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What's deprescribing?

Deprescribing is the planned and supervised process
of reducing or stopping medications that may no
longer be of benefit or may be causing harm.

The goal is to reduce medication burden and harm,
while maintaining or improving quality of life.

Contact us and get involved

Canadian Deprescribing Network

Centre de recherche de I'Institut universitaire de gériatrie de Montréal
4565 Queen-Mary Road, Montreal (Quebec) H3W 1W5

Email: info@deprescribingnetwork.ca

Website: deprescribingnetwork.ca
Facebook: @deprescribingnetwork
Twitter: @DeprescribeNet

This annual report is available on our website in French and English.
Printed copies available by request.



Contents

=

0
@
o
v

Message from Directors
Successes & Challenges
Snapshot of the Network
Public awareness

Health care provider awareness
Policy

Executive committee members

References

04

06

08

10

16

17

18

19



Message from
Directors

You can't change the way people think. All
you can do is give them a tool, the use of
which will change their thinking.

— R. Buckminster Fuller

People need the resources, the opportunity and the motivation

to follow a new path to change their behaviour and do things
differently. Currently, more than one in three Canadian seniors use
at least one potentially inappropriate medication, which can lead

to health risks, including falls, fractures, hospitalizations and death.
People over the age of 65, women and people taking multiple
medications are especially at risk. Yet this doesn’t need to be the
case. Safer alternatives exist, and people need to be made aware of
them and where to find them.

In order to raise awareness about medication safety and deprescribing, the Canadian Deprescribing
Network is providing a range of tools and resources to our diverse stakeholders, including the general
public, community organizations, health care professionals and policy makers. Through this approach,
the Canadian Deprescribing Network aims for a 50% reduction in the use of inappropriate medications
for Canadians over the age of 65.

This year, the Canadian Deprescribing Network expanded outreach and advocacy efforts across
Canada. The Network held multiple events and public awareness initiatives, including the launch of

a new website (deprescribingnetwork.ca), which serves as a public awareness information hub on
medication safety and deprescribing. We also deepened our understanding of the importance of roles
played by community organizations in promoting seniors’ well-being and established collaborative
activities to further develop our deprescribing toolkit.

This annual report provides a snapshot of the ongoing work of our network. We’re looking forward
to another year of collaborating with health care providers, policy-makers and the general public to
change perceptions around medication use for a healthier Canada.

Sincerely,

Cara Tannenbaum & James Silvius
Co-directors, Canadian Deprescribing Network

Message from Directors



0 of Canadian seniors take at least one

~N

40 A potentially inappropriate medication
(Morgan et al. 2016)

Potentially inappropriate medications
for seniors:
Harmful effects of these

Antipsychotics for dementia & insomnia medications:
First-generation antihistamines e Drug interactions

@ ) é%?f%-:ﬁﬂpegag)labetes medications e Falls & fractures
Opioids for chronic non-cancer pain e METER et
Proton-pump inhibitors for more 12 weeks Q Hospitalizations & death
C® Sleeping pills (benzodiazepines & z-drugs)



Successes

Chronic use of long-acting sulfonylureas and
benzodiazepines by seniors in each province

Chronic use of long-acting sulfonylureas decreased among seniors across
Canada between 2015 and 2017. Reductions in benzodiapine use were seen in
most provinces.
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Highlights

Long acting sulfonylureas

« Inall provinces, less than 2% of seniors are chronic users.

+ The greatest reductions in chronic use were seen in Ontario and Prince-Edward Island.
Benzodiazepines

+ Seniors in New Brunswick (25%) and Newfoundland and Labrador (21%) have the highest
rates of chronic use.

« Saskatchewan (5%), Ontario (7%) and British Columbia (7 %) have the lowest rates of chronic use.

+ The greatest reduction in chronic use was seen in British Columbia.

Successes & challenges



Challenges

Chronic use of proton-pump inhibitors and
opioids by seniors in each province

Chronic use of proton-pump inhibitors increased in all provinces across
Canada, except Ontario, between 2015 and 2017. There was little change in
chronic opioid consumption among seniors.
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Highlights

Proton-pump inhibitors

+ Seniors in Newfoundland and Labrador (29%) and New Brunswick (29%) have the highest
rates of chronic use.

+  British Columbia (8%) has the lowest rate of chronic use.

+ The greatest rise in chronic use was seen in Newfoundland and Labrador.

Opioids
+  Chronic opioid use among seniors has remained relatively stable in all provinces. However, we
see a rise in chronic use in New Brunswick and a reduction in British Columbia.

Successes & challenges



Snapshot of the
Network

Who we are

‘l' Health care
z leaders

Patient
"ll' advocates

ﬁ Decision-
S makers

(g’ Clinicians What we dO

We work together to mobilize knowledge and promote the
deprescribing of medication that may no longer be of benefit or

Q Academic that may be causing harm.
researchers Deprescribing can be a complex process, involving patients,
caregivers, health care providers and policy makers. The Canadian
Community Deprescribing Network uses a practical, comprehensive, ecological
organizations approach to optimize medication use through coordinated action
across Canada’s health system.
: 1_
Deprescribing Fair in
N eltwo rk Montreal, April 26th, 2017
numbers

5 committees

3 5 committee

members in 8 Canadian
provinces/territories

[@] 52 partners
415 members
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Network objectives

Raise awareness and decrease the inappropriate use of medications for
seniors by 50% by 2020.

Ensure access to safer drug and non-drug therapies.

< Curbing prescribing of inappropriate medications
for seniors by 50% by the year 2020 could save:

S700 million S$200 million

in preventable drug-related in annual drug costs.

hospital admissions.
(Morgan et al. 2016)

Pourquoi toute cette agitation au sujet des
médicaments?

Why all the fuss about medications?

Snapshot of the Network



Public awareness

Health information can be complex and confusing. It can be difficult for the general public to find
credible, relevant and accessible information about their health. Moreover, busy health care providers
may miss medication-based risks and may not have the time to thoroughly discuss a health issue or a
medication. That’s why patients need to be aware and informed about their medications — and keep a
sharp eye out for side effects.

To bridge this gap, the Canadian Deprescribing Network is developing educational tools and resources
for the general public, seniors and caregivers. These tools are helping patients make informed choices
about their health and enhancing conversations with their health care providers.

What do Canadians know
about medication safety?

In order to find out, we conducted a telephone survey in English or French in all ten provinces and
three territories, with 2,665 men and women over the age of 65.

Objective: Learn about Canadians seniors’ awareness of harmful effects of medications and
deprescribing.

60% & 65%§  41%

of Canadians 65 or older are familiar with the have asked their doctor
think appropriate prescribing concept that some about stopping certain
should be a national medications can potentially medications.
government priority. be harmful to seniors.
. 49

Only 7% %

have heard the word have gone online or elsewhere

“deprescribing” before. to learn more about the

harmful effects of medications.

People are 4X more likely . | Francophone Canadians
to ask their doctor about are 72% less Iikely
deprescribing if they have actively - ~ to be aware of harmful
sought information about the effects of medications
potential medication harms. than Anglophones.

(Turner & Tannenbaum, 2017)
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Addressing the opioid crisis
through education

To address the inappropriate prescribing of opioids — one of the major
causes of the ongoing opioid crisis — the Canadian Deprescribing
Network is collaborating with the Government of Manitoba. el

IMPORTANT DOCUMENT

Objectives: - op= ——p

+ Educate the public about the risks of long-term use of opioids for

. . You may be at risk if you are taking
chronic non-cancer pain.

opioids/narcotics

+ Encourage people to speak to their doctor or pharmacist about for chronic pain

reducing their dose or stopping their opioid medication.

You are taking the following opioid medication:

As part of a randomized controlled trial, we developed an educational Codae (Tanol NO 18, 5O 28, K0 58
brochure, in French and English. The brochure was mailed to all residents
of Manitoba taking opioids for chronic non-cancer pain who met our Manioba @ ity @B

inclusion criteria. The results of the study will be available next year.

Key stats about opioids in Canada:

C

5,840+ 2,800+ deaths

hospita I izations from opioid overdoses during 2016. This

surpasses yearly car accident deaths by
for harmful effects of opioids in 2016-2017, over 50% (CIHI, 2017).

and most cases were accidental. This
equals 16 people every day (CIHI, 2017).
0
75%
(1) - of people addicted to opioids started via
2 4 A’ Of se ni O rs prescription medication (Cicero et al. 2014).
hospitalized because opioids were taking
them as directed (CIHI 2016).

Canada
é ranks 2nd

Seniors have the highest rate

of opioid pain reliever use behind the United States for highest
(CCSA, 2015). per capita use of prescription opioids
(INCB, 2015).

Public Awareness 11
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Deprescribing Fair

The Canadian Deprescribing Network designed and created the Deprescribing Fair, an interactive
exhibit illustrating the history of medications, appropriate medication management and alternative
non-pharmacological treatments.

This year, we held the Deprescribing Fair in Montreal (Quebec), Moncton (New Brunswick), Quebec
City (Quebec), Mississauga (Ontario) and Ottawa (Ontario). Hundreds of participants from all walks of
life attended each event.

T_HE RISE AN
l.-\_\'\'l'mln.\ I

FALL OF SLEEPING PILLS
I' LA CHUTE DEs SOMMIFERES

Public Awareness



Public awareness toolkit

The Canadian Deprescribing Network is creating a set of tools to help seniors, their families and
caregivers learn about medication safety, the risks of polypharmacy as well as the importance of
deprescribing. These tools also help motivate seniors to initiate conversations with their health care

providers about medications and deprescribing.

The Canadian Deprescribing Network organized a series of focus groups across Canada with local
seniors organizations to inform the development of the toolkit. These organizations are also testing

these tools to collect feedback from their members.

Tools developed so far:

- ] "y Canadian
What is Deprescribing? m > Deprescribing 1] Gepreseribing
ark

Deprescribing means reducing or stopping medications that may not be
beneficial or may be c ing harm.

_ The risk of harmiul efiects
For Canadians over the age of 65: and hospitalizations
a ® increases when taking many
2 out of 3 take at least prescription medications.
5 medications. X o
With age, some medications
PR can become unnecessary or 2
% I*I 1 out of 4 take at least @ even harmful because of Too many meds 3
10 medications. short-term or long-term side Ta ot harinf oo I reasie whiar veu
effacts, and drug interactions.

Medication harms

Estimated public spending per year on potentially
$419 MILLION harmful prescriptions in Canada. ‘_%ﬂ_l i\

Drug intoroctions | Memary problems

&

r

Who's at risk of
medication harms?
Everyone. but especially:

' Pecple wha take lots of medicatons.
Q Women

f Pecpla over the age o1 65

5 questions to ask your
doctor or pharmacist
L Why am I taking this medication?

1. What are the potestial benefits
and hamns of this medication?

3. Can it affect mry memery of cause
me fo fall?

4. Can | step of reduce e dose of
s madicatian?

5. Who da | folow pwith and
whan?

DEPRESCRIBING e |2
Are you on too many meds? “ Poster on
. . Abways speak to your doctor o pharmackt

‘What is Deprescribing? Deprescrining s the plannec process of reducng of siopping medications medlcatlon R
hal may no kager be of benefit o may be caising ham. The goal is 10 reduce medication burden f t
whill: improvieg quuaity of ife
Degrescribing Invoives patients, careghvers, ¥ Sa e y

DO Wi hGIAN Cat prvies o S S T

There may be reasons ko confinue taking consulting & docior or health

certain medications of reasons why chse care professional.

supordsion s nenced while slopping

Are seniors taking too many meds?

) Canadians ovet Ihe &

risky prescription In Canada
Tokig MOGICATIons may b necossary kar

1A, IMproving Symploms Of prokenging o !?‘.‘-
ExXpeIAINGy. However, &5 we et oider, ho 12'.‘“
benefits and nsks of medcabion may change.
The risk of harmhd eflects and
haspitalzalions increases when Laking many
prescriplion mecicalions.
Wl g, sene rwedicalions: can become
. s
WIGCESSY OF ver) KA bOcause of vean"o-w““n_“-:qu.{
short-om or long-korm sio eliects, and -
S e Medication onsidensd risky 7
ations are ¢ B h
T WOMBn are TypRcally more susceptitie when a safer drug of non-drug rocnhure on tlpS
1o aitverse eflects of medications and more oy gl ol
Bkedy o bt penacribed risky meds. o ECRTPE

and techniques

How to get a good night's sleep

e 1 oul of 4 Canadlans ov o 2 =
ﬁw* e n‘ T LT without medication
haarm fhan good medications. .
Why deprescribe? Seniors who fill at least one

for a good night’s
Fact sheets and postcards sleep without | = i =,

on deprescribing sleeping pills

Public Awareness
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L S
ISTT NORMAL IO s :
FORGET WHERE CaDeN - ReCaD ‘
- abe . heCa
YOU PARKED - R e gt
YOUR CAR? ONLY oo
IF YOU CAN FIND What do you know about antipsychotics and YOU M ay Be at Risk
. dementia?
You may hava a famity member, friand or neighbaur wha lives with Alzhaimer's You are taking one of the following
or angther type of dementia. You may even be the caregiver for someone with seda 1'-\.’9_}1-}-’0 notic medications:
dermentia. If 50, you'rs perhaps familiar with antipsychotic medications.
We're trying 1o understand what peopde know about thesa medications in order () prazolam (Xanawe®) () Diazegem [Valum®] () Temazepam (RostoriE)
o 0p ional tools and strategies about O Cricrazepats O Estazlam Q) Triszolem (Halcion®)
orSaepcaide- & Fiur N '
deprascribing. O::Mipl,hb o 5 L:uxp:: 8 E.Tm.::cmrﬂ
) Sieinium- O Lorazepam (Atvan®) () Zoipidem (Ambient,
Will you help us gather information by taking this short quiz consisting of ol Edhuars,
four trusfalse questions? You'll make an imponant contribution 1o the ) Cobazam () Witrmzepam Subringw, Zolpimisi®)
Canadian Deprescriblng Metwork and leam somathing new in the process! (O Clenazepann ) Ounzepa (Serar®] () Zopiclons {Imevarsdt,
(Rivctil®, Hienepin®) () Quazecam Frrane)
-
r.ﬁl- Diigm g (‘: e ColleN

Brochures on the risks associated with
certain medications: antipsychotics, first-
generation antihistamines, non-steroidal
anti-inflammatory drugs (NSAIDs), proton
pump inhibitors, sedative-hypnotic
medication and sulfonylureas.

Series of articles about “What’s normal as you
age?” and quizzes on medications. The articles
and quizzes are sent to community organizations
for publication in their newsletters and websites.

Brochures & tools disseminated in 2017:

5,000+ 6,000+
@ brochures sent brochures distributed at

by mail events and workshops

Online presence

Website for the general public =

Last summer, the Canadian Deprescribing Network
launched a new website (deprescribingnetwork.ca) entitled
“Do | still need this medication?”. The website serves as a
public awareness information hub on medication safety and
deprescribing. The website features all of our brochures,
tools and educational materials.

e

H
MEDICATION?

8,000+

views in the past 6 months

Public Awareness



Focus group participants
for the opioid brochure
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Health care provider
awareness

Recognizing the need for health care providers to be able to respond to patient requests, the Canadian
Deprescribing Network is providing doctors, pharmacists and nurses with a wealth of evidence-based

materials to aid in deprescribing decisions. Resources for health care providers as well as some of our
partners’ tools, are compiled on this web page: deprescribingnetwork.ca/clinician-tools

Key resources for healthcare providers:

2. Evidence-Based Pharmaceutical Opinion
AR S @ 2k —
ﬁ:_"fﬁfﬁfi-’J.“-.'JLE'-':{'..-“T,'I';!;:.';‘1.';'."-132’.‘.7:’.2".:1‘,‘;".'-?:.:?""' e Sl Toulkit: Drowsy Without Feellng Lousy

o

Are seniors taking 1oo many meds?

i i

Why deprescribe? The cost of risky medication

DROWSY WITHOUT
FEELING LOUSY.

[S TR e

Clnical quideines” Rabonsle” 5 prescribing of 7 sedasive hygnotics (BSH)
S T et Ondi Yooy oo U * medizations in the commurity setting has been demwonstrated by D, Cara
- . o Tannenbaum in Montreal. The EMPOWER cluster randomized irisl engaped patients
at their pharmacy when they % these mediontiors. In the intervention
?:w-‘i:-w;v'-:;h—:::l:-# :?mwfulf.ﬁ"“”‘;m GO, & STIEAe patln. enpowerTeTt FATIPRIE wa ghven topacients b the ;
[— " ISt ada e prbgtooL
In the group recalvisg the empowsrmant pamphlet. 52% had nftlaced &
conversation \ti[f ?[I;el‘ll’\?'f ‘all a:'macrs‘. T:‘n:-rran\; L:‘el:;('\'cﬁl' aoout [h: safety
Deprescribing Fact Sheet Pharmaceutical opinions plesipemenispmienyisil eyt
for health care providers for antihistamines, _ _ _
sulfonylureas Wisely Canada on a toolkit
to reduce benzodiazepine
prescribing

O deprescribingorg | Benzodiazepine & Z-Drug (BZRA) Deprescribing
-

T ———
For Ut 2 64, yoars of age oL
o U 8-ty s of g Lnk

Deprescribing algorithms for the
following medication classes:
antihyperglycemics, antipsychotics,
benzodiazepines, proton-pump inhibitors
(developed by CaDeN members from
the Bruyere Institute and the Ontario
Pharmacy Evidence Network)

(Engage pationts (s porm s, bemetes, mitdems res, syptecs aog cusshcnd

|
[ Recommend Deprescribing |
L3

Taper and then stop BZRA

e e Pl g s i
 For those 65 years of age
« For those 18-64 years of age.
+ Offes behavioural sleeping 3

x

Monitor every -2 weeks for duration of tapering | | e

O deprescibing Bruyére d Openses

Health care provider awareness



Policy

The Canadian Deprescribing Network has contacted all provincial and territorial governments to
understand what policies may be in place to promote more appropriate prescribing. Several potential
projects on medication appropriateness are being discussed with provincial governments.

The Network proposes coordinated provincial strategies to rectify the issue of unnecessary
prescriptions through education, public awareness and capacity building among health care providers.

International policy scan

To find out what other countries are doing to address inappropriate use of benzodiazepines, the
Canadian Deprescribing Network conducted an international policy scan to pinpoint successful

policies we may be able to adopt here in Canada.

Preliminary findings:

Seniors in Denmark taking long-acting
benzodiazepines were not allowed to renew their
driver’s license. This regulation was coupled with
health care provider education. They reduced the
use of long-acting benzodiazepines by 66% and
short-acting benzodiazepines by 37% (Eriksen &
Bjerrum 2015).

Some policies use “surveillance”: in the
USA, doctors had to fill out three copies of
a single benzodiazepine prescription, one
of which was sent to the government to be
monitored (Wagner et al. 2003).

In France, doctors received a small
financial incentive to reduce their rates of
benzodiazepine prescriptions. This policy
however, did not manage to reduce the
amount of benzodiazepines still being
prescribed (Rat et al. 2014).

Certain policies were successful in some
countries, but not in others. An example is
“de-listing”, where a country decides to stop
paying for the medicine. In the USA, older
people continued to find ways to use the
medicine while in the Netherlands, this policy
led to fewer people taking the medicine.

Policy 17
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Alberta Health Services
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PhD Candidate, University of British Columbia
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Scientist, Bruyere Research Institute, Ottawa
Assistant Professor, Department of Family Medicine, University of Ottawa
Adjunct Professor, School of Pharmacy, University of Waterloo
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Professor, Department of Psychiatry, College of Pharmacy, Dalhousie University

Steve Morgan, PhD

Professor, School of Population and Public Health, University of British Columbia
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Associate Professor, College of Pharmacy, School of Nursing, Department of Psychiatry, Dalhousie
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