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Background: Older adults receiving formal home care (domiciliary care) often experience
complex medical needs and high medication burden, yet this population remains under-
researched (1). While polypharmacy, typically defined as the use of five or more concurrent
medications, has been studied in general older populations, its impact within the home care
context remains poorly understood (2). A recent scoping review confirmed that, despite
international interest, no UK study has systematically examined polypharmacy and adverse
outcomes in this group (1). This study addresses a critical gap by focusing on real-world
prescribing patterns and associated risks in older home care recipients.

Objectives: (1) To quantify the prevalence and prescribing patterns of polypharmacy in older
adults (≥65) receiving formal home care in England; (2) to examine associations between
polypharmacy and adverse outcomes including hospitalisation, mortality, and adverse drug
reactions (ADRs: falls, constipation, incontinence) and; (3) to explore variation in medication
exposure and outcomes by age, sex, and geographic region.

Methods: This retrospective cohort study uses CPRD Aurum (3) linked with Hospital Episode
Statistics (HES) and Index of Multiple Deprivation (IMD) data. Eligible patients had a recorded
home care event between 2015–2023.Polypharmacy is defined as the prescription of five or
more distinct medications, excluding vaccines, topical agents, stoma products, dressings, and
glucose monitors. To confirm ongoing use, patients must have received:

At least two prescriptions for each medication within a 180-day window, and
One within 90 days of the index (home care) date.Analyses include descriptive statistics
and adjusted regression models assessing outcome risks by demographic and clinical
factors.

Results: Feasibility work (n > 91,000) confirmed that it is possible to determine receipt of home
care in CPRD, and that these individuals can be tracked longitudinally. Polypharmacy was a
consistently prominent feature across the study population and time period, confirming this
group’s exposure to complex and sustained medication regimens. Variation was observed by
age, sex, and region, suggesting that patterns of medication use differ across subgroups.
Ongoing analyses will assess links between polypharmacy and adverse outcomes.

Conclusion: This is the first UK study to investigate polypharmacy and safety outcomes in the
home care population using linked, routinely collected data. The study provides a robust
approach to monitoring medication use in a previously overlooked group. These findings will
support safer prescribing and better care planning for older adults receiving domiciliary care.
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