Medication wastage refers to any medication which expires or remains unused throughout the whole medicine supply
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chainl'. One of the reasons of medication wastage may be contributed by excessive medicines storage at home!'.

Drugs are supplied for a maximum of two months here in PPUKM. Some duplicate prescribing happens when patients go to

multiple clinics for follow up.

2

£ |

5 June 17514
=

T

between January until November, summed up to around
RM200,000 for the year of 2018,

Some factors that contribute to excessive medi-
Value of Drugs Returned Jan-Nov (RM)

cines storage by patients arel®!:
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he graph shows values of expired drugs returned by patients

Amount of Returned Drug
Disposed (RM)

A study done by M. Azmi Hassali and friends found
out that the patients were not fully aware of
the types of medications they were using
and how to use the medications properly.
They tend to keep their medicines longer

Year than necessary and have the tendency of re-using
B 2015 W 2016 W 2017 and sharing the medications!*. West et al. stated

that patients tend to stock up on their drugs
On average, around RM 174,369 worth of expired drugs were P . P. L. 8
. 2 . ; as they were afraid that their medications
returned by patients for the last three years'”. Just imagine the . . \
! ) will be unavailable when they need them!'l,
uncalculated amount of drugs flushed into the toilet bowl or

dumped into the dustbin!

Most of the medications returned to pharmacy cannot be reused for other patients due to some reasons:
I
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Unknown storage condition at home. For example, unopened insulin cartridges being kept at room temperature
instead of in the fridge at 2-8°C.

Expired or having expiry date of less than 6 months to avoid other patients taking expired drugs.
Drugs supplied by other hospitals or clinics to avoid patient confusion.
Some drugs may lose potency after being exposed to direct light. For example, Sublingual tablet GTN.

Medicines that have been contaminated.




Estimated value of expired drugs returned to pharmacy:

RM691.10 RM 603.50 RM 6097.00 RM 313.80 RM 170.00
NovoRapid 300iu/3mL Ciclosporin Neoral Victoza 6mg/mL (3mL) Inj. Symbicort 160/4.5mcg Morphine HCL 10mg/5mL
Flexpen Inj. 25mg Cap. Turbuhaler Solution

RM 2602.86 RM 113.40 RM 1216.95
Lantus Solostar 100iu/mL Seretide 50/500ug Insulin Actrapid, Mixtard,
(3mL) Inj. Accuhaler Insulatard HM Penfill 100iu/mL
(3mL) Inj.

How can we help to reduce medication wastage?

I. Improve patients understanding/knowledge about their disease condition. Patients who know their disease well

will learn about their medications and understand the importance of compliance to the drugs. Logically, patients who are

compliant will not have a lot of extra unused medications.

. Implement ‘Only Order What You Need’ during screening of the repeat medication prescription at the counter.

. Emphasize on the storage condition for medications that need special storage temperature or environment. For

example insulins, eye drops and inhalers. Unopened insulin cartridges and vaccines need to kept in 2-8°C (fridge).

. Encourage patients or family members to return the drugs as soon as possible after the treatment is stopped/

changed.

. Make patients aware of the price of each drugs being prescribed to them and the cost incurred.

In conclusion, education on compliance and adherence to therapy is very important. One must always remember to take their

medications diligently. If there are any side effects experienced, patients be should be welcomed to ask questions and seek

advice. Do not stop taking medications without consulting their healthcare professionals. Compliance is very important not

only to avoid medication wastage, but most importantly to improve the quality of health.
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By Nur Hafiza Saripin PPUKM Formulary App is now available on:
A publication of Drug Information Centre, D Available on the
Pharmacy Department, HCTM UKM Google Play App Store

PDF version available at https://www.ppukm.ukm.my/farmasi/ (Drug Formulary DIY)  (PPUKM Drug Formulary)
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