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Aim: To develop a Decision Aid for
deprescribing or continuing ChEls. This is
designed to complement an evidence-based
deprescribing guideline for ChEls and
memantine, which includes an algorithm to
help clinicians deprescribe these medications

We developed a decision aid for consumers to
facilitate shared decision-making with their
healthcare professional about continuing or

stopping their Cholinesterase inhibitor (ChEl)
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Design and methods:
Development involved defining

the prototype and changes were
made for further testing. One-on-
one interviews were conducted
with 3 General Practitioners and 7
consumers (one person living with
dementia and 6 carers). The
research team synthesised the
findings to complete two rounds
of modification. Iterative changes
to improve the content, format
and structure of the decision aid
were made.
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Evaluating the impact of new prescribing restrictions for proton pump inhibitors in Australia: an interrupted
time series analysis
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A Studies using PBS data to assess medicine-related
outcomes Is growing albeit slowly and likely reflects the
challenges of developing fit-for purpose collections to
explore these Issues
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POPPY Il Cohort Profile — a population-based linked cohort examining the
patterns and outcomes of prescription opioid use In NSW, Australia, 2003-2018
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Sarah Larney®, David C. Currow®, Louisa Degenhardt?!

Background

There Is significant concern about the increased use of
prescription opioids over recent years in several countries
iIncluding the US, Canada, the UK and Australia.t

In Australia, opioid dispensing increased almost four-fold
between 1990 and 2014.2

 There are no population-based Australian studies
examining the long-term patterns and outcomes of people
prescribed opioids.
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Background

A previousstudy using the FDA Adverse Event
Reporting System (FAER®ZINd an increased risk of
PyodermaGrangrenosunfPG) assoclated with
rituximab, however theeomparisonsnedicines used
were uncleatr.

Rituximabhasuniquestructuraland
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Consumer and clinician questions about quality use of medicines Iin people
living with dementia: what are the priorities for future research?
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https://github.com/tystan/fuzzyfaers/

E Changes in Systemic Cancer Therapy in Australia
During the COVID-

Background Results

Since the emergence of COMB, there have been increasiegncernsabout

delays and/or discontinuations in cancer care. In Australia in 2020, there were

relatively low COVIDRY9 infection rates, with the first wave of infections . March to December 2020: no decrease in antineoplastic dispensing
occurring in March 2020 and a second wave in July 2020. It is unclear to what
extent systemic cancer therapy was impacted by CQ¥ID+Australia in the
context of low rates of COWI® transmission in 2020.

March 2020: temporary increase in dispensing (39/100,000 population) anc
Initiation of all antineoplastic medicines (3/100,000 population)

e April 2020: temporary increase Iin discontinuation of antineoplastic medicine
(35/1,000 people treated)
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COVID-19 cases, hospitalisations and restrictions in Australia in 2020

AlMms
e April 2020: temporary decrease in chemotherapy Iinitiati#i1(00,000
population) and temporary increase in chemotherapy discontinuation

(52/1,000 treated)
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Dispensingsreported per 100,000 population

228nitiations defined as a dispensing of a cancer medicine where no cancer mdeitipetsvyerrcoigsenscl aiphngOde (dbdedl PGB paialjarpariddlipercEde,
April 2020 onwards-84/100,000 population), likely due to stockpiling
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22Discontinuations definedas a gap of 90 days between cancer medicines di
average (ARIMA) models to quantify changes in these utilisation measure SESSS==T =
April through December 2020 in our ARIMA models.

Conclusions

In Australia in 2020, there were minimal changes to cancer medicines relating .
the COVIEL9 pandemic. Despite early concerns about the potential for COVIB5-k ine = March 2020, Grey line = July 2020
19 to compromise the clinical care of people with cancer, effective control of

community transmission during the first year of the pandemic in appears to have

mitigated the impact of COVIIB on cancer medicines use in Australia in 2020.
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Background

FPrescription opioid use in pregnancy has been linked to
congenital malformations in infants and adverse perinatal
outcomes. t

FThe limited and conflicting evidence regarding the safety of
opioids in pregnancy underscores the importance of the quality
use of opioid medicines in women who might become
pregnant.

$As around half of all pregnancies are unplanned 2, prescription
opioid use among women of reproductive age may result in
exposure in unplanned pregnancies.

FThus, an understanding of prescription opioid use among
women of reproductive  age is crucial.

1. To examine trends in the prevalence and incidence of
prescription opioid use in Australian women aged 15 to 44
years.
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= Changing general practitioner when entering residential aged care: impact on

= Psychotropic medicine use and  polypharmacy in 2,250 Australians with dementia
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