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	 Deprescribing can be defined as “the process of with-
drawal of inappropriate medication, supervised by a health-
care professional with the goal of managing polypharmacy 
and improving outcomes”.1 To be successful, this process 
should include shared decision-making.2 It must be evi-
dence-based and consist of a team that includes all of the 
members in the prescribing and administration of medica-
tions and supported by improved healthcare informatics.3

	 The study by Petravić et al4 provides valuable insights 
into the landscape of guideline awareness and adherence 
among family physicians in Slovenia. While the study pri-
marily focuses on the adoption of clinical guidelines, its 
findings have significant implications for the practice of 
deprescribing, an increasingly vital component of modern 
healthcare. 

Guideline awareness and deprescribing: bridging the 
knowledge gap
	 The study’s key finding of variable awareness of clini-
cal guidelines among family physicians, with an average 
recognition rate of 60.8%, underscores a fundamental chal-
lenge in healthcare delivery.4 While guidelines for common 
conditions such as diabetes and hypertension enjoy high 
recognition, those for less prevalent or complex conditions, 
like tear film disorders or polycythemia vera, are less well-
known. This disparity directly impacts the potential for effec-
tive deprescribing, as physicians may lack the necessary 
knowledge to identify inappropriate medications or safely 
manage their withdrawal.

From awareness to practice: overcoming barriers to 
deprescribing implementation
	 Furthermore, the study’s finding that physicians adhered 
to guideline-recommended clinical decisions in 65.2% of 
cases reveals a gap between awareness and practice.4 This 
gap is particularly relevant to deprescribing, a process that 

requires careful consideration of individual patient factors, 
potential risks, and alternative therapies. The barriers to 
guideline adherence identified in the study, predominantly 
organizational constraints such as excessive workload and 
limited consultation time, further complicate the implemen-
tation of deprescribing strategies.4 In a busy primary care 
setting, the time required to thoroughly review a patient’s 
medication list, assess the appropriateness of each drug, 
and engage in shared decision-making with the patient may 
be a significant obstacle.

Qualitative insights: understanding the physician per-
spective
	 The qualitative analysis of the study provides valuable 
insights into the reasons behind nonadherence to guide-
lines.4 Physicians cited a lack of awareness about available 
guidelines, insufficient training opportunities, and a reli-
ance on personal experience rather than evidence-based 
recommendations. These factors can directly prevent the 
adoption of deprescribing practices, as physicians may be 
hesitant to deviate from familiar prescribing patterns or lack 
the confidence to manage the complexities of medication 
withdrawal.

Strategies for improvement: targeted interventions to 
promote deprescribing
	 Several strategies can be implemented to enhance 
guideline adherence and promote effective deprescribing in 
primary care. The study’s recommendations for extending 
consultation times, improving access to diagnostic services, 
and developing centralized digital guideline repositories are 
particularly relevant.4 Longer consultation times would al-
low physicians to conduct thorough medication reviews and 
engage in shared decision-making with patients. Improved 
access to diagnostic services would facilitate the identifica-
tion of patients who may benefit from deprescribing, such 
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as those with impaired renal function or drug-drug interac-
tions. Centralized digital guideline repositories would pro-
vide physicians with easy access to evidence-based recom-
mendations on deprescribing, including specific protocols 
for medication withdrawal and management of withdrawal 
symptoms.
	 In addition to these strategies, targeted educational in-
terventions can play a crucial role in promoting deprescrib-
ing. Continuing medical education programs should empha-
size the principles of deprescribing, including the identifica-
tion of inappropriate medications, the assessment of patient 
risk factors, and the management of withdrawal symptoms. 
These programs should also provide physicians with practi-
cal tools and resources, such as medication review tem-
plates and patient education materials.

The importance of continued research
	 The study by Petravić et al4 highlights the need for con-
tinued research on guideline adherence and deprescribing 
in both hospital and primary care settings. Future studies 
should investigate the effectiveness of various interventions 
aimed at improving guideline adherence and promoting 
deprescribing, such as extended consultation times, cen-
tralized digital guideline repositories, and targeted educa-
tional programs. These studies should also explore the im-
pact of artificial intelligence (AI) on deprescribing practices. 
AI-powered tools can assist physicians in identifying inap-
propriate medications, assessing patient risk factors, and 
generating personalized deprescribing recommendations.

	 Furthermore, research is needed to understand the bar-
riers and facilitators to deprescribing in different patient pop-
ulations, such as older adults, patients with multiple chronic 
conditions, and patients with cognitive impairment. These 
studies should also explore the role of interprofessional col-
laboration in promoting deprescribing, involving physicians, 
pharmacists, nurses, and other healthcare professionals.5

	 By addressing these research gaps, we can develop 
targeted interventions to improve guideline adherence, pro-
mote effective deprescribing, and ultimately enhance the 
quality of care for patients in both hospital and primary care 
settings.
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