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Disclosures



The way I understand deprescribing

Deprescribing is the planned and supervised process of dose reduction or 

stopping of medication that might be causing harm, or no longer be of 

benefit. Deprescribing is part of good prescribing – backing off when 

doses are too high, or stopping medications that are no longer needed 

(deprescribing.org).

I will take both a guideline developer and user perspective (as a clinician)



If you are a believer in evidence-based 

recommendations…

… you will be influenced by the evidence that support them.

Recommendation of lower versus higher blood pressure targets in the 

elderly

- Reduce doses of existing drugs or eliminate antihypertensive (perhaps 

together with other drugs) if higher values are the target or “OK”



It’s a balance issue (of desirable and undesirable 

consequences)

• Balance may be in favour of less 

(medication)

• Or of removing an intervention

this is a general issue and not restricted to this 

example, similar to when multiple conditions are 

treated: polypharmacy is an issue of balance of 

desirable and undesirable consequences



What drives this balance

Net harm or net benefit (a combination of desirable and undesirable health effects 
comprised of the absolute risk difference an intervention achieves and how 
important the affected outcomes or change in outcomes are)

10% increase in harm of high importance (disutility 0.8)

10% increase in benefit of low importance (utility change 0.2)

But there are nearly never only two outcomes (makes it more complicated but 
doable): stroke, MI, falls, libido, death, headache, quality of life

Values already incorporated here on a recommendation level. But may need to do 
shared decision-making.



Are we sure?

More desirable than undesirable 
consequences?



What drives this balance

Net harm or net benefit (a combination of desirable and undesirable health effects 
comprised of the absolute risk difference an intervention achieves and how 
important the affected outcomes or change in outcomes are)

10% increase in harm of high importance (disutility 0.8)

10% increase in benefit of low importance (utility change 0.2)

But there are nearly never only two outcomes (makes it more complicated but 
doable): stroke, MI, falls, libido, death

Values already incorporated here on a recommendation level. But may need to do 
shared decision-making.



If true me as a straightforward “negative 

recommendation” issue

With my perspective of the guideline developer and user:

If the guideline recommends a higher blood pressure target 

it should be because of a presumed net balance that 

favours higher values, less medication, less burden etc, etc.



A good guideline recommendation explicitly 

describes all of that based on evidence reviews for

• Risk difference of all 
important outcomes

• Values of all important 
outcomes

• Cost 

• Equity

• Acceptability

• Feasibility 



A good guideline recommendation explicitly 

describes all of that based on evidence reviews for

• Risk difference of all 
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• Feasibility 



What’s missing for deprescribing (using common 

criteria) that is not considered in a typical guideline 

recommendation?
Comprehensive medication review - obvious

Prioritization of medicines for discontinuation (there are frameworks 

for prioritization based on which outcomes matter most and what 

baseline risk is highest or lowest – again values and still net health 

benefits or harms) but challenging

Monitoring and follow-up (ongoing assessment, still balance of 

benefits and harms) – actually included in a typical EtD



More undesirable than desirable 
consequences?

How to interpret that 

recommendation about DPP-4 

inhibitor in the context of people 

already in it 



Another quick example



Longer versus shorter regimens for multi-drug 

resistant tuberculosis

3,500 deaths a day…., over 1,000,000 a year

Shorter regimens with less long terms side effects versus longer with perhaps better cure but 

more side effects

Many patients also live with HIV

Deprescribing is shortening the medication, perhaps fewer



Shorter regimen (9 months) is better than 18 months – on balance (deprescribing)

Less sustained treatment success but less adverse events and less loss to follow up



The EtD includes a conclusion section…
9 months versus 
more than 18 
months







Summary

Challenges the same as for other guideline recommendations

Full EtD will help with making decisions and shared decision-
making

Evidence will never be perfect and will have to be generated 
BUT FOR ALL EtD criteria and all outcomes (can never be 
single outcome driven)

Primary issue is one with implementation and related 
monitoring, not with methods
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