mortality

Education

CMR Small reduction, 
low certainty

CDS NONE REPORTED

Intervention
Hospitalizations

Little to no 
reduction, 

moderate certainty

Little to no 
reduction, 

moderate certainty

Quality of Life

Little to no 
reduction, 

moderate certainty

Little to no 
improvement, 
low certainty

Falls

Little to no 
improvement, 
low certainty

Little to no 
reduction, 

low certainty

Insufficient 
evidence
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Results: Comprehensive Medication Review

All-cause mortality reported in 12 trials: OR 0.74 (95% CI: 0.58,0.95; I2 =0)

low certainty



Results: PIMs*

Potentially Inappropriate Medications

All 11 trials that reported PIMs found fewer in the intervention than 
control groups; in 7 studies the difference was statistically significantEducation

CMR In the 13 trials that reported PIMs, 9 found fewer in the intervention than 
control groups; in 7 studies the difference was statistically significant

CDS

* No certainty of evidence evaluations conducted for this outcome

Intervention

Two of the 4 trials that reported PIMs found significant reductions in 
PIMs in the intervention groups and 2 reported no intervention effect



Conclusions
• Deprescribing based on comprehensive medication review may 

reduce mortality

• All 3 deprescribing interventions may reduce use of PIMs

• The evidence did not indicate that deprescribing either reduces or 
increases falls, hospitalizations, or Quality of Life 



Observations
Our findings are generally consistent with other systematic reviews
Data suggested some hypotheses worthy of further investigation…

• CMR may also reduce health care costs 

• CMR interventions may be more effective if the initial evaluation and 
recommendations are followed by a patient call or visit a few months later 

• Provider-education-only-interventions (i.e. without feedback) are NOT effective

• Direct-to-consumer patient engagement programs with targeted educational 
materials, including instructions on how to taper and discontinue specific 
meds, may be an effective mechanism for reducing PIM use on a large scale.



Sneak preview of KQ2
What are the identified facilitators and barriers that impact implementation of 
deprescribing interventions within large-scale health systems such as the VA?

9 Studies

Patient Reluctance

• Didn’t relate to the patient stories 
presented in educational 
materials

• Did not get a sense their 
provider was fully on board

• No alternative med was 
suggested

Provider and System-level Barriers

• No TIME!
• No clinical pharmacists
• Fear that patients won’t like it
• Inadequate resources
• Reluctance to DC meds 

prescribed by colleagues



Deprescribing Initiatives in VA
• Center for Medication Safety in Aging

• VIONE
• Vital, Important, Optional, Not Indicated, Every drug has indication

• Improving Safety and Quality QUERI

• U.S. Deprescribing Research Network (NIH)



Questions?

If you have further questions, please feel free to contact:

Hanna E. Bloomfield
612.467.2800

Hanna.Bloomfield@va.gov

Full-length report and cyberseminar available on ESP website:

http://www.hsrd.research.va.gov/publications/esp/

http://www.hsrd.research.va.gov/publications/esp/


Companion Product

Increasing impact of evidence synthesis through integration 
of first-hand experiences of Veterans and clinicians 

Steven K. Dobscha MD
Director, HSR&D Center 
to Improve Veteran 
Involvement in Care

Vivian Christensen PhD
Health Services Investigator
ESP Coordinating Center

April 21, 2020

Interactive website available on ESP website:
http://www.hsrd.research.va.gov/publications/esp/reports.cfm

http://www.hsrd.research.va.gov/publications/esp/reports.cfm


Background

• Overall Goal: Augment systematic review findings with narrative data

• Some research suggests that including a translational component in reviews, 
addressing questions such as “What patient, practitioner, or facility-level 
factors make implementation more or less likely to succeed?” may foster 
greater use of evidence by health systems. (Helfand, et al. 2019; Christensen, et al. 2019)

• The inclusion of qualitative data has potential to increase interest, utility, and 
ultimately, impact of ESP reports.

• Qualitative information from stakeholders may allow their “voices” to be 
heard, encourage patient-centered care and enhance quality improvement 
efforts within the VA health system. 



Poll

• What is your current primary role in the VA? (please choose best answer)

• Clinician
• Administrator
• Researcher



Project Objectives

• Using stakeholder qualitative interviews (including of Veterans and 
clinicians), develop a narrative that highlights the barriers and 
facilitators to deprescribing from multiple perspectives.

• Organize and present this narrative as an interactive multi-media 
product which will accompany the final ESP report.

• Conduct a preliminary evaluation of the product to determine the utility 
of including narrative data with traditional systematic review results to 
inform implementation and quality improvement efforts.



An interactive web-based product
• We designed a web-based multi-media product focusing on portraying the 

experiences of Veterans and VA clinicians as they initiate and go through 
the deprescribing process: https://www.hsrd.research.va.gov/publications/esp/deprescribing/

https://www.hsrd.research.va.gov/publications/esp/deprescribing/


Project Methods
• Approved as QI project

• Using a convenience sampling method, we 
conducted 15 semi-structured interviews 
(10 clinicians, 5 Veterans).

• During interviews, physicians were 
encouraged to identify a Veteran patient 
with whom they had initiated deprescribing.

• Attempt to create dyad/triad “stories” 

• Our semi-structured interview guides were 
based on information from three sources:

• Review of existing literature
• Pilot interviews with physicians
• Discussion with CIVIC’s Veteran Engagement 

Group, which provides guidance to researchers.

• All interviews were voluntary. Interviews 
lasted between 30 and 60 minutes, were 
audio-recorded and transcribed verbatim.  

• Using Atlas.ti 8, we conducted a thematic 
analysis based on our interview data. 

• We created 2 stories for the product based 
on the qualitative data from our interviews.

• The Advice page elaborates on several 
themes that emerged during our analysis.



Story 1

https://www.hsrd.rese
arch.va.gov/publicatio
ns/esp/deprescribing/

https://www.hsrd.research.va.gov/publications/esp/deprescribing/


Reflections and take-home messages

• Challenges
• Challenges with Data collection

• Difficult for physicians to identify specific patients—often spoke more 
generally 

• Veterans eager to share stories, but described experiences with multiple 
providers

• Some Veterans didn’t want to be interviewed
• Not sure we ended up with the most common types of stories

• Other challenges
• Timeline/creating product concurrent with evidence review process
• Level of expertise and resources needed to create high quality 

interactive product
• Limitations of VA internet requirements



Reflections and take-home messages

• Clinical takeaways
• Facilitators of successful deprescribing

• Clear communication between clinician and patient; shared decision 
making; understanding patient’s health goals, sustained commitment to 
the deprescribing process—follow through

• Barriers to successful deprescribing
• Challenges with coordinated care; lack of patient understanding of risks 

associated with continued polypharmacy; fears of tapering; limited 
treatment options 



Poll
• FOR CLINICIANS (primary role):

• How likely would you be to use such a product in the future?

• Very likely
• Somewhat likely
• Unsure
• Not very likely
• Very unlikely

Presenter
Presentation Notes
ONLY CLINICIANS TO ANSWER THIS ONE



Poll
• FOR ADMINISTRATORS:

• How likely would you be to use such a product in the future?

• Very likely
• Somewhat likely
• Unsure
• Not very likely
• Very unlikely

Presenter
Presentation Notes
ONLY ADMINISTRATORS TO ANSWER THIS ONE



Poll
• FOR RESEARCHERS:

• How likely would you be to use such a product in the future?

• Very likely
• Somewhat likely
• Unsure
• Not very likely
• Very unlikely

Presenter
Presentation Notes
ONLY RESEARCHERS TO ANSWER THIS ONE



Questions?
1. Please go to the product and test it out—send feedback to either 

of the email addresses listed below.
https://www.hsrd.research.va.gov/publications/esp/deprescribing/

2.  Or, if you have further questions, please feel free to contact:
Steven K. Dobscha MD
Steven.Dobscha@va.gov

Vivian Christensen PhD
Vivian.Christensen@va.gov
christev@ohsu.edu

Full-length report and cyberseminar available on ESP website:

http://www.hsrd.research.va.gov/publications/esp/

https://www.hsrd.research.va.gov/publications/esp/deprescribing/
http://www.hsrd.research.va.gov/publications/esp/
mailto:Steven.Dobscha@va.gov
mailto:Vivian.Christensen@va.gov
mailto:christev@ohsu.edu
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