
Evidence for a Problem Worth Solving

Reducing Sedating Antihistamine 
Prescriptions for Elderly Patients with 

Acute Upper Respiratory Tract Infection
Dr Ong Wen Chong, Medical

To reduce prescriptions of
sedating antihistamines among
elderly patients aged 65 years
old and above seen by all
clinicians at Toa Payoh Polyclinic
for acute upper respiratory tract
infection from 54.0% to 0%
over 6 months.
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PROBLEM INTERVENTION DATE PROCESS / BALANCE MEASURE
1) Clinician prescribes 

medication as a habit
• Educational talk targeting habit 
change in clinicians.

• 2-weekly updates on the clinic’s 
prescription rates.

30th Apr 
2019

• Surveys: Pre-talk, immediate 
post-talk & 1 month post-talk

2) No system reminders on 
adverse effects of 
medication

Pharmacy reminder workflow:
• Clinician to remark ”risks 

explained” for prescriptions.
• If no remarks written, pharmacist 

at reception counsels patient. 

27th Jun 
2019

• % Prescriptions with remarks 
by clinicians, PT interventions 
for indicated cases, PT 
interventions accepted

• Pharmacists’ feedback
3) Patient believes drowsy 

meds are stronger to aid 
recovery

Patient education posters on the 
limited efficacy and risks of sedating 
antihistamines in elderly.

23rd Sep 
2019

• Patients’ survey
• Clinicians’ survey
• Pharmacists’ feedback

• The American Geriatric Society Beers’ Criteria recommends strongly
against sedating antihistamine use in elderly due to anticholinergic side
effects, such as urinary retention, constipation, falls & dementia.1-4

• An American study found prescription rates of 23.3% for elderly
patients5, while a Japanese study found a rate of 32.1% for elderly.6
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Sedating antihistamines 
were prescribed for 54.0%
of elderly with acute URTIs 
at Toa Payoh Polyclinic.

• Following the 3 interventions, prescription rates decreased from 54.0%
at baseline to a stable mean of 12.8% from Nov 2019 to Jan 2020
(absolute reduction 41.2%, relative reduction 76.2%).

• Estimated no. of de-prescriptions at TPY Polyclinic is 2800 per year.
• Annual healthcare cost savings per patient above is estimated S$526.7
• Estimated cost saving per year from interventions is S$1.5 million.

• Team initially had difficulties with defining the problem’s root causes. A
pre-talk survey carried out was helpful for the team’s understanding.

• Team wanted an electronic clinical decision support system (CDSS)
alert as a systemic reminder, but it could not meet the initial timeframe.

• Pharmacy reminder workflow risked creating a patient bottle-neck at
the reception counter. Team worked closely with pharmacists and kept
open communication for continual ground feedback if issue arose.

• Multifaceted interventions, which targeted changing prescription habits,
sustained SA prescription rates at 12.8% from Feb 2020 to Mar 2021.

• Educational talk materials added to new TPY doctors’ induction talk.
• Collaboration with NHG Pharmacy & MMUC to share interventions and
education materials in the future.

• System-wide electronic CDSS alert was implemented on 15th Jan 2020
across NHG polyclinics with MMUC’s help. Sedating antihistamine
prescription rates (excluding TPY and Geylang polyclinic) were reduced
from an average of 47% (FY19) to 34% (FY20) after implementation.
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