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Abstract

According to the World Health Organization, countries with the elderly population over
65 years old exceeding 7% of the total population are called the aging society; more than
14% are called the aged society. Accordingly, the elderly population in Taiwan in 2018 has
reached the level of aged society, and the elderly population will impact the healthcare system
significantly. In Taiwan, many elderly people suffer from multiple chronic diseases, require
long-term use of multiple drugs, thus, they have polypharmacy and poor adherence issues,
which include self-medication, errors in time and dosage of administration, stop or forgot of
taking medication, combine herbal medications and share medications with others. These
problems may result in poor control of their diseases, having adverse drug reactions, that
need unexpected clinic visits, emergency service or hospitalization, or even resulting in
death. The establishment of public service modules, which is incorporated by Age Friendly
Pharmacy within residential communities is the main purpose of this research. By providing




the residents with professional pharmacists’ services, it is expected to encourage attitude of
cooperation and responsible use of medicine and improve treatment difficulties among
elderly people with tangible efficiency.

Age Friendly Pharmacy should provide the following services: (1) prescription

dispensing, blood pressure measurement, medication adherence counseling service,
medication safety or health promotion and other advocacy, provide diabetes education,
smoking cessation advice, long-term care or referral service. In the pharmacy, they should
have semi-private counseling space and chairs, eye glass or magnifying glass for the elderly,
and instruct how to dispose obsolete drugs. (2) home and institutional medications review
services.
There were a total of 563 community pharmacies contracted with NHIA in Taoyuan City,
however, 233 of them (41.4%) established the Age Friendly Pharmacies. After
implementation of the project the data showed the average age of subjects participated in this
project was 64.9 years old. Around 76.6% of these people took 1-4 drugs and 20.1% took 5-
9 drugs, indicating many of them had multiple diseases and polypharmacy problems. After
being consulted in the Age Friendly Pharmacy, more than 90% of the subjects thought that
the service was helpful in improving their awareness of drug use and improved their drug
taking behavior. Duplication of drug (26.8%) was the highest drug therapy problems found.
There was a significant improvement in people with low adherence of medications (from
21.2% to 1.8%) and people with high adherence (from 3.8% to 58.3%). These results showed
the important roles of community pharmacists in taking care of senior citizens.
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