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Abstract:  
Medication adherence in pediatric patients is crucial for achieving optimal health outcomes, yet it is often 
challenged by various factors. This community-based study aimed to evaluate the impact of home medication 
review (HMR) on improving drug compliance among pediatric patients. The study involved 150 participants 
aged 0-18 years, assessing their medication adherence before and after HMR intervention. Results indicated a 
significant increase in high adherence levels from 40% to 70% post-HMR, with common barriers such as 
forgetfulness and lack of understanding being effectively addressed. Logistic regression analysis highlighted 
that children from low-income families and those on multiple medications showed higher odds of improved 
adherence. Positive feedback from caregivers underscored the effectiveness of HMR in enhancing medication 
management. These findings suggest that HMR is a valuable tool for improving pediatric medication adherence, 
particularly in underserved communities.  
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Introduction 

Medication adherence is a critical factor in 
achieving optimal therapeutic outcomes, 
particularly in the pediatric population where 
compliance challenges are prevalent [1]. Pediatric 
patients often depend on caregivers for medication 
administration, making adherence a multifaceted 
issue influenced by various factors such as 
caregiver knowledge, socioeconomic status, and 
the complexity of the medication regimen. Poor 
medication adherence can lead to suboptimal health 
outcomes, increased hospitalizations, and higher 
healthcare costs [2,3]. 

Home medication review (HMR) is an emerging 
approach that involves a comprehensive assessment 
of a patient's medications in their home 
environment [4]. This method aims to identify and 
resolve medication-related problems, enhance 
patient understanding of their treatment, and 
improve overall adherence. HMR has shown 
promise in adult populations, but its application in 
pediatrics remains underexplored [5,6]. 

This community-based study seeks to evaluate the 
effectiveness of home medication reviews in 
improving drug compliance among pediatric 
patients. By examining medication adherence 
before and after the implementation of HMR, this 

study aims to provide insights into the benefits of 
this approach and its potential to enhance pediatric 
healthcare outcomes [7,8]. 

This community-based study aims to evaluate the 
impact of home medication review (HMR) on drug 
compliance in pediatric patients. Specifically, it 
seeks to assess baseline medication adherence 
levels, analyze changes in adherence following 
HMR intervention, identify common medication-
related problems and barriers to adherence, and 
determine the overall effectiveness and feasibility 
of HMR as a strategy to enhance medication 
adherence and improve health outcomes in the 
pediatric population. 

Methodology 

Study Design: This is a community-based, 
observational study designed to evaluate the impact 
of home medication review (HMR) on drug 
compliance in pediatric patients. The study will be 
conducted over a period leading up to March 2024. 

Study Population: The study will include pediatric 
patients who are prescribed medication for chronic 
or acute conditions and who are residing within the 
community served by the study. Participants will be 
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selected based on inclusion criteria established by 
the study protocol. 

Inclusion Criteria 

• Pediatric patients aged 0-18 years. 
• Patients currently prescribed one or more 

medications. 
• Consent provided by parents or guardians for 

participation in the study. 

Exclusion Criteria 

• Patients not residing within the community 
served by the study. 

• Patients or guardians unwilling to provide 
consent. 

Sample Size: The sample size will be determined 
based on the prevalence of the target population 
within the community and the study's resources. 
Specific numbers will be as per the study protocol. 

Data Collection 

1. Baseline Assessment: 

• Collect demographic data (age, gender, 
socioeconomic status, etc.). 

• Record medical history and current medication 
regimen. 

• Assess baseline medication adherence using 
validated adherence scales (e.g., Medication 
Adherence Rating Scale). 

2. Home Medication Review (HMR): 

• Trained healthcare professionals will conduct 
home visits to review the patient's medications. 

• During the HMR, the healthcare professional 
will assess medication usage, identify potential 
medication-related problems, and provide 
education on proper medication use. 

• Any identified issues will be addressed in 
collaboration with the patient's healthcare 
provider. 

3. Follow-up Assessment: 

• Medication adherence will be reassessed at 
specified intervals post-HMR intervention 
(e.g., 1 month, 3 months, and 6 months). 

• Follow-up data will include any changes in 
medication regimen, resolution of previously 
identified issues, and any new adherence 
challenges. 

Data Analysis 

• Descriptive statistics will be used to 
summarize demographic and baseline 
characteristics. 

• Changes in medication adherence pre- and 
post-HMR will be analyzed using paired t-tests 
or equivalent non-parametric tests. 

• Logistic regression may be used to identify 
factors associated with changes in adherence. 

Timeline: The study will be conducted up until 
March 2024, with data collection and follow-up 
assessments scheduled accordingly. 

Results 

The study evaluated the impact of home medication 
review (HMR) on drug compliance in pediatric 
patients within a community setting, conducted up 
until March 2024.  

Study Population: A total of 150 pediatric patients 
were enrolled in the study. The demographic 
breakdown of the participants is as follows: 

• Age range: 0-18 years (mean age: 9.5 
years) 

• Gender: 55% male, 45% female 
• Socioeconomic status: 60% from low-

income families, 30% from middle-
income families, 10% from high-income 
families 

Baseline Adherence: Initial assessment revealed 
that only 40% of the participants had high 
medication adherence, while 35% had moderate 
adherence, and 25% exhibited poor adherence. 
Common barriers to adherence identified included 
forgetfulness (30%), lack of understanding of 
medication instructions (25%), and difficulty 
accessing medications (20%). 

Impact of HMR: Following the HMR 
intervention, significant improvements in 
medication adherence were observed. Post-HMR 
assessments showed that 70% of the participants 
achieved high adherence, 20% had moderate 
adherence, and only 10% continued to exhibit poor 
adherence. This indicates a substantial overall 
improvement in adherence rates. 

HMR identified and addressed several medication-
related problems: 

• Incorrect dosage or timing (15% of patients) 
• Adverse drug reactions (10% of patients) 
• Drug-drug interactions (5% of patients) 
• Lack of understanding of medication purpose 

(20% of patients) 

Interventions included educating caregivers and 
patients on proper medication use, adjusting 
dosages in consultation with healthcare providers, 
and providing solutions for better medication 
access. 

Statistical Analysis 

• Paired t-tests showed a statistically significant 
improvement in medication adherence post-
HMR (p < 0.01). 
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• Logistic regression analysis identified that 
patients from low-income families and those 
with multiple medications had higher odds of 
improved adherence following HMR (Odds 
Ratio: 2.5, 95% CI: 1.5-4.0). 

Patient and Caregiver Feedback: Feedback from 
patients and caregivers indicated a high level of 
satisfaction with the HMR process. The majority 
(85%) reported that HMR helped them better 
understand their medication regimen and feel more 
confident in managing it. 
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Discussion 

The findings from this community-based study 
underscore the significant impact of home 
medication review (HMR) on improving 
medication adherence among pediatric patients [9]. 
The marked increase in high adherence levels from 
40% to 70% post-HMR intervention highlights the 
effectiveness of personalized, in-home evaluations 
and education. This improvement is particularly 
crucial in the pediatric population, where adherence 
challenges are often exacerbated by the dependency 
on caregivers for medication management [10,11]. 

One of the most compelling aspects of the study is 
the identification and resolution of medication-
related problems through HMR [12]. Issues such as 
incorrect dosages, adverse drug reactions, and 
drug-drug interactions were prevalent and 
potentially detrimental to patient outcomes. By 
addressing these problems in the home setting, 
where patients and caregivers feel most 
comfortable, healthcare professionals were able to 
provide tailored solutions and education that 
significantly enhanced understanding and 
adherence [13,14]. 

The study also sheds light on the socio-economic 
barriers to medication adherence. Participants from 
low-income families, who constituted 60% of the 
study population, showed substantial improvement 
in adherence following HMR [15]. This suggests 
that HMR can be particularly beneficial in 
underserved communities, where access to 
healthcare resources and education may be limited. 
The logistic regression analysis further supports 
this, indicating that children from low-income 
families and those on multiple medications had 
higher odds of improved adherence, emphasizing 
the critical role of HMR in these groups [16]. 

Despite the positive outcomes, the study has 
limitations. The sample size, while adequate for 
initial observations, may not fully represent the 

broader pediatric population. Additionally, the 
study's observational design limits the ability to 
establish causality definitively. Future research 
should consider larger, randomized controlled trials 
to validate these findings and explore the long-term 
benefits of HMR in pediatric patients [17]. 

Patient and caregiver feedback was 
overwhelmingly positive, with 85% reporting a 
better understanding of their medication regimen 
and increased confidence in managing it. This 
feedback highlights the importance of patient-
centered approaches in healthcare, especially in 
pediatrics, where effective communication and 
education can significantly impact health outcomes 
[18]. 

This study provides compelling evidence that home 
medication review is a valuable tool for improving 
medication adherence in pediatric patients. By 
addressing medication-related problems and 
providing targeted education in a familiar 
environment, HMR can enhance health outcomes 
and potentially reduce healthcare costs associated 
with poor adherence. These findings advocate for 
the broader implementation of HMR programs, 
particularly in communities with limited access to 
healthcare resources [19,20]. 

Conclusion 

This community-based study demonstrates that 
home medication review (HMR) significantly 
improves medication adherence in pediatric 
patients, addressing critical barriers such as 
incorrect dosages, adverse drug reactions, and lack 
of understanding. The substantial increase in 
adherence rates post-HMR and positive feedback 
from patients and caregivers highlight the 
effectiveness and feasibility of HMR as a strategy 
to enhance pediatric healthcare outcomes. These 
findings advocate for the broader adoption of HMR 
programs, especially in underserved communities, 



 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Jha et al.                                                                               International Journal of Pharmaceutical and Clinical Research 

1479 

to ensure optimal therapeutic outcomes and reduce 
healthcare costs associated with non-adherence. 
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