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What we will cover today

1. What is it

2. Why are we concerned about it

3. What contributes to it

4. What can we do about it



What is polypharmacy

• Polypharmacy is using 5 or more medicines at one 
time

• Hyper polypharmacy is using 10 or more medicines 
at one time



Prevalence 



Good vs Bad Polypharmacy



Appropriate polypharmacy

Treatment where a patient has multiple morbidities, 
and/or a complex condition, that is being managed 
with more than one medicine, where the potential 

benefits outweigh the potential harms

Scott I, Anderson K, Freeman C, et al. First do no harm: a real need to deprescribe in older 
patients. Med J Aust 2014;201:390–2.



Appropriate Polypharmacy

• Improves quality of life

• Increases life expectancy 



Why are we concerned about 
problematic polypharmacy



Problematic Polypharmacy 

A patient receiving multiple medicines, where one or 
more of these medicines have potential harms that 
outweigh the potential benefits the patient may no 
longer need the medicine, the medicine may 
adversely interact with another medicine in the 
patient’s regimen, or the patient may not receive the 
intended benefit of multiple treatments

Scott I, Anderson K, Freeman C, et al. First do no harm: a real need to deprescribe in older 
patients. Med J Aust 2014;201:390–2.



Problematic Polypharmacy 

• Increased Risk of Adverse Drug Reactions (ADRs)

• Falls and fractures

• Dehydration

• Acute Kidney injury

• Delirium

• Hypoglycaemia

• Malnutrition

• Hospitalisation

• Death



How bad can it be?

• Adverse Drug Reactions
• 2 medicines 13%

• 5 medicines 58%

• 7 medicines 82%

• Interactions
• 45,000 serious ADRs per year in NZ



Falls increase with Polypharmacy

• 5 or more meds 21% increase 

• 10 or more meds 50% increase



Adherence

• 40% of patients are non adherent

• Deliberate vs Forgetfulness

• Lack of understanding

• Increasing adherence may cause problems

• Open ended and non judgemental questions



Improving Adherence

• Intentional
• Information

• Motivational interviewing

• Unintentional
• Simplification of dose times

• Meds organisers

• Reminders

• Aligning with lifestyle

• Medication Management Service



What contributes to 
problematic polypharmacy?





Prescribing Cascades 

• Prescribing a medicine to treat an ADR caused by 
an existing medication

• e.g. Patient taking diclofenac reports having reflux 
and is prescribed omeprazole



Guidelines contribute

Example

• 79 year old woman

• Conditions
• COPD 

• Type 2 diabetes

• Hypertension

• Osteoarthritis 

• Osteoporosis



How many recommended 
medicines?



How many recommended 
medicines?

• 12 different medications

• 19 doses

• Taken at five times during the day

• 10 different possibilities for significant medicine 
interactions
• either with other medicines or other diseases



Elderly and Guidelines

• Elderly under represented in clinical trials 

• Trails often exclude patients with co-morbidities

• Ageing alters 
• pharmacokinetics

• pharmacodynamics

Lack of strong evidence for strict adherence to 
guidelines in elderly patients with multiple 
comorbidities



Patient factors

• Information on the internet drives expectation

• Patients don’t want to stop meds, complicated 

discussion to stop them

• The family want the patient to stay on them

• Patients/family may feel you are giving up on them





What can we do about it?



Before Starting  new meds 
consider

• Could symptoms be due to an adverse drug 
reaction?

• What are the goals of treatment?

• Will the patient benefit from taking an additional 
medicine?
• Life expectancy 

• Are there any non-pharmacological alternatives?



Identify problematic 
polypharmacy

• There are many tools





Deprescribing 

• No guidelines for stopping medicines!!!
• Some protocols exist e.g. CEASE

• Confirm current medications

• Estimate risk of harm from the medicines

• Assess each medicine for its usefulness

• Sort medicines for deprescribing 

• Eliminate medicines by planning and monitoring



The deprescribing plan

• Taper doses downwards

• Go slowly, only one thing at once

• Monitor for discontinuation symptoms



Barriers to deprescribing 

• Multiple prescribers i.e. GP and Secondary care

• GPs don’t like to stop meds started by specialists

• No time to talk to patients, everyone is rushed, 
these conversations take time

• Prescribers want to avoid medico legal risk 

associated with not adhering to guidelines



Deprescribing Enablers

• Get the patient actively involved with shared 

decision making

• Reassure the patient about the process

• A multidisciplinary team approach 

• More time



Always consider 

What matters to the person 

not

What is the matter with the 
person



Medication Management Service

• An innovative service funded by the Canterbury 

District Health Board

• Home visits

• Approximately 200 pharmacists provide service

• Consumers at risk of medicines-related harm, 

receive intensive pharmacist care





Medication  Management Service

Medicines Use Review (MUR) – pharmacist 
help for people to better understand and self-
manage their medicines

Medicines Therapy Assessment (MTA) –
pharmacist collaborates with the General 
Practitioner to optimise the  medicines in line 
with the patient’s goals of care



Capacity
Medication Management Service

• MUR 
85 pharmacies currently providing the service

• MTA
17 Pharmacists accredited
Novel Models of service provision

• CCPG  Mobile pharmacists



Patient Benefits
Medication Management Service

• Improve patient understanding and self-management of 
medications

• Support patients to optimise medication use and identify 
barriers to adherence

• Reduced risk of medication harm

• Confirm the patient's goals of care, and clinically review the 
patient's prescribed medication regimen (MTA only).



Referrals
Medication Management Service

• MUR only for people living independently

• MTA for anybody i.e. includes ARC

• MTA referral requires endorsement from the 
prescriber



Further Reading

• Health Quality Safety Commission, Polypharmacy 
Atlas of Variation

• BPAC, Polypharmacy in  primary care: managing a 
clinical conundrum

• PHARMAC, Managing polypharmacy and 
deprescribing

• The Kings Fund, Polypharmacy and medicines 
optimisation



Question Time


