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BACKGROUND:

« Polypharmacy within adults with multimorbidities is a significant challenge for global healthcare systems (1).
* Previous reviews have not fully explored the different cultural, organisational, interpersonal and individual-level barriers C h a n ge S a re n e e d e d fO r
and facilitators to safe deprescribing in patients with multimorbidities and polypharmacy in primary care (2).
Using a socio-ecological approach, this review aimed to identify the barriers and facilitators to safe deprescribing for adults
with multimorbidities and polypharmacy in primary care settings.
This work is linked to UN Sustainability Development Goal 3 ‘Good health and well-being’, Target 3.8 - ‘Achieve universal

o ® ®
health coverage, including financial risk protection, access to quality essential health-care services and access to safe, S a fe d e re SC r I b I n I n
effective, quality and affordable essential medicines and vaccines for all’.
METHODS:

A systematic review of studies published in 2000 - 2019 examining barriers and facilitators to safe deprescribing interventions
for patients with multimorbidities and polypharmacy.

patients with

40 studies from 14 different countries were included in the review. The review found complex cultural, organisational,
interpersonal and individual level barriers to deprescribing in patients with multimorbidities and polypharmacy in primary care,
and suggested facilitators to address these:
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different medications
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(] Patient may not want to cease long-term
medications
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Improved prescriber and patient awareness,
understanding and knowledge
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INDIVIDUAL and be reliant on the support of others

CONCLUSION This report is independent research funded by the

: e . : : : : : .. National Institute for Health Research Applied Research
A whole systems patient-centred approach to safe deprescribing interventions is required, involving key decision-makers, Collaboration North West Coast (ARC NWC). The views
healthcare professionals, patients and carers. expressed in this publication are those of the authors

and not necessarily those of the National Institute for
Health Research or the Department of Health and Social
Care.
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