
What was the challenge?
The Lown Institute is a nonprofit with the 
mission of advancing bold ideas for a just 
and caring health system. This is achieved 
by partnering with a network of collabora-
tors to expose poor health care values, 
promote health equity policies, engage 
consumers and health care professionals, 
and identify and nurture innovators that are 
contributing to the field. 

In an effort to gain a grant for its national 
strategy and action plan, the Lown Institute 
needed to organize and develop a framing 
paper that would examine the scope, 
harms, and drivers of the medication 
overload crisis.

What was the solution?
Working alongside the Lown Institute and 
brand consultant, Noam Bar-Zemer, Two 
Twelve served as design-thinking consul-
tant to support the Institute’s initiative to 
garner support and awareness surrounding 
the need for polypharmacy’s reduction. 
We worked with the Lown project team on 
gathering information and developing the 
direction of communications to effectively 
convey the dangerous rise in the number of 
medications taken by older Americans. We 
then designed the graphics and layout to 
most effectively present the information. 

What was the effect? 
The resulting comprehensive report was 
published in April 2019 and acts as a per-
suasive call to action. The Lown Institute 
was equipped to engage a wide audience 
of pharmacies, clinicians and clinician 
specialty groups, patients, patient advocacy 
groups, and families/caregivers in order to 
communicate the message of harmful poly-
pharmacy and create a sense of urgency to 
get the public involved.
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Clinician Story
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Hitting the Target But Missing the Mark

When Manuel* arrived at our clinic, he did not look like a man 
who two months earlier had been golfing three times a week and 
was able to take care of his young grandchildren. He said he was 
fatigued all the time and often dizzy. 

After looking at Manuel’s medical record and hearing his story, I 
had a hunch that polypharmacy was the cause of his symptoms. 
Considering his age and increased risk factors for heart attack and 
stroke, it was possible that his previous doctor had increased his 
blood pressure medications, which can cause lethargy and dizziness. 

Despite the potential adverse side effects, older patients are 
regularly given these medications because physician guidelines 
recommend more aggressive treatment of high blood pressure for 
all patients, no matter their age or other conditions.

Sure enough, Manuel’s previous doctor had added more 
medications to his regimen a few months ago to try to lower 
his blood pressure. He was on four different blood pressure 
medications — a beta blocker, a vasodilator, a calcium channel 
blocker, and an angiotensin receptor blocker. 

We created a plan based on Manuel’s risk profile to gradually 
taper and eventually discontinue two of the hypertension drugs 
he was on. Once he stopped taking these drugs, his symptoms 
of lightheadedness and fatigue stopped completely. His blood 
pressure also remained stable over the following year.

“ When Manuel arrived at our clinic, 
he did not look like a man who two 
months earlier had been golfing three 
times a week.”

 —  Dr. Deepa Ramadurai 
Internal medicine resident, University of Colorado

(*not patient’s real name)
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What is Shared Decision Making?

In recent years, clinicians and patients have embraced shared decision making as a 

critical element of a trusting clinician-patient relationship. In this process, clinicians 

ask patients about their goals and values rather than assume them, inform patients 

of the potential harms and benefits of their various treatment options, and invite 

patients to be active participants in their health care decisions.71 Often, patients are 

able to learn about their treatment choices from “patient decision aids,” which are 

cards, brochures, videos and other means of conveying in simple, clear terms the 

essential information they need to be able to make an informed decision. 

Despite its power to improve care, shared decision making has been difficult to 

implement in practice. Few clinicians elicit patient concerns before making treatment 

decisions, and clinicians who do ask patients about their goals often interrupt 

patients within a matter of seconds.72 Other studies show that clinicians fail to 

include an adequate explanation of the potential harms and benefits when presenting 

treatment options. 

Thus, while the shared decision-making movement is increasingly recognized as 

important, medical practices have a long way to go to integrate shared decision 

making into decisions about medications. 

Empower 
patients and 
families

Patients and families are the ones most directly affected by prescribing 
decisions, yet too often health care professionals make treatment 
decisions unilaterally, without exploring the patient’s goals, values, or 
preferences, or explaining the harms and benefits.72 Similarly, patients 
and families are often the first to recognize a side effect that affects a 
patient’s ability to function, but their observations may be dismissed 
or minimized by health care professionals. 

Patients must be empowered to share questions and concerns 
regarding medications with their clinicians. Questions such as 
“When will we know the drug works?” and “How will we know when 
to stop it?” should be routine. Clinicians, in turn, should welcome 
such discussions. This practice, known as shared decision making 
(see What is shared decision making?), must be integrated into health 
care practices through medical training and continuing education. 
In addition, decision aids for both patients and clinicians should be 
created, validated, and made widely available.78

Interventions to address medication overload
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PART 1

Medication Overload: 
Understanding the 
Scope and Impact

PART 2

Drivers of 
Medication Overload

No single cause explains the dramatic rise in the number 
of medications older people are taking. Rather, a broad 
array of forces is at work, with three overarching aspects 
of our health care system contributing to the epidemic of 
medication overload:

A Culture of Prescribing
The culture of prescribing has convinced patients  

and clinicians that there is a “pill for every ill.”

Information and Knowledge Gaps
Clinicians and patients lack critical information  

and skills they need to appraise the evidence and  

make informed decisions regarding medications.

A Highly Fragmented System of Care
Our fragmented health care system, with its multiplicity  

of health care professionals in a variety of settings,  

leads to more — and more inappropriate — prescribing.


