


Observational study: 2228 citizens of Fiesole over 65 years



The Aim of the follow-up study was
to evaluate mortality according to BP values in a cohort of 
older adults enrolled in the Fiesole Misurata Study, after a 6-
year follow-up.

Surprisingly, the main result of the study was 

….mortality was significantly lower for SBP 140–159 mmHg 
as compared with 120–139 mmHg (HR 0.54, 95% CI 0.33–
0.89)

Was overprescription or polypharmacy responsible 
for this unexpected result?



WHO/UHC/SDS/2019.11

Overprescription refers to the practice 
of prescribing medications more often, 
in greater quantities, or for longer 
durations than are clinically necessary.
Synonyms : potentially inappropriate 
prescribing and low-value prescribing

Overprescription and polypharmacy are closely related but distinct 
concepts, with overprescription often being a key driver of polypharmacy.



WHO/UHC/SDS/2019.11



the ‘prescriber’s dilemma’…..

Rankin et al. (2018) the ‘prescriber’s dilemma’ is
“differentiating between ‘many medications’ (appropriate polypharmacy)
and ‘too many medications’ (inappropriate polypharmacy)”.

risk

benefit
inappropriate polypharmacy : potential risk outweigh benefit

people with polypharmacy may have a higher 
risk of potentially inappropriate medication use



Prevalence and trend of polypharmacy among U.S. adults, by age 
and diagnosed disease (1999–2018)

heart disease

diabetes



Midao et al, Arch Gerontol Geriatr 2018 

Prevalence of polypharmacy in elderly (65 years or older) among 17 European countries and Israel



Multimorbidity is defined as 
the presence of two or more 
long-term health conditions, 
which can include (a) defined 
physical and mental health 
conditions such as diabetes or 
schizophrenia; (b) ongoing 
conditions such as learning 
disability; (c) symptom 
complexes such as frailty or 
chronic pain; (d) sensory 
impairment such as sight or 
hearing loss; and (e) alcohol 
and substance misuse 
WHO 2019

The number of chronic  
conditions per person and the 
proportion of people with 
multimorbidity increased with 
age.
• Half of the population aged 

65 and above had 
multimorbidity

CAUSES



Inappropriate Polypharmacy: Clinically Relevant Consequences

•Clinically significant drug–drug interactions (DDIs):
Adverse outcomes commonly associated with DDIs include neurocognitive 
disturbances (e.g. delirium), acute kidney injury, and symptomatic hypotension.

•Prescribing cascade:
Adverse drug reactions are misinterpreted as new clinical conditions, resulting in 
the initiation of additional medications and further potentially inappropriate 
prescribing.

•Use of over-the-counter (OTC) medicines and complementary therapies:
Includes NSAIDs, herbal preparations, and dietary supplements, with an increased 
risk of drug–drug and herb–drug interactions, particularly in older adults.





Falls can cause serious injuries and are associated with 
considerable morbidity and mortality, especially in the elderly

Dhalwani et al., BMJ Open 2017



centred care





Polypharmacy management involves multifaceted decision-making

The goal should be to reduce inappropriate 
polypharmacy (irrational prescribing of too
many medicines) and to ensure appropriate 
polypharmacy (rational prescribing of multiple 
medicines based on best available evidence and 
considering individual patient factors and 
context)



Supporting tools

•Beers Criteria – Lists potentially inappropriate medications in older adults

•STOPP/START criteria –

•STOPP: meds that should often be stopped

•START: meds that may be missing but indicated

•Medication Appropriateness Index (MAI) – Structured scoring of each drug’s 

indication, dose, interactions, etc.

•FORTA list – Ranks drugs by benefit–risk in older patients (A = essential, D = 

avoid)

Deprescribing is not just stopping drugs — it is a 
structured, patient-centered process supported by 
criteria, algorithms, decision aids, and follow-up tools



Per country average of the percentage of case vignettes in which GPs (N = 1,706) reported they would 
deprescribe at least one (map A) vs. at least two (map B) medications

Deprescribing decisions of GPs in oldest-old patients (80 years and over) with polypharmacy



Factors important to general practitioners (GPs) when making deprescribing
decisions, ordered by importance (N = 1,706)



Willingness to deprescribe by older adults
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