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Background Methods Results
» Potentially inappropriate prescriptions » Based on national guidelines, advice of experts in » PIPs prevalence differed between drugs type, GPs and territories
(PIPs) for the elderly: a major issue in the field and previous works (Reference) (Table 1).
the quality of ambulatory care. conducted by the Southeastern Health Regional * Results allowed to identify the most frequent PIPs in each area for
@ Observatory (ORS Paca), calculation of 7 intervention.
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. . Long-term prescription* of non-steroidal anti- 3.20¢ 0 to 13.6%
calculated among GPs’ lists of patients). inflammatory (NSAI) drugs 2 A
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Objective ‘% the Southeastern Regional Health Information Long-term prescription* of benzodiazepines 9.7% 0 to 21.5%
. T ] ional ing tool divi h System (SIRSEPACA — www.sirsepaca.org). Coprescription** NSAI / angiotensin o i U
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PIPs’ indicators for the elderly in their (VKA) or new oral anticoagulants e =
practice area in order to optimize Coprescription** antiplatelet therapy / VKA or 1.0% 0 to 3.4%
GPs’ prescribing practices for Reference R e B o o
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. . o . . . coprescription** of proton pump inhibitors
health interventions. — A study of health insurance reimbursements in Southeastern France.
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