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Supplementary file 2: Prevalence of all PROMPT criteria
	
	EPDa 
	HSE-PCRSb 

	
	n
	% (95% CI)
	n
	% (95% CI)

	Gastro-Intestinal System
	
	
	
	

	Other than for opioid-induced constipation, stimulant laxatives should not be prescribed as first-line treatment in constipation for > 4 weeks
	291
	0.1 (0.1, 0.1)
	23
	0.0 (0.0, 0.0)

	Proton pump inhibitors (PPIs) should not be prescribed at doses above the recommended maintenance dosage for > 8 weeks 
	30,367
	6.9 (6.8, 6.9)
	54,762
	17.7 (17.5, 17.8)

	Esomeprazole or omeprazole should not be used with clopidogrel
	1,795
	0.4 (0.4, 0.4)
	2,015
	0.7 (0.6, 0.7)

	Cardiovascular System
	
	
	
	

	The use of alpha-adrenoceptor blocking drugs as monotherapy for hypertension should be avoided 
	2,166
	0.5 (0.5, 0.5)
	596
	0.2 (0.2, 0.2)

	Aspirin doses should not exceed 150 mg/day for anti-platelet therapy 
	375
	0.1 (0.1, 0.1)
	1,448
	0.5 (0.4, 0.5)

	Cardio-selective calcium-channel blockers should not be used with beta-adrenoceptor blocking drugs 
	543
	0.1 (0.1, 0.1)
	838
	0.3 (0.3, 0.3)

	Oral short-acting dipyridamole should not be used as monotherapy in antiplatelet treatment
	56
	0.0 (0.0, 0.0)
	74
	0.0 (0.0, 0.0)

	Respiratory System
	
	
	
	

	First generation antihistamines should not be used as first-line agents for > 7 days
	11,098
	2.5 (2.5, 2.6)
	1,566
	0.5 (0.5, 0.5)

	A bisphosphonate should be prescribed if oral corticosteroids are used for > 3 months 
	1,606
	0.4 (0.3, 0.4)
	5,756
	1.9 (1.8, 1.9)

	Theophylline should not be used as monotherapy for asthma or chronic obstructive pulmonary disease (COPD)
	838
	0.2 (0.2, 0.2)
	686
	0.2 (0.2, 0.2)

	Mucolytic agents should not be used routinely in stable COPD
	80
	0.0 (0.0, 0.0)
	184
	0.1 (0.1, 0.1)

	Central Nervous System
	
	
	
	

	Selective serotonin reuptake inhibitors (SSRIs) should not be used with venlafaxine
	660
	0.1 (0.1, 0.2)
	927
	0.3 (0.3, 0.3)

	Tricyclic antidepressants (TCAs) should not be used as first-line in treatment of depression
	1,176
	0.3 (0.3, 0.3)
	401
	0.1 (0.1, 0.1)

	Benzodiazepines  should not be used for > 4 weeks 
	12,630
	2.9 (2.8, 2.9)
	26,395
	8.5 (8.4, 8.6)

	Non-benzodiazepine hypnotics should not be used for > 4 weeks 
	10,875
	2.5 (2.4, 2.5)
	25,611
	8.3 (8.2, 8.4)

	Carbamazepine should not be used with clarithromycin or erythromycin
	181
	0.0 (0.0, 0.0)
	422
	0.1 (0.1, 0.1)

	Strong opioids should not be prescribed without the co-prescribing of at least one osmotic or stimulant laxative 
	30,679
	6.9 (6.9, 7.0)
	43,041
	13.9 (13.8, 14.0)

	Infections
	
	
	
	

	Nitrofurantoin should not be prescribed for > 7 days for uncomplicated lower urinary tract infections
	3,398
	0.8 (0.7, 0.8)
	3347
	1.1 (1.0, 1.1)

	Endocrine System
	
	
	
	

	In diabetes, the use of oral long-acting sulfonylureas should be avoided
	140
	0.0 (0.0, 0.0)
	90
	0.0 (0.0, 0.0)

	Musculoskeletal System
	
	
	
	

	Non-steroidal anti-inflammatory drugs (NSAIDs) should not be used for > 3 months
	6,284
	1.4 (1.4, 1.5)
	15,488
	5.0 (4.9, 5.1)

	Unless Gl protection is provided with PPI/H2-receptor antagonist, NSAIDs should not be used in combination with: 
	
	
	
	

	a. Low-dose aspirin.
	3,391
	0.8 (0.7, 0.8)
	10,170
	3.3 (3.2, 3.3)

	b. Selective serotonin re-uptake inhibitors.
	9,840
	2.2 (2.2, 2.3)
	9,844
	3.2 (3.1, 3.2)

	Duplication of drug classes
	
	
	
	

	Benzodiazepines
	5,089
	1.2 (1.1, 1.2)
	10,539
	3.4 (3.3, 3.5)

	Tricyclic antidepressants
	29
	0.0 (0.0, 0.0)
	211
	0.1 (0.1, 0.1)

	Opioids
	16,356
	3.7 (3.6, 3.8)
	12,523
	4.0 (4.0, 4.1)

	NSAIDs
	1,656
	0.4 (0.4, 0.4)
	11,653
	3.8 (3.7, 3.8)

	Loop diuretics
	50
	0.0 (0.0, 0.0)
	199
	0.1 (0.1, 0.1)

	ACE inhibitors
	201
	0.0 (0.0, 0.1)
	398
	0.1 (0.1, 0.1)

	Beta-blockers
	336
	0.1 (0.1, 0.1)
	764
	0.2 (0.2, 0.3)

	Calcium channel blockers
	249
	0.1 (0.0, 0.1)
	678
	0.2 (0.2, 0.2)

	Angiotensin receptor blockers
	48
	0.0 (0.0, 0.0)
	481
	0.2 (0.1, 0.2)

	Statins
	1,245
	0.3 (0.3, 0.3)
	1,577
	0.5 (0.5, 0.5)

	Thiazide diuretics
	72
	0.0 (0.0, 0.0)
	28
	0.0 (0.0, 0.0)

	Non-benzodiazepine (Z-drug) hypnotics
	274
	0.1 (0.1, 0.1)
	1,319
	0.4 (0.4, 0.4)

	Stimulant laxatives
	642
	0.1 (0.1, 0.2)
	0
	0.0 (0.0, 0.0)

	SSRIs
	1,383
	0.3 (0.3, 0.3)
	860
	0.3 (0.3, 0.3)

	Any of the above duplicate drug classes
	25,209
	5.7 (5.6, 5.8)
	35,105
	11.3 (11.2, 11.4)


a Enhanced Prescribing Database, covering the full middle-aged population of Northern Ireland
b Health Service Executive Primary Care Reimbursement database, covering the most socioeconomically deprived third of the middle-aged population of the Republic of Ireland


