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Background: Primary care providers help older adults with medication use problems in Malaysia and globally.
They help older adults with medication management, appropriate use, and administration; however, their per-
spectives and challenges regarding medication use problems in older adults have not been adequately explored.
Methods: The study used a qualitative methodology comprising 30 in-depth interviews among general practi-
tioners and pharmacists in Penang, Malaysia, in public and private primary care settings. Participants were
recruited based on purposive sampling. Interviews were transcribed verbatim, and data were coded based on the
principles of thematic analysis in NVivo.

Objective: This study aims to understand primary care providers’ perspectives and challenges regarding medi-
cation use problems experienced by older adults.

Results: Six themes emerged from the study. Theme one highlighted the pharmaceutical care needs of older adults
with sensory impairments and accessibility issues. The second and third themes explored medicines management
support and potentially inappropriate medication use. Theme four supported collaborative practice, prescribing,
and deprescribing among primary health care providers. Theme five discussed health service delivery aligned to
older adults’ health care needs. The final theme emphasised social and welfare support.

Conclusion: This study identified various challenges professional primary care providers face in providing aligned
healthcare services for older adults and proposed recommendations for further strengthening healthcare quality.
Inputs from the primary healthcare system frontier are essential to reduce the challenges and uplift the quality of
ageing populations’ healthcare in Malaysia.

1. Introduction

There has been an increase in older adult populations in recent times
(He et al., 2016). Older adults frequently have multiple co-morbid
conditions for which they consume multiple medications (Lee et al.,
2016). Taking multiple medicines increases the chances of medication
usage problems (Lee et al., 2016). The complexity of managing those
medications also adds to the problem. Medication use problems are
defined from various perspectives of the five stages: prescribing,

communicating orders, dispensing, administering, and monitoring
(Aspden and Aspden, 2007). It is an extension of the main domains:
inappropriate prescribing, polypharmacy and non-adherence (Elliott,
2006). Globally, older adults mostly visit primary healthcare facilities
such as health clinics, pharmacists, and community nurses for health-
care problems. Thus, primary healthcare facilities have to help older
adults with medicine and health service and solve medication usage
problems as well (Vatcharavongvan and Puttawanchai, 2021).

Older adults have specialised healthcare needs, and their medication
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usage problems require a geriatric-focused approach to overcome them
(Christopher et al., 2021). Secondary and tertiary care facilities have
services that address older adult medication usage needs through the
involvement of hospital pharmacists. However, these services are typi-
cally unavailable at primary healthcare facilities (Bennett and Fla-
herty-Robb, 2003). Primary health care providers, i.e. community
pharmacists, general practitioners and nurses, must provide health care
services and medicines to the whole community, not just the older
adults. In addition, community pharmacists and general practitioners do
not have the resources and support system to provide geriatric-focused
service for older adults in terms of having a specialised clinic and geri-
atric home visitation for medication consultation (Forsyth et al., 2019;
Foubert et al., 2018)

Malaysia officially became an ageing country recently, with the
percentage of its older adult population now 2.3 million, approximately
7.0% of the total population (32 million in 2020) (Malaysia, 2020). In
2022, older adults aged more than 80 years had a slight decline in
percentage (0.47%) compared to previous years (Malaysia, 2022a).
Primary health care is provided by public and private facilities that
provide comprehensive services, including preventive care, health ed-
ucation, basic healthcare and medicines, and prioritising
non-communicable diseases (Eide et al., 2017; Starfield, 1994). Primary
care providers in Malaysia included medical doctors, medical assistants,
community nurses, midwives, as well as, pharmacists, dieticians, occu-
pational therapists, and psychologists (Ambigga et al., 2011). Primary
health care services are the first point of care and provide essential care
to older adults in the community. As primary care facilities in Malaysia
are well established and well distributed in urban and rural areas, older
adults can typically access primary healthcare services (Jaafar et al.,
2012). However, some studies in Malaysia have pointed out that the
healthcare system is currently overburdened at the primary care level
and faces numerous challenges, e.g., a large and ever-growing patient
population, the lack of infrastructure, limited access to experts such as
dieticians, physiotherapists, and occupational therapists (Ambigga
et al., 2011; Ramli et al., 2019). Moreover, the divide between public
and private primary health care results in the fragmentation of health
care provided.

Older adults often face medication problems due to the growing
decline in their physical and cognitive abilities. Evidence suggests a
trend of increasing medication use problems among this population
(Notenboom et al., 2014; Park et al., 2018; Ramanath and Nedumballi,
2012). Various medication-related problems have been highlighted with
older people at the primary care level, such as polypharmacy,
non-adherence to medication, adverse effects, use of inappropriate
medications, and overly complex medication regimens (Abrahamsen
et al., 2020; Beuscart et al., 2019; Jin et al., 2016; Laliberté et al., 2012;
Rhalimi et al., 2018). Studies in the central Malaysian region showed
that almost 50% of older adults were non-adherent to their medications
(Neoh et al., 2017). Moreover, in the same study, 75% did not know the
difference between their various medications’ generic and brand names.
In addition, Omar et al (2019) pointed out that most older adults have
difficulties adhering to medications due to the number of prescriptions
prescribed to them at a primary care level. Another author reported that
in Malaysia, older populations contributed to almost 23% of total
adverse drug events in 2015 (Hashim et al., 2019). Primary healthcare
providers often experience challenges while dealing with health issues
among older adults (Adams et al., 2002). As such, having pharmacists
involved in addressing some of these needs would contribute towards
improving the health of older adults (Laliberté et al., 2012).

Existing evidence on the significance and diversity of medication use
problems faced by older adults in Malaysia is still limited (Neoh et al.,
2017). The lack of evidence may hamper the development of primary
care initiatives to improve how older people use medicines. There is a
need for an integrated approach understanding the medication usage
problems faced by primary health care providers, as they are often the
first point of contact for older adults (Ramli and Taher, 2008). As such,
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this study aims to understand the challenges older people encounter
concerning medication use problems from the perspective of healthcare
providers working in public and private primary care settings in
Malaysia.

2. Methods
2.1. Study design, settings, and participants

The study was conducted and reported in compliance with the
Consolidated Criteria for Reporting Qualitative Research (COREQ)
guidelines (Allison et al., 2017). A qualitative study was designed to
explore the perspectives of primary healthcare providers on medication
use problems among older people. Semi-structured interviews were
conducted with the participants using an interview guide. Purposive and
snowball sampling was used to recruit primary health care providers
who were pharmacists or general practitioners working in public health
clinics, private clinics, and community pharmacies in Penang, Malaysia
(Holloway and Galvin, 2016). The reason for recruiting pharmacists and
general practitioners was because different perspectives could be iden-
tified from the various disciplines, and geriatric focussed services were
lacking in primary care settings compared to tertiary care (Christopher
et al., 2021). Potential participants were given information leaflets and
consent forms. Once agreeable to participate in the study, participants
were required to return the signed consent forms and provide a suitable
interview time. Participants were also asked about the suitable inter-
view medium with two options video call via Zoom or direct phone call.
Recruitment of participants continued until data saturation was
achieved.

2.2. Ethics

Ethics approval was obtained from the Malaysian Research Ethical
Study (MREC), NMRR-20-3136-56763.

2.3. Interview guide

A detailed literature review was carried out on medication usage
problems of older adults at the primary care level in Malaysia. Next, a
consultation with experts comprising geriatricians and public health
professionals was held to develop an interview guide (Appendix A). The
questions comprised medication use domains such as medication
adherence, medication administration, polypharmacy, accessibility,
knowledge, and awareness. The interview guide was piloted among five
healthcare providers to assess the comprehensiveness and suitability of
the questions. The interviews began with close-ended questions and
later proceeded to open-ended questions once participants were
comfortable being interviewed.

2.4. Data collection

Interviews were conducted from September to November 2021 in
their preferred language, Malay (national language) or English, with
demographic data collected before the interviews to establish a better
rapport with the participants. A single interviewer, a female PhD
candidate, who was not known to the participants, conducted all in-
terviews after undergoing qualitative training to ensure a homogeneous
and constant interview process. In total, 14 interviews with general
practitioners and 16 with pharmacists were conducted. No repeated
interviews were conducted. A recording application from iPhone (Voi-
ceMemos) was used to record the conversation, and notes were taken by
the interviewer.

2.5. Data analysis

All the interviews were recorded, transcribed verbatim, and checked.
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Transcription was conducted by one author and was checked for validity
by another author, an academician with experience in qualitative data
analysis. The thematic analysis approach provided a systematic gener-
ation of codes and themes and a flexible analysis process (Clarke et al.,
2015) Transcripts were carefully read word by word and coded by the
two authors. Any conflict in coding was resolved by involving another
third author. All researchers read each transcript multiple times and
discussed emerging themes to ensure reliability and trustworthiness.
Data coding was conducted through NVivo 12 (Hilal and Alabri, 2013)

3. Results

A total of 30 interviews (14 general practitioners and 16 pharma-
cists) were conducted. The mean length of each interview was 15.01 min
ranging from 4.52 to 28.51. All the interviews were conducted in En-
glish. The demographic characteristics are described in Table 1. Most of
the interview participants (83%) were below 40 years old. The number
of pharmacists and general practitioners participating in the study was
almost equal. The median duration of practice for the participants was
8.5 years (3.8-12.3). Six main themes were developed from the findings.
These were (1) Pharmaceutical care needs of older adults with sensory
impairments and accessibility issues; (2) Medicines management sup-
port; (3) Potentially inappropriate medication use; (4) Collaborative
practice, prescribing and deprescribing; (5) Health service delivery
aligned to older adults’ health care need; and (6) Social and welfare
support. The complete list of themes with categories is shown in Table 2.
The detailed codes and the excerpts of participants are listed in
Appendix B. The framework of the conceptual theories is shown in
Fig. 1.

3.1. Pharmaceutical care needs of older adults with sensory impairments
and accessibility issues

Overall, general practitioners and pharmacists agree that there is a
need for a definite care approach in delivering pharmaceutical care for
older adults with sensory, cognitive, accessibility, and communication
problems.

General practitioners
Regarding accessibility, most general practitioners mentioned that

Table 1
Demographic of participants.

Characteristics N (%)

Age

20-29 12 (40)
30-39 13 (43.3)
40-49 4(13.3)
50-59 1(3.33)

Gender

Male 13 (43.3)
Female 17 (56.7)

Ethnic

Malay 8 (26.7)
Chinese 19 (63.3)
Indian 2 (6.67)
Others 1(3.33)

Profession

General practitioner 14 (46.7)
Pharmacist 16 (53.3)

Years of practice (SD)

9.76 (6.82)

Disctrict of practice

Barat Daya 10 (33.3)
Timur Laut 6 (20)
Seberang Perai Utara 5(16.7)
Seberang Perai Tengah 8(26.7)
Seberang Perai Selatan 1(3.33)

SD = Standard deviation
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Table 2
Themes and subthemes.

No  Themes Sub-themes

1 Pharmaceutical care needs of older
adults with sensory impairments and
accessibility issues

> Health facility within the reach but
needs improvement to accommodate
older adults with mobility issues
(wheel chair and other access
friendly)

> Sensory problems and cognitive
status affecting medication use
(hearing and sight problems)

> Proper communication and
interaction with older adults
regarding medication use

> Medication administration
problems affecting older adults
(dexterity, forgetfulness)

> Poor knowledge and awareness
regarding their medication in older
adults

> Inappropriate medication use
among older adults, such as
polypharmacy, unnecessary
medications, and adverse drug
events.

> Potentially inappropriate medicine
use (use of medicine with a high risk
of ADEs, inappropriate prescribing)
> No proper medication review and
reconciliation

> Prescribing without coordination
with primary health care providers
(doctors and pharmacists)

> Need to deprescribe certain
medications which are no longer
indicated

> Improved health care provisions
for older adults at the primary care
level

> Facilities/policies focussed on
health service delivery for older
adults (geriatric friendly), i.e.,
medication delivery

> More budget allocation for primary
care resources such as medication,
facilities, and staffing

> Social engagement & caregiver
support to help older adults use
medicines appropriately

> Mental and emotional support to
enhance the quality of care for older
adults

2 Medicines management support

3 Potentially inappropriate
medication use

4 Collaborative practice, prescribing
and deprescribing

5 Health service delivery aligned to
older adults’ health care need

6 Social and welfare support

the primary healthcare facilities were within reach. However, lack of
transportation and other factors hindered older adults’ access to these
facilities. According to this group of participants, transportation diffi-
culties have challenged older adults to get their medications. Moreover,
some participants mentioned the inconvenience of collecting medication
often for older adults and proposed longer doctors’ appointments for
stable older adults.

"In fact, they should have a clinic just for older adults. Maybe a geriatric
clinic, geriatricians, maybe not geriatricians who see them, or doctors in
charge of the elderly. At least, I think that would make a great difference.”
(D2)

In addition, one general practitioner pointed out that having a mo-
bile clinic in various community locations will benefit older adults.
Regarding physical and sensory issues, few of them said older adults’
declining sensory and cognitive functions have contributed to barriers to
ideal medication use. Some participants mentioned that older adults
tend to forget to take their medications and need caregiver assistance
because of cognitive issues. A general practitioner proposed that proper
interaction with older adults could relate to a better approach to care for
them. In addition, more time is needed for older adults to obtain clear
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Pharmaceutical care
needs of older adults
with sensory
impairments, and
accessibility issue

Social and welfare
support

Health service
delivery aligned to
older adults’ health

care need

Need

Ideal Older Adults’
. Medication Use Care
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Medicines
management support

Potentially
inappropriate
medication use

t

Collaborative
practice, prescribing
and deprescribing

Ao

Fig. 1. Conceptual framework of medication use care needs among older adults from primary health care perspectives.

instructions and have better medication adherence.

Pharmacists

Pharmacists have reported having specialised lanes at the counters in
clinics and pharmacies to allow older adults to prioritise seeking their
medication and treatment first. However, one commented that their
facilities currently provide fast lanes only for disabled patients.

“Those elderly use the R(fast lane) as most patients are older adults. So
usually we reserve it for disabled people. Unless the patient has a wheelchair,
then like really inconvenient for them, then we only give them or use the fast
lane.”(P16)

Pharmacists mostly reported on the challenges they faced when
delivering medication instructions to older adults with visual and
hearing problems. That could be why some pharmacists mentioned
allowing caretakers to collect medications and obtain instructions from
them. It is essential that pharmacist communicates with older adults for
a longer period with follow-up to eventually provide the details of their
medication indications, side effects and proper administration.

“So firstly, I will explain to them the drug’s purpose. So what will the drug
do to you? How to help you to strengthen? How to help you interact with this
disease? So let’s say you want to take it to according to the doctor, what is the
complication, what are the sequences those are the ones.” (P1)

3.2. Medication management support

Both general practitioners and pharmacists augmented their justifi-
cation of factors affecting the medication use pattern among older
adults.

General practitioners

Most of the general practitioners mentioned that older adults forget
to take medication, which results in medication non-adherence, and
there is a need for caregiver assistance to administer the medications on
time.

“I think they keep forgetting, keep forgetting their medication.” (D4)

In addition, almost half of the general practitioners noted that older
adults have difficulties administering their daily medication and have
poor knowledge and awareness of their medications and condition,
which often results in non-adherence and relapse of diseases. Some of
the issues mentioned by general practitioners were poor storage of
medications and difficulties identifying the shape and colour of
medications.

Pharmacists

Meanwhile, some pharmacists mentioned that since Chinese ethnic
and Hokkien languages dominate the Penang state population, there
seem to be language barrier issues that decrease communication be-
tween primary care providers and older adults. Moreover, there are a
few older adults who understand their mother tongue language only,
which contributes to the language barrier.

“Some Chinese patients only can speak Hokkien. So, sometimes language
barrier, and like English-speaking Indian patients, some elderly Indian pa-
tients do not understand Malay or English. They only maybe know Tamil, so
there is a little language barrier.” (P7)

Following that, pharmacists described older adults’ wrong thoughts
about their medication on their medications, which often resulted in
non-adherence. Low awareness on own medications had been a signif-
icant barrier to effective medication use.

“And then some of them do not really know what kind of medication. I
would ask some of them who did not know what medications are and what
they are taking.”(P16)

3.3. Potentially inappropriate medication use

Both primary healthcare professionals highlighted unnecessary
medications and deprescribing interventions from their perspectives

General practitioners

Few general practitioners noted that polypharmacy was a major
issue as many older adults get medications from different facilities.
Other interesting findings were reported by three of them, who
mentioned that adverse drug events challenged them to continue the
medication for older adults. In addition, visitation to many healthcare
facilities has resulted in polypharmacy issues among older adults.

“Moreover, one of the issues is that the patient always has polypharmacy.
Also, they might go to different facilities to follow up and end up like take two
different.” (D7)

Pharmacists

Taking multiple medications was also a concern among pharmacists,
highlighting the duplication of medication issues.

“Furthermore, one of the conditions I encountered was the patient taking
bisoprolol from private and metoprolol from KK (public health clinic),so it is
duplicated.” (P16)

Almost 25% of pharmacists mentioned that some older adults take
medication when they feel like it and resist medication changes or
lifestyle modifications.

“I got an older adult customer telling me they only take their hypertension
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medication whenever their blood pressure shoots up.”(P2)
3.4. Collaborative practice, prescribing and deprescribing

Participants justified the need for shared practice among primary
health care providers dealing with medicine with a high risk of adverse
drug events and inappropriate prescribing.

General practitioners

Participants noted few findings on the method of medication pre-
scribing. While some participants agreed on discussing with the patient,
some pointed out that it is based solely on prescribers’ decisions.

"Because I think that will promote better compliance, and he gives them
the ability knowing that they are also part of the decision making of taking
care of their health." (D12)

Most participants agreed that discussion between general practi-
tioners and pharmacists is vital in sharing patient information.
Expressing concern, only a few general practitioners mentioned trying to
deprescribe medications. They agreed that unnecessary medications
often burden older adults’ healthcare. In addition, participants stated
that collaboration is needed to fasten the efforts. In addition, one general
practitioner provided her input that older adults should be reviewed first
by the pharmacist before getting follow-up treatment from prescribers
conducted in some tertiary healthcare facilities.

Pharmacists

One pharmacist noted that proper engagement through societies
would be an added booster to improve the health care service to older
adults

"Both combined and then make the society like a group organisation in-
clusive of all pharmacists and doctors and come up with a proper guideline we
need to sit down and talk to each other and decide which is best for them or
else one said another one said.” (P5)

In addition, effective discussion on older adults’ medication regimes
with general practitioners should be mooted to provide a better phar-
maceutical care and monitoring plan.

3.5. Health service delivery aligned to older adults’ healthcare needs

This theme provides participants’ suggestions on catering to the
healthcare need that has been the priority for primary healthcare pro-
viders. Participants have pointed out their recommendations for
improvement through this explorative interview.

General practitioners

General practitioners noted that specialisation and tailored care are
needed in providing care in various elements of older adults’ health care.
For example, one general practitioner pointed out that the preference of
prescribing medication should be considered the older adults’ inde-
pendent living and review the medication prior.

"I see that they stay alone or have somebody to take care of them, or their
cognitive, physical and mental conditions still fit whether they can feed
themselves or need someone to feed them. I normally will look at all these
criteria, then decide.” (D4)

Furthermore, another general practitioner reported that counselling
by pharmacists is essential to provide sufficient information to older
adults. Additionally, some participants described that shorter waiting
times for getting treatment and medication would be comfortable and
convenient for older adults. Almost 70% of the general practitioners
were aware of the medication delivery services catered at pharmacies, i.
e. appointment cards, locker system, SPUB, postal service, and blister
packing.

Pharmacists
Pharmacists highlighted ongoing medication delivery services and
recommended to promote of these services to other healthcare providers
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to maximise the output of the services. Furthermore, most pharmacists
stressed that the postal service was currently the most convenient, ac-
commodating enhanced accessibility to older adults. One of the phar-
macists mentioned that it is essential to have medication review services
in retail to reduce the burden on healthcare providers in other facilities.
Besides that, pharmacists reported on the economic factors in devel-
oping the resources for primary care centres. For example, older adults
often consider the pricing of medication before purchasing. One
participant mentioned that older adults are price-sensitive and compare
the pricing before they get their medications.

"The problem is business perspective is the pricing 30 years back; patients
will need that kind of price because you know. they will argue this is rm5 and
that price is already 20 years back, that one problem.” (P5)

Another participant added that limited medication funds from the
government seem to be a barrier to effective medication purchasing and
prescribing for older adults. Interestingly, one pharmacist noted that
some private general practitioners consider them business competitors
rather than health alliances. In addition, there were surprising findings
with some participants who reported that the lack of workforce at their
facilities contributed to lower quality of care provided to older adults.

"If you want to provide services, many services can be provided; just that
our clinic is hectic. So we will not have enough manpower to run services.”
P7)

3.6. Social and welfare support for older adults

General practitioners and pharmacists shared their perspectives on
providing proper mental and social support to older adults to enhance
their ability to experience quality primary health care services

General practitioners

Few general practitioners stated that older adults usually attend their
facility with caregivers, although most older adults come alone to get
treatment and medications. Other participants also rebutted that the
caregiver role is vital and often provides excellent medication adherence
and information delivery. Interestingly, one participant suggested that
the health clinic should refer a social worker to each older adult if they
did not have a caregiver.

Pharmacists

Six pharmacists mentioned that older adults usually attend their
facility with caregivers, and the rest of them stated that they come alone
to collect their medications. Besides that, some pharmacists pointed out
that primary health facilities often lack emotional and mental support to
prepare older adults to be mentally and physically more active. Never-
theless, the efforts to support them during the pandemic often result in
challenges. One public health clinic pharmacist mentioned that special
emotional care should target older adults and provide all facilities for
younger patients.

4. Discussion

This study is the first qualitative research conducted in Malaysia that
explores the healthcare needs of older adults and medication use prob-
lems from the perspectives of general practitioners and pharmacists in
primary care. This study is unique because it obtained potential rec-
ommendations from primary care providers to integrate into the existing
health services to contribute to ideal medication use care needs and to
assess the comparison of findings between general practitioners and
pharmacists. This study identified issues regarding the challenges faced
by primary care providers regarding medication usage problems of older
adults and shared decision-making. Few qualitative studies have
explored the issue of medication use problems among healthcare pro-
viders and older adults (Mubarak et al., 2021; Tangiisuran et al., 2022).
This study was able to explore the perspectives from general practi-
tioners and pharmacists and develop insights to support the safe and
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effective use of medicines among older adults at the primary care level in
Penang, Malaysia. The study findings generated six themes.

We found out from our study that older adults face significant bar-
riers in accessing primary healthcare and, consequently, medication
access, due to disability, cognitive impairment, and transportation
(Syed et al., 2013). Providing pharmaceutical care was the main concern
of pharmacists in providing better accessibility, considering the barriers.
Several other studies have reported older adults facing barriers as a
result of impaired senses such as hearing and vision as well as cognitive
and memory impairments (Hwang et al., 2020; Tseng and Liu, 2018).
Our study also noted similar findings where older adults often faced
medication use problems as a result of their sensory and cognitive im-
pairments. Both general practitioners and pharmacists suggested that
having more contact time with older patients could help in ensuring that
they received the proper treatment and could use their medication
effectively. This study also observed the problems posed by language
barriers faced by healthcare professionals and their older patients. While
the Malay language is the official language of Malaysia, the state of
Penang has a very large population of ethnic Chinese who speak the
Hokkien dialect (Malaysia, 2022b; Ong, 2019). Many older adults in
Penang with no formal education typically only understand their mother
tongue language. Consequently, healthcare providers can sometimes
struggle to communicate and share health information with older adult
patients.

Following that, healthcare providers observed more medication use
problems among older adults than other patient groups— an observation
reported in other similar studies (Fried et al., 2011; Notenboom et al.,
2014; Schopf et al., 2017; Sellappans et al., 2015). According to them,
adverse drug events, polypharmacy, and poor understanding were
among the most common problems faced by older adults. The presence
of a caregiver was found to be very useful in achieving safe medication
use and adherence. This corroborates the findings identified in similar
studies within the literature (Brodaty and Green, 2002; Look and Stone,
2018; O’Conor et al., 2021). Caregivers should play a vital role in
regularly reviewing the care of the current medications by maintaining
up-to-date lists of all medications, accompanying the patients for
treatment, and helping with medication administration and delivery
(Fried et al., 2011; Schopf et al., 2017; Sellappans et al., 2015). The
participation of caregivers could help reduce adverse drug events,
inappropriate medications and polypharmacy among older adults.

Many of the suggestions made should be implemented to address the
needs of older adults in primary care. According to several pharmacists
and general practitioners in this study, primary care and medication use
services have not been up to the standard in Malaysia. Evidence has
shown that the Malaysian geriatric population suffers from complex
health needs that require comprehensive care at the community level,
and the quality of care is poor compared to other countries like Australia
(Ambigga et al., 2011). Thus, primary health care providers, such as
pharmacists, have a high responsibility to conduct medication reviews,
delivering the right information, through counselling with older adults.
Pharmacist involvement in primary care has been shown to reduce
doctors’ visits and emergency hospital visits (Hayhoe et al., 2019).
Following that, most healthcare providers agree that information
regarding a patient’s medication should be shared with the pharmacist
in order to enable them to the right medication information for older
adults (Komwong et al., 2018).

It is essential to provide older adults with mental and social support
services to improve their quality of life in health care. Studies have
shown that older adults experienced poor psychosocial health, espe-
cially during the Covid pandemic (Holt-Lunstad et al., 2010; Wong et al.,
2020). Thus, providing such support would improve older adults’ care
and contribute to ideal medication use. Despite that, improving the
emotional care system in primary healthcare settings was vital to safe-
guard the mental health of older adults and avoid complications, such as
depression, loneliness, and lack of motivation to live.

The current findings widely support shared decision-making and
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collaborative effort. Most of the health care providers were interested in
discussing prescribing patterns with their patients and pharmacists,
Foubert et al (2019) described that through home visitation, a shared
medication discussion between home care nurses, physicians, and
community pharmacists has managed to identify many drug-related
problems and subsequently improve medication safety. However,
some healthcare providers did not favour shared decisions as they felt
that many older adults have not have sufficient knowledge and poor
understanding of their medications. Furthermore, deprescribing is not
widely practised in Malaysia due to a lack of dispensing separation, i.e.,
the separation between the prescribing and dispensing of medications.
Therefore, most general practitioners did not practice reviewing and
deprescribing the medication of their older adult patients. This issue was
reported in other studies as well (Ailabouni et al., 2016; Kouladjian
et al., 2016; Palagyi et al.,, 2016). Nevertheless, deprescribing and
shared decision-making initiatives should be considered in Malaysia to
maximise the benefits to older adults in reducing their medication use
problems.

Both general practitioners and pharmacists shared their perspectives
on older adults’ medication use problems, particularly with adhering to
medications, the difficulties faced with administrating medications, the
need for multiple visits to various healthcare settings, and the poor level
of knowledge regarding medications. However, there seems to be a lack
of practice in deprescribing among general practitioners, as well as
shared-decision making and medication reviews focusing ageing popu-
lation by pharmacists. Initiatives should be leveraged to promote the
interventions in reducing the older adults’ healthcare burden.

4.1. Strengths and limitations

This study had a few strengths. First, there was a large and diverse
pool of participants, which included general practitioners and pharma-
cists. These participants were highly representative of the primary care
field, and their varied perspectives and inputs were valuable in identi-
fying medication use problems among older adults. Additionally, the
diverse geographical locations of the primary care centres provided in-
sights into the challenges faced by different facilities in various districts
across the state of Penang. The study also had some weaknesses. Due to
the Covid-19 pandemic, data collection was limited to phone and Zoom
interviews with the participants, which necessitated access to equip-
ment such as stable internet connections and private, quiet rooms for the
interviews. As a result, some interviews had to be kept short in order to
reduce the burden on participants. Furthermore, because of the remote
mode of the interviews, younger participants were overrepresented,
which could have led to the underrepresentation of older healthcare
professionals. Another limitation was that the study was limited to
Penang and thus, the results may not necessarily be generalisable to the
rest of the Malaysian population. The higher percentage of Chinese
participants compared to Malay participants may have also reduced the
ability of this study to generate insights that are representative of the
entire population of Penang.

4.2. Implications for research and practice

The current study has comprehensively understood healthcare pro-
viders’ perspectives on uplifting the quality of older adults’ primary
healthcare services concerning medication use in Malaysia. The con-
ceptual framework would assist in developing various data triangulation
to develop better medication use services among older adults. Further-
more, the findings from the current study topic warrant future studies to
be explored in other primary care settings to develop a generalised
recommendation and perspective from health care providers.

5. Conclusion

The findings from this study have shown the various challenges faced
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by primary care providers and their valuable perspectives regarding
medication use services among older adults. Conceptual frameworks
based on six themes were developed; (1) Pharmaceutical care needs of
older adults with sensory impairments and accessibility issues; (2)
Medicines management support; (3) Potentially inappropriate medica-
tion use; (4) Collaborative practice, prescribing and deprescribing; (5)
Health service delivery aligned to older adults’ health care need; and (6)
Social and welfare support. Inputs from the primary healthcare system
frontier are essential to uplift the quality of ageing populations’
healthcare in Malaysia and leverage the efforts to be on par with the
Sustainable Development Goals of the United Nations.
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Thank you for agreeing to participate in this interview. I will be interviewing you to better understand perspectives of primary health care pro-
fessionals regarding medication use among older adults and are interested in your own opinions and experiences.

Participation in this study is voluntary. The interview should take approximately 30 min. With your permission, I would like to audio record the
interview so that we do not miss out on any of your comments. All responses will be kept confidential. This means that your de-identified interview
responses will only be shared with research team members and we will ensure that any information we include in our report does not identify you as
the respondent. You may decline to answer any question or stop the interview at any time and for any reason. Are there any questions about what I
have just explained?

May I start recording now? [start recording]

1) How often you meet older adults in your setting?
— Do they come alone/with a caretaker?
2) What are the main problems that you are facing handling older adults?
3) What do you think of medication adherence among older adults?
- Do you ask them regarding adherence?
4) What do you think of the patient’s right to decide on his medications during your consultation?
- Do older adults complain to you about taking any medications? If yes, what would you reply to them?
5) General Practitioner(GP): How do you decide before prescribing medications to older adults?
- Do you consult pharmacist/patient?
- Pharmacist: How often do you discuss with your GP to deprescribe inappropriate medications prescribed to older adults?
- How was the GP’s cooperation with that?
6) What do you think of the allocation of facilities and services for older adults in your setting? Please state your suggestion.
7) How do you provide/suggest medication use services to older adults who have accessibility problems coming to your place to collect medicines/
seek treatment?
8) What is your opinion on adequacy on health policy focussing on older adults in primary care level in Malaysia?
9) GP: Do you think that pharmacist has high responsibilities in providing medication use care among older adults?
- Describe of what are the services that you know that are provided by pharmacist for older adults?
Pharmacist: Describe whether GP needs to consults pharmacist regarding medication use for older adults.
- How to improve the service for older adults by collaborating GP and pharmacist?

Appendix B Detailed codes and excerpts of participants

Categories Codes Excerpts

Health facility within the reach but needs improvement to Geriatric clinics
accommodate older adults with mobility issue (wheel

chair and other access friendly)

In fact, I think they should have a clinic just for the older adults. Maybe a
geriatric clinic, geriatricians, maybe not geriatricians who see them, but doctors
who are in charge of the elderly. At least I think that would make a great
difference (D2)

(continued on next page)
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Categories

Codes

Excerpts

Sensory problems and cognitive status affecting medication
use (hearing and sight problem)

Proper communication and interaction with older adults
regarding medication use

Medication administration problem affecting older adults
(dexterity, forgetfulness)

Poor knowledge and awareness regarding their medication
in older adults

Inappropriate medication use among older adults such as
polypharmacy, unnecessary medications and adverse drug
events

Potentially inappropriate medicine use (use of medicine
with high risk of ADEs, inappropriate prescribing)

Transport

Mobile clinic

Cognitive health status

Spend time with older adults

Forgetfullness

Language barrier

Low awareness

Poor knowledge

Adverse drug events

Polypharmacy

Medication taking behaviour

Right to decide medication with
consultation

If they don’t have anyone, probably Grab also difficult to tell...I think before
anything, they should at least have a handphone.. Yeah. Anything if anything
happens at all, there’s always ambulance. And they should be taught on how to
use Grab (D2)

And also we can provide...call that mobile.. Mobile clinic where old people
cannot go to the clinic so we can go to them. I think a few clinics has done it. You
can really utilise that this kind of service (D4)

..... and visual, you know, how to visually also get challenged with cataract, and
I find that sometimes the existing medication, stickers and all I think that is
something that we can improve on, because the font and also the speed may not
be very friendly to the elderly.(D7)

...We try to, actually that comes, that actually reminds me of another issue that
sometimes can happen with them is medications, which looks similar, because
their eye sight of course have, a lot of them have got failing eye sight. So
identification of what they are taking sometimes a bit difficult (D10)

And some older adults has Alzheimer u know, don’t really remember to take the
medication, need somebody to guide them? (P6)

Okay, I think one thing that I realised about the pharmacist is sometimes a bit
rigid. You know, to them it is like just a number of prescriptions that come to
them that they have to be sent .If possible, you know, try to see who are they are
they spending to If the patient couldn’t understand take a little bit more time to
explain and then try to understand some can do it but not all of the pharmacies
can do it, but not all (D12)

Okay, and also, maybe there’s a change in the medication, especially patient on
multiple like polypharmacy. Then pharmacist is important to help to explain to
the patient of each medication like the disease and then the possible side effects
or anything to expect from the medication (P7)

I think they 're having some sort of keep forgetting ...very, keep forgetting their
medication. (D4)

Because some Chinese elderly patient they only can speak Hokien.Some of them
they also understand English because my Hokien is not that good. So, sometimes
language barrier and like for English, like Indian patients, some of the elderly
Indian patient they don 't really understand Malay or English. They only maybe
know Tamil so little bit of language barrier as well. (P7)

....most of them so complain...,this medicine is the cause to my kidney failure
which is also wrong. Most of them thought like that..so i explain back...no..not
medication which spoils your kidney but the disease which is worsen when you
do not take medicine..(D4)

Oh, just like sometimes they will complain like, why the medication for example
for anti-hypertensive, they claim i am taking so long time but no improvement.
(P10)

Sometimes, they cannot recognise the shape, colour.. it’s become a problem for
them..(D9)

... complain because of the size of the tablet or capsule(D3)

... And then the way that they store medication is sometimes also incorrect
D12)

And yes, when sometimes they experience, adverse effects, unwanted side
effects like dizziness or cause them to have stomach ache, or diarrhoea or
something. So, yeah, so sometimes patients will complain about (P25)
....there are cases where they would tell me some medications they took and
then they have some side effects...(D2)

So I would think that some of the concerns that I have with them is the number
of medications that they re taking (D7)

And one of the conditions which i encountered the patient taking bisoprolol from
private and taking metoprolol from KK . So its actually duplicated...(P16)

The other problem is, because usually, when it comes to adjustment of dosing or
changing of medications, some of them are very resistant to change. Some do
not understand why they 're being changed. Some even after you tell them that,
you know, you have to increase the dosage or reduce dosage, because they've
been so used to the old dosage, they still just continue with whatever, whatever
they doing (D10)

I got i got a elderly customer tell me they only take their hypertension
medication whenever their blood pressure shoot up.(P2)

I agree. Patient have right to decide on their medication, but also need to
understand their status of the disease..lah..I mean if you do understand what'’s
happening to them it’s not fair for them to decide for themselves. (D1)
Sometimes they very good, sometimes they check their own BP at home, they
check the medications, they come and show us the blood pressure, so they say I
think the pressure at home ok and normal, so can I reduce the medications. So
sometimes they have the rights lah, but with proper evidence should be lah..(D6)
Oh, yes. They have total right to decide on the medication. And of course, with a
good discussions with the doctor.(P9)

(continued on next page)
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Categories

Codes

Excerpts

Prescribing without coordination with primary health care
providers (doctors and pharmacists)

Improved health care provisions for older adults at primary
care level

Facilities/policies focussed on health service delivery for
older adults (geriatric friendly) i.e. medication delivery

More budget allocation for primary care resources such as
medication, facilities, and staffing

Social engagement & caregiver support to help older adults
use medicines appropriately

Mental and emotional support to enhance the quality of care
for older adults

Communication between doctor
and pharmacist

Need to deprescribe certain
medication which are no longer
indicated

Specialist consultation

Tailored individual need

Slow treatment

Independent consideration

Longer TCA

Waiting time

Appointment card

Postal service

Limited fundings

Price sensitive

Business competitor between
private clinic and pharmacies
Caretaker support

Emotional support

Occasionally, there’s any doubts or concerns about any interactions. Or if I am
concerned if to see if there’s any other available options that I can have for these
patients... Yes, I do consult the pharmacists. Especially if I want to start any
combination therapy, fixed dose combinations. I usually, will ask them to see if
we actually have the quota for that as well (D10)

Okay, so for patients with like, they are willing to, okay for some patients, they
are willing to have a proper discussion on that really having concerns about
certain medications, usually, the pharmacist will go to the instead of calling the
patient back to the doctors, and pharmacist will go back to the doctor’s room
first.So we will have small discussion then only the doctors will try to intervene,
try to simplify the whole regime, usually think like this ah we will try our best in
our part.(P15)

we will try to negotiate with the doctor and him or her and now that you know
it’s not suitable. And then she will say it again. We’ll try this first. If it doesn’t
work, then you know, we will figure something else out because, yeah, (P3)
And if I have an option of giving them not poly drug, well, like when dropping
multiple medication in one, okay, I will try to convert it if they are willing to
take..lah (D5)

....And also, the specialists should see more elderly patient, for example, we can
do a 65 year old patient, all must seen by specialist especially once a year, (D3)
We try of course, you try and tailor the thing to that to their individual needs. Of
course, guidelines are one thing, but you also need to look into the each and
every individual what was their real problem going on down there. So, yeah, we
need to have, of course, yes. CPGs are very useful. Guidelines are very useful,
but sometimes from my point of view is that a guideline is only as good as a
guideline, you need to really tailor it to each individual patient that you see
(D10)

I would say something like, its medication you have to take or else you know,
your condition will become worse, so you do have take medications something
like that.(P6)

I will go slow to start, I would start slow and go slow with them. If let’s say I
want to start, say antihypertensive, maybe go with lower doses first and see
how’s their reaction to it in like a week or two, then decide if it is okay. If it’s not
change to other antihypertensives or some other medications (D4)

Ok will see whether the medications can be served by their own family members
or not. If some of them require some injection from their family members so if
they unable to perform themselves, usually we will prescribe those single dose..
(D8)

Other than that, I will take into consideration of their kidney function and then i
will take considerations into electrolyte and all the necessary investigation
needed before i start medication (D3)

I think we should provide more care towards elderly for example, elderly,
should put for the waiting time is lesser compared to other, they should be
prioritised (D2)

..... right now, i think because they do have to come in and wait for a longer time.
Maybe we could have some sort of a computerised system? Maybe it will be
better for a shorter period of time waiting(P6)

And then if they can’t otherwise, it’s the appointment card system. So meaning
the pharmacy already pack the medication before the appointment so that by
the time they come or the caretaker can just drop and pick it up (D13)

Then we have post service for those who are not, for those who don’t have any
fridge items don’t have GTN or don’t have inhalers. We do post medications to
them if they are willing (P11)

But yeah, like I said, I think in governments settings, unfortunately, we are very
limited by our budget constraints. Therefore, we do not have as much freedom
to use a lot of other drugs, which could potentially reduce the burdens and be
more efficacious for our patients (D10)

The problems is business perspective is the pricing 30 years back, they will need
that kind of price because you know..lah elderly they will argue this is rm5 and
that price is already 20 years back..that one problem..lah (P5)

But they will usually opt to buy their medication from us because it's cheaper
from if they buy from pharmacies outside compared to GP.(P8)

They normally think that we are their competitor rather than professional
partner..... (P13)

Most of them will come with someone, easier for them (P5)

...there are some also relying on them or their family members to bring them to
the clinic or to supervise their treatment (D7)

I know that nowadays right now, the geriatrics group are kind of like, how
they 're not paid attention to. Yeah. The population may not pay attention to. So
yeah, I mean, they are old It doesn’t mean they 're not breathing (P3)
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