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Third: Assessment of Appropriate prescribing 
Implicit (judgement-based) 

•rely on expert professional judgement 
•focus on the patient, address entire medication regimen (patient specific) 
•time consuming 
•low reliability 
•e.g. statement: „Is there an indication for the drug? “ (Medication Appropriateness Index) 
•e.g. tools: MAI, Lipton criteria 
 

Explicit (criterion-based) 

•developed from literature reviews, expert opinions, consensus techniques 
•lists of drugs, drug-classes, dosages known to cause harmful effects (drug/disease specific) 
•applied with little/no clinical judgement 
•low cost 
•don‘t address burden of co-morbidities, patient preferences => rigid standards 
•regular updates are needed 
•country-specific adaption necessary 
•e.g. statement: „Avoid benzodiazepines (any type) for treatment of insomnia, agitation, or delirium in older adults. 
“(Beers, 2012) 
•e.g. tools: Beers, McLeod, START, STOPP, PRISCUS 
 
 
Medication Appropriateness Index Score  
1. Is there an indication for the drug?  Indicated  

0 
Not Indicated  
3 

 

2. Is the medication effective for the condition?  Effective  
0 

Ineffective  
3 

 

3. Is the dosage correct?  Correct  
0 

Incorrect  
2 

 

4. Are the directions correct?  Correct  
0 

Incorrect  
2 

 

5. Are the directions practical?  Practical  
0 

Impractical  
1 

 

6. Are there any clinically significant drug-drug 
interactions?  

No  
0 

Yes  
2 

 

7. Are there any clinically significant drug-
disease/condition interactions?  

No  
0 

Yes  
2 

 

8. Is there unnecessary duplication with other 
drug(s)?  

None  
0 

Duplication  
1 

 

9. Is the duration of therapy acceptable?  Acceptable  
0 

Unacceptable  
1 

 

10. Is this drug the least expensive alternative 
compared to others of equal utility?  

Yes  
0 

No 
1  

 

Total 0-18 
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Beers criteria (USA) 

first developed in 1991 for nursing home residents using consensus techniques 

potentially inappropriate drugs for people aged ≥ 65 

•34 generally avoided medications/classes 

•14 conditions and medications that should be avoided in these conditions 

•5 medication to be used with caution 

 
Organ System or 

Therapeutic 
Category or Drug 

Rationale Recommendation Quality of Evidence Strength of 
Recommendation 

 

STOPP (Screening Tool of Older Person‘s potentially inappropriate Prescriptions) 

2008, Ireland, consensus techniques 

aged ≥ 65 

65 criteria arranged according to physiological system accompanied by explanation why the 

prescription is potentially inappropriate (overprescribing) 

e.g. „Beta-blocker in combination with verapamil or diltiazem (risk of heart block).“ 

 

START (Screening Tool to Alert doctors to the Right Treatment) 

2008, Ireland, consensus techniques 

aged ≥ 65 

22 medications arranged according to physiological system (they are effecting) that should be 

considered for people with certain conditions (underprescribing) 

e.g. „Beta-blocker with ischaemic heart disease. “ 

 

PRISCUS list 

2010, Germany, consensus techniques, based on Beers 1997/2003,  

aged ≥ 65 

83 potentially inappropriate medications, designed for German health-care system 

provides main concerns, possible therapeutic alternatives and precautions 

Medication Main concerns 
(selected) 

Possible therapeutic 
alternatives 

Precautions to be taken when these 
medications are used 

 

-is
,
Gic Explicit1522+ Objective not subjective iTool is Sisi/*

&
-

1585 Edi -
-65ps'ein

B=sl

-

Category of drugs /1-_ sJ. S. *

avoid 1 d
.
Benzodiazepines : i

? Recommendation /1 is navoid I
-

-

3 / ,9SS Beers 0108/1
.

%#
=-j/=+Vs)1j-/5% is

-

·&list !"S:
-

-> scientist Is

-

, =j. 5 %-

&--I drug informative

Evidence base
&%--

gmore practical medium/moderate/strongIStrong evidence O

↳ Medication should stop it - in 1.618isBeers
- &S:Start , S. Stop joining

:d Calcium Channel blocker

2 > 55155
-

-

-

&Bip..Explicitly
·"SI

↳
Medication should start it

-ii

->959095
inj15

->
2010& jo

-

:Si

->> Criteria!

R ② ⑤ &

Beers ,
i Stop Si Se; 3) Startj

· ·5 n additional notes
Beers3 Recommendation

S
-

-·!
- /

· Assessment25115
:

%. 5,
-&s Explicit Siss Explicitta, Implicit tool ? Implicit or Explicit-1%*

ExpertI additional value J5s
·

Impliciti 5. general practice *&, sinssli , glad *
p ↑ -

SPharmaceutical care /15.1 +5154
Beers &specific 1%. &

Explicit -I


