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  ISSUE  

Inappropriate drug prescribing for older adults is a growing concern as the world’s population ages and 

the prevalence of multimorbidity increases as well. One form of potentially inappropriate prescribing is a 

prescribing cascade, when the side effect of a medication is misinterpreted as a new condition and results 

in the prescription of another usually unnecessary medication. Women, who represent the largest 

proportion of older adults, are at the greatest risk for drug-related harms. The addition of potentially 

inappropriate drugs, as occurs in a prescribing cascade, increases the risk of adverse drug events. This 

brief aims to provide healthcare providers with guidance on optimizing pharmacotherapy to improve 

patient outcomes. 
 

  BACKGROUND 

• By 2026, approximately 20% of Canadians will be 65 or older, making Canada a super-aged society1 

• Nearly two-thirds of older adults are prescribed five or more different drug classes2 

• Older adults, and especially older women, are vastly underrepresented in clinical trials, limiting 

efficacy safety, and the generalizability of drug dosing recommendations for this population3  

• Prescribing cascades increase the risk of adverse drug events and hospitalization4 

• Due to a lack of sex and gender disaggregated data, coupled with women living into advanced age 

and being more likely to suffer from poverty, older women are at a heightened risk for medication-

related harm5  
 

  RECOMMENDATIONS 

To improve pharmacological prescription for older adults and reduce inappropriate prescribing, it's 

important to prevent, recognize, and interrupt problematic prescribing cascades. Several guidelines have 

been developed to optimize medication safety for older adults. Healthcare providers should use the 

following framework, which aligns with the geriatrician-created DRUGS guide.6 
 

  Summary of Recommendations 

 

 

 

 

 

 

 

 

1. Discuss goals of care and what matters most to the patient 

a. Consider patient preferences and values, focus on goals of care 

b. Review the benefits and risks of treatments with the patient or their caregiver, and involve them 

in the decision-making process  

c. Consider the individual’s cognitive ability and frailty when assessing medication 

appropriateness  

d. Women are more likely than men to be caregivers, and may not have a caregiver to advocate 

for themselves warranting greater attention to their medications 
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2. Review medications and understand the patient's medical background  

a. Before prescribing, have a thorough understanding of the patient's medical history and all the 

medications they’re taking (including over-the-counter medications and supplements) 

b. Review medications on a regular basis as conditions and goals of care change over time 

c. Older adults experiencing polypharmacy (the use of 5+ drugs concurrently) should be screened 

for potential prescribing cascades by determining when and why each medication was started  
 

3. Consider whether a new medical condition might be the result of a prescribing cascade 

Questions to ask:  

a. Could the presenting condition be a result of a medication’s side effect? 

b. Is the first medication the only option to treat the original condition? 

c. Can the side effects of the first medication be managed without another drug? 

d. Can the dose of the first drug be reduced? 

▪ Recognize that women might need a lower dose of specific drug therapies due to sex-

based pharmacokinetic and pharmacodynamic differences7,8,9  
 

4. Use existing tools and frameworks  

a. Refer to evidence-based prescribing tools and inventories:  

▪ Explicit criteria of potentially inappropriate medications in older adults (The Screening 

Tool of Older Persons’ Prescriptions - STOPP10 and the American Geriatrics Society’s 

Beers Criteria11) 

▪ ThinkCascades, a tool for identifying clinically important prescribing cascades affecting 

older adults12 

b. Encourage teaching other prescribers about the concurrent or sequential use of certain drugs 

that may result in inappropriate prescribing  

c. Stay updated on sex-based pharmacokinetic differences and consider gender roles, gender 

norms (e.g., caregiver status) and gender relations (e.g., social support) to inform prescribing  
 

5. Consider alternatives, such as judicious deprescribing 

a. Where appropriate and applicable, consider alternatives such as reducing doses or in some 

cases discontinuing medication(s), especially for those experiencing polypharmacy  

▪ Follow-up with the patient regarding improvements in outcomes or watch for adverse 

events following deprescribing, in which case the drug regimen should be reassessed   

b. Refer to a five-step deprescribing protocol, the CEASE algorithm13 

  

  CONCLUSION 

Optimizing pharmacotherapy is important to improve the health and well-being of older adults. This 

includes understanding an individual’s experiences and values, conducting regular medication reviews, 

and ensuring prescribing decisions are evidence-based. Healthcare providers can ensure they are 

minimizing the risks associated with prescribing cascades by using existing tools and following the 

above guidelines. As women live longer than men, and have more chronic conditions, they are more 

likely to be prescribed potentially inappropriate drug therapies and experience adverse drug events. 

Read the following article to learn more about how to optimize medication prescribing for older adults 

and how sex- (biological) and gender- related (sociocultural) factors are important for safe prescribing: 

“Polypharmacy, inappropriate prescribing, and deprescribing in older people: through a sex and gender 

lens” (Rochon et al., 2021).  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4339726/
https://doi.org/10.1111/jgs.15767
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9477172/
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2204035
https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(21)00054-4/fulltext
https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(21)00054-4/fulltext


 

 4 

This brief is supported, and written by, Women’s Age Lab.  
Our team of scientists and researchers at Women’s Age Lab and University of Toronto, University College 
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to ensure that healthcare providers have the tools they need to make treatment decisions in partnership 
with patients and caregivers, and to address the preventable harm that disproportionately affects the 
health of older adults everywhere.  
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