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What’s the problem you are tackling? (Background) 
 
Trying to quantify the trends in prescribing for the frail population (and subgroups 
therein), looking particularly at polypharmacy and the use of certain medications such as 
opioids and antibiotics. Thus far there is very little evidence base for prescribing patterns 
within this population beyond the presence of polypharmacy.  

How did/will you do it? (Method) 
 
EMIS Web software was used to extract data on 686 frail patients. The data included: age 
group (in 5 year bands), ethnicity, number of co-morbidities and all currently prescribed 
medications. Prescriptions were grouped based on their BNF category 
 
 
 
 



 

What did you find? (Results) 
Non-white patients were prescribed, on average, more medications than their white 
counterparts (11 vs 9, respectively). Patients in the severely frail group at any age were 
being prescribed more than moderately frail patients (10.6 to 9.0). 64% were on pain 
medication; 15.33% were on opioids. The top 20 prescribed medications in both the 
moderately and severely frail groups were similar. Number of co-morbidities correlated 
positively with the number of medications prescribed. 
 
 
 
 

Why does this matter? (Conclusion) 
 
This research confirms that polypharmacy is present in the frail elderly group. It is 
particularly high in the minority ethnic groups, those with multimorbidity and the severely 
frail. Polypharmacy exposes these patients to negative drug-drug interactions and they 
should be reviewed regularly. We cannot determine from this study whether any 
medications are over-represented within this group. 
 
 
 

 
 
 
 
 


