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Appropriate prescribing should..

• Maximise efficacy and safety

• Minimise cost

• Respect patient’s preferences

Barber N, Towards a philosophy of clinical pharmacy. Pharm J 1996;257:289-91



Appropriate prescribing ?

Rational prescribing

• The process whereby 
prescribing decisions are 
made

• Follows guidelines

need not be appropriate ! 

Appropriate prescribing

• Rational prescribing + 
tailored to patients needs 
and characteristic

Aronson J.K., Rational prescribing, appropriate prescribing. Br J Clin Pharmacol 2004;57(3): 229–230
Buewot SA, Sibblad B, Cantrill JA, Halliwell S. Appropriateness in health care: application to prescribing. 
Soc Sci Med 1997<, 45:261-71



Objectives
Identify tools to evaluate or improve inappropriate 
prescribing in adults by an extensive literature search and 
to summarise their characteristics.



Method
• Literature search in Pubmed/MEDLINE
• Search term «inappropriate prescri*»
• Limits: 

• articles in English or German language
• Published between 1991 and 2011

• Inclusion criteria:
• Development or description of instruments, computerised support 

systems, adaptations and updates of already published 
instruments.

• Exclusion criteria:
• Instruments regarding specific drug classes, recommendations of 

pharmacists, studies to validate existing instruments, computerised 
support systems based on already published instruments.



Results : 41 tools !



Classification

America’s top 10 particularly dangerous drug interactions in long term care. 
(Accessed 07.04.2011, at http://www.amda.com/tools/clinical/m3/topten.cfm .



Developed by consensus techniques
• Delphi technique (14)
• Nominal group technique (2)
• RAND appropriateness method (1)
• «Expert consensus» (12)



Explicit vs. implicit
• Criterion-based
• Usually developed from review, 

expert opinions and consensus 
techniques

• Generally used as rigid standards
• Do not address individual 

differences among patients
• Are often drug-orientated and/or 

disease-orientated
• Can be applied with little or no 

clinical judgement
• Easier to obtain reliable and valid 

measures than with implicit tools
• Need to be updated regularly !
• Country-specific (guidelines, 

standards, ..)

• Judgement-based
• Have often a lack of 

consensus-based structure
• Can account for patient’s 

preferences
• Consider patient’s entire drug 

regimen
• Rely user knowledge
• Time consuming



PRISCUS List 

Holt S, Schmiedl S, Thurmann PA. Potentially inappropriate medications in the elderly: the PRISCUS list. 
Dtsch Arztebl Int 2010;107:543-51.



PRISCUS List



MAI Klassifizierung

Hanlon JT, Schmader KE, Samsa GP, et al. A method for assessing drug therapy appropriateness. 
J Clin Emidemiol 1992;45:1045-51.



Medication Appropriateness Index 
(MAI)



Conclusions
None of the tools identified covers all the dimensions of 
appropriate prescribing. 
Mapping the characteristics emphasizes strengths, 
limitations and usability. Such an overview is valuable for 
future developments of improved instruments.
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