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The proportion of United States residents over age 65 will
increase from 13% now to 20% by the year 2030. This fact
puts health issues relating to the elderly at the forefront of the
nation’s policy agenda. In large part because of age-related
increases in the prevalence of multiple chronic diseases,
persons aged 65 and over use more than one-third of all
prescribed drugs' and 40% of all over-the-counter medica-
tions.” Properly prescribed, dispensed and administered, such
medications improve lives and save healthcare dollars, but
many seniors cannot afford to pay for medications. Over47%
of elderly residents in North Carolina have no insurance
covering prescription drug payments.* In addition, the use of
multiple, sometimes unnecessary medications (polyphar-
macy) and age-related changes in the distribution and elimi-
nation of drugs have important medical and financial conse-
quences (including causing 5-23% of hospitalizations®). These
facts suggest a need to improve both access to medications
and management of drug therapies in order to reduce overall
health care costs and reach optimal health in the elderly.
Senior PHARMAssist is a charitable, nonprofit, com-
munity-based program that currently serves residents of
Durham County, NC, who are over age 65 and have incomes
less than 150% of the federal poverty level (At the time of this
study, income eligibility was restricted to seniors <140% of
the povery level). Its main goals are to help seniors obtain and
properly use necessary medications, and avoid unnecessary
ones. Senior PHARMAssist provides personal medication
reviews by a pharmacist to help educate clients about their
medications. In addition, Senior PHARMAssist provides

education about preventive health care measures, commu-
nity resources, and financial assistance for appropriate pre-
scription medications. For a complete description of Senior
PHARMAssist, see the report by Upchurch.’

In this paper we evaluate the effectiveness of the Senior
PHARMA sist program by examining longitudinal patterns
of knowledge about medications, adherence to prescribed
regimens, adverse drug reactions, emergency room (ER ) use,
and incidence of hospitalization at 6 and 12 months after
enrollment in the program. The study is based on the
Donabedian model® of health care delivery, in which struc-
tural characteristics affect the process of care, which in turn
affects health and cost outcomes. Knowledge about and
adherence to prescription regimens do not directly change
health status or health care costs, but both factors potentially
mediate such changes and therefore are important compo-
nents of program effectiveness. Our hypothesis was that
Senior PHARMAssist would increase client knowledge about
why their medications were prescribed and improve adher-
ence to their prescribed regimens. We expected to find a
decrease in adverse medication reactions, number of emer-
gency room visits, and number of hospitalizations.

Methods

Clients (or their caregivers) were seen in the Senior
PHARMAsist office or in their homes every six months for
athorough review of current medication regimens. Over-the-
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