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ABSTRACT

Education means: learning, teaching or the process of acquiring skills or behavior modifi-
cation through various exercises. Traditionally, medical education meant the oral, practical
and more passive transferring of knowledge and skills from the educators to students and
health professionals. Today the importance of focus on educational quality, particularly
in the professions operating in the services required by people is agreed by all involved.
The higher educational system shoulders some critical responsibilities in the economic,
social, cultural and educational development and growth in the communities. In countries
that are in transition it is in charge of educating professional human workforce in every
field and if the education is optimal in terms of quality, it is capable of carrying out its re-
sponsibilities. It is reason why there is the necessity behind discovering some strategies
to uplift the quality of education, especially at university level.. By increasing the courses
and establishing universities and higher education centers, the countries around the world
have generated more opportunities for learning, especially using modern information tech-
nologies. Regarding to evaluating different educational services quality, one of the most
important measures should be the way to develop programs to promote quality and also
due to the shortage of resources, evaluating the services quality enables the management
to allocate the limited financial resources for realization whole educational process. Ad-
vances in medicine in recent decades are in significant correlation with the advances in the
new models and concepts of medical education supported by information technologies.
Modern information technologies have enabled faster, more reliable and comprehensive
data collection. These technologies have started to create a large number of irrelevant
information, which represents a limiting factor and a real growing gap, between the medical
knowledge on one hand, and the ability of students and physicians to follow its growth on
the other. Furthermore, in our environment, the term technology is generally reserved for
its technical component. This terminology essentially means not only the purchase of the
computer and related equipment, but also the technological foresight and technological
progress, which are defined as specific combination of fundamental scientific, research
and development work that gives a concrete result. The quality of the teaching-learning
process at the universities in former Yugoslav countries and abroad, depends mainly of
infrastructure that includes an optimal teaching space, personnel and equipment, in
accordance with existing standards and norms at the cantonal or entity level, which are
required to implement adequately the educational curriculum for students from first to
sixth year by Bologna studying concept. For all of this it is necessary to ensure adequate
funding. Technologies (medical and information, including communications) have a spe-
cial role and value in ensuring the quality of medical education at universities and their
organizational units (faculties). “Splitska inicijativa” project, which started 6 years ago as
simple intention to exchange experiences of application new model of education, based on
Bologna studying concept, and other types of under and postgraduate education, was
good idea to improve also theory and practice of it within Family medicine as academic
and scientific discipline. This year scope of our scientific meeting held in Sarajevo on 24th
and 25th March 2017, was quality assessment of theoretical and practical education and,
also, evaluation of knowledge by students exams (a-y).
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ABSTRACT

Introduction: The quality of the teaching-learning
process at the universities in Bosnia and Herzegovina
and abroad depends mainly of infrastructure that in-
cludes an optimal teaching space, personnel and equip-
ment, in accordance with existing standards and norms
(1-4). For the assessment of teaching at the faculties it
is very important opinion of students (1, 2). Students
are often unhappy with the educational process. Goal:
To compare the results of the teaching process evalu-
ation between students studying according to the Bo-
logna system and the old system of education. Material
and methods: We used the questionnaire as a carrier
of data created with variables relevant for assessing the
success of the educational process at the Medical Fac-
ulty in Sarajevo. The survey was conducted among stu-
dents of the sixth year of the Medical Faculty in Sara-
jevo, through four generation of medical students. Re-
sults and discussion: Based upon a survey of students,
measuring their satisfaction with the educational pro-
cess realized (theoretical and practical instruction, inter-
active learning, testing, use of I'T and technical aids in
teaching, availability of instructional literature for pre-
paring for the exam, etc.), we came to the conclusion that
the worst evaluated are those factors that depend on fi-
nancial resources that are available, which is specifically
related to library fund of the Medical faculty and the de-
gree of computerization of educational process, and also
the level of training of teachers to convey knowledge to
students with the application of modern medical in-for-
mation technology and technical teaching aids. About
61% of students of the Bologna process is considered that
they are ready to engage in independent work, while
45% of students of the old system had the same opinion
(three generation, 2012-2014, 365 students). About 61%
of students in 2014/15 generation and 65% of students in
2015/16 generation (students of the Bologna process) is
considered that they are ready to engage in independent
work (2). Conclusion: Primarily due to the insufficient
quality of facilities, and later due to lack od possibilities
for additional training of staff and students, the Bologna
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system never came to the maximum point of implemen-
tation at the Faculty of Medicine, University of Sara-
jevo, what the facts about the readiness for independent
practice demonstrate. Kaizen, the Japanese philosophy
about the way of life, promoted that the pursuit of con-
tinuous improvement must be applied at all levels of the
organization of the teaching process, from the students
to the management, and it is essentially the only way to
improve the educational system, not only in the Faculty
of Medicine, but also in the entire University (2, 5, 6)

Keywords: medical education, quality assessment, Bo-

logna process studying.
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ABSTRACT

Introduction: Although the Bologna Process hasn’t ar-
rived at a crucial point in Bosnia and Herzegovina (1,
2), the great changes have made in teaching and student
assessment of learning achievements. Aim: To analyze
student assessment of Family Medicine course at Fac-
ulty of Medicine, University of Tuzla. Material and
Methods: Students have obligatory 19-weeks course in
Family Medicine according to the Bologna system. In
X1 semester students have 30 hours of lectures (divided
into three modules) and 30 hours of practical work (5
ECTS). In XII semester students have Clinical Intern-
ship for one month (176 hours) (6 ECTS). Examination
methods are divided into: two midterm exams, a sem-
inar paper and final exam. Results: Midterm exam 1
and Midterm exam 2 include tests with 15 MCQ and
short answer questions from Module 1 and Module 2.
Students receive 1 point for each question answered cor-
rectly and can get 15 points maximum. Minimum score
that must be met in order to pass is 9 points. During
the course students have to write a seminar paper on a
subject relevant to family medicine. Students can get 7
points maximum for the seminar paper. The final exam
consists of two parts: OSCE (objective structured clin-
ical examination) and final written test. OSCE is a case
related to a specific clinical problem of the patient with a
checklist. Each correct answer is scored 1 point. Students
can get 10 points maximum; minimum passing score is
6 points. The final written test has 46 MCQ and short
answer questions from all modules. Each correct answer
is scored 1 point. Students can get 46 points maximum;
minimum passing score is 28 points. Conclusion: The
education system based on a high-quality Family Med-
icine course has proven the most suitable way in pro-
viding a quality patient care for our service population.

Keywords: student assessment, family medicine course.
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ABSTRACT

Introduction: Debriefing as formative assessment is an
interactive process in which skills and understanding
are cocreated in a dialogue between teacher and stu-
dents (1, 2). Aim: To analyze the role of debriefing in
formative assessment of medical students during the
course in family medicine at Faculty of Medicine Foca.
Material and Methods: Undergraduate students at
Faculty of medicine in Foca have mandatory 30-weeks
long course in family medicine, divided into XI and XII
semester. The course consists of theoretical (60 hours)
and practical (60 hours) classes. The evaluation of stu-
dents’ knowledge or behavior is usually standardized to
ensure valid, reliable results, and includes formative as
well as summative assessment. Summative assessment
occurs at the end of the training period and involves
grades. However, formative assessment is carried out
throughout the whole training period, as feedback on
subtasks of a family medicine profession or skill set. De-
briefing or post-experience analysis is one of the most
important features of simulation based education in
family medicine, relying on predetermined learning ob-
jectives. As such, it is often used as a method of forma-
tive assessment, after simulation or real clinical event.
Results: Process of debriefing includes three steps.
A reactions phase occurs immediately after the stimu-
lation or real clinical event has ended. The students and
the teacher-debriefer get together for the conversation
to get an insight of what is the most concerning to stu-
dents. During an analysis or an understanding phase,
students’ performance, approach to problem or task ex-
ecution are discussed and analyzed. The goal of a sum-
mary phase is to review lessons learned. Conclusion:

Debriefing is good opportunity to discuss, analyse and
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review students’ performance and knowledge. It makes
sense of what happened during consultation and inte-
grates lesson learned to improve communication and
clinical skills in the future.

Keywords: debriefing, formative assessment, family

medicine.
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ABSTRACT

Introduction: According to identifying strategic labor
market needs and those of the academic community on
University of Zenica, Faculty of Health in 2016 was
transformed to Faculty of Medicine. Within the Faculty
are two study programs: general health care (concept
4 + 1 + 3 years) and general medicine (concept of inte-
grated studies, 6 years / 12 semesters). Despite the Bo-
logna system in Bosnia and Herzegovina facilitate the
students’ learning, did not give all answers regarding
the organization. Still we have challenges in assessing
students’ knowledge in the pre-exam activities and type
of final exam (1, 2). Aim: To analyze methods of valori-

sation students knowledge after completing the elective
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course Doctor patient - family on Faculty of Medicine,
University of Zenica. Material and Methods: At first
semester, elective course related to Family medicine,
Doctor and patient / family has done. On 15-weeks
course students have 15 hours of lectures (1 ECTS). Ob-
ligations of students during the course are to choose 1/5
topics and to write a seminar paper. Final test (sample
questions) consisted of 10 questions with short and spe-
cific answers. The points depend on the complexity of
the question and carry certain number of points spec-
ified on the test form. Results: We collected 60 sem-
inar papers/tests. Dominated seminar paper topics by
the following: 1) bad vs. good communication doctor
/ patient (26); 2) why I chose to be a doctor (18); 3) how
primary care is organize in your town (7); 4, 5) patient’s
and doctor’s perception public health (9). To pass final
test students needs to have more than 20 (at least 51%) of
40 points maximum. Conclusion: In order of acquiring
competence after finishing the course a challenge for
lecturers is adequate evaluation of student knowledge.
Keywords: student competence, family medicine, elec-
tive course.
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ABSTRACT

Introduction: Implementation of a new model of pri-
mary health care in Bosnia and Herzegovina started
within Canadian International Development Agency
(CIDA) project. During two decades there have been
changes in curriculum and student assessment. Aim:
To analyze student assessment at family medicine.
Methods: In 1998. and 1999. theoretical part included
20 hours of teaching and was done by Canadian teachers.
The subject was not obligatory and student’s knowledge
was not assessed. In March 2001. Family Medicine De-
partment (FMD) was established at the Medical faculty
Banja Luka and family medicine became obligatory
subject. There were 20 hours of theoretical part and 100
hours of practical part of teaching. Assessment included
test with multiple choice questions (MCQ) and students
were obliged to reach at least 60% of correct answers
to pass the exam. In school year 2004/2005. theoretical
part was increased to 60 hours and practical part was in-
creased to 180 hours. Student’s assessment was the same
(MCQ). Results: In 2012. and 2013. the first generation
of medical students was attending FM subject during
the sixth year according to Bologna rules within Higer
Education Reform. There have been 60 hours of the-
oretical part and 90 hours of practical part of teaching
in XI semester. Students attend 75 hours of Clinical
Course in Educational Center Primary Health Care in
Banja Luka during XII semester. Assistants are engaged
in practical part of teaching and pre-examination eval-
uation. The evaluation includes two colloquiums in 7th
and 15th week of XI semester and attendance to prac-
tical and theoretical teaching. Each colloquium is scored
with 15 points and attendance to practical and theoret-
ical teaching is scored with 10 points each. Final exam
includes MCQ test. Conclusion: In the end of each
year, students evaluate teaching at all departments of
Medical faculty. FMD has been constantly one of the
best evaluated.

Keywords: Department of Family Medicine, educa-

tion, student’s Assessment.
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ABSTRACT

The subject General medicine at Medical Faculty in
Podgorica was introduced in 2001 as one semester
course, with 30 classes in total for the students of the
final, sixth year of Medical Faculty. The course consists
only of practical education. In 2014 was taken by the
Departement of Family Medicine, and they adjusted its
content to the primary health care approach. It’s concept
presents the logical consequence of the content which is
being studied through the Family medicine course on
the fourth and fifth year of studies, with the emphasis
on the skills besed on solving the most common and the
most urgent health problems in primary health care.
Training of skills for managing urgent health problems
is performed in demostration hall at the Medical Fac-
ulty and the level of compentence is evaluated immedi-
ately on the spot. For solving the most common health
problems, the method called Multiply Easy Questions
(MEQ) is being applied, which demands very active
participation of students so they can present their per-
sonal attitude and discuss those issues, and at the same
time, this method enables the mentor to have a com-
plete insight of students’ knowledge, skills and compen-
tences. The subject General medicine is optional at the

moment as well as Family medicine. The mark, for the
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above mentioned exams, is descriptive: pass or fail. For
the time being the students” acquired knowledge, skills
and compentences are checked only through the test at
the end of semester. However, from this year the exam
will be expanded through objective structured clinical
examination (OSCE) and MEQ inquiries. According to
the reform of the present curriculum this exam with its
content will be incorporated in Family medicine course,
which will become obligatory and will consist of 90
classes in total.

Keywords: education, general medicine, skills.
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ABSTRACT

Introduction of family medicine in the undergraduate
curriculum of the Faculty of Medicine in Podgorica,
gave the students the opportunity to familiarize them-
selves with the knowledge and skills required for prac-
ticing this scientific discipline. The course consists of
theoretical and practical part. During the practical part,
students have 14 hours of training in the various orga-
nization units of the Primary health care center Pod-
gorica. Training is organized individually for each stu-
dent or for groups of 2 to 3 students. The goal of this
part of the course is to give the students the opportunity
to learn and perform skills that are less represented in
other clinical disciplines. Some of the skills are: patient
centered approach and problem management, health
promotion and disease prevention, effective communi-

cation with patients, family, colleagues and other health
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care workers, performance and interpretation of other
clinical skills such as insulin application, capillary gly-
caemia measurement, spirometry, ECG, inhalation
therapy etc. Knowledge evaluation is an important part
of this course because it tends to motivate and guide
what and how students learn. It is done through direct
observation and feedback, tests and seminars. Emphasis
is always placed on a holistic approach to the patient in-
stead disease centered approach. This way of organizing
students’ practices enables them to become familiar, al-
ready during their medical studies, with the way how
the primary health care functions. It also enables them
to understand the place and the role of family medicine
in the health system and realize its importance for the
whole community.

Keywords: family medicine, practical skills, knowl-

edge evaluation.
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ABSTRACT

For years long family medicine residency started at
Medical Faculty Podgorica University of Montenegro
on January 2013 when the preconditions are met (policy,
capacity, infrastructural etc). At first we enrolled 24 res-
idents from different municipalities of Montenegro,
most of them from Podgorica. After that, when Pri-
mary health centers recognized need, and Ministry of
health gave a permission, we received new residents. We
have had 41 of them in December 2016. Sixteen of res-

idents fulfilled all prerequisites to take final exam. Six
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of them have given up, and ten started the exam. Final
exam considered preparatory phase of evaluation and
two days exam. In the preparatory phase we visited all
residents’ clinics and assessed: layout and equipment,
recording and patients visits. Before that, residents pre-
pared the report of living environment and population,
data about the clinic (organization and analysis of work
performed in the past 3 months), a report on the patients
family (for example) with genograms, quality moni-
toring data, analysis of the most frequently prescribed
drugs (antibiotics, antihypertensive, benzodiazepines,
antidepressants), prepared health education materials.
All residents have prepared report on five of his/her
patients: acute, chronic, home visits, treatment for the
disability-pension commission, the patient optionally)
which will be presented at the oral exam. The written
part of the exam consisted of a theoretical part (elim-
inatory test) and practical (gradually solve the prob-
lem-MEQ). Oral exam had a practical part (demonstra-
tion of skills) and theoretical: report on cases prepared,
and theoretical issues of the three board members, two
of which are teachers from the Department of Family
Medicine and a third the teacher of one of the clinical
subjects. All ten candidates have successfully passed final
exam this February.

Keywords: education, family medicine, residency.
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ABSTRACT

The purpose of the evaluation is to determine whether
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the pupil has achieved the learning objectives. Objec-
tives are different and may include knowledge, skills
or attitudes. Summative assessment is the final as-
sessment of achieving the objectives. It is separated
from the teaching and learning process. It takes place
at the end of major units and at the end of the evalua-
tion period. Evaluation of the undergraduate teaching
in Medical Faculty of Ljubljana: a) 1st year: “Commu-
nication”; ABC test, written essay and oral exam; b) 2nd
year 2: “Contact with the patient”; ABC test, written
essay and its defense; and ¢) 6th year: “The primary
public health” ABC test, OSCE (Objective Structured
Clinical Examination) stations, oral exam. Assessment
duringthe specialization: a) Electronic trainee sheet; b)
Oral exam before duty; and c) Experimental exam. As-
sessment at the end of the specialization: a) Visit of the
ambulatory; b) Written test (MCQ); ¢) Modified Essey
Questions; d) OSCE stations; and €) Oral exam- Assess-
ment after specialization: License points, courses, eval-
uation of mentor, official controls by Medical Chamber
and insurance company, “public opinion”. Formative
assessment is a process of continuous assessment, in
which the learner receives information on his knowl-
edge and on his learning. It is embedded in the learning
process and is not evaluated by conventional estimates.
It provides feedback information how to move forward
in his efforts to achieve the goal. The learner should be
informed what level of knowledge has been achieved,
encouraged to find shortage of knowledge and offered
the opportunity and the way to deal with it. Feedback
information must be: a) on time and with adequate fre-
quency; b) clear and clearly linked to the objectives of
learning; c) concrete, specific and useful; and d) includes
proposal on how to improve.

Keywords: basics of evaluation, summative and forma-

tive.
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ABSTRACT

Introduction: The Objective Structured Clinical Ex-
amination (OSCE) is a method of assessing the clinical
skills in postgraduate education. In Macedonia OSCEs
were implemented as a part of the final exam in family
medicine training since 2011 (1-3). Aim: To analyze re-
flection of the specialist in family medicine on OSCE
after 1 to 5 years of finishing final exam and the role
of exposure to OSCE in enhancement of their clinical
skills. Material and Methods: A total of 119 specialists
in family medicine were asked to participate in the elec-
tronic survey. Attitude about organisation and structure
of OSCE, was compared with the data received from
post OSCE questioner fulfils immediately after the final
exam. The survey also had a reflection on influence of
OSCE on their clinical work. Results: 95% of specialist
fined OSCE enhance their clinical skills and 86% im-
prove the patient care. 81% of the specialists were pre-
pared during the modules, and 65.5% were learning by
practising in their ambulance. 108 (90.7%) specialists at-
tributed the change in clinical practice. The OSCE also
highlighted areas of weakness in knowledge of certain
clinical procedures. OSCE mostly assesses physical ex-
amination, interpretation of results and clinical pro-
cedures. The same percent of doctors have reflection
on organisation and structure of OSCE (97.8 vs. 98%).
From today perspective, 77% of doctors think that the
OSCE need wide clinical knowledge (77% vs. 95.7%),
52% specialist fills still OSCE as a stressful part of exam.
Develop new OSCE stations and practicum, as well as
increase the time per station for older trainees was some

of the suggestions that are acceptable. Conclusion:
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most candidates found participation in the OSCE excel-
lent tool of assessment, and stimulating factor for im-
proving their clinical work.

Keywords: Objective structured clinical examination

— OSCE, assessment, clinical practice, .general practice.
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ABSTRACT

Introduction: The summative assessment of students
at the Family Medicine Department, Faculty of Med-
icine, University of Sarajevo, consists of several parts
and the final grade is based 10% on tutor’s rating, 20%
on the case report from the students’ practice in family
medicine clinics, and 70% on the written examination
comprising two partial exams with various types of

questions (1, 2). Aim: To explore students’opinions, ex-
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periences and preferences about this examination pro-
cess. Material and Methods: The research was carried
out using the Concurrent Mixed Method. The quanti-
tative part was conducted bya web-based survey con-
sisting of 7 questions. The qualitative part included two
focus groups of students who voluntarily agreed to par-
ticipate. Results: Web-based survey was completed by
50 out of 93 sixth-year students (response rate of 53%).
Twelve students participated in two focus groups. The
qualitative content analysis revealed four categories of
students’ answers: “Fairness and clarity”, “Objectivity
of different types of questions”, “Objectivity of various
types of summative assessment” and “Suggestions and
preferences”. The majority of students considered the
examination process to be clear and fair. About half of
the students received the grade they expected. The par-
tial exams generally evaluated the knowledge satisfac-
torily. The case study of the practice effectively assessed
the knowledge, but less effectively the skills, and the dif-
ficulty of the exam varied depending on the examiner.
Grades given by the tutors have been often unrealistic,
with tutors avoiding giving higher grades due to re-
quired written explanation. In the qualitative part of the
study, students emphasized that the case-based question
was the best assessment method, while the MCQ and
short answer questions were considered as instruments
to test only the short-term knowledge. Conclusion:
Students consider the current manner of summative as-
sessment as good but not excellent. They predominantly
state the preference for the case-based questionsas the
most effective method of learning and knowledge eval-
uation.

Keywords: focus group interviews, student evaluation,

assessment, family medicine course.
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ABSTRACT

Introduction: This study describes assessment of un-
dergraduate medical students at Department for family
medicine University of Mostar. Method: We assessed
curiculum with a European system of points and in gen-
erally. Results: European credit system shows students
responsibilities (1, 2): class attendance and participations
-30 hours (h)- 1 ECTS, Seminar essay - 30 h - 1 ECTS
-, written exam 60 h - 2 ECTS, oral exam - 30 h - 1
ECTS. Generally the conditions for the final evaluation
are: attending theoretical and practical classes, presenta-
tion of the seminar, case study, a letter from the patient
and a positive assessment of mentors, OSCE (objective
structured clinical examination). The students are eval-
uated from their mentors in practical competencies on
daily basis. The practical skills are checked from mentors
and dated at the Catalog of clinical skills and marked
from 1 to 4 (1 - not performed, 2 - partially performed,
performed with the assistance and performed comple-
telly). Communication skills are checked and marked
at the end of practical training. The written exam con-
sists of 60 multiple choice questions. The exam lasts 60
minutes. For a positive grade student should solve at
least 60% of questions.The oral exam consists of three
questions: one from general area, and two in the form of
solving clinical problems. Conclussion: There are four
ways of assessment of students at the Department for
family medicine University of Mostar: practical skills
on real patirnt, OSCE, written test and oral exam, wich
brings a total of 5 ECTS credits.

Keywords: family medicine, students, assessment.
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ABSTRACT

Introduction: According to the current curriculum,
specialization in family medicine (FM) last four years.
There is also a three-year-long specialization program
for those who have a specialization in other branches of
medicine or for medical doctors who previously com-
pleted additional training in FM (1). Residents spend 20
months with mentors at the FM clinics and 21.5 months
in hospital clinical rotation. They receive basic theo-
retical instruction for two weeks, followed by two-
week-long training at the Public Health Institute and
the Agency for Quality and Accreditation. They have
a month of their choice. Those who take the three-year
program have the same plan, only for a shorter period
of time. In the Federation of B&H, specialization takes
place in four education centers (Sarajevo, Tuzla, Mo-
star and Zenica) which are associated with Medical Fac-
ulties and Hospital Centers in these cities. From 1999
until present, 456 residents have successfully completed
their specialization and 42 residents are currently in
specialization program. Aim: Description of summa-
tive assessment (final exam) types for family medicine
residents at Family Medicine Teaching Centers in the
Federation of Bosnia and Herzegovina. Methods and
Materials: FMTC managers’ reports on the method of
test. Results: The first generations of residents started
their program two times a year (September and March),
so the exam was organized twice a year. It was written

exam with study cases. It contained 35 questions and
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lasted for 6 hours. In the last few years, the majority of
specializations have started depending on the applica-
tion, so the residents are at different “levels” of specialist
training. Simultaneously, the manner of assessment has
also changed. Sarajevo has retained the written exam of
34 SAMP questions which precedes the practical part of
the exam. It consists of 6 OSCE stations assessing skills
of patient examination and ECG reading. In Tuzla, the
practical part of the exam consists of 4 written cells and
4 with standardized patient, followed by oral exam with
three members of the commission asking two questions.
In Mostar, mentors give their assessment of the residents
prior to the practical part of the exam, which includes
one patient, ECG reading and one clinical skill. The rest
of the exam is oral and 3 examiners ask 3 questions. Res-
idents from Zenica take their exams either in Tuzla or
Mostar. Conclusion: Centers have different manners of
summative assessment, residents begin their programs at
a different time, and it is absurd to organize a written
exam which takes 6 hours per resident. However, all
residents have the same specialization curriculum and
there is a need for standardization of the examination
process, so that the same or very similar conditions exist
in all Centers for acquiring the title of a FM specialist.
Keywords: specialist, family physician, examination
questions, assessment.
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ABSTRACT
Introduction: According to Eurostat, the number of
people aged 65 years or more in the EU is expected to
grow from around 84 million in 2008 to around 141 mil-

lion by 2050 (1). Ageing is accompanied by a growing
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number of chronic non-communicable diseases. A con-
sequence of several chronic clinical conditions is not only
that the elderly people tend to use multiple drugs, but
as well the treatment of chronic illnesses commonly in-
cludes the longterm use of faramakotherapy. Polyphar-
macy increasingly is a problem in the health care of pol-
ymorbid elderly people, and affects morbidity and mor-
tality and nevertheless polypharmacy positively corre-
lates with an increased risk for adverse drug reactions
(ADRs), as well as drug-drug and drug-disease interac-
tions (2-5). On the other hand, polypharmacy increase
the risk for medication non-adherence, which consec-
utively can cause suboptimal therapeutic effectiveness
and poor clinical response. Medication-taking behavior
is extremely complex and individual, requiring nume-
rous multifactorial strategies to improve adherence. It
involves patient, physician, and process components.
Medication adherence (the patients’ use of the right drug
in the correct dose at the right interval) wich is a key fa-
ctor associated with the effectiveness of all pharmacolo-
gical therapies is essential in the treatment of the elderly.
Non-adherence describes the patient who does not or
only partially follow the treatment arrangements previ-
ously agreed with the doctor. Identification of nonadhe-
rence is challenging. and required specific skills. If not
recognized, the non-adherence can lead to a dose aug-
mentation of the initial medication or the addition of a
second drug, thereby increasing the risk for ADRs, in-
creased emergency visits, hospitalizations, lower quality
of life and increased health care costs. An agreement is
that the prevalence of non-adherence among elderly
persons (26-59%), conflicting reasons for medication
non-adherence have been reported. In addition, living
alone, receiving drugs from different prescribers, and
having cognitive problems and/or poor knowledge of
the drugs prescribed have all been suggested to lead to
a higher risk of non-adherence and consecutive ADRs.

Aim: The aim of our systematic review was to analyze
the published literature on the polypharmacy and drug
adherence in elderly living at home. Method: We per-
formed a literature search using MEDLINE, ISI Web of
Science, ProQuest, EMBASE,SCOPUS, Springer Link,
Sage Journals and CINAHL. We used the following
terms: Medication Adherence, Medication Compliance,
Polypharmacy, and Elderly. The search was limited to
English-language articles. We included only clinical
trials, systematicreviews, meta-analysis and cross-secti-
onal studies. Results: A total of seven articles were

included in this systematic review after applying the
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search strategy. Six studies dealt with the prevalence of
medication adherence and its correlates in patients aged
65 years or more with polypharmacy. Two studies dealt
with the effect of various interventions on medication
adherence in patients aged 65 years or more with poly-
pharmacy. Conclusion: The available literature on the
polypharmacy and drug adherence in elderly living at
home is scarce and further studies are needed.
Keywords: Polypharmacy; Medication Adherence;
Aged; Systematic Review.
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