WA.PDC

PSYCHOTROPIC DRUG COMMITTEE

WA PSYCHOTROPIC DRUG COMMITTEE (WAPDC) ALERT
Antipsychotic polypharmacy and high dose prescribing
Position statement
Antipsychotic polypharmacy and high dose prescribing places patients at increased risk of
associated metabolic, neuromuscular and cardiovascular side-effects. This practice also
increases the risk of drug interactions, non-compliance and medication errors.
To reduce these risks prescribers of antipsychotics should ensure that their practice
adheres to national and international guidelines and advice.1, 2, 3, 4
Background
Globally studies have indicated that rates of unwarranted antipsychotic polypharmacy and
high dose prescribing are unacceptably high.5, 6 Audits have indicated that these practices
are particularly prevalent across a number of mental health settings in Western
Australia.7, 8 The reasons for these trends are unclear and are at variance with limited
evidence for the efficacy and safety of using multiple and high doses of antipsychotic
medicines.
Consensus agreement
At the November 2015 WAPDC ‘Current opinion in antipsychotic prescribing’ discussion,
medicines safety in mental health and antipsychotic polypharmacy and high dose
prescribing were deliberated.9 The consensus opinion of the invited panel was that:



Prescribers should not routinely prescribe two or more antipsychotic medications
concurrently.
The use of more than one antipsychotic should be avoided except where there
have been three failed trials of monotherapy which included one failed trial of
clozapine where possible, or where a second antipsychotic medication is added
with a plan to taper and cease the first antipsychotic.

Health services are requested to:
Communicate this Alert to all personnel responsible for the prescription and management
of antipsychotic medicines.
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