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Interprofessional Primary Care
Co-Lead: Prof. Alice Panchaud and Prof. Sven Streit 
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Health services research

www.nfp74.ch
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Polypharmacy on the rise

Drivers: medical innovation, ageing population, chronic conditions, 
prescribing cascade (e.g. proton pump inhibitors) 
In 15 years: 3x as many >80-year-olds worldwide 1

A new normal: Several chronic diseases (multimorbidity)2 and 
many patients take 5 or more medications (polypharmacy), with 
20% even taking >10 medications3

Risks: Over4 - and undertreatment5, adverse events, falls, lower 
quality of care, cost, death

1 United Nations 2012
2 Barnett Lancet 2012
3 Carroll JAMA Int Med 2017

4 McCracken et al. 2017
5 Kuijpers et al. 2008
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Aging but different pathways

Active Ageing: A Policy 
Framework, WHO, 2002 
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Quaternary Prevention

• Safeguarding patients from unnecessary medical interventions

• Identifying overmedicalization risks

• Promote shared decision-making

• Balance benefit and risks
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Number needed to treat1 Number needed to harm2

40-49j. 67 (MI), 333 (CV-death) 1’751 (falls+Hosp/death)

1 Rahimi K, Lancet, 2021
2 Sheppard JP, Plos Medicine, 2023

Example blood pressure: the lower the better?

80-89j. 38 (MI), 143 (CV-death) 16 (falls+Hosp/death)
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 US1 : 244 patients (48% cancer): 11 drugs on the day of their death

 UK2 : Observational study (3 months): On average, how many days before 
death were medications deprescribed?

 Aspirin 9 days

 Statins 5 days 

 Betablockers 2 days

Deprescribing was often triggered by the dying process itself (reactive), 
rather than based on the patient’s prognosis (proactive).

Why this matters for palliative care?

1 McNeil J Pain Symp Manag 2016
2 Doré BMJ Supp Pall Care 2019 (Poster)
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Can we optimise polypharmacy? 
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Jungo BMJ 2023

Design

Trial in Primary Care
‒ 43 GPs
‒ 323 Patients 

≥65 years, 
≥3 chronic conditions
≥5 long-term medication

Structured, automated medication review

Shared-decision implementation of 
recommendations
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Step 1: connect medications to chronic conditions
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Step 2: review recommendations
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1Jungo BMJ 2023
2Jungo, Socio-Economic Planning Sciences 2024

Results
After 1 year: 

• Less inappropriate medication per arm thus no detected 
difference in medication appropriateness1

• Patients in the intervention: 
higher Quality of Life and less costs2

• Implementation learnings:
• GPs highly satisfied with quality of recommendations
• Still considered their time investment as too high
• Data quality on medication (loss of data, incomplete)

18

What Causes Polypharmacy. What Is Deprescribing



www.emediplan.ch

Medication – all hands on deck 
GPs / pharmacists / patients

Empower patients 

Facilitate exchange of information
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BeispielWeiterbildungstag BlueCare

Anzweifeln: Warum reduziert? 
Tippfehler?

Ansprechen: nehmen Sie das neu täglich oder noch als
Reserve?

Medikationsplan erstellen

Vereinfachen: einmal statt zweimal, HCT stopp?

Interpro exchange 
format

ResponsibilityReasoningClear instructionPicture of pills



Adopted 14.09.2023

New law to come
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SIMPATHY project (663082)

Economic impact of medication review

Online tool to 
calculate costs of 
medication review by 
GPs/pharmacists 
(blue) and benefits 
(red) mostly driven by 
reducing drug costs
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23 21.09.2023 SGAIM Autumn Congress

Swiss Cheese Modell

Medication 
errors

Drug- related 
hospitalisation

Beyond Prescribing



«Good doctors use both individual clinical expertise 
and the best available external evidence, 

and neither alone is enough. 

Without clinical expertise, practice risks becoming 
tyrannised by evidence, for even excellent external 
evidence may be inapplicable to or inappropriate for 

an individual patient.»

David L Sackett, BMJ 1996
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Problem: 85-year-old patient, tired, "just not like before"

Problem list: Parkinson's disease, mild cognitive impairment, diabetes (HbA1c 6.4%), 

pulmonary embolism, recurrent urinary tract infections, renal insufficiency

Medication: rivaroxaban, levodopa, metformin, linagliptin, insulin, pantoprazole, folic acid, 

vitamin D, torasemide

Decision: insulin, folic acid, vitamin D, torasemide stopped

Linagliptin, metformin, pantoprazole reduced

Outcome: Fatigue/kidney function better, HbA1c 7%, no heartburn

Over the course of 2 years: dementia, palliative care

Mr. J

Deprescribing1

1 Scott IA JAMA IM 2015
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‘Deprescribing is the process of withdrawal of an inappropriate 

medication, supervised by a health care professional with the goal

of managing polypharmacy and improving outcomes’

Definition Deprescribing 

Reeve E 2015
Tannenbaum. USDen Meeting. 2020
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• From palliative care, geriatrics to general internal medicine to primary care 

• Goals: Best benefit-risk-ratio, individualization, respect patient choices1

• Number of  deprescribing studies increase2 (>120), but long-term effects 

heterogenous from beneficial to not different to even harmful 2

• Implementation challenges 3

Deprescribing – the solution?

1 Scott JAMA IM, 2015
2 Gnjidic Clin Geriat Med 2012
3 Mantelli BMC Fam Pract 2018
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Zhou JAMDA 2023

Evidence for deprescribing

32 RCTs with 18’670 patients: deprescribing reduces over- and 
underprescribing, adverse drug events, improves adherence
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What do patients think?

• Swiss survey in 300 primary care patients >75 years with polypharmacy

• 38% would like to try deprescribing spontaneously,
if their GP says it is possible, even 77% 1

• They would prefer to stop/reduce diuretics 2

1 Rozsnyai Z BMC Geriatrics 2020 
2 Vidonscky Lüthold R, JAMA open 2025
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What do GPs think? 

Survey of >150 Swiss1 and >1700 GPs from >30 countries2 : 
High willingness to implement deprescribing (>98%1 or >80% )2

Influencing factors: 
‒ Risk/benefit
‒ Current quality of life
‒ Life expectancy
‒ Patient request
‒ Costs/benefits

1 Jungo BMC Fam Pract 2018
2 Jungo BMC Geriatrics 2021
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What do pharmacists think?

Vidonscky, BMC Health Serv Res. 2024 
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My pharmacy training has prepared me to discuss deprescribing
opportunities with patients.

My pharmacy training has prepared me to discuss deprescribing
opportunities with other health care professionals.

I believe I am competent to discuss opportunities for deprescribing with
other healthcare providers.

I can identify medications for which deprescribing should be
considered.

Confidence in Deprescribing (n=116)
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Many wish for more training in order to facilitate deprescribing 



1. Shared decision-making is also about prescribing medications

2. Not prescribing a medication should be presented as a reasonable 

alternative for patients late in life, when appropriate

3. Deprescribing is part of prescribing

4. Prescribers have to embrace uncertainty

5. Difficult discussions now will simplify difficult decisions in the future
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In summary: recommendations to support 
deprescribing medications late in life by Todd & Holmes

Todd Int J Clin Pharm. 2015 

Personal note: Applicable to all health care professionals / settings

How? Discover tools and discuss cases in the workshop!
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