
 

 

Proton Pump Inhibitor Cessation Programs: A Review 

Context 
Proton pump inhibitors (PPIs) are a class of medications 
used to treat common gastrointestinal conditions such 
as ulcers and gastroesophageal reflux disease (GERD). 
PPIs are one of the most frequently prescribed 
medications in Canada, and their use continues to 
increase. However, studies have shown that in at least 
50% of patients, they are prescribed at an 
inappropriate dose or for an inappropriate duration or 
indication. Side effects associated with the use of PPIs 
include Clostridium difficile infection, pneumonia, 
magnesium deficiency, and fractures. 

Technology  
Cessation programs have been developed to help 
decrease the use of PPIs, including clinician-focused 
interventions to reduce inappropriate prescribing as 
well as patient-focused interventions to help patients 
decrease or stop their PPI use. Because reducing or 
ceasing PPI therapy can result in negative outcomes 
in some patients — such as the recurrence of ulcers 
or of gastrointestinal symptoms — clinical practice 
guidelines could be useful for identifying which 
patients are potential candidates for a lower dose of 
PPIs or a shortened duration of treatment.  

Issue  
A review of the clinical and cost-effectiveness of 
programs aimed at decreasing or ceasing the use of 
PPIs, and of the clinical practice guidelines on the 
indication, dose, and duration of PPI treatment, will 
help inform strategies for reducing the inappropriate 
use of this medication. 

Methods 
A limited literature search was conducted of key 
resources, and titles and abstracts of the retrieved 
publications were reviewed. Full-text publications were 
evaluated for final article selection according to 
predetermined selection criteria (population, 
intervention, comparator, outcomes, and study designs). 

Results 
The literature search identified 422 citations, with 
2 additional articles identified from other sources.               
Of these, 22 were deemed potentially relevant, and 
9 met the criteria for inclusion in this review —   
3 non-randomized trials and 6 clinical practice 
guidelines. 

Key Messages 

 Clinician- and patient-focused programs for 
reducing or ceasing the use of PPIs may be 
effective in decreasing PPI use (based on 
limited evidence).  

 It is not known if a reduction in PPI use 
achieved through educational programs 
would translate into better outcomes 
for patients. 

 Because the indirect costs as well as the risks 
and benefits of reducing or ceasing the use of 
PPIs are unknown, it is unclear if PPI 
cessation programs would be cost-effective.  

 Although some guidelines provide indication-
specific recommendations on PPI dosing and 
treatment duration, they do not include 
recommendations on dose reduction, 
treatment modification, or treatment 
discontinuation. 
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