Prevalence of potentially suboptimal prescribing and associated
cognitive risk in Aboriginal primary care

Marycarol Holdaway!, Zoé Hyde?, Jo-anne Hughson®, Roslyn Malay?, Andrew Stafford?,
Kate Fulford?, Kylie Radford*, Leon Flicker?, Kate Smith?, Constance Dimity Pond?,
Sarah Russell®, David Atkinson?, Irene Blackberry”, and Dina LoGiudice!

!The University of Melbourne Medicine at Royal Melbourne Hospital
2The University of Western Australia

3Curtin University Faculty of Health Sciences

4Neuroscience Research Australia

®The University of Newcastle

6James Cook University College of Medicine and Dentistry

"La Trobe University Rural Health School

February 13, 2023

Abstract

Aim Prevalence of potentially suboptimal prescribing and associated risk factors were investigated among older patients at-
tending primary care via Aboriginal Community Controlled Health Services (ACCHSs). Methods Prescription medications
were audited for 420 systematically selected patients aged [?]50 years at three ACCHSs in urban, rural, and remote settings.
Polypharmacy, potentially inappropriate medications (PIMs), and anticholinergic burden (ACB) were estimated and associ-
ated risk factors explored with logistic regression. Results The prevalence of polypharmacy, use of PIMs, and ACB score
[?]3, was 43%, 18%, and 12%, respectively. In multivariable logistic regression analyses, polypharmacy was less likely in rural
(OR=0.43, 95% CI1=0.24-0.77) compared to urban health service patients, and more likely in those with heart disease (OR=2.62,
95% CI=1.62-4.25), atrial fibrillation (OR=4.25, 95% CI=1.08-16.81), hypertension (OR=2.14, 95% CI=1.34-3.44), diabetes
(OR=2.72, 95% CI1=1.69-4.39), or depression (OR=1.91, 95% CI=1.19-3.06). PIMs were more frequent in females (OR=1.88,
95% CI=1.03-3.42), and less frequent in rural (OR=0.41, 95% CI=0.19-0.85) and remote (OR=0.58, 95% CI=0.29-1.18) pa-
tients. Factors associated with PIMs were kidney disease (OR=2.60, 95% CI=1.37-4.92), urinary incontinence (OR=3.00,
95% CI=1.02-8.83), depression (OR=2.67, 95% CI=1.50-4.77), heavy alcohol use (OR=2.83, 95% CI 1.39-5.75) and subjective
cognitive concerns (OR=2.69, 95% CI=1.31-5.52). High anticholinergic burden was less common in rural (OR=0.10, 95% CI
0.03-0.34) and remote (OR=0.51, 95% CI 0.25-1.04) patients, and more common in those with kidney disease (OR=3.07, 95%
CI 1.50-6.30), or depression (OR=3.32, 95% CI 1.70-6.47). Conclusion Associations between potentially suboptimal prescribing
and depression or cognitive concerns highlights the importance of considered medication review and deprescribing for these

patients.
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Twelve co-researching ACCHSs:
» Operated an electronic record system
« Eligible patients were Aboriginal and/or Torres Strait Islander
people aged 50 years or older without terminal illness
» Dementia risk data for patients was captured at baseline and
at 6-month intervals

Three ACCHSs selected for medication audits based on:
 Urban, rural, and remote location
» Remote access to health records for auditing
« Strong relationship with the project

l

Systematic selection of records:
 Urban ACCHS: n=156
« Rural ACCHS: n=150
¢ Remote ACCHS: n=149

Total: n=455
Excluded:
« No longer using clinic (n=14)
Medication audits included: » Deceased during audit period (n=10)

« Urban ACCHS: n=142 + Could not be linked (n=4)
 Rural ACCHS: n=134 « Unsearchable in medical record (n=4)
* Remote ACCHS: n=144 « Inactive in medical record (n=1)

* Moved into residental care (n=1)
Total: n=420 with linked baseline data « Terminal illness (n=1)

Total: n=35




