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The legal context in Portugal

 Decree 1429/2007: pharmacies may provide 
the following services....”pharmaceutical 
care”... [8 classes] 

 Decree 97/2018: pharmacies may provide the 
following services....”medication adherence, 
medicines reconciliation, dose administration 
aids (DAA) and educational programmes to 
promote the responsible use of 
medicines”...[11 classes]

2021
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National recommendations
Aged ≥ 65; multimorbidity (≥3 conditions); signs and symptoms of poorly controlled conditions; frequent 
hospitalizations
Multiple Rx; complex medication profile (≥5 meds/≥12 doses); frequent changes;
Prone to self-medication; prolonged used of psycotropic medication; on meds with narrow therapeutic margin
Reduced health literacy; difficulties reported in medication use process; third person in charge of medication 

Type 1 MR
Type 2a MR
Type 2b MR
Type 3 MR

Clinically relevant drug interactions (incl Rx meds, OTC, supplements)
Duplication of therapy; contraindications
Incorrect doses; incorrect indications for use
Rx cascades; ADRs
Unnecessary or inappropriate medication

IMPLICIT CRITERIA:

DRP classifications
Is the medicine necessary?
Is the medicine effective?

Is the medicine safe?

MAI (...)
Are the indications of use practical?

Are there other less expensive options?

EXPLICIT 
CRITERIA:
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The medication review process

Presentation of 
the service

OR request OR 
referral

Check eligibility 
criteria and 

schedule first 
appointment

Initial interview 
with brown bag Record data

Review 
medication: 

focus on need, 
effectiveness 

and safety 

Implement 
interventions: 

referall to other 
healthworkers 

OR refer to 
other 

pharmaccy 
services

Record 
interventions 
and update 
medication 

profile if
changes 

implemented
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Barriers for implementation and upscale 

 “It is important to highlight that the MR should be conducted by a 
pharmacist, preferably in an interdisciplinary context, involving other health 
professionals, namely physicians and nurses, or even in conjunction with 
the social sector, and involving the person, their family members or 
caregivers” (OF, 2024) 

SHOULD vs MUST

 Lack of autonomy - many interventions require prescribers’ involvement – 
independent services easier to upscale  - Example: DAA

 Development of integrated system through which the pharmacist can 
access the pharmacotherapeutic history over the last 12 months  (through 
NHS unique identifier) – through SMS sent to patient 
[since Sept 2023] -> barrier transformed into a facilitator
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Decree 263/2023 - An important step to data sharing

RENEWAL OF CHRONIC THERAPY

50% 
of people do not adhere to therapy, 
one of the causes being the lack of 
access to the prescription in a 
timely manner (OECD)

-10%
Reduction in the proportion of 
prescription renewal consultations 
with a response within 3 working days 
between 2017-2021 (ACSS)

11 m€/user
Annual Costs of Nonadherence 
to Therapy in Heart Failure 
(OECD)

Access to the user's 
prescription and 

dispensing history

The pharmacist is now able 
to access all the 
prescriptions and 
dispensations of the user, 
issued or dispensed in the 
last 12 months

Review of some 
prescription rules

Electronic
prescription

New communication 
channel between 

pharmacist and prescribing 
physician

The pharmacist can now send 
therapeutic notes, addressed 
to the prescribing physician 
and also sent to the family 
physician, when assigned and 
different from the prescribing 
physician.

Replacement of unavailable 
medicines with formulations of 
different strengths or dosage 
forms.
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Decree 263/2023 - An important step to data sharing

RENEWAL OF CHRONIC THERAPY

The stages of the process

The process of renewing the medication regimen assumes the activation of prescription lines by the physician, allowing the 
pharmacist to continuously and regularly dispense the medicines prescribed for chronic diseases up to the maximum of 
packages provided to guarantee the treatment for 2 months, except in duly justified situations

User requests 
medication(s) for a 
chronic condition

The pharmacist accesses the user's 
history of prescriptions, issued and 

dispensed in the last 12 months, with 
the user's consent (manifested through 
the NNU presentation and the Access 

and Dispensation Code - SMS).

The Pharmacist 
dispenses active 
prescription lines. 

If applicable, adds a 
clinical or therapeutic 

note and shares it with 
the physician

Physician receives 
notification and analyzes 
the information shared by 

the Pharmacy 
Physician can acknowledge 
the note and say whether 

it was useful or not

Physician renews prescription 
lines for chronic therapy up to 

the maximum number of 
packages to guarantee 
therapy for 12 months

Initial 
prescripton
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Facilitators for implementation and upscale
Education and training: undergraduate

FFUL (2019)

Pharmacy practice 

Pharmaceutical care 
(optional)

FFUP (2019)

Pharmaceutical care 

FFUC (2021)

Clinical pharmacy 

UBI (2019)
Pharmacy Practice

Ualg (2020)

Pharmacy Practice 
Pharmacogenomics

IUEM (2021)

Pharmaceutical Services

Clinical Pharmacy

Lusófona (2020) 
Pharmacogenomics 

Clinical Pharmacy

Un. Fernando Pessoa 
(2019) 

Pharmaceutical care 

Clinical Pharmacy 

Community Pharmacy

CESPU (2017) 

Pharmacy Practice I 
Pharmacy Practice II

EU directive 2024/782

“The study on pharmacists 
identified the following 
scientific and technical 
advances universally 
recognized in training 
programmes, […] not 
represented or insufficiently 
represented […] in Directive 
2005/36/EC: genetics and 
pharmacogenomics, clinical 
pharmacy, pharmaceutical 
care, social pharmacy, 
pharmacy practice, 
interdisciplinary and 
multidisciplinary 
collaboration, […]  
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Facilitators for implementation and upscale
Education and training

 Postgraduate

• E-learning, National Association of 
Pharmacies

• Pharmaceutical Society 

• Private providers (e.g. Pharmacere; ACF)

• Faculties  
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Examples from practice



©
 E

D
Q

M
 2

02
5

Medication review tools
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Medication review tools
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Medication review tools
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 Objective: Design a protocol to assess how Medicines Use Review (MUR) can lead to other pharmaceutical services in 

community pharmacies

 Methodology: 

- Pilot study in 5 Portuguese pharmacies

- Inclusion criteria: Adults with polypharmacy (≥5), non-adherence signs, or medical device use

- Tools: Beliefs about Medicines Questionnaire (BMQ), Medication Adherence Universal Questionnaire (MAUQ) and 

Medication Regimen Complexity Index (MRCI)

 Key Outcomes:

- MUR identifies issues and guides patients to suitable services:

- Medication Review, Health Literacy, Memory Aids, Dose Administration Aids, Pharmacotherapeutic Follow-up

 Conclusion: MUR acts as a triage tool to optimize pharmaceutical care pathways.

1. Cabral, A. C., Lavrador, M., Fernandez-Llimos, F., Figueiredo, I. V., & Castel-Branco, M. M. (2023). Da “Revisão do uso de medicamentos”. 
Para outros serviços farmacêuticos em farmácia comunitária. Acta Farmacêutica Portuguesa. X Congresso Iberoamericano de Ciências Farmacêuticas. 
Ordem dos Farmacêuticos. ISSN: 2182-3340

Medicines use review as gateway to pharmaceutical services 1
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Clinical case - Medication review

 Patient: Maria, 82 years old

Conditions: Hypertension, type 2 diabetes, osteoarthritis, insomnia, mild heart failure

Context: Lives alone, daughter assists twice/week

Issues: Signs of unintentional non-adherence (forgetfulness, confusion)

Medication: 9 medicines, multiple daily dosing times

 Medication list: Enalapril 10 mg QD; Metformin 850 mg BID; Paracetamol 1g TID PRN; Furosemide 40 
mg QD; AAS 100 mg QD; NPH Insulin BID; Omeprazole 20 mg QD; Atorvastatin 20 mg HS

 Review findings: MAUQ: forgetfulness & regimen confusion; High Medication Regimen Complexity 
Index (MRCI)

 Intervention: Counselling on hypoglycaemia and diabetes control; Dose Administration Aid Service
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Clinical case - Medication review

 Dose Administration Aid Implementation:

Weekly blister packs created

Regimen simplified to 3 daily dosing moments

Monthly follow-up initiated

 Outcomes (1 month):

Adherence improved: ~50% → >90%

Fewer hypoglycaemic episodes

Reduced unplanned health centre visits

High satisfaction from patient and caregiver
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More information

Thank you

+351 217 946 400
+351 217 946 470
imed.ulisboa@ff.ulisboa.pt

Faculdade de Farmácia UL
Av. Prof. Gama Pinto,
1649-003 Lisboa

Ezfy
Rua João de Freitas Branco 27B
1500-627 Lisboa

ezfy@ezfy.eu

https://www.ezfy.eu

https://www.ezfy.eu/
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