THINGS
CLINICIANS AND CONSUMERS SHOULD QUESTION

Developed by the Pharmaceutical Society of Australia

1

Do not initiate
medications to treat
symptoms, adverse
events, or side effects
(unless in an emergency)
without determining if an
existing therapy or lack
of adherence is the cause,
and whether a dosage
reduction, discontinuation
of a medication, or another
treatment is warranted.

The prescribing cascade occurs when a new medicine is prescribed to ‘treat’
a side effect from another drug. The cascade often occurs in the mistaken
belief that the side effect is a sign or symptom of a new condition requiring
treatment. Other times, it can be a belief that it is more important to continue
therapy with the original drug and prescribe another medicine to manage the
side effects. Pharmacists and prescribers need to be aware that a new sign or
symptom may potentially be a side effect of a current medicine.

2

Do not promote or
provide homeopathic
products as there is
no reliable evidence
of efficacy. Where
patients choose to
access homeopathic
treatments, health
professionals should
discuss the lack of
benefit with patients.

Homeopathic products are widely available to consumers from a variety
of platforms including the internet, supermarkets, and health stores. Many
consumers are not aware that there is no reliable evidence to support the use
of homeopathic products to treat or prevent ailments. There may be a public
perception that these products have health benefits. Consumers may put
their health at risk if they choose homeopathic products and reject or delay
treatments for which there is good evidence for safety and effectiveness. Many
products are being sold with little or no information. All health professionals,
particularly pharmacists and doctors, have a critical role to educate consumers
so they can make informed decisions about how best to manage their health
using evidence based medicine.

3

Do not dispense a
repeat prescription for
an antibiotic without
first clarifying clinical
appropriateness.

Inappropriate use of antibiotics could result in infection progression, leading
to increased patient morbidity and mortality, as well as contributing to
antibiotic resistance. In some chronic conditions, such as COPD, repeated
antibiotics form part of a management plan. However, in other cases patients
commonly request dispensing of repeat antibiotic prescriptions without
consultation with their treating doctor, and sometimes well after the original
prescription was written. If a repeat prescription for an antibiotic is requested
to be dispensed, consider the clinical appropriateness of the request.
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4

Do not prescribe
medications for
patients on five or
more medications, or
continue medications
indefinitely, without
a comprehensive
review of their existing
medications, including
over-the-counter
medications and
dietary supplements,
to determine whether
any of the medications
or supplements should
or can be reduced or
discontinued.

The use of medications for older people can improve symptom control and
reduce disease progression. However, the use of five or more medications
is independently associated with poor clinical outcomes including increased
hospital admissions, falls and premature mortality. Deprescribing (which
is the process of discontinuing or reducing medications) is an intervention
to improve the quality use of medicines. Deprescribing is an intervention
to manage polypharmacy that requires balancing the potential benefit and
harm of each medication then systematically withdrawing medications
that are no longer needed or clinically indicated or are inappropriate for
that individual at that time. There is a growing body of evidence to support
deprescribing in older people.

5

Do not continue
benzodiazepines,
other sedative
hypnotics or
antipsychotics in
older adults for
insomnia, agitation
or delirium for more
than three months
without review.

The use of benzodiazepines, other sedative hypnotics or antipsychotics in
older adults for insomnia, agitation or delirium is associated with a range of
adverse effects including falls and impaired cognition. Non-pharmacological
interventions can be an effective substitute and use of these medicines
should be for the shortest duration possible. Reductions in the use of these
medicines can be achieved following pharmacist review, interdisciplinary
input, staff education and feedback from audits.

6

Do not recommend
complementary
medicines or therapies
unless there is credible
evidence of efficacy
and the benefit of use
outweighs the risk.

Complementary medicines may also be called ‘traditional’ or ‘alternative’
medicines and include items such as vitamins, minerals, herbal products,
aromatherapy and homoeopathic products. Many of the products available
in pharmacies, supermarkets or health food outlets have limited evidence
of efficacy. There is some evidence of efficacy for some complementary
medicines, however this may be formulation and dose dependent, and
health practitioners are encouraged to seek this information before
recommending such products.
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HOW THIS LIST WAS MADE
A working party of members of the Pharmaceutical Society of Australia (PSA) was established.
Members of the State and Territory Branch Committees were invited to contribute suggested
recommendations. Over 40 recommendations were submitted. The working party grouped the
recommendations into themes, eliminated ones that were out of scope, reduced the list to twelve
and refined the wording. All PSA members were sent an online survey to rank the proposed
recommendations, indicate how likely they would be to implement the recommendations in
practice, and suggest additional items for consideration.
Based on the survey responses, six recommendations were shortlisted and supporting evidence
gathered. The final list was signed off by the PSA Board in November 2018.
Note: PSA uses Vancouver reference style. Where there are more than three authors, only the first
three are listed followed by et al.
Current as at: December 2018
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