
Mal J Med Health Sci 18(1): 99-104, Jan 2022 99

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

ORIGINAL ARTICLE

What Do Older Adults and Their Caregivers in Malaysia Think 
of Home Medication Review? A Qualitative Inquiry          
Ahlam Sundus1, Tan Maw Pin2, Renukha Sellappans1   

1	 School of Pharmacy, Faculty of Health and Medical Sciences, Taylor’s University, Subang Jaya, Selangor, Malaysia
2	 Department of Medicine, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia

ABSTRACT

Introduction:  Home medication review (HMR) involves a patient-centered approach, extending continuity of care 
to the community setting with the intention of improving medication use and health outcome. The delivery of HMR 
services in Malaysia remains limited to urban hospitals and clinics. Current study aimed to explore the perception 
and acceptability of HMR in older adults. Methods: In-depth individual interviews were conducted among adults 
aged ≥65 years old, taking ≥5 medications, recruited from geriatrics clinics at a tertiary teaching hospital. Home 
interviews were conducted among 12 older adults and care givers between April to June 2019. Interviews were au-
dio-taped, transcribed verbatim and analysed through descriptive interpretive approach of qualitative data analysis. 
Results: HMR provided participants with opportunities to discuss medication-related issues with pharmacists in con-
ducive environments. Pharmacists provided information which improved knowledge on indications, dosages and 
safe storage of medications through HMR. Participants experienced relief and developed confidence in medication 
self-management. Conclusion: The importance of follow-up visits to ensure adequate monitoring and continuity of 
care were emphasized. Larger quantitative studies are required to determine the clinical impact and cost-effective-
ness of HMR to justify the implementation and expansion of this service.  
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INTRODUCTION

Home medication review (HMR) was included into 
the Australian Medicare Benefit Schedule in 2001 (1, 
2). Since then it has been gaining popularity in both 
developed and developing countries to address patients’ 
medication-related issues. It represents a comprehensive 
team approach that involves cooperation between 
general practitioners (GPs), patients and pharmacists to 
identify and resolve any therapeutic issues (3). Usually 
the GP will classify the individuals that are expected to 
benefit from HMR, such as those with polypharmacy, 
recent changes in medications, suspected non-
adherence, or recently discharged from the hospital 
(1). They are then visited by a trained pharmacist 
who evaluates the individual’s understanding and use 
of medications, provides necessary education, and 
documents therapeutic recommendations which are 
then communicated as a report to the GP. The GP then 
reviews the HMR report and modifies the patient’s 
medication regime as deemed appropriate and necessary 

during the subsequent clinic visit (1, 4, 5). The literature 
suggests little impact of pharmacist-led HMRs on the 
rate of mortality and healthcare resource utilisation 
but at the same time furnishes sufficient evidence for 
the effectiveness of this intervention in identification 
and resolution of drug-related problems (DRPs), 
improving clinical outcomes, improving adherence to 
the prescribed medications and improving medication 
knowledge (6). 

Older adults are usually on multiple medications, a 
condition commonly termed as polypharmacy (7). 
Polypharmacy is linked to negative effects in older 
adults, such as falls, adverse drug events, and increased 
healthcare use (8-10). This is mainly due to the age-
related physiological changes which raises their 
risk of DRPs as well as poses additional challenges 
in recognising, managing, and administering the 
medications appropriately (11). For these reasons, HMRs 
are expected to be most relevant in the care of older 
adults and most likely to improve treatment outcome 
and safety. 

In 2011, the Ministry of Health (MOH), Malaysia 
published its first edition of a HMR protocol providing 
a comprehensive framework for pharmacists under the 
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MOH to provide HMRs to the general public (12). In its 
revised protocol, MOH emphasized that the provision 
of HMRs needs to be expanded in order to effectively 
manage prevailing DRPs such as adverse drug reactions, 
non-adherence to medications and inappropriate 
medication storage practices (13). To date, the delivery 
of HMRs in Malaysia is limited to a few hospitals under 
the MOH located at city centres and ‘high-risk’ patient 
populations attending geriatrics, psychiatry and stroke 
services (12, 13). There is also a lack of information 
regarding patients’ perception on the acceptability and 
benefit of the HMRs. Should the acceptability, feasibility 
and cost-effectiveness of the current protocol is 
established, the prospect for extension of HMR services 
in Malaysia will be well-defined. This study was part of a 
larger study which aimed to explore DRPs experienced 
by community-dwelling older adults in the Klang Valley 
through HMR. During the HMR visit, participants were 
invited to participate in an in-depth interview to explore 
their perception and acceptability towards HMR.

MATERIALS AND METHODS

This study involved qualitative exploratory design where 
semi-structured, in-depth interviews were conducted at 
participants’ homes around the Klang Valley. Ethical 
approval was obtained from the Medical Research 
Ethics Committee of the University of Malaya Medical 
Centre (Ref. No. 201922-7094). Participants comprised 
individuals aged ≥65 years old, who consumed ≥5 
prescription medications, recruited from the geriatrics 
clinics at a teaching hospital in Kuala Lumpur identified 
through random sampling. As this was a qualitative sub-
study of a larger intervention study, all participants or 
legal representatives who provided informed consent 
for HMR were invited to participate in an in-depth 
interview to explore their perception and acceptance 
towards the HMR service delivered by a pharmacist. 
Only participants or their caregivers who agreed to be 
interviewed and consented for the conversation to be 
audio recorded were included in this qualitative study. 

Face-to-face interviews were conducted between April 
and June 2019, with the help of a semi-structured topic 
guide developed from literature review. The topic guide 
was validated through discussion within the research 
team until a consensus on the items was achieved. All 
interviews were conducted in English, audio-taped and 
transcribed verbatim for analysis. 

Analysis of the transcripts was conducted inductively 
using a descriptive-interpretive approach (14). Each 
transcript was read multiple times to ensure researchers 
are fully immersed within the contents. Starting with the 
first transcript, meaningful quotes from the participants 
which were relevant to the aim of the study were 
identified and coded with the help of QDA Miner; a 
tool for qualitative data analysis. This was repeated for 
the first three transcripts. Resultant codes were further 

redacted until clear themes emerged. Inter-related codes 
were classified under one category and the categories 
were further reduced into larger themes.  The resultant 
analysis framework consisting of categories and themes 
were debated by the research team until a consensus 
was achieved. This finalised coding framework was 
used to code subsequent transcripts.

RESULTS

Out of the 30 participants who received HMR visits, 12 
patients and caregivers agreed to be interviewed. Data 
saturation was achieved at the tenth participant, which 
was confirmed during the subsequent two interviews. 
The demographic details of participants are provided in 
Table I.  

Table I: Demographic details of the participants

Participant Role Gender Age 
(years)

No. of 
medications

P1 Patient Male 87 22

P2 Patient Male 85 26

P3 Caregiver Female 48 N/A

P4 Caregiver Female 45 N/A

P5 Patient Male 80 11

P6 Caregiver Female 48 N/A

P7 Caregiver Female 35 N/A

P8 Patient Male 88 5

P9 Caregiver Male 50 N/A

P10 Caregiver Female 32 N/A

P11 Caregiver Female 45 N/A

P12 Caregiver Male 49 N/A

N/A= not applicable

Data analysis revealed four main themes as presented in 
Table II. Briefly, participants described their perceived 
advantages of HMR, issues of safety and privacy as well 
as their preference for HMR pharmacists. Participants 
also expressed the need for follow-up HMRs.

Perceived as advantageous

Opportunity for in-depth discussions 
The HMR encounter provided participants with an 
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opportunity to talk about their medications in detail with 
qualified personnel. The clinical indications and dosing 
instructions discussed during the HMR supplemented 
the information provided by doctors during clinic visits 
or pharmacists during medication collection, which 
were felt to be inadequate. The lack of information 
provided was attributed to busy, overcrowded clinics 
and dispensing pharmacists and limited consultation 
time. 

 “I think it’s very, very useful. Most of the time we see 
the doctor and then we get our medications. At the 
pharmacy, sometimes, we don’t get enough information 
on how to use the prescribed medicine. So, we normally 
just take the medicine home and then we guess 
ourselves. So it’s good that you came and asked what is 
the medicine for.”  P11
“I felt that good explanation was given for each tablet 
including what’s the reason that the medicine has been 
given. Unlike when you go to the hospital and when 
you collect the medicine. This is this and this is that and 
just 100 over patients waiting to collect their medicines. 
So I felt that the experience (referring to HMR) is rather 
pleasant I would say and the information given was very 
helpful.” P3

Conducive environment 
Participants particularly liked the idea of their 
medications being reviewed at the comfort of their homes 
because they felt relaxed and unrushed. This allowed 
them talk about their medications and health-related 
concerns in great detail. Furthermore, some participants 
with mobility issues or who had to depend on others 
for transportation welcomed HMR as they did not have 
to leave their home to consult a pharmacist regarding 
their medications. One participant also mentioned that 
HMR takes away the burden of having to carry all their 
medications to the hospital to get them reviewed. 

“The informal environment gives the patient time to 
think and speak and also gives the pharmacist enough 
time to explore what is the actual situation at home. 
And the other thing is you (the pharmacist) can have a 
look at the entire spectrum of medications and issues. 
For example, she (the pharmacist) asked about diet, the 
kind of food he (the patient) eats and what medication 
he (the patient) takes every day and then like his (the 
patient) sitting position and a lot of other things that can 

be improved. Even though these are minor issues but 
they make a lot of difference to us.” P3
“I feel relaxed at home and happy to receive them (the 
pharmacist). Morning to evening I am at home. I don’t 
go out. I don’t travel because of my bad leg. It is difficult 
for me to move around and travel.” P2
“Because you are just at home and they (the pharmacist) 
are coming here to give you the service. There is no 
tension you see. (Caregiver added: “you don’t have to 
carry the medicines”) (laughs) Yes! You don’t have to 
carry one basket full of medicines to the hospital.” P1

Direct observation of home circumstances
Conducting the medication review within participants’ 
home allowed for direct observation of actual home 
environment which would help to identify medication-
related problems that may be not necessarily be picked-
up during clinic visits. In addition, pharmacist was also 
able to review the entire range of medications taken by 
the patient which could have been prescribed by different 
doctors, bought over the counter or obtained from 
traditional or complementary medicine practitioners, 
providing the pharmacist with a far more complete 
picture of the patient’s drug therapy. The pharmacist 
was able to provide immediate solutions to some of the 
medication-related problems identified, removing the 
need to wait until the next clinic visit.  

“It’s good for the pharmacist to actually see the setting 
and understand the issue (patients’ medication-related 
problems). Because sometimes they (the patient) cannot 
express themselves properly. So when you are in the 
home you get to see the setting and you know how do 
they actually take their medications.” P7
“I would rather have a pharmacist who can look at the 
entire spectrum of the medications because my dad 
doesn’t only see the geriatric doctor he also sees the 
chest clinic and he also goes for his heart so I rather 
have the pharmacist looking at the spectrum and that 
can only happen if the pharmacist comes to the house”.
P3
“By coming and seeing patients directly, you (the 
pharmacist) have the time to identify our problem and 
take actions accordingly and immediately. On how 
should I go about it and tackle the medications. So this 
is good!” P2

Improved knowledge and awareness on medication 
use
As a result of the personalised and in-depth medication 
review and discussion with the pharmacist, participants 
felt they gained awareness on the indications and the 
correct ways of medication administration. A few 
participants were taking duplicate medications as they 
were unaware that the medications had proprietary and 
generic names while a few of them had been using their 
inhalers and creams incorrectly. The HMR has improved 
patients’ awareness and provided them with a sense of 
relief and confidence in managing their medications. 

Table II: Summary of themes and categories 

No.  Description of themes

1. Perceived as advantageous
a)	 Opportunity for in-depth discussions 
b)	 Conducive environment 
c)	 Direct observation of home circumstances
d)	 Improved knowledge and awareness on medication use

2 No concerns regarding safety and privacy 

3 Choice of pharmacist for home medication review

4 Follow-up visits required
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“I think there is no issue at all (with regards to safety and 
privacy) and we are happy that you (the pharmacist) are 
sharing your knowledge and to know that we are doing 
the right thing (in managing their medications). For us, 
it’s a plus point”. P9

Choice of pharmacist for home medication review
With regards to the preference of pharmacist, participants 
expressed two differing opinions. One group of 
participants expressed that the HMR pharmacist should 
be affiliated to their regular GP clinic or hospital.  In their 
opinion, this will facilitate the pharmacist in gathering 
patient’s relevant medical and medication history prior 
to the HMR as well as in communicating with the 
patient’s attending doctor in case needed. However, 
others believed that any qualified pharmacist regardless 
of their affiliation who possess the necessary skills and 
knowledge is acceptable.  

“If the pharmacist is from the same hospital that the patient 
goes to, it is easier for the pharmacist to communicate 
with the doctor. If it is other pharmacist (sic) who is not 
attached to the hospital, how to communicate with the 
doctor? If you are from the same organisation you tend 
to have a bit more trust in your fellow colleague. So 
there could be a problem if you have someone (the 
pharmacist) from outside (different institution) although 
qualified, coming and tell you about your patient.”P7

“My 1st preference would be of course pharmacist from 
the hospital that we go for follow up. Because there 
should be sort of an alignment with the doctors who are 
taking care of my mom and able to access her (medical) 
records. So that the pharmacist knows what she is taking 
and what her medical condition. Alternatively, if there 
is someone else who is already updated and aware of 
their (patient’s) medical history, then should also be OK 
for me”. P9

“I think the key word here would be ‘qualified person’. 
As long as the person has the qualification and is trained 
on medications, then should be OK. The right people for 
the right job.” P4

Follow-up visits required
Many participants expressed the need for follow up HMR 
visits to monitor the patient’s progress and the resolution 
of medication-related problems. This was said to provide 
a sense of assurance to the patients during the interim 
period while waiting for the next clinic appointment 
with the doctor. 

“I feel you should have a monitoring procedures or 
rather… a follow-up may be until the matter (medication-
related problem identified) is settled and follow up until 
there is some kind of closing to it. Those are things I 
feel should be done because once you (the pharmacist) 
see us and go off, the appointment with the doctor is 
another few months’ time. If anything happens during 

Besides gaining knowledge on accurate dosing and 
indications of their prescribed medications, participants 
valued the information provided on proper storage of 
medications.

“Luckily she (the pharmacist) picked up that I have been 
taking double the dose (due to drug duplication). The 
Cardura and this thing (pointing to a medication strip) 
are the same (sighs). So yeah, she (the pharmacist) 
corrected me and now I know what I should and should 
not take.” P5
 “There are certain medications that I didn’t have the 
right information on how to use it. Like the inhalers, 
the medicine (pointing towards a topical cream) for 
my leg and toe and the shampoo. She (the pharmacist) 
explained step by step on how to use the medications 
and on how to clean the inhaler.” P2
“You (the pharmacist) give us an opportunity to voice 
what we want to say or what we have been worrying 
about (regarding the medication and health). For 
example, my mother-in-law asked you what is this 
(referring to a medication)? Once you (the pharmacist) 
explain to us, we understand better and we are at ease 
when we know that we are doing the correct thing.” P4
 “I feel more confident now than I was before after 
getting detailed explanation on my disease and the 
various medicines which I am taking. There was a 
problem previously because the doctors who gave me 
the medicine are so far away (not easily reachable). If I 
want any explanation on my medicines, I cannot get it.”
P8
 “I think it’s good, especially for those (patients) who 
are not aware of how to go about taking and storing the 
medications. Some patients store their medications in 
the kitchen and you know it’s very hot and medicines 
can get spoiled due to the heat. It should be kept in a 
cooler place. So I think it’s a good idea to go (to their 
homes) and check. Especially for older people who 
are living alone or don’t have their children around to 
monitor.”P7

No concerns regarding safety and privacy
A few participants mentioned that older persons may be 
uncomfortable with strangers paying them a visit. It was 
suggested that HMR appointments should be made at 
the clinic itself during the patient’s visit to the doctor to 
provide a sense of confidence that the visitor is official. 
Prior appointments are also important for preparations 
for the visit. However, others felt they were not worried 
about safety or privacy.

“I don’t think privacy is an issue but elderly people like 
my parents live alone so when you directly contact them, 
there is an issue of the safety. They do not know you all 
(the HMR team) so I suppose the appointment can be 
made at the geriatric clinic itself saying that you’ll be 
getting visitors from the clinic, and so and so will be 
contacting you and that will be better for them to accept 
and be prepared to receive you (the HMR team).” P3
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between clinic appointments was also consistently 
highlighted by our study participants. Typically, patients 
are seen in the clinic every 4-6 months which is quite 
long especially in the case of older adults some of whom 
who need closer monitoring. Malaysia has a two-tiered 
discrete healthcare system where public and private 
sectors operate independently (23). The tax-payer 
funded public sector caters for 70% of population, 
with notoriety for overcrowding and long-waiting 
times, leading to infrequent clinic appointments (23). 
The public sector experiences a high turnover, with a 
shortage of specialist partially attributed to the attraction 
of the lucrative private sector. Junior doctors also rotate 
within this system to even out workloads and facilitate 
training. This leads to lack of continuity of care which in 
turn implies inadequate doctor-patient communication. 
HMR has influenced patient-doctor communication 
through the HMR reports written by the pharmacists to 
the doctors (3). The reports help highlight medication 
issues not mentioned by patients during clinic visits 
hence facilitating communication during time-limited 
consultations. The HMR service, therefore, arguably 
has an even greater role to play in developing countries 
like Malaysia than developed countries where it is being 
predominantly practiced and studied. 

Despite sufficient probing, participants articulated 
only positive aspects of HMR which could be due to 
reporting bias as participants were interviewed by the 
research team which comprised of pharmacists during 
the HMR visit. Participants were potentially guarded 
in their responses as they perceived the pharmacist as 
a person of authority. Our participants were recruited 
from a tertiary teaching hospital located at an urban area 
and the interviews were all conducted in English, and 
hence limited in terms of representativeness. Large scale 
quantitative evaluation of the acceptance of pharmacist’s 
recommendations among doctors and effectiveness in 
terms of clinical outcomes, cost reduction, and patient 
satisfaction are recommended to help inform policy 
towards safe and effective use of medications within a 
rapidly ageing population (24). 

CONCLUSION

Older adults attending geriatrics clinics and their 
caregivers felt that HMR would have a positive impact 
on medication use, refuted safety and privacy concerns, 
and emphasized the need for follow-up visits. Larger 
quantitative assessments of the effect of HMR on clinical 
as well as economic outcomes are now warranted. The 
barriers and challenges of HMR delivery among other 
stakeholders should also be explored in future studies.
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this time, it is a bit worrying.” P3

DISCUSSION

Participants interviewed highlighted the benefits of 
HMR with limited concerns with regards to safety 
and privacy, but emphasized the need for follow-up 
visits. In various developing countries, HMR are not 
regularly practiced either due to the lack of awareness, 
confidentiality issues, or the lack of acceptance among 
doctors towards pharmacists’ recommendations (4, 15). 
Our findings imply the acceptability of HMR among 
older adults which is important while considering the 
possibility of extending the current HMR service to a 
greater proportion of the Malaysian population. 

The perceived benefits of HMR reported by our study 
participants were consistent with findings from studies 
conducted in Australia (3, 16, 17). Recipients of HMRs 
in Australia believed that HMR provided them with the 
opportunity to acquire medication-related information, 
made them feel reassured and ensured continuity of 
care which made them feel valued and cared for (3).  
In the current study, participants particularly valued the 
one-to-one consultation at the comfort of their homes. 
They affirmed that through this home-based service, 
the pharmacist had the opportunity to probe and 
explore participants’ current and potential medication-
related issues and provide on-the-spot solutions. 
The perceptions shared by our study participants are 
supported by previous studies concluding that HMRs 
have the potential to identify DRPs which can be 
overlooked during clinic appointments (18) due to time 
constraint (19) or other patient-related factors such as 
forgetfulness (20, 21) or patients’ fear of upsetting the 
doctor with too many questions (3). In light of this, it is 
extrapolated that conducting HMRs for older adults with 
chronic diseases might be a good way to supplement 
their clinic consultations by providing a follow up and 
solutions to their medication-related issues at home.

The preference for HMR appointments to be made at 
the hospital indicates a high level of trust on hospitals as 
a healthcare institution and the acceptance of services 
offered if they were initiated by hospital doctors. It also 
indicates the need for the pharmacist to create a rapport 
with the patients before they can be comfortable and 
trusting to them. This is probably partly due to the safety 
concerns in developing countries where older adults are 
often victims of crime committed by fraud and impostors. 
(22). Therefore, older adults may not be willing to 
accept cold-calls or unannounced visits. We think this 
is an important consideration in the design and delivery 
of future HMR services where the building of trust has to 
start from the hospital and further strengthened through 
continuous and consistent HMR service provision. 

Need for follow up HMR visits during interim period 



Mal J Med Health Sci 18(1): 99-104, Jan 2022104

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

13.	 MOH Malaysia. Home care pharmacy services 
protocol [Internet]. Pharmaceutical Services 
Program, Ministry of Health Malaysia.; 2019. [cited 
2020 November 02]. Available from: https://www.
pharmacy.gov.my/v2/sites/default/files/document-
upload/home-care-pharmacy-services-protocol-
2nd-edition-2019.pdf.

14.	 Burnard, P., Gill, P., Stewart, K., Treasure, E., & 
Chadwick, B. (2008). Analysing and presenting 
qualitative data. British Dental Journal, 204(8), 
429-432.

15.	 Dhillon AK, Hattingh HL, Stafford A, Hoti K. 
General practitioners’ perceptions on home 
medicines reviews: a qualitative analysis. BMC 
Fam Pract. 2015;16(1):1-6.

16.	 Campbell Research Consulting. Home medicines 
review program qualitative research project final 
report.: Department of Health and Aging. Medicare 
Australia.; 2008.

17.	 Young UK. Evaluation of the home medicines 
review program-pharmacy component [Internet]. 
2005. [cited 2020 November 02]. Available from: 
http://6cpa.com.au/resources/third-agreement/
evaluation-of-hmr-program/.

18.	 Jokanovic N, Tan EC, van den Bosch D, Kirkpatrick 
CM, Dooley MJ, Bell JS. Clinical medication review 
in Australia: a systematic review. Research in Social 
and Administrative Pharmacy. 2016;12(3):384-
418.

19.	 Doval HC, Borracci RA, Darú VD, Giorgi MA, 
Samarelli M. Perception of consultation length in 
cardiology and its ethical implications. Rev Panam 
Salud Publica. 2008;24:31-35.

20.	 Carlsen KH, Carlsen KM, Serup J. Non-attendance, 
predictors and interventions.  Adherence in 
Dermatology: Springer; 2016. p. 29-35.

21.	 Gold PE, Korol DL. Forgetfulness during aging: 
An integrated biology. Neurobiol Learn Mem. 
2014;112:130-138.

22.	 Shao J, Zhang Q, Ren Y, Li X, Lin T. Why are 
older adults victims of fraud? Current knowledge 
and prospects regarding older adults’ vulnerability 
to fraud. Journal of elder abuse & neglect. 
2019;31(3):225-243.

23.	 Quek D, editor The Malaysian healthcare system: 
a review. Intensive workshop on health systems in 
transition: 29-30 April 2009; Kuala Lumpur; 2009: 
University of Malaya.

24.	 Tobi SM, Fathi M, Amaratunga D, editors. Ageing 
in place, an overview for the elderly in Malaysia. 
AIP conference proceedings; 2017: AIP Publishing 
LLC.

REFERENCES
 
1.	 Ahn J, Park JE, Anthony C, Burke M. Understanding, 

benefits and difficulties of home medicines 
review-patients’ perspectives. Aust Fam Physician. 
2015;44(4):249-253.

2.	 Medicare Benefit Schedule. The Australian 
Government Department of Health and Ageing 
[Internet]. 2012. [cited 2020 November 02]. 
Available from: http://www.mbsonline.gov.au/
internet/mbsonline/publishing.nsf/Content/27
6B8A3E93673BECCA257CCF00051C25/$Fi
le/201212-Allied.pdf.

3.	 White L, Klinner C, Carter S. Consumer 
perspectives of the Australian Home Medicines 
Review Program: benefits and barriers. Res Social 
Adm Pharm. 2012;8(1):4-16.

4.	 Gudi SK, Kashyap A, Chhabra M, Rashid M, Tiwari 
KK. Impact of pharmacist-led home medicines 
review services on drug-related problems among 
the elderly population: a systematic review. 
Epidemiology and Health. 2019;41.

5.	 Huynh K, Erny-Albrecht K, McIntyre E. Home 
Medicine Reviews: Recent changes and potential 
implications. 2014.

6.	 Flanagan PS, Barns A. Current perspectives on 
pharmacist home visits: do we keep reinventing the 
wheel? Integrated pharmacy research & practice. 
2018;7:141-159.

7.	 Morin L, Johnell K, Laroche M-L, Fastbom J, 
Wastesson JW. The epidemiology of polypharmacy 
in older adults: register-based prospective cohort 
study. Clin Epidemiol. 2018;10:289-298.

8.	 Davies E, O’mahony M. Adverse drug reactions 
in special populations–the elderly. Br J Clin 
Pharmacol. 2015;80(4):796-807.

9.	 Wauters M, Elseviers M, Vaes B, Degryse J, 
Dalleur O, Vander Stichele R, et al. Too many, 
too few, or too unsafe? Impact of inappropriate 
prescribing on mortality, and hospitalization in a 
cohort of community-dwelling oldest old. Br J Clin 
Pharmacol. 2016;82(5):1382-1392.

10.	 Blenkinsopp A, Bond C, Raynor DK. Medication 
reviews. Br J Clin Pharmacol. 2012;74(4):573-580.

11.	 Sellappans R, Prakash A, Sundus A. 155 
Polypharmacy Burden: How to Optimise, a 
Practical Approach. Age Ageing. 2019;48(4):34-
39.

12.	 MOH HMR Protocol. Home Medication Review 
Protocol [Internet]. 2011. [cited 2020 November 
02]. Available from: https://www.pharmacy.gov.
my/v2/en/documents/home-medication-review-
protocol.html.


