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Archibald Leman Cochrane (12 January 1909 – 18 June 1988) 
was a Scottish doctor noted for his book Effectiveness and 
Efficiency: Random Reflections on Health Services.[1] This book 
advocated for the use of randomized control trials to make 
medicine more effective and efficient.[2] His advocacy of 
randomized controlled trials eventually led to the development 
of the Cochrane Library database of systematic reviews, the 
establishment of the UK Cochrane Centre in Oxford and the 
international Cochrane Collaboration.[3] He is known as one of 
the fathers of modern clinical epidemiology and Evidence-
Based Medicine and is considered to be the originator of the 
idea of Evidence-Based Medicine in the current era.













Epidemiology of multimorbidity and 
polypharmacy



Older people spend most of their remaining life expectancy with polypharmacy
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Deprescribing?
• The word “deprescribing” first appeared in the literature in 2003 [2,3]. 

With growing concern worldwide about the negative effects of overuse of 
certain medications, increasing attention is being paid to approaches to 
minimize harm. The focus is shifting from prescribing, which has 
traditionally been thought of as starting or renewing medications, to that 
of deprescribing - especially as people age. 

• Deprescribing has been defined as “the process of withdrawal of an 
inappropriate medication, supervised by a health care professional with 
the goal of managing polypharmacy and improving outcomes” based on a 
systematic review of articles using this term between 2003 and 2014 [3]. 
Dose reduction and switching to safer medications are also considered 
deprescribing strategies that maintain effectiveness while minimizing 
harm.
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Current evidence

• Effects of deprescribing
• A variety of interventions successfully reduced the number of medications taken by 

participants.

• There was, however, minimal and conflicting data on clinical outcomes.

• Only half out of 30 reviewed studies measured any type of clinical outcome. Six 
studies reported some benefit on clinical outcomes (e.g. reduction in serious ADRs), 
however the remaining nine found no positive effect of the intervention [Systematic 
Review, Gnjidic D et al, Clin Geriatr Med 2012]. 

• Interventions to reduce polypharmacy generally lead to a reduction in inappropriate 
medication use [Cooper JA et al, BMJ Open 2015; Declercq T et al, Cochrane 
Database Syst Rev 2013]. 

• Currently we can not confirm that deprescribing leads to clinically important 
end-points such as improved mortality or reduced hospital admissions.



Impact of Deprescribing Interventions in Older Hospitalised Patients on Prescribing 
and Clinical Outcomes: A Systematic Review of Randomised Trials.
Thillainadesan J, Gnjidic D, Green S, Hilmer SN.
Drugs Aging. 2018 Apr;35(4):303-319
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Safe and effective evidence based deprescribing
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