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Objectives

1. Understand the risks of polypharmacy in women with breast cancer. 

2. Be able to identify and reduce polypharmacy in women with breast 
cancer. 

3. Use tools to facilitate deprescribing for older patients.



• 9/10 people 65+ reported using 1 
or more prescription drug in the 
prior 30 days

• 39.7% took 5 or more meds

• 1/5 take 10 or more

• 42% take at least 1 OTC

• 49% take at least 1 supplement

Older patients are the highest consumers of 
medication.

National Center for Health Statistics. Health, United States, 2013: 
With Special Feature on Prescription Drugs. Hyattsville, MD. 2014, 
available at CDC.goQato, JAMA 2008;300:303-9.
Hines, Am J Geriatr Pharmacother 2011; 9: 364-77

Kantor ED. JAMA. 2015;314(17):1818-1831.



Guthrie et al. BMC Medicine 2015;13:74.

Polypharmacy is prevalent and harmful

Gray SL et al. J Am Geriatr Soc 66:282–288, 2018.
Fried T, et al. J Am Geriatr Soc. 2014;62:2261-2272.

• Polypharmacy – significant 
and consistent risk factor 
for adverse drug reactions 
(ADRS), falls, dizziness, 
hospitalizations 

• High use of inappropriate 
medications

• ADRs in 10-35% ambulatory 
older patients, responsible 
for 9% hospital admissions



Prescribing cascades

Rochon, P. A et al. BMJ 1997;315:1096-1099.
Brath et al. J Am Geriatr Soc, 2018.
Gill SS et al. Arch Intern Med 2005;165:808-813.
Savage RD et al. JAMA Intern Med. 2020;180:643-651.

NSAID >> anti-HTN 
Calcium channel blocker >> loop diuretic
Acetylcholinesterase inhibitor >> bladder anticholinergic



Preventive medication use among persons with 
limited life expectancy

• 25 to 70% of patients with 
advanced illness or at the end of 
life receive an unnecessary or 
inappropriate medication

• Clinical practice guidelines favor 
the application of therapy and do 
not consider multimorbidity or 
life-limiting illness

Todd A, Husband A, Andrew I, Pearson SA, Lindsey L, Holmes H. BMJ Supportive & 
Palliative Care 2017;7:113-121.

Grundy et al Circulation 2018



Polypharmacy in patients with cancer

• High prevalence due to comorbidities and addition of supportive care 
meds

• Nightingale: 234 patients with cancer getting GA
• mean of 9.2 medications 

• 41% with polypharmacy

• 40% with a Beers medication, 38% with a STOPP medication

• Inappropriate med use associated with polypharmacy and with comorbidities

• Polypharmacy as a potential screener for the need for GA
• Associated with comorbidity, reduced physical status, ADL and IADL 

impairment

Nightingale et al. JCO. 2015;33:1453-59.
Tse N, et al The Oncologist. 2023;  28: e128–e135



Inappropriate medications and outcomes in 
cancer

• 500 patients 65+ receiving chemotherapy, 29% getting Beers drugs

• No association with grade 3-5 chemotoxicity OR 0.97 (0.66-1.43) 

• No association with hospitalizations during chemo, OR 1.01 (0.64-1.61)

• 1595 women with breast cancer getting chemo, 21.3% on a high-risk 
subset of Beers

• No association with ER visits, hospitalization or death during chemo, OR 1.23 
(0.97-1.57) 

Maggiore R et al for CARG. J Am Geriatr Soc 62:1505–1512, 2014.
Karuturi M, Holmes HM, et al. Cancer 2018;124(14):3000-3007.



Polypharmacy and outcomes in cancer

• Polypharmacy
• Associated with lower overall survival in 2 of 11 studies

• No association with chemotherapy completion

• Associated with postoperative complications, functional impairment and 
possibly chemotherapy related toxicity

• Inappropriate medication use
• Only associated with outcomes in 3/11 studies

• Associated with delirium, readmission, progression-free survival

Mohamed MR, et al. Oncologist. 2020;25(1): e94-e108.



Drug Interactions

• Potential interactions common

• Lack of agreement across reference sources

Popa MA, et al. J Geriatr Oncol. 2014;5:307-14.
Ramasubbu SK, et al. Cancer Treat Res Commun. 2021;26:100277.



Particular attention to CDK4/6 inhibitor 
interactions

Kapagan T, et al. J Oncol Pharm Practice; 2023:1–8



Medication adherence

The paradox –
polypharmacy 
associated with 
improved 
medication 
adherence in 
breast cancer

Mislang et al. Cancer Treatment Reviews. 2017;57:58–66



Polypharmacy – the patient experience



Lived experience of taking medication

1.  Medication forms a significant part of a patient’s routine
Well, on a Saturday morning it’s the drug day. And I’m in the kitchen for half-an-hour 
with all the boxes and, you know. I go through the medication, put them in the boxes 
and I’m checking to see if we need any, and if we need any I have the reserve supply 
elsewhere in the dining room. 

2.  The risks of medication
I used to check my blood pressure every day and religiously take my tablets. And I 
thought eh, and I would say it is higher than yesterday, and this used to worry me. Now 
I don’t worry about it. 

3.  Willingness to change
So when it like sort of melts in your mouth that’s when I feel sick. And I’ll say oh I’m not 
taking them. I’m always changing, telling the doctors like. 

Todd A, et al. ‘I don’t think I’d be frightened if the statins went’ a phenomenological qualitative study exploring medicines use in palliative care patients, carers and 
healthcare professionals. BMC Palliative Care. 2016; 15(1): 13.



Most people would like to reduce their medication

Reeve E,  et al. Assessment of Attitudes Toward Deprescribing in Older Medicare Beneficiaries in the United States. JAMA Intern Med. 2018;178(12):1673-1680.



Most people would like to reduce their medication

Reeve E,  et al. Assessment of Attitudes Toward Deprescribing in Older Medicare Beneficiaries in the United States. JAMA Intern Med. 2018;178(12):1673-1680.



Addressing 
polypharmacy – a how-
to guide from Young 
SIOG 

Kantilal K, et al. J Geriatr Oncol. 2022;13(8):1283-1286.



Deprescribing

• The systematic process of identifying and discontinuing or 
reducing the dose of medications in instances in which 
existing or potential harms outweigh existing or potential 
benefits within the context of an individual patient’s care 
goals, current level of functioning, life expectancy, values, 
and preferences.

Definition:

Scott IA, et al. JAMA Intern Med. 2015 May;175(5):827-34. 



Deprescribing –When medications have…

• Clear harms
• Potential adverse drug effect

• High risk or inappropriate 
medications

• Uncertain benefits
• Multimorbidity and polypharmacy

• Life-limiting or debilitating illness

• Change in goals of care

• When the medication is part of a 
prescribing cascade

Scott. JAMA Intern Med. 2015;175(5):827-34. 
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Boyd, CM, Fortin M.  Public Health Reviews, 2011.



How to become a deprescriber

1. Use a model or 
framework

2. “Own” the list

3. Use a specific strategy
• Pick a drug

• Pick a tool

• Use an algorithm

Thompson, et al. J Am Geriatr Soc 2019;67:172-180.



The Process of Deprescribing

1. Ascertain that all drugs the patient is currently taking and the 
reasons for each one.

2. Consider overall risk of drug-induced harm in individual patients in 
determining the required intensity of deprescribing intervention.

3. Assess each drug for its eligibility to be discontinued.

4. Prioritize drugs for discontinuation.

5. Implement and monitor drug discontinuation regimen.

Scott et al. JAMA Internal Medicine 2015



Identifying high risk medications

• Beers criteria: anticholinergics, sedatives, antispasmodics, long term 
PPI, long term NSAIDs

• STOPP/START criteria: if/then indicators for medications

• Medication Appropriateness Index: 10 criteria that are scored

• Opioids, hypoglycemics, insulin, anti-platelet agents, anticoagulants

AGS Beers Panel. J Amer Geriatr Soc 2023

Hanlon JT and Schmader KE. Drugs Aging 2013;30:893–900.

O’Mahoney D, et al. Age Ageing 2014;0:1-6.

Salahudeen MS, et al. J Am Geriatr Soc 63:85–90, 2015. 



Tools to use

• Deprescribing guides

• Tapering schedules

• Patient brochures

www.rpimaryhealthtas.com.au
https://www.deprescribingnetwork.ca/tapering 



Tools for Deprescribing

3.7 was the NNT for the 
Eliminating
Medications Through 
Patient Ownership of 
End Results (EMPOWER) 
study for discontinuing 
or reducing 
benzodiazepines.

Tannenbaum C. JAMA Int Med 2014.



NSW Guide -
deprescribing 
opioids

NSW Therapeutic Advisory 
Group, available at 
www.nswtag.org.au

• Triggers and 
concerns

• Patient/caregiver 
perspective

• Self-management

• Alternatives

• Weaning methods

• Monitoring 
recommendations

• Multidisciplinary 
approach

• Sample language



The Benefits of Deprescribing

Reduce CostReduce Burden
Improve Quality of 

Care

Improve Quality of Life
Part of Patient-
Centered Care 



The Barriers of Deprescribing

Psychological 
Connections with 

Medications

Unclear Patient 
Population

Risk of Adverse 
Withdrawal Events

Time, and Confusion 
Over Discipline/ 

Specialty
Lack of Evidence

Reeve E et al. Eur J Intern Med. 2017;38:3-11.
Thompson J. Clin Med 2019; 19:311-14.



Deprescribing – communication is key

• Understanding that stopping omeprazole is 
different from stopping oxycodone >> meds 
have patient-centered context

• Taking advantage of opportune moments >> 
change in goals of care = change meds 

• Contextualizing patient attitudes, goals, 
preferences >> Use the 4Ms

• Deprescribe when prescribing >> the 
importance of “priming the pump”

• Understanding the full benefit/risk picture >> 
negotiate with other prescribers

Turner JP et al. Ther Adv Drug Saf 2018;9:687-698
Langford AV et al. Pain. 2021;162:2686–2692.  The 4Ms Framework, IHI.org



Key Points

• Polypharmacy is prevalent and harmful in older 
people. 

• In patients with breast cancer, polypharmacy is 
useful to assess to reduce the risks of drug 
interactions and as a screen for frailty. 

• Deprescribing efforts need to be tailored to the 
patient and to the medication and situation. 



Thank you
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