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Introduction: Hypertension and type 2 Diabetes mel-
litus are global health disorders afflicting millions of elderly 
patients worldwide with an ever-increasing incidence and 
prevalence. Non-adherence to medications affects the quality 
and length of life, and has been associated with negative 
health outcomes and increasing healthcare costs especially 
in the elderly [1]. Few empirical data exist on the know-
ledge and medication adherence among elderly patients in 
sub-Saharan Africa countries.

Aim: This study aimed to assess the knowledge, medi-
cation adherence, and the factors associated with patient’s 
knowledge on diabetes mellitus and hypertension.

Methods: A cross-sectional study of 423 elderly patients 
aged ≥60  years diagnosed with hypertension and diabetes 
mellitus, selected consecutively at the Geriatric centre in 
the University College Teaching Hospital, Ibadan was car-
ried out between October 2019 and January 2020. Socio-
demographic information, knowledge of the indication of 
the medications, possible side effects, and details of medi-
cation adherence level with reasons for non-adherence were 
obtained using interviewer-administered semi-structured 
questionnaire. Bivariate and multivariate analyses were car-
ried out using SPSS 23. Alpha was set at 0.05.

Results: The mean age (±SD) of the older patients was 
69.6  ± 6.4  years and 253 (59.8%) were females. About 
three-quarter of participants (320; 75.7%) were retired. 
Majority of the elderly (381; 90.1%) were hypertensive, 
while 270 (63.8 %) were diabetic, and 85 (20.1%) had 
multimorbidity of both hypertension and diabetes mel-
litus. Patients that were non-adherent with their medication 
were 138 (32.6%). The most common reasons reported for 
non-adherence included patient slept off (41; 56.6%), pre-
occupation (24; 33.1%) and unavailability of medications 
(12; 16.6%). Thirty-seven (8.7%) participants intentionally 
missed doses, out of which 22 (59.5%) reported pill burden 
as its reason for medication non-adherence. All patients 423 
(100.0%) knew the indication for their medications and 20 
(4.7%) experienced medication-related side effects. Overall, 
299 (70.6%) and 309 (73.0%) of patients with hypertension 
and diabetes mellitus showed good knowledge about their 
conditions. Adherence to medication was associated with 
good knowledge in hypertensive patients (p=0.002), while 
being male (p=0.002), age-group of 60–69 (p=0.001) and 
poor adherence (p=0.001) were associated with good know-
ledge in diabetes mellitus patients.

Conclusion: We found non-adherence was mainly as a 
result of patients’ behaviors, attitude, and unavailability of 
medications which could be the cause of low medication ad-
herence among the elderly patients. A systematic review on 
factors associated with medication adherence in older patients 
reported medication review aimed at simplifying regimens 
and educating patients about their treatment as intervention 

to improve adherence [2]. Thus, we recommend educational 
intervention among the elderly patients. The elderly patients 
demonstrated good knowledge about their conditions and 
medication. However, the relatively good knowledge did not 
appear to have significant impact on patient’s adherence to 
medication. Improvement in medication adherence through 
interdisciplinary approach may improve clinical outcomes.
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Introduction: Pharmacy has a potentially significant 
role in meeting the escalating need for healthcare, particu-
larly with population ageing and shifts to more community-
based care under Ireland’s health reform policies. The role 
of community pharmacists has evolved in recent years with 
expansion in pharmacy services offered. This study aims to 
assess pharmacy services use among adults aged ≥50 years in 
Ireland, and determine the demographic and clinical factors 
associated with pharmacy services use.

Methods: This cross-sectional study included community-
dwelling participants in wave 4 of The Irish Longitudinal 
Study on Ageing (TILDA), aged ≥50  years who were self-
respondents (i.e. proxy respondents were omitted). TILDA 
is a nationally representative cohort study, and wave 4 data 
was collected during 2016. TILDA participants were asked 
if they availed of several named services when visiting the 
pharmacy in the last 12 months. These included: requesting 
advice about medication; vaccination; blood pressure (BP) 
or cholesterol checks; advice on smoking cessation or weight 
management; and diabetes, asthma, or allergy tests. We con-
sidered age, sex, educational attainment, GP utilization, 
medical card and private health insurance status, loneliness, 
polypharmacy, use of high risk medications (anticoagulants, 
NSAIDs, opioids, diuretics, antiplatelets, antimicrobials, in-
sulin and hypoglycaemics) and comorbidities. Multivariate 
logistic regression was used to examine the association of 
these with reporting (i) any pharmacy service use and (ii) re-
questing medicines advice.

Results: This study included 5,782 participants, 55.5% 
were female with a mean age of 68 years. 96.6% of partici-
pants (5,587) reporting visiting a pharmacy in the previous 
12 months, and almost one quarter of these (1,323) availed 
of at least one specified pharmacy service. The most common 
services reported were requesting advice about medications 
(786, 13.6%), blood pressure monitoring (184, 3.2%), and 
vaccination (166, 2.9%). Compared to those not using any 
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