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ABSTRACT

Background: The prevalence of chronic diseases and associated polypharmacy is high in elderly population.
Continuous monitoring, assessment is required to improve the health outcomes as there is also chances of
medication non-adherence.Home Medication Review (HMR) services are designed to provide pharmaceutical
care to the patients in their home in consultation with a Physician.
Objective: To monitor the impact of HMR services on medication adherence in elderly population of Mysore.
Methodology: A prospective observational study was conducted in elderly patients around Mysore district.
Upon the referral, the patients were visited and followed-up for a period of three months. Medication adherence
was assessed using a standard developed and validated adherence scale. During the visit, prescription was
reviewed and counseling was provided.
Statistical analysis used: Statistical Package for the Social Sciences (SPSS) version 20.
Results: A total of 45 patients were enrolled in the study and all the patients completed the study. Sixteen
patients were males and 29 were females. The mean age of the patients was 65.23 ± 11.32 years. The mean
increase in medication adherence was 2.61 ± 0.03 and 0.58 ± 0.39 at P = <0.001, in the first and final followups respectively. The overall increase seen in the medication adherence was 3.19 ± 0.36 (P = <0.001).
Conclusions: A statistically-significant overall increase in medication adherence was observed in the patients
enrolled in the study. This study concluded that HMR service is very effective in the elderly population in Indian
setup as well.
Keywords: Home Medication Review (HMR), Pharmacist, General Practitioner, Elderly Patients,
Medication Adherence, India.
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INTRODUCTION
Poor adherence to treatments for chronic diseases is a

MATERIALS AND METHODS

major problem in the elderly patients. Medication non-

A prospective observational study was conducted in

adherence is a worldwide problem associated with

elderly

treatment of chronic diseases and was highlighted as a

received the referral from the GPs and upon the referral,

problem of striking magnitude by the World Health

the patients were visited and followed-up for a period of

Organization in 2003[1]. Adherence is key to therapeutic

three months. Ethics approval: The approval was taken

success; however, it is a multifaceted issue and should not

from the local Institutional Human Ethical Committee of

be considered as a dichotomous variable (adherent versus

JSS College of Pharmacy, JSS University, Mysore for

non-adherent). Interestingly, drug adherence goes beyond

conducting the study. The overall methods used in our

medication consumption and is a reflection of healthy

study is summarized by the figure no. 2 below.

behavior [2]. Medication adherence is the process by which

Patients were enrolled on referral from the GPs. Upon

patients takes their medications regularly as prescribed. It

receiving referral from the GP, the pharmacist collected

is a dynamic process that changes over time. Adherence

relevant demographic and clinical details about the patient

process consists of 3 components namely: initiation,

from the GP. The patient was contacted by telephone and

implementation

of

an appointment for home visit was scheduled. During the

percentage adherence is misleading as it does not reflect

home visit, informed consent was signed and case was

these three components.

reviewed, followed by personal discussion session with the

Patients’ awareness of their adherence patterns by patient

patient and carers. The session included review of current

counseling or medication review regularly can change their

and past medication therapy. The past medical history

behavior.

The key elements to improve patient health

along with lab data of the patient was also reviewed,

outcomes and improving patients’ medication adherence

followed by counseling on lifestyle and diet planning (if

behavior

required;

and

persistence.

The

concept

[3, 4]

[1, 5, 6]

include:

measurement.

[1,6]

education,

Pharmacist-led

motivation
‘Home

and

Medication

patients

around

case-to-case

Mysore

basis).

district. Pharmacists

Further

medication

management planning session was done with GPs (if

Review’ (HMR) Service can be helpful in improving

required).

medication adherence, especially in the elderly population.
A

collaborative

service

that

involves

the

General

Practitioners (GPs), Pharmacist and the patient is known
as Home Medication Review (HMR).[7-10] Prevalence of
chronic diseases and associated polypharmacy is higher in
elderly population. This is the potential population for
medication

non-adherence.

Hence,

continuous

monitoring and assessment is required to improve their
medication adherence. Thus, providing HMR service in
comfort of their home will help in continuous monitoring
and assessment of medication adherence and improving
their medication adherence.
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Medication adherence was assessed by using specially

The overall mean increase in medication adherence (1st

designed & validated Medication Adherence Scale during

follow-up to 3rd follow-up) in the control group was found to

each follow-up: baseline medication adherence followed by

be 3.19 ± 0.36 (P = <0.001). All the values were statistically

two follow-ups. The collected data was analyzed using

significant (P-value = < 0.05).

SPSS for further analysis. Descriptive statistics on sample
Table 2: Comparison of medication adherence scores

characteristics were computed, including means and

among control group follow-ups [Values are expressed

standard deviation. The differences between means were

as Mean ± S.D. (Standard Deviation) for medication
adherence score calculated using MARS; NS = non-

calculated using individual T-test. P-values less than 0.05

significant; (*T-test; P < 0.05 = Significant; < 0.001 =

were considered statistically significant.

highly significant)].

RESULTS AND DISCUSSION
Patient Demographics: Forty-five patients who met the
study criteria were enrolled into the study. All the patients
completed the study. The mean age of the study
population was 65.23 ±11.32 years. There were 29 females
and 16 males in the study. Demographic details of the
study patients are represented in Table 1.
Table 1: Demographic details of the study population
(Details are grouped according to age and gender of
the enrolled

patients (Values

are

expressed as

numbers (N) for patients; percentage (%) is calculated
for each group).

Figure 2: Comparison of between follow-ups
All the values were highly-significant statistically (<0.001),
which means that the HMR service was effective in
Assessment of Medication Adherence: Assessment of

improving

the patient’s medication adherence of the study population

the

medication

adherence

in

the

study

population. This clearly showed that the pharmacist-led

from 1st follow-up to 2nd follow-up and 2nd follow-up to 3rd
follow-up

showed

a

mean

increase

in

medication

adherence by 2.61 ± 0.03 and 0.58 ± 0.39 respectively.
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HMR service approach was better in increasing the

INFORMED CONSENT

medication adherence. Similar finding was observed in a

Informed

study carried out by Julie Ahn et al wherein HMR provided

participants enrolled in the study.

by the pharmacists resulted in enhancing the patient

ETHICAL APPROVAL

understanding, improved patients’ medication adherence

All procedures performed in studies involving human

consent

was

obtained

from

all

individual

participants were in accordance with the ethical standards

and better overall outcomes.[11]

of the institutional and/or national research committee and
with

CONCLUSION

the

1964
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declaration

and

its

later

amendments or comparable ethical standards.

A statistically significant overall increase in medication
adherence was observed in the elderly patients enrolled in
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