TOO MANY PILLS
Multiple-prescription drug use is on the rise among Canadian seniors. Are doctors too quick to prescribe

medications to elderly patients?

BY Alan Cassels
Fervid Trimble was a contented, energetic 87-year-old who was enjoying life in a senior’s residence in Seattle. With a daughter living nearby, and a son and daughter-in-law in Vancouver, she embraced her independence: She had her own apartment in the residence and was surrounded by her own belongings and a community of friends. 

One morning, after waking up dizzy and disoriented, she was admitted to the building’s health centre, a sort of in-house hospital, where doctors put her on several new drugs. That’s when the real trouble began. Fervid’s physical and mental health continued to deteriorate and as her hospitalization lengthened, her doctors added more meds to her regimen—digoxin for her heart, antibiotics for an infection and drugs for pain. Feeling lonely and isolated, she was also prescribed antidepressants and anti-anxiety pills. At one point she was on a total of nine different medications  

Her daughter-in-law, Johanna Trimble, began to wonder if Fervid’s worsening health and confusion were due to the prescription drugs she was taking. “It made no sense that Fervid’s mental status declined so abruptly. Except for some forgetfulness, she was always as sharp as a tack,” says Johanna, who made regular trips from Vancouver to be with her. 

Feeling compelled to act on her mother-in-law’s behalf, Johanna read up extensively on the drugs Fervid’s doctors had prescribed, poring over the most reputable websites she could find: The University of British Columbia (UBC)’s Therapeutics Initiative, the website worstpills.org and the renowned Cochrane Collaboration, an international organization that collects and examines scientific research on health treatments.

“I have a history of researching health information for myself and my family,” says Johanna, “and I’ve often found potential problems that were not discussed in the doctor’s office. This time was no exception.” Through her research, this former library employee was able to confirm what she’d suspected for some time: Her mother-in- law’s doctors were over-prescribing drugs. 

Fervid was not alone in this.  Multiple medication use, which includes over the counter drugs, is rampant among Canada’s elderly. In 2005 Canadian seniors age 60 to 69 took an average of 35 different prescribed medications a year, while those age 80 or older took an average of 74. And in 2008 approximately 62 percent of all elderly Canadians claimed to be taking more than five different types of drugs at once. 

While over-prescription experienced by any patients has long been a medical concern, new research indicates that seniors have a higher risk of hazardous outcomes when taking numerous pills at once (a practice known as “polypharmacy”). Because elderly patients process medications more slowly than younger patients, it often takes longer for drugs to clear from their systems. This leads to a greater danger of adverse drug reactions (ADRs)—a risk that increases with each new drug prescribed. In fact, the adverse effects of pharmaceuticals are among the most common reasons elderly patients are admitted to hospital. 

While physicians can relieve much pain and suffering by prescribing medications, over-prescription can be a killer for many older patients. A 2005 CBC investigation of Health Canada’s ADR database found that seniors accounted for 44 percent of all ADR deaths reported between 1999 and 2003, yet they comprise only 13 percent of the Canadian population. 

“FOR any problem with the elderly, the first thing you should do is to suspect the drugs.” Dr. John Sloan 

“For any problem with the elderly, the first thing you should do is to suspect the drugs,” says Dr. John Sloan, a Vancouver-based physician who has spent the better part of two decades practicing medicine for the frail, homebound elderly. In his recent book, A Bitter Pill: How the Medical System is Failing the Elderly, Sloan illustrates what typically happens when elderly people become more frail: They start going in and out of hospital and the increased attention from doctors and specialists usually means more tests and more new drugs.  

But additional drugs can often lead to further drugs, many of them unnecessary. Dr. Paula Rochon, a geriatrician and senior scientist at the Women’s College Research Institute in Toronto, describes these situations as “prescribing cascades.” A prescribing cascade begins when adverse side effects from a new drug are misinterpreted as a new medical condition. “For example,” she says, “a patient is given an antipsychotic and becomes stiff. Then the doctor suspects Parkinson’s disease and prescribes a Parkinson’s drug, and so on.”

And some drugs should not be used in the elderly at all. The internationally recognized Beers criteria, created by a panel of experts in geriatric medicine and pharmacology, is a list of drugs that are contraindicated, or specifically not recommended, for the elderly. The list includes conjugated estrogens (for menopause symptoms), amitriptyline (for depression), oxybutynin (for incontinence) and more than 15 milligrams a day of temazepam (for sleeplessness). Despite the Beers criteria being one of the most-cited sources to assess inappropriate prescribing, many physicians still order these drugs for their elderly patients.

This type of inappropriate prescribing, coupled with the growing problem of multiple-prescription drug use in seniors, greatly increases the risks of ADRs. Dr. Tom Perry, a general internist and clinical pharmacologist in Vancouver, teaches prescribing at UBC’s medical school and he is worried by the trends in polypharmacy. “Although occasionally there are patients for whom a large number of drugs may be warranted, it’s disturbing when doctors routinely prescribe this way. Even the best-educated doctor or pharmacist cannot possibly predict the interactions of multiple drugs, whose individual actions we barely understand.

“In elderly people,” he adds, “the problem is compounded by the number of different ailments. With at least ‘one pill for every ill,’ we should not be surprised when people end up with pill organizers containing 15 or 30 pills a day.”

While the problems of over-prescription in the elderly seem to be well known among physicians, specialists and the oversight bodies monitoring physician behaviour, those groups need the help of informed, questioning patients and their families in identifying and avoiding ADRs brought on by polypharmacy.

 “Seniors and their families need to be much more questioning of the drugs being prescribed,” says Janet Currie, a health-policy researcher and drug-safety advocate in Victoria.  “They need to become more informed about potential side effects and try, wherever possible, to restrict prescription drugs to only the most essential.” 

Patient Beware

Janet Currie, a Victoria health policy researcher and a prescription- drug-safety advocate, addresses the types of questions people should ask about their drug regimes. Her suggested questions include: 

1 Are there any nondrug options to handle this problem? 

2 What is the name of this drug, why is it being prescribed and what is it specifically expected to do? 

3 Has this drug been tested for this role? 

4 How long should I expect to be on this drug? 

5 How will I know if the drug is working? 

6 What are the potential side effects? 

7 What tests do I need in order to monitor potential adverse drug reactions? (Many drugs require regular testing of various functions.) 

8 Could this drug interact with other drugs I am or might be taking? With foods? 

9 Does this drug cause tolerance, dependence or addiction? What reactions might I expect if I stop taking this drug? 

10 Are there alternative versions that are less expensive and/or safer? 

Currie sits on the Expert Advisory Committee on the Vigilance of Health Products, a Health Canada committee focused on drug safety. She has spent years helping patients who have been harmed by prescription drugs, and she believes these patients must make themselves heard. “Although health problems resulting from some prescription drug use are stigmatized as private problems, more families need to speak up to Health Canada and provincial health authorities about what they have experienced. They need to talk to the media,” she says.

 As to where patients should turn for unbiased medication information, Currie laments that quality patient-focused drug information is scarce. “There is no objective, trusted and comprehensive place where elderly people and their families, or those who work with seniors, can get information on whether a drug is being properly prescribed.” People need to “lobby the provincial and federal governments to provide funding to organizations so that citizens have a good source of information about prescription drugs and health products,” she adds. 

In the meantime, patients—and their loved ones—should take an active role in their own care, paying close attention to the effects of prescribed medications. “It is important for a patient’s family members to observe, watching for changes and taking notes,” says Vancouver physician Sloan, “as this will help determine which drugs may be unnecessary.”  

Patients—and their loved ones—should take an active role in their own care, paying close attention to the effects of prescribed medications.

It was this sort of careful scrutiny that allowed Johanna Trimble to help her mother-in-law. “I was able to show the health-centre staff my research on drug side effects and how they corresponded to the new symptoms Fervid had,” says Johanna. “I was then able to respectfully suggest to the staff that certain drugs gradually be stopped under their supervision—and they agreed! Cutting down her drugs to the bare essentials made a big difference, and Fervid returned to her old self pretty much within the month.” 

Do Your Research  

Your neighbourhood pharmacist could be one of your best resources, if you suspect an adverse drug reaction. If you think there may be any problems with your drugs, visit a pharmacist and request a medication review. This service is funded by most provincial health departments. 

For additional information: 

• Worst Pills, Best Pills www.worstpills.org 

• The Cochrane Collaboration www2.cochrane.org/reviews 

• Consumer Reports on Health www.consumerreports.org/oh 

• The University of British Columbia’s Therapeutics Initiative www.ti.ubc.ca  

For Johanna, spending time with her ailing mother-in-law and other elderly patients at the seniors’ residence was heartbreaking. So many of the seniors she saw were confused, disoriented and depressed, and she suspected that frequently, it was due to their medications. The experience awoke the activist in her. She began to ask herself how she could be a voice for all the seniors in nursing homes who are cognitively impaired, often by drugs, and how she could help.

She found her answer by joining and later sitting on the board of Patients for Patient Safety Canada, a nonprofit national organization formed in 2007 to encourage better patient participation in improving health-care safety. While it is too early to say if this activism is paying off, Johanna is pleased that the medical community seems more receptive to the views of patients. “I’m seeing a real effort within the system to involve patients more. After being frustrated and angered by what I had seen in Fervid’s care home, and not knowing what to do about it, I feel that now my voice can be heard and maybe I can do some good for the other grandmas.”
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