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The Bottom Line

« Potentially inappropriate medications (PIMs)
and excessive medication use are problems
In older adults in Canada.

* Navigating the possible interventions to
reduce medication in problems in seniors is
complex.

* Providing a resource to guide policy makers
generated discussion, but little action to date.

* More concrete choices are required, as well
as a political context that enables action to be

taken.
4



Background - Deprescribing

Deprescribing

« A systematic process to discontinue or
reduce medication when harms outweigh
benefits

* A Canadian study found 51% of seniors
wanted to reduce their medication, and 71%
said they would discontinue their medication
If the doctor supported that action. [sirois 2017]
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The Problem

* Many classes of potentially inappropriate
medications are increasing

e The Incentives or Interventions to reduce
these medications are not effective



The Approach

e CaDeN’s mission iIs to reduce PIMs In
older adults

* To achieve that mission health care
professionals, older adults, and policy
makers are specifically addressed

* Meetings were arranged with 2 ministries
of health representatives

* An outline of a toolkit was presented

7



Proposed Toolkit

* Designed to step policy-makers in any
jurisdiction through decision making

 TWO component process

— Accounts for evidence related to the drug(s) In
guestion

— Accounts for policy considerations



Proposed Toolkit Outline - Phase 1

ok w

|dentification of priority medication classes and
problems based on environmental scan, CaDeN
members, and research priorities

Trends in medication use for selected classes with
provincial outliers

CaDeN history and resources

Review of evidence for deprescribing

Evidence for potential policy interventions — benefits,
unintended consequences

Step-wise approach for decision making unique to each
jurisdiction



Sample of Toolkit Content
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Medication Use in Canadian Seniors

Figure 3 Percentage of seniors, by number of drug classes and
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Top 10 in Seniors - Canada

Chronic rate of

‘ Rate of use ‘

Rank Drug class

use
1 HMG-CoA reductase inhibitors 48.4% 43.5%
2 Proton pump inhibitors 32.1% 23.5%
3 ACE inhibitors, plain 24.5% 21.1%
4 Beta-blocking agents, selective 23.5% 20.6%
5 Dihydropyridine derivatives 21.9% 18.8%
6 Thyroid hormones 19.1% 17.9%
Angiotensin |l antagonists,

/ plain 15.7% 13.8%
8 Natural opium alkaloids 15.1% 2.5%

9 Biguanides 14.9% 12.9%
10 Benzodiazepine derivatives 12.9% 6.1%

CIHI 2018, Drug Use in Seniors



Alberta vs Saskatchewan —
Beers Medication Use

AB % any ‘ SK % any ‘AB%chronic SK % chronic

Beers use Beers use Beers use Beers use
65—74 51.3% 41.6% 31.9% 26.4%
75—-84 55.5% 47.9% 37.8% 31.4%
85+ 57.6% 52.8% 40.3% 34.7%
F 58.5% 50.2% 38.9% 32.4%
F—65-74 57.2% 47.0% 36.4% 29.9%
F— 75-84 60.1% 51.6% 41.3% 33.5%
F— 85+ 60.2% 55.2% 42.6% 36.5%
M 47.4% 39.9% 30.0% 25.8%
M — 65-74 44 .9% 35.9% 26.9% 22.8%
M — 75-84 50.1% 43.3% 33.6% 28.7%
M — 85+ 53.3% 48.4% 36.5% 31.4%
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Trends over Time - PPI

Proportion of use among seniors in each

province
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Trends over Time - Increases
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Deprescribing Policy

Policy types

Prescriber monitoring

Driver’s license restriction

Medication scheduling change

Regional educational campaign on
non-drug alternatives

Medication reimbursement
strategies (Netherlands)

Medication reimbursement
strategies (US)

Financial incentivization

to prescribers
1 | | | 1 J

0 10 20 30 40 50 60
Decrease in benzodiazepine and z-drug use (%)

Canadian Deprescribing
Network 2018
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Ongoing Projects

* Newfoundland collective impact project to reduce PPIs
— Targets physicians, pharmacists, and the general public

« Manitoba opioid TAPERING trial

— 6,000 chronic opioid users were mailed an opioid
EMPOWER brochure inviting them to taper with an online
calculator to reduce opioid dose

* Quebec primary care deprescribing project

— Whiteboard educational videos on deprescribing and
EMPOWER brochures on benzodiazepines and PPls will
be available via the electronic medical record



CaDeN Collaboration

* Focus on deprescribing

« Suite of resources available

« EXxpertise in deprescribing projects and analysis
 |ntegration of research with quality improvement

« National perspective developed from provincial
and local projects

— Allows for comparison of different interventions in a
variety of jurisdictions

« Learning related to distinct contextual issues



A Pathway Forward

* Medication class(es) prioritized

» Potential outcomes identified
— Medication related
— Clinical
— Humanistic
— Health system
* Timeline

* Responsibllity



Next Steps for the Jurisdiction

* |dentifying priorities
» Establishing a steering committee
— Identifying partners, stakeholders
— Identifying drug classes to address
— Selecting or designing the interventions
— Building the intervention into current programs

« QOutlining the roles, responsibllities,
timelines, follow-up

23



Next Steps

» Specific Goals
— for each stakeholder

Measurable outcomes

Achievable

— Funding is required to achieve a public
awareness campaign with impact

Realistic expectations
— for each stakeholder

Timeline

24



The Response to the ToolKkit

25



Response — The Positive

The Positive

* Focus on their jurisdiction and comparison
In Canada

— Identified provincial statistics and problems

 |Increased awareness of evidence and
resources

* Provided evidence, networking with other
organizations, linkages with other
jurisdictions

26



Response — The Challenges

The Challenges [

e
=

= S

/ ELECTIONS 41 pE 4

RTA

Primary drivers for reducing PIMs were
not fully addressed (e.g. cost)

Concerns regarding perception of the
public regarding reducing medications

Lack of evidence to support outcomes
that mattered (e.g ER visits)

Key decision makers were not present

e & '
POLLING
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Response — CaDeN Reflection

* Change Is best targeted to:
— Connecting with the decision makers

— An environment where there Is leadership and
ownership of PIMs in older adults

— Healthcare professionals are already on
poard

— Resources are allocated to the problem

* Policy components need further
elucidation
28



Proposed Toolkit — Phase 1

B W

|dentification of priority medication classes and
problems based on environmental scan, CaDeN
members, and research priorities

Trends in mediation use for selected classes with
provincial outliers

CaDeN history and resources

Review of evidence for deprescribing — trials, policy
reviews

Analysis of potential interventions — benefits,
unintended consequences

Step-wise approach for decision making unique to each
jurisdiction

29



Proposed Toolkit — Phase 2

|dentification of potential interventions

hwbhE

o

What drug options are available?

What non-drug options are available?

Who currently pays for what?

What are the foreseeable implications of a change?

What are the potential unintended consequences of a change —
e.g. switch to another agent

What costs are associated with the change and where will they
be borne?

30



Next Steps

« Partnerships being proposed/developed
Canadian Foundation for Evidence
Healthcare CADTH Driven.
improvement ACMTS ficoss

* Follow-up with provincial Pharmaceutical
Directors

31



Conclusion

» Atoolkit designed to support decision
making requires a focus on
jurisdictional context.

» Atoolkit providing some context, evidence,
and a process for identifying appropriate
Interventions can be prepared, but policy
makers still require additional supports
and courage to move forward on
deprescribing initiatives.

32



Questions?
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Extra slides
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Medication Safety

Figure 8 Percentage of seniors hospitalized for an ADR, by
number of drug classes, selected jurisdictions,* 2016
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CIHI 2018

Potentially Inappropriate Medication
use in Canadian Seniors

Rate of

Beers criteria rationale Rate | chronic

Chemical Indicated uses (potential harm) of use use

Pantoprazole (PP} | Gastroescphageal reflux Clostridium difficile infection, 13.2% | 10.3%

|8 weeks) disease, peplic ulcer disease | bone loss, fractures

Lorazepam Anxiety, insomnia Cognitive impairment, delirium, 8.8% 3.0%
falls, fractures

Nitrofurantoin Antibiotic fo treat uinary Pulmznary toacity, hepatoxicity, 5.0% 0.1%

tract infection penpheral neurcpathy

Rabeprazole [PPI) (Gasiroesophageal reflux Clostndium difficile infection, 43% 1.5%

(8 weeks) disease, peplic ulcer disease | bone loss, fractures

Amitriptyline Depression Sedation, orthostalic hypotension 2.0% 1.0%

Quetiapine Schizophrenia, bipolar disorder | Cognitive decline, stroke, 2.8% 1.7%
martality

Omeprazole (PPI) Gastroesophageal reflux Cloatndium difficile infection, 27% 2%

(=8 weeks) disease, peptic ulcer dissase | bone loss, fractures

Zopiclone Insamnia Cognitive impairment, delirium, 24% 1.5%
falls, fracturas

Oxazepam Anxiety, insomnia Cognitive impairment, delirium, 2.4% 14%
falls, fracturas

Estradiol (oral/ Menopause Potential carcinogen (breast and 21% 1.2%

topical patch)

endometrium}




Potentially Inappropriate Medication
use in Canadian Seniors (CIHI 2018

Figure 11 Seniors’ usage rate of drugs from Beers list,*
by jurisdiction, Canada,” 2016

e -
B
e
Rate of %
Beers criteria rationale Rate | chronic
Chemical Indicated uses (potential harm) of use use %
Pantoprazole (PPI) | Gastroesophageal reflux Cloatridium difficile infaction, 13.2% | 10.3% 2%
(»8 weeks) disease, peplic uloer disease | bone loss, fractures oo
Lorazepam Anxiety, insomnia Cognitive impaimment, delirum, 8.8% 318%
e
falls, fractures
HL PEL NI NB Que. O Ma SEL AR B.C. ¥.T. FMHB
Nitrafurantoin Antibiotic to treat urinary Pulmanary toeicity, hepatoxicity, 5.0% 0.1% m
tract infection peripheral neuropathy
————— . Perpentage of senior claimants with use of a dnug from Te Bears list
Rabeprazole [PPI] | Gastroesophageal reflux Cloatridium difficile infection, 4.3% 15%
(=8 weeks) disease, pepfic ulcer disease | bone loss, fractures E Percentage of senior clamants wih cheonic use of a dnag fom fe Beers list
Amitriptyline Depression Sedation, orthostatic hypotension 2.8% 1.8%
Quetiapine Schizophrenia, bipolar disorder | Cognitive decline, stroke, 2.8% 1.7%
muortality
Omeprazole (PPI) Gastroesophageal reflux Clostndium difficile infection, 27% 2%
(=8 weeks) disease, peptic ulcer disease | bone loss, fractures
Zopiclone Insomnia Cognitive impairment, deliium, 2.4% 1.5%
falls, fractures
Oxazepam Anxiety, insomnia Cognitive impairment, delirium, 24% 14%
falls, fraciures
Estradiol (oral/ Menopause Potential carcinogen (breast and 21% 1.2%
topical patch) endomedrium})

CIHI 2018
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Trends over Time - Benzodiazepine

Benzodiazepine Claims
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Trends over Time - Sulfonylurea

Oral Sulfonylurea Claims
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Trends over Time — Decreases

B.C.
Alta N.L.
$20% $14% . B
. o A
5 1
+31% $3% - $23% $1%
Sask.  $23% $1% Que. l
Data not PE.|
$30% $7% Ont. available o
$429% $ 8% $41% $1%

Percentage of seniors who
are chronic users of: I

B Long-acting sulfonylureas N.S.

N.B. 0. 8
. . 1% 15 e
B Benzodiazepines A $24% $1%
14 Increase or decrease 2015-2017 433% 4 3%

Source: Canadian Insititute for Health Information
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Cost Estimates of Chronic
Inappropriate Use in Seniors

 |[nappropriate medication use alone has
been estimated to cost $419 million in
Canada
— Morgan 2016

» Cost of inappropriate medication use Iin
Alberta

41



CaDeN Priority Medications

* Benzodiazepines

— falls, fractures, confusion, dementia,
hospitalization, MVA

. PP

— pneumonia, bone loss, C. difficile infection,
renal impairment, cardiovascular events

« Sulfonylurea
— hypoglycemia, cognitive impairment, falls

42



Context in Alberta

* Prescription Monitoring Program
— Benzodiazepines
— Opioids
* Physician reimbursement
— Medication reviews
 Pharmacy policies and reimbursement

— CACP, SMMA (medication reviews)
— Refusal to fill



You are taking one of the following
sedative-hypnotic medications:

EMPOWER Study

0] prazotam (xanax®)  [] Diazepam (vatum®) 7] Quazepam
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Education Review

Can patient education effectively reduce sedative use?

Latter from general practitioner to patient’

Awareness campaign on non-drug therapies for insomnia?

Educational brochura
mailed to patients®

One-time counselling with geriatrician
& lacture?

Educational brochure mailed to patients, plus
pharmaceutical opinions®

Educational intarview plus gradual dose reduction®

Studies with education interventions

0 10 20 30 40 50 &0 70 80
Decrease in benzodiazepine use (%)

CaDeN, CADTH 2018



Examples of Deprescribing
Projects/Programs

* Policy
* Deprescribing Tools
* Health professional education

« Patient
education/engagement/empowerment



