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INTRODUCTION 
 

Medicines Use Reviews (MURs) have been implemented in a number 

of countries with the aim to improve patients’ overall medication 

knowledge, identify drug related problems and promote quality use of 

medicines. Such a system entails a private consultation between    

pharmacist and patient. 

RESULTS 
 

 120 patients participated in the study during the first MUR.  
 

 Patient characteristics: 

 61 males (51%) and 59 females (49%) 

 81% being over 51 years of age 

 Taking an average of 5 medicines (range 1 to 12) 
 

 662 interventions were made the most common being providing first 
time information regarding side-effects (Figure 1). 

 

 Other interventions included: 

 methods to reduce potential side effects (42%) 

 counselling on correct insulin and inhaler technique (18%) 

 recommendation on smoking cessation therapies (11%) 

 guidance on simplification of treatment (11%) 
 

 For the yearly follow-up, 95 patients accepted to re-participate. 
 

 All areas showed a decrease in the number of interventions except 
for first time information regarding drug indications (Figure 2). 

 

 Overall a 30% decrease in the number of interventions was found 
which is statistically significant (p=0.012). 

AIMS 

 To propose a Medicines Use Review framework within local                      

community pharmacies.  

 

 To identify and manage drug related problems for patients receiving 

medication for chronic conditions. 

 

 To assess the impact of the interventions through a follow-up. 

 

CONCLUSION 

Since drug information was the most notable intervention, patient education needs to be enforced and done periodically. 

The decrease in the number of interventions indicates that the advice given was positively taken up by both the patient and health care              

professionals. The developed framework was shown to be applicable and practical for the local community pharmacy scenario.  Such an                

intervention will contribute to patient education which is key to patient safety. 
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METHODOLOGY 

Five tools were developed:  
 Patient Questionnaire    • Medicines Use Review Sheet 
 Compliance Questionnaire   • Problem Identification Sheet  

 Action Plan 

Content and Face validity were performed using 15 panellists 
 

Test-retest reliability testing was conducted on 10 patients 

10 community pharmacies in Malta were selected using     

stratified random sampling.  Signed consent was provided. 

Inclusion criteria:  
 ≥ 60 years          • taking > 3 different medicines       • using inhalers 
• taking narrow therapeutic index drugs   • taking insulin/insulin analogues

Patients were invited, and if signed consent was obtained, the MUR was 
undertaken in a private area in the community pharmacy. 

Ethical approval was granted from the University Research     
Ethics Committee (UREC). 

Discussions on compliance, use and knowledge of the medications were 
made. 

Interventions were done accordingly and recorded on the MUR sheet.  

An action plan was devised for the patient with the intervention. 

A yearly follow-up was conducted with the same patients  to assess the   
impact of the service. 

Figure 2: Comparison between the number of interventions undertaken 
during the first MUR and the follow-up 

Figure 1: Frequency of interventions undertaken (n=662) 

A period of 3 months was allocated to recruit patients within an 
established inclusion criteria from the pharmacies. 


