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Introduction
Adherence to anti-osteoporotic 
treatment is generally low. In order to 
improve therapeutic adherence, a new 
pharmaceutical care service was developed 
and tested in a pilot-project. 

Aim of the study
To evaluate the feasibility of a community 
pharmacist’s structured intervention to 
improve medicine use and promote patient’s 
adherence to anti-osteoporotic treatments.

Method

Results
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* ICAROS = Impact of a Community pharmacy intervention on medicine use and Adherence Rates in patients with OSteoporosis
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Paper-based questionnaire

First counselling session

Pharmacist evaluates if the 
solutions were implemented 
and if the DRP’s were solved

Pharmacists’s acceptance 
evaluation 
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Number of pharmacies who wanted to participate after following the training: 118 

Number of pharmacies who completed the study: 80

Number of pharmacists who filled in the web survey: 76

The overall evaluation of the pilot-project was good to very good  
for 86,0% of the pharmacists

Lack of time, lack of staff, bad timing, difficulties with software for 
identification of patients, difficulties to motivate patients to participate, …

Number of patients contacted by pharmacists: 1294
• In the pharmacy: 1093
• By phone: 201

Number of patients who agreed to counselling session: 948
• On appointment: 477
• Spontaneously: 464

78,0% of patients report that the counselling session with the pharmacist  
had improved their knowledge about their medication

Number of patients who filled in the questionnaire: 635

T0

T4 - 8 weeks

Training community pharmacists

3 months before-after study

Pharmacist discusses with the patient 
about his treatment (intake modalities,
intake calcium and vitamin D,
therapeutic adherence) and looks with 
him for solutions to solve drug related 
problems (DRP’s) and to improve 
adherence if needed

Outpatients who used at least one anti-
osteoporotic drug (bisphosphonate, 
strontium ranelate, denosumab, SERM, 
teriparatide) in the last 12 months

• Communication skills training 
• Information package
• Mailing

Follow-up  
sessionPatient selection

Which information would you like to receive from your 
pharmacist during such an interview? n=629 (%) 

Good use of the medication 431 (68.5%)

Effect of the medication 382 (60.7%)

Potential side effects 327 (52.0%)

Duration of the treatment 188 (29.9%)

What to do if I forget to take my medication 150 (23.8%)

When to consult the doctor 136 (21.6%)

To what extent do you find useful: Useful to  
very useful 

Not or  
little useful 

A prior training about: 
• Osteoporosis and treatment n=63 (%)
• Communication skills n=63 (%)

61 (96.8%)
37 (58.7%)

2 (3.2%)
26 (41.3%)

The preparation* of the interview n=65 (%) 62 (95.4%) 3 (4.6%)

A follow-up session for patients with  
a DRP n=58 (%) 50 (86.2%) 8 (13.8%)

An IT support to: 
• Select the patients n=62 (%)
• Record interventions n=62 (%)

59 (95.2%)
56 (90.3%)

3 (4.8%)
6 (9.7%)

The remuneration of the service n=61 (%) 54 (88.5%) 7 (11.5%)

*Preparation = checking therapeutic adherence, duration of treatment, deliveries of calcium 
and vitamin D, comedication, interactions.

To what extent do you find easy to: Easy to  
very easy 

Difficult to 
very difficult

Offer a service that patients are not used  
to n=63 (%) 34 (54.0%) 29 (46.0%)

Ask the patient's signature n=63 (%) 34 (54.0%) 29 (46.0%)

Make an appointment n=62 (%) 25 (40.0%) 37 (60.0%)

Answer patient’s questions n=62 (%) 60 (96.8%) 2 (3.2%)

Average duration of:

Preparation 10-15 min: 40% 
15-20 min: 26% 

First counselling session ≤15 min: 65.6%
>15min: 32.2%

Follow-up session <10 min: 75.8%

Conclusions
Both patients and pharmacists are very satisfied with this service 
and find it useful. This study has highlighted essential needs for 
implementing such pharmaceutical care service: flexibility (choice  
of the pharmacist to make an appointment or not, a follow-up  
session only if needed), prior training, IT support to integrate the  
service in daily practice and remuneration. In addition, after the  
project, pharmacists reported that they check more systematically  
if osteoporotic patients take calcium and vitamin D. 
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How satisfied were you about the information you got about  
your drug for osteoporosis? n=617 (%) 

Very satisfied 432 (70,0%)

Satisfied 165 (26,7%)

Neutral: not satisfied/not unsatisfied 18 (2,9%)

Unsatisfied 2 (0,3%)

Very unsatisfied 0 (0,0%)

Readiness for appointment (n=635)

  Yes 
  No  
  No response

231 (36.4%)

39 (6.1%)

365 (57.5%)

Reasons for readiness for appointment n=365 (%)

More opportunity for questions about the drug 185 (50.7%)

More privacy on appointment 131 (35.9%)

More opportunity for questions about osteoporosis 117 (32.1%)

More possibility to prepare the conversation 61 (16.7%)

Other reasons 27 (7.4%)

INTRODUCTION
Patients with multiple chronic conditions receive usually medicines to treat each 
of them. This situation, known as polypharmacy, places general practitioner 
alone in the face of complex management issues of the prescription and facing 
the issue of deprescribing (drug withdrawal). Drug-related problems (DRP) are 
responsible for 5–17% of acute hospitalizations and by interfering with desired 
health outcomes, they pose both health and economic problems. A paradigm 
shift in healthcare policy is needed.

AIM OF CHANGE
To assess the feasibility and 
impact of MR in the care pathway 
of a chronically ill patient through 
an integrated polymedication 
management involving the 
general practitioner, the family 
pharmacist and the home care 
nurse, with the patient and the 
caregiver at the centre of this 
pathway. 

CONCLUSION
The integration of care is facilitated by a streamlined organization of work and 
a common vision of care. The co-creation process has already led to quality 
networking and the organization of multidisciplinary meetings with shared 
experience. A MR is a promising service to proactively detect DRP, to support 
evidence-based medication use and to provide individualized counselling to 
polymedicated patients. However, the effect is reduced if this isn’t done in a 
multidisciplinary setting.
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•	 Medication history
•	 Medication refill data
•	  Interactions
•	  Adherence

•	 Prioritize of DRPs to resolve
•	 Proposition of  new 

medication list
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Pre-analysis of the shared 
pharmaceutical record

Patient survey
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•	 Experiences
•	 Complaints
•	 Knowledge
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Full analysis of 
medication history

Identification 
of DRPs
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•	 Information
•	 Validation

•	 New medication  
list

•	 Explanation of changes
•	 Dispensing/recalling medication •	 Listen, exchange...


