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ABSTRACT
Medicine use is a cornerstone in the treatment of many conditions, but ill-use has the potential to 
harm the patient. Thus, accurate medication information is critical for patient care and safety. To 
investigate the association between participants’ reporting of using medicine daily, medicine list 
on Electronic Medical Record (EMR) and number of medicines handed out. Thirty-seven elderly 
Greenlanders were included, representing three different locations in Greenland. They were 
interviewed on daily medicine intake. Medicine list and pharmacy delivery were retrieved from 
the EMR. The difference between the number of drugs recorded in the EMR and the number 
delivered by pharmacy increased with number of drugs prescribed (p<0.0001). Thirty participants 
claimed that they were on daily medicine, and the EMR was in accordance with the delivered 
recorded by the pharmacy in just five participants. Eight had no registered medicine delivery. 
Four of seven, who claimed not being on daily medicine, were on daily medicine according to 
EMR. We found distinct discrepancies between EMR medicine list, medicine delivery by pharmacy 
and patient self-reported medicine use.
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Introduction

The use of medicine is a cornerstone in the medical 
profession, but ill-use has the potential to harm the 
patient. The number of drugs prescribed increases 
with age as does frailty. Greenland had 56.081 inhabi-
tants in 2020 and 4885 were 65+ years old [1]. 
Healthcare service may differ between the national 
hospital in Nuuk, 5 regional hospitals and 11 healthcare 
centres in Greenland. All hospitals and healthcare cen-
tres have pharmacies that register medicine handed out 
to patients. We aimed to evaluate the association 
between medicine list on EMR, medicine delivery by 
pharmacy and reporting of medicine intake by the 
elderly in Greenland.

Material and methods

This report is based on a study, translating tools and 
validating an algorithm for work-up of cognitive func-
tion in Greenland [2]. In brief, we included 11/11/15 per-
sons randomly selected among people aged 65+ in 
city/town/smaller town. An interview was conducted 
by a Greenlandic doctor (IK), and participants reported 
if they took medication daily. The medicine list and 

information on medicine delivery was retrieved from 
the EMR. We included number of daily medicines, 
excluding pro re nata and temporarily medicine. 
Approval by the Ethics Committee for Greenland 
(KVUG 2018-20) was obtained and participants signed 
the informed consent. The health authorities in 
Greenland acknowledged the study.

Data were described using medians and interquartile 
ranges (IQR), numbers and percentages. Association 
was tested using Spearman’s correlation coefficient. 
Analyses were performed using Stata version 16.1.

Results

Participants descriptive are given in Table 1. The num-
ber of drugs prescribed according to EMR and the 
number handed out by the pharmacy differed mark-
edly, and the more drugs prescribed, the larger the 
difference (r2=0.72, p<0.0001). Five of the 30 partici-
pants reporting to take medication daily had the same 
number of drugs handed out as stated in the EMR. The 
pharmacy had not handed out any medicine to eight 
participants, who reported taking medicine daily: 3/1/4 
in the city/town/smaller town, respectively. The remain-
ing 17, who took medicine daily, had a discrepancy 
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between EMR and number of drugs handed out by the 
pharmacy. Three of the seven participants reporting not 
taking medicine daily had no prescription medication, 
two were prescribed daily medicine, and two had drugs 
handed out by the pharmacy.

Discussion

Marked discrepancies were identified between reported 
intake of medicine, number of drugs prescribed and 
number of drugs handed out consistent with other 
studies [3]. Our study added individual interview of 
elderly Greenlanders in Greenlandic by a Greenlandic 
doctor to medicine list review. Out of the 37 partici-
pants, 30 reported to be on daily medication, and 25 
had a discrepancy in the number of drugs in the EMR 
and the number of drugs handed out by the pharmacy. 
Seven reported not taking daily medication, but four of 
these were on daily medication. Thus, 78% of all parti-
cipants showed some discrepancy, either with self- 
reported medicine intake versus EMR, EMR versus 
drugs handed out, or self-reported versus drugs handed 
out. The discrepancy with EMR may be speculated to be 
due to delayed or lack of updating of the medicine list. 
Discrepancies may also be due to the individual’s 
choice, and these are the first data to ascertain adher-
ence among elderly Greenlanders. More than one in 
four elderly Greenlanders who reported to be on daily 
medicine had prescription medication, but no record of 
any drug handed out. In conclusion, our results suggest 
a need for focus on medicine at all levels, both in the 
EMR, in the recording of delivery by pharmacy and in 
the patient involvement. This is important as complete 
medication information is critical to research, clinical 
care and patient safety.
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