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Abstract

Background
Potential inappropriate prescribing (PIP) impacts negatively on the quality of life among older persons globally. However, despite PIP being a global phenomenon, a cross-country data that can influence interventions on a global or regional level are scarce. 
Objectives
To compare the prevalence of PIP among older persons in Nigeria and South Africa, and to determine the risk factors for PIP in both countries.
Methods
A retrospective evaluation of medical chart of older persons in one teaching hospital each, in Nigeria and South Africa was carried out. Older persons aged ≥60 years that attended the outpatients’ clinics of the hospitals between January and December 2016 were included. Information including patients’ socio-demographics, medical histories, past and current medication were extracted from the patients’ medical records. The PIP was evaluated using the 2015 updated American Geriatric Society-Beers Criteria. The prevalence of PIP in both countries was compared, and the associated risk factors for PIP were determined using a multivariate regression model. 
Results
A total of 352 and 328 older persons, mean age (69±7.35 years vs 68.21±7.42 years, CI -0.29-1.93, p=0.15) were evaluated in Nigeria and South Africa respectively. There was no significant difference in PIP among Nigerian and South African older persons respectively [124/352 (35.2%) vs 97/328, (29.6%), 95%CI -0.14-0.13, p=0.12]. Female gender was significantly associated with PIP in South Africa [OR=1.69 CI 1.03-2.8, p=0.04].
Conclusions
The PIP among Nigerian and South African older persons was comparable. Female gender was a risk factor for PIP among South African older persons. 
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