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  LEARNING OBJECTIVES…. 
 

 Par:cipants	
  will	
  be	
  able	
  to:	
  
•  Gain	
  a	
  be@er	
  understanding	
  of	
  the	
  scope	
  of	
  the	
  challenges	
  
and	
  where	
  ac:on	
  at	
  mul:ple	
  levels	
  is	
  needed.	
  

•  Understand	
  how	
  important	
  it	
  is	
  to	
  ‘make	
  rou:ne’	
  the	
  
pa:ent’s	
  perspec:ve	
  when	
  a@emp:ng	
  	
  deprescribing.	
  

•  Understand	
  some	
  key	
  systems-­‐level	
  barriers	
  that	
  con:nue	
  
to	
  stymie	
  our	
  a@empts	
  to	
  reduce	
  polypharmacy	
  



My  perspec7ve….
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I’ve	
  see	
  polypharmacy	
  viewed	
  through	
  three	
  lenses:	
  
•  As	
  a	
  Journalist	
  
•  As	
  a	
  Researcher	
  
•  And,	
  most	
  recently,	
  as	
  a	
  family	
  caregiver	
  
	
  
	
  
What	
  have	
  I	
  learned?	
  	
  	
  
•  By	
  documenGng	
  and	
  publicizing	
  the	
  problem?	
  
•  By	
  interviewing	
  clinicians	
  and	
  researching	
  tools	
  for	
  

deprescribing?	
  
•  From	
  my	
  experience	
  with	
  my	
  own	
  mother?	
  
	
  
	
  	
  



Johanna  Trimble,  Vancouver
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Deprescribing:    what  are  the  clinician’s  barriers?
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Tools?	
  
	
  
Time?	
  	
  
	
  
Fear?	
  
	
  
Understanding	
  
of	
  others’	
  
prescribing	
  
	
  
Complexity?	
  
	
  



hEp://medstopper.com/


Is	
  the	
  drug	
  for	
  symptom	
  relief?	
  
Is	
  the	
  drug	
  for	
  long-­‐term	
  preven:on?	
  



h@ps://www.youtube.com/watch?v=XXMcDtOO7NI	
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Public  service  announcement  1


h@ps://www.youtube.com/watch?
v=jW9R8E3YXkw&list=PLypIakppNMqsG2_NF8PX2iJYa28cOJPKt&index=3	
  



Public  service  announcement  2


h@ps://www.youtube.com/watch?
v=4RgZy3eANI4&list=PLypIakppNMqsG2_NF8PX2iJYa28cOJPKt&index=4	
  



Joey  Cassels  
  





Drugs	
  that	
  I	
  helped	
  her	
  NOT	
  
start:	
  
Atorvasta:n	
  
Donepezil	
  
A:van	
  
Zopiclone	
  
Terbinafine	
  
	
  
	
  
As	
  of	
  Dec	
  8,	
  2017,	
  my	
  
mom’s	
  meds:	
  
	
  
1.  Atenolol	
  
2.  Ramipril	
  
3.  Warfarin	
  
4.  Synthroid	
  
5.  Iron	
  Supplement	
  
6.  Pantoprazole	
  
7.  Puffers:	
  Atrovent,	
  	
  
Salbutemol.	
  
	
  
	
  
	
  
	
  



Why  might  clinicians  and  caregivers  be  
reluctant  to  consider  deprescribing:        



	
  
•  Don’t	
  know	
  why	
  certain	
  drugs	
  were	
  prescribed	
  in	
  the	
  first	
  
place.	
  

•  Fear	
  an	
  increased/	
  unmanageable	
  workload;	
  
•  Fear	
  contradic:ng	
  the	
  order	
  of	
  colleagues	
  or	
  specialists,	
  and;	
  
•  Find	
  engaging	
  elderly	
  pa:ents	
  in	
  discussing	
  quality	
  of	
  life/	
  
life	
  expectancy	
  difficult.	
  	
  	
  



  
What  are  some  system-­‐level  barriers  to  
deprescribing:  
  

	
  
•  Insufficient	
  :me	
  in	
  regular	
  primary	
  care	
  visits	
  to	
  stop	
  and	
  ask:	
  	
  Are	
  
these	
  pills	
  ul:mately	
  helping?	
  

•  Patriarchal	
  systems	
  enforcing	
  concepts	
  such	
  as	
  “compliance”	
  or	
  
“adherence”	
  /	
  conformity	
  to	
  protocols.	
  

•  Medica:on	
  monitoring	
  systems	
  designed	
  to	
  enforce	
  medica:on	
  
taking.	
  	
  

•  Transi:ons	
  between	
  hospitals	
  and	
  care	
  facili:es	
  that	
  almost	
  always	
  
result	
  in	
  increased	
  pill	
  burdens	
  or	
  medica:on	
  uncertainty.	
  

•  Pharmacy	
  systems	
  rewarded	
  for	
  filling	
  scripts	
  not	
  reducing	
  them.	
  
•  Coverage	
  policies,	
  sotware	
  and	
  dispensing	
  systems	
  that	
  don’t	
  
tolerate	
  trials	
  or	
  hesitancy.	
  	
  



One  of  the  key  barriers  to  deprescribing:    
FEAR  



	
  
• Fear	
  of	
  upseung	
  the	
  status	
  quo:	
  “You	
  mean	
  I	
  can	
  
ask	
  to	
  stop	
  taking	
  these	
  drugs?”	
  

• Fear	
  of	
  challenging	
  the	
  authority	
  of	
  prescribers:	
  	
  
“What	
  if	
  I	
  make	
  my	
  doctor	
  angry?”	
  

• Fear	
  about	
  ques:oning	
  the	
  ‘rightness’	
  of	
  so	
  many	
  
drugs:	
  	
  “Surely	
  the	
  doctor	
  knows	
  what	
  she’s	
  
doin?”	
  

• Fear	
  of	
  upseung	
  	
  the	
  specialist:	
  “Surely	
  the	
  
specialist	
  knows	
  what	
  he’s	
  doing?”	
  	
  

	
  



Ul7mately    pa7ents  are  in  charge  and  they  
need  to  be:      



	
  
• Encouraged	
  to	
  ask	
  quesGons	
  
• Encouraged	
  to	
  say	
  “stop”	
  or	
  “wait”	
  if	
  they	
  feel	
  
uncomfortable.	
  	
  

• Encouraged	
  to	
  accept	
  that	
  prescribing	
  is	
  a	
  
conGnuum	
  where	
  “drug	
  holidays”	
  are	
  normal.	
  

• Accepted	
  if	
  they	
  have	
  the	
  courage	
  to	
  say	
  “no	
  
thanks”.	
  



What I spend most of my time 
doing…. 



How  to  contact  me


• Alan Cassels  
•  (250) 361-3120  

• email: 
cassels@uvic.ca 

• Twitter:  
@AKECassels 
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