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{ŀƳŜƴǾŀǘǘƛƴƎ 

Achtergrond 

Patiënten met een verminderde nierfunctie hebben een verhoogde kans op acuut nierfalen door 

uitdroging. Dit kan ontstaan door overgeven, diarree, koorts of ten tijde van een hittegolf, 

zogenaamde sick days. Het is belangrijk om bepaalde medicatie tijdelijk aan te passen tijdens een 

sick day. Hiervoor moeten patiënten geïnstrueerd worden contact op te nemen met de apotheek of 

huisarts wanneer een van de genoemde situaties voorkomt. Om dit te kunnen realiseren is het van 

groot belang dat patiënten over voldoende kennis beschikken en behouden met betrekking tot sick 

days. Hedendaags is het nog onbekend hoe dit het optimaalst bereikt kan worden. 

Doel  

Het effect van informatievoorziening over sick day adviezen bij patiënten in kaart brengen en zo inzicht 

krijgen in de kennis en het gedrag van geïnformeerde patiënten.  

Methode 

Onderzoek over de implementatie van een richtlijn met betrekking tot nieren waarbij apotheken uit 

Nederland worden geïncludeerd. Informatie over verschillende manieren van informatievoorziening 

wordt verzameld van deze apotheken. Ook worden de ervaringen rondom de informatievoorziening 

onderzocht door telefonische vragenlijsten af te nemen bij de geïncludeerde patiënten. 

Resultaten 

In totaal nemen 26 apotheken deel aan de SIDRIK-studie. Hiervan zijn bij 2 apotheken in totaal 32 

patienten benaderd voor een telefonische vragenlijst. Het protocol en de kenmerken van sick days 

konden 3 patiënten toelichten. Bij 3 patiënten is een sick day voorgekomen waarvan er 2 tijdig 

contact hebben opgenomen met de desbetreffende zorgverlener. 

Conclusie 

Patiënten hebben weinig kennis over het risico van uitdroging en het aanpassen van medicatie 

gedurende periodes waarbij de kans op uitdroging groot is. Informatievoorziening over sick days 

heeft beperkt effect op het vergroten van alertheid voor veilig medicatiegebruik gedurende sick days 

en het melden van een sick day bij de apotheker of huisarts. Om de alertheid te vergroten, wordt 

aanbevolen om betrokkenen zoals partners, kinderen en mantelzorgers ook te informeren over sick 

days. Informatievoorziening moet herhaaldelijk toegepast worden en verder onderzoek naar het 

effectiever informeren over sick days is vereist.  

YŜȅǿƻǊŘǎΥ ǾŜǊƳƛƴŘŜǊŘŜ ƴƛŜǊŦǳƴŎǝŜΣ ǎƛŎƪ ŘŀȅǎΣ ǎƛŎƪ Řŀȅ ƛƴŦƻǊƳŀǝŜǾƻƻǊȊƛŜƴƛƴƎΣ ǇŀǝšƴǘŜƴƪŜƴƴƛǎ 

{ŀƳŜƴǾŀǩƴƎ ǿƻƻǊŘŜƴŀŀƴǘŀƭΥ онм 



!ōǎǘǊŀŎǘ 

Background 

Patients with impaired renal function are at increased risk of acute kidney injury due to dehydration, 

which can result from vomiting, diarrhea, fever, or heatwaves. Adjusting certain medications during 

sick days is essential to prevent complications. Patients need to be instructed to contact the 

pharmacy or general practitioner in such situations. However, the most effective approach for 

imparting and retaining adequate knowledge about sick days is unclear. 

Aim  

This study aims to evaluate the impact of information provision on sick day advice for patients and 

gain insights into the knowledge and behavior of informed patients. 

Method 

Qualitative implementation study involving Dutch pharmacies. Data on various information provision 

methods will be collected. ¢ŜƭŜǇƘƻƴŜ ǉǳŜǎǘƛƻƴƴŀƛǊŜǎ ǿƛƭƭ ōŜ ŎƻƴŘǳŎǘŜŘ ǘƻ ŜȄǇƭƻǊŜ ǇŀǘƛŜƴǘǎΩ 

experiences regarding the provided information.  

Results 

The SIDRIK study includes 26 participating pharmacies. A total of 32 patients from 2 pharmacies 

completed telephone questionnaires. Three patients could explain sick day characteristics and 

protocol. Three patients experienced sick days, of which 2 contacted the respective healthcare 

provider in a timely manner. 

Conclusion 

Patients have limited knowledge regarding the risk of dehydration and the need to adjust medication 

during periods of increased dehydration risk. Information provision on sick days has limited effect in 

increasing awareness for safe medication use during sick days and reporting sick days to healthcare 

professionals. Informing involved parties such as partners, children, and caregivers is recommended 

to enhance awareness. Repeated information provision and further research are required to improve 

the effectiveness of informing patients about sick days. 

YŜȅǿƻǊŘǎΥ ƛƳǇŀƛǊŜŘ ǊŜƴŀƭ ŦǳƴŎǝƻƴΣ ǎƛŎƪ ŘŀȅǎΣ ǎƛŎƪ Řŀȅ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴΣ ǇŀǝŜƴǘ ƪƴƻǿƭŜŘƎŜ 

!ōǎǘǊŀŎǘ ǿƻǊŘ ŎƻǳƴǘΥ нпф 

 

 



LƴǘǊƻŘǳŎǘƛƻƴ  

One out of ten patients with impaired renal function is hospitalised due medication errors (1). These 

medicines include diuretics, angiotensin converting enzyme (ACE) inhibitors, angiotensin receptor 

blockers (ARBs), non-steroidal anti-inflammatory drugs (NSAIDs), sodium-glucose co-transporter-2 

(SGLT-2) inhibitors, which are known to cause further decline of the kidneys by influencing the 

glomeral filtration rate, and metformin (2). Temporarily adjustment during periods with high risk of 

hypovolemia is advised by the Dutch general practioner guidelines (3). Continued use of these 

medicines by patients with impaired renal function can lead to an acute kidney injury (AKI) due to 

hypovolemia which results in hospitalization (4,5,6). This can occur during periods with risk of 

dehydration caused by so called ΨΩsick daysΩΩ (fever, vomiting, diarrhea) or heatwaves. In particular 

elderly patients are more vulnerable for deterioration of the kidneys, since the kidneys are one of the 

fastest aging organs and are often affected by diseases which are occurring with age (7). 

In order to prevent the occurrence of incidents, it is crucial to provide information to patients with 

impaired renal function about temporarily adjusting certain medication until sick days or heatwaves 

have passed (8). The Dutch Kidney Foundation provides brochures and pocket cards to communicate 

information about sick days to patients (9). Previously the Scottish Patient Safety Program (SPSP) has 

ŘŜǾŜƭƻǇŜŘ ŀ ŎƻƳǇŀǊŀōƭŜ ǇƻŎƪŜǘ ŎŀǊŘ ƴŀƳŜŘ ΨaŜŘƛŎƛƴŜǎ {ƛŎƪ 5ŀȅ wǳƭŜǎ /ŀǊŘΩ ǘƻ advise patients on the 

safe use of medicines during potential sick days (10). With multiple evaluations during the study, it has 

proven that adjusting medication during sick days caused no harm to health and patient safety was 

improved (11). 

This study is a sub study of the SIDRIK study which aims to implement sick day guidelines into daily 

practice by selecting and informing high risk patients. For successful implementation, it is important 

to investigate which methods of information provision to patients are the most fruitful. Examples of 

information suppliance methods like the teach back method, supplying jargon free information and 

slow rate of speech have shown improvement in successful information provision (11). Up to this point 

it is not clear to what extent patients have knowledge about the risks of medication use during sick 

days and heatwaves (12). In addition, it is important to map the process of information provision from 

the participating pharmacies and methods of approaching patients. This is required to investigate the 

knowledge about sick days by patients and the correlation between informing methods and potential 

outcomes. 



Therefore, the aim of this study is to gain understanding in knowledge of patients with impaired renal 

function about safe medication use during sick days and heatwaves after provision of information from 

their community pharmacy.  

 

  

 
 
 
 
 
 
 



aŜǘƘƻŘǎ 

Study design and setting 

This implementation study was performed in Dutch community pharmacies between February 2023 

and June 2023. Pharmacies could sign up for this study provided that at least one associated general 

practitioner was participating. All the participating pharmacies received a document with a description 

of the procedures for the implementation of the sick day rules. The pharmacist had the lead in this 

study, however by mutual agreement it was optional this role could be fulfilled by the general 

practitioner or a pharmaceutical consultant. The method of selecting and informing patients could be 

adjusted based on the preferred method in a setting. Duration of the SIDRIK study was one year from 

date of start per included pharmacy. The study started on the day of the kick off meeting per 

pharmacotherapeutic consultation (FTO) group. 

This study was conducted in compliance with the requirements of the Institutional Review Board of 

the division of Pharmacoepidemiology and Clinical Pharmacology, Utrecht University (reference 

number UPF2216). 

Study population  

Potential participating pharmacies were recruited through different channels such as the UPPER-

newsletter, LinkedIn, Leids Academisch Netwerk Apothekers (LANA) and previous participation in 

studies. Selection of patients was based on the criteria of an estimated glomerular filtration rate (eGFR) 

<60ml/min/1,73m2, age of 65 years or older and chronically using at least one high-risk medication 

(ACE ƛƴƘƛōƛǘƻǊǎΣ !w.ΩǎΣ diuretics, NSAIDs, SGLT-2 inhibitors, metformin). It was up to the pharmacists if 

they would like to adjust the cut-off value for age and eGFR to select patients at higher risk of frailty. 

Including patients with informing caregivers was optional and depending on whether the pharmacists 

included patients with informal caregivers in the search. Selected patients were approached by their 

own community pharmacy. Participants adjusted the method of approaching patients to preferences 

suiting their setting. Prior to their participation an informed consent needed to be signed by the 

patients. If the patients selected by the pharmacists agreed to participate, the pharmacists informed 

them regarding the guidelines about sick days and hand them a pocket card and information leaflet 

(see Appendix 1). 

 

 



Data collection 

Pharmacy data 

Agreements about the method of including and informing patients were made and registered at the 

kick off meeting (see Appendix 2). There was also room to discuss to what extent the general 

practioner and pharmacist are responsible for adjusting medication at a sick day, informing patients 

and collecting data about reported sick days. After the kick-off meeting the research team sent an 

email to the leading pharmacists with the filled agreements file, the informed consents (for 

participating pharmacist and patients) and other files to collect data about the included patients and 

reported sick days (see Appendix 3). Within one month after the kick-off meeting an interview took 

place to assess the context of the participating setting (see Appendix 4). Amongst other uses, this 

interview provided insights into how the information provision would be established in this setting. 

The CFIR Framework was used to formulate a topic list for the interview (see Appendix 5).  

One month after the kick off meeting there was an evaluation moment. The purpose was to monitor 

the progression of the project and to discuss potential points of improvement. In the beginning, the 

research team contacted the pharmacies at least once every two weeks to support the start of the 

project, this depended on the needs of the pharmacy.  

The number of participating pharmacies was collected in the participants file which includes contact 

details for all participating pharmacies. The number of informed patients was registered in the 

agreements file which is specific for each pharmacy. The agreements file also includes information 

about the criteria for patient selection. Before returning the agreements file, it needed to be signed 

both by the pharmacist and the general practitioner for approval. Information in the agreements file 

gave also an indication about how patients would be approached and how they would be provided 

with information about sick days during the project.  

Patient data 

The research team visited the participating pharmacies to evaluate the information provision by 

telephone interviews with patients using a questionnaire (see Appendix 6). The purpose of this 

telephone interview was to investigate and collect data about the knowledge and experiences of the 

patients after information provision from the pharmacy.  



Pharmacies filled out registration forms with information about how patients were informed (see 

Appendix 7) and sick day reports for the occurrence and handling of sick days (see Appendix 8). When 

the patients were informed the research team received an update from the pharmacists. Then the 

research team was allowed to call the patient for an interview. Permission for collecting data was given 

earlier by the patient by signing the informed consent (see Appendix 9). 

Data management  

Pharmacy data 

Each participating pharmacy had its own research code which was linked to personal information of 

the pharmacy/GP in a key file. This file was encoded and managed by the principal investigator, saved 

separately from other data. Every participating pharmacy had its own data map where the different 

sorts of data was collected including for example the agreements file, the interview and the patient 

questionnaires. 

The interviews were recorded with a voice recorder, during the interview only the research code was 

mentioned and no personal information. After the interview, the recorded file was uploaded as soon 

as possible to Onedrive and deleted from the voice recorder. The audio recording was transcribed with 

the help of transcribing software using Amberscript and complemented by the researchers. The 

transcripts were coded in NVivo 12 for analyses.  

Besides the participants file, which includes contact information for each participating pharmacy, also 

a field notes file was created. The research team captured additional information and notes of each 

pharmacy in this file as a result of what was discussed during contact with the participating pharmacy. 

By doing so the research team kept track of changes in, for example, the planning of the pharmacy or 

situations like a new contact person joining the pharmacy team.  

Patient data 

For the included patients there was a separate key file with the personal information of the patient 

coupled to a research code. The patient questionnaires were exported from Qualtrics to Onedrive 

when the questionnaires were completed. Data from the participating pharmacies were collected 

every two months to maintain the progression which were stored on a secured drive of Utrecht 

University. Key files were stored in VDI which is only accessible for the principal investigator. UPPER is 

the owner of all the data and will be stored for 10 years after completion of the study. 



All involved researchers signed the statement regarding the protection of personal data. Research 

students signed a non-disclosure agreement.  

Data analysis  

Pharmacy data 

The interviews were transcribed using Amberscript. Coding and analyses took place with NVivo. The 

first 3 interviews were encoded by three researchers followed by a consensus discussion. The 

transcripts were coded using a coding tree and complemented while coding with open codes. For every 

interview there was a summary and NVivo gave an overview about the subjects and connections. 

Patient data 

The information from the patient questionnaires was noted digital in created files and imported in 

SPSS and analysed. Based on the responses, a categorization was made regarding the extent to which 

patients could recall the information provided during the oral consultation about sick days. Means and 

total registered sick days were calculated. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



wŜǎǳƭǘǎ 

Characteristics of participating pharmacies 

In total, 26 pharmacies are participating in the study (Table 1). All of these pharmacies have already 

had their starting point through the Pharmacy Therapeutic Consultation (FTO). The average size of a 

pharmacy, based on the number of registered patients, ranges from 6000 to 13,000 patients in 24 

pharmacies. The remaining 2 pharmacies differ the most from the other included pharmacies, with 

one having 2,000 patients and the other having 20,000 patients. Out of all the pharmacies, 18 are in 

the same FTO group as other pharmacies, forming 6 separate FTO groups. Each FTO group is connected 

to 1 to 4 general practitioner (GP) practices. Additionally, 2 pharmacists are involved in two pharmacies 

in the study. 

 

¢ŀōƭŜ мΥ ǇŀǊǝŎƛǇŀƴǘ όǇƘŀǊƳŀŎȅύ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎ 

 N 

Total number of participating pharmacies 26 

In FTO group 

 
18 

In healthcare center 14 

Range of average patients 

 
2000 ς 20,0000 

 Reporting sick day by pharmacy 11 

Reporting sick day by general practitioner 3 

Reporting sick day by pharmacy and general practitioner 12 



Information provision in participating pharmacies 

A total of 14 (53%) among all participating pharmacies have started the invitation process for patients 

to participate in the study at the time of this analysis. Additionally, 11 of these pharmacies have 

confirmed that patients were informed regarding the sick day guidelines and have received the pocket 

card and an information leaflet. Among the participating pharmacies which already have started the 

invitation process, 6 (42.9%) initially contacted patients via phone and subsequently invited them for 

an in-person conversation at the pharmacy. In 2 pharmacies, patients were initially contacted via 

phone and subsequently received a letter containing information about the study. More than a half of 

the pharmacies (n=15) preferred to personally provide information to patients during their visit to the 

pharmacy, engaging in face-to-face conversations (Table 2). In 2 settings, pharmacy internship 

students were responsible for informing the patients, either providing support to the pharmacist 

during information provision or informing the patients independently. 

 

 N Percent 

Information provision setting   

Telephone 

Pharmacy 

Telephone and pharmacy 

Telephone, pharmacy and home visit 

 

9 

1 

15 

1 

 

34.7% 

3.8% 

57.7% 

3.8% 

 

Information provided by    

Pharmacist 

Pharmacist assistant 

Pharmaceutical consultant 

Pharmacist and pharmacist 

assistant/pharmaceutical 

consultant/pharmacy internship student 

 

6 

2 

3 

15 

 

 

 

23.1% 

7.7% 

11.5% 

57.7% 

 

 

 

 Invited for oral consultation by   

Telephone 

Patient letter 

Telephone and patient letter 

Not clear 

6 

5 

2 

13 

23.1% 

19.2% 

7.7% 

50% 

¢ŀōƭŜ нΥ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ 



Patient questionnaires 

Information provision 

Patients from two participating pharmacies, identified by research codes 301 and 401, were 

approached to assess their experiences regarding the provided information. In both settings, it was 

agreed that patients can report a sick day to both the general practitioner (GP) and the pharmacy. The 

selection criteria for including patients differ slightly between Pharmacy 301 and Pharmacy 401. Both 

pharmacies set the lower age limit at 65 years and included patients with a medication role. Pharmacy 

301 included patients with an eGFR lower than 50 ml/min/1.73m2, while Pharmacy 401 set it at 60 

ml/min/1.73m2. Both pharmacies included diuretics, ACE inhibitors, SGLT-2 inhibitors, and metformin 

in the search. After the search, Pharmacy 301 identified 49 patients who could be included in the study, 

while Pharmacy 401 had 40 eligible patients. 

Pharmacy 301 

In Pharmacy 301, patients were initially informed about the research through a patient letter, which 

was prepared and sent by the pharmacist. Following this, two pharmacy assistants contacted the 

patients via phone calls to invite them for a personal conversation at the pharmacy. During these 

conversations, patients were provided with information about sick days and were given the necessary 

inclusion materials by the same pharmacy assistants. It should be noted that all pharmacy assistants 

were obliged to complete the e-learning program. Additionally, the home care service was informed 

about the project, ensuring their awareness whenever a patient experienced a sick day. 

Pharmacy 401 

Pharmacy 401 adopted a different approach by dividing the selected patients into smaller groups. The 

pharmacist personally called all patients to inform them about the research. Patients who regularly 

had their medication delivered to their homes received a home visit from the pharmacist. Other 

patients received a patient letter introducing them to the project. Patients who were included in the 

study were also informed about the project when they visited the pharmacy to pick up their 

medication. For patients who could not be reached initially, follow-up phone calls were made to inform 

them about the project. Subsequently, the pharmacist called the patients to invite them for an in-

person conversation at the pharmacy. Unlike in Pharmacy 301, the e-learning program was not 

required in Pharmacy 401, and the home care service was not informed about the project. 

 



eGFR: estimated glomerular filtration rate 

 

 

¢ŀōƭŜ оΥ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎ ƻŦ ǇŀǝŜƴǘǎ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǉǳŜǎǝƻƴƴŀƛǊŜ 

 301 401 All 

Variable N (%) N (%) N (%) 

Total number of patients N=19 N=13 N=32 

Gender 

Male 

Female 

 

8 (42.1) 

11 (57.9) 

 

7 (53.8) 

6 (46.2) 

 

15 (46.9) 

17 (53.1) 

Age (in years) 

65-70 

70-75 

75-80 

80-85 

85-90 

90-95 

 

0 (0.0) 

7 (36.8) 

3 (15.8) 

3 (15.8) 

5 (26.3) 

1 (5.3) 

 

3 (23.1) 

4 (30.7) 

2 (15.4) 

3 (23.1) 

1 (7.7) 

0 (0.0) 

 

3 (9.4) 

11 (34.4) 

5 (15.6) 

6 (18.7) 

6 (18.7) 

1 (3.1) 

Most recent eGFR, ml/min/1.73m2 

< 30 

30 ς 40 

40 ς 50  

50 ς 60  

60 >  

 

2 (10.5) 

2 (10.5) 

8 (42.1) 

6 (31.6) 

1 (5.3) 

 

2 (15.4) 

2 (15.4) 

4 (30.8) 

5 (38.4) 

0 (0.0) 

 

4 (12.5) 

4 (12.5) 

12 (37.5) 

11 (34.4) 

1 (3.1) 

Risk medication (number in use) 

1 

2 

3 

 

4 (21.1) 

11 (57.8) 

4 (21.1) 

 

0 (0.0) 

9 (69.2) 

4 (30.8) 

 

4 (12,5) 

20 (62,5) 

8 (25) 

Medication roll 

Yes 

No 

 

9 (47.4) 

10 (52.6) 

 

6 (46.2) 

7 (53.8) 

 

15 (46.9) 

17 (53.1) 

Approach of information provision 

Pharmacy 

Telephone 

Pharmacy or home visit 

 

19 (100) 

0 (0.0) 

0 (0.0) 

 

0 (0.0) 

9 (69.2) 

4 (30.8) 

 

19 (59.4) 

9 (28.1) 

4 (12.5) 



tŀǝŜƴǘ ǉǳŜǎǝƻƴƴŀƛǊŜǎ ŀƊŜǊ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ 

hŦ ǘƘŜ ƛƴŎƭǳŘŜŘ ǇŀǝŜƴǘǎ ŦǊƻƳ ǇƘŀǊƳŀŎƛŜǎ олм ŀƴŘ плм όƴҐуфύΣ ŀ ǘƻǘŀƭ ƻŦ он ǇŀǝŜƴǘǎ ǿŜǊŜ 

ǎǳŎŎŜǎǎŦǳƭƭȅ ŎƻƴǘŀŎǘŜŘ ōȅ ǇƘƻƴŜ ŀƴŘ ƎǳƛŘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ǉǳŜǎǝƻƴƴŀƛǊŜΦ ¢ƘŜ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎ ƻŦ 

ǘƘŜǎŜ ŎƻƴǘŀŎǘŜŘ ǇŀǝŜƴǘǎ ōŀǎŜŘ ƻƴ ƎŜƴŘŜǊΣ ŀƎŜΣ ŀƴŘ ƪƛŘƴŜȅ ŦǳƴŎǝƻƴ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ¢ŀōƭŜ оΦ 

¢ƘŜ ŀǾŜǊŀƎŜ ǝƳŜ ōŜǘǿŜŜƴ ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴ ŀƴŘ ǘƘŜ 

ŀŘƳƛƴƛǎǘǊŀǝƻƴ ƻŦ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜǎ ǿŀǎ нфΦу ŘŀȅǎΦ /ƻƴǘŀŎǘ ǿŀǎ ƳŀŘŜ ǿƛǘƘ ŀƭƭ 

ŀǇǇǊƻŀŎƘŜŘ ǇŀǝŜƴǘǎ ǿƛǘƘƛƴ р ǿŜŜƪǎ ŀƊŜǊ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ǘƻƻƪ ǇƭŀŎŜΦ !ƳƻƴƎ ǘƘƛǎ 

ƎǊƻǳǇ ƻŦ ǇŀǝŜƴǘǎΣ п ǇŀǝŜƴǘǎ ǊŜŎŜƛǾŜ ƳŜŘƛŎŀǝƻƴ ŀǎǎƛǎǘŀƴŎŜ ŦǊƻƳ ŀ ŎŀǊŜƎƛǾŜǊΦ 

!ƳƻƴƎ ǘƘŜ он ǇŀǝŜƴǘǎ ǿƘƻ ǿŜǊŜ ŎŀƭƭŜŘ ŦƻǊ ǘƘŜ ǉǳŜǎǝƻƴƴŀƛǊŜΣ ƛǘ ǿŀǎ ŦƻǳƴŘ ǘƘŀǘ ну҈ ƻŦ ǘƘŜƳ 

ƘŀŘ ǘƘŜ ƻǊŀƭ ŀŘǾƛŎŜ ŎƻƴǾŜǊǎŀǝƻƴ ǊŜƎŀǊŘƛƴƎ ǎƛŎƪ Řŀȅǎ ƻǾŜǊ ǘƘŜ ǇƘƻƴŜΦ Lƴ рф҈ ƻŦ ǇŀǝŜƴǘǎ ǿŜǊŜ 

ƛƴǾƛǘŜŘ ǘƻ ǘƘŜ ǇƘŀǊƳŀŎȅΣ ǿƘŜǊŜ ǘƘŜ ŀŘǾƛŎŜ ŎƻƴǾŜǊǎŀǝƻƴ ǊŜƎŀǊŘƛƴƎ ǎƛŎƪ Řŀȅǎ ǘƻƻƪ ǇƭŀŎŜ ŘǳǊƛƴƎ 

ŀ ǇŜǊǎƻƴŀƭ ŎƻƴǎǳƭǘŀǝƻƴΦ CƻǊ ǘƘŜ ǊŜƳŀƛƴƛƴƎ п ǇŀǝŜƴǘǎΣ ƛǘ ŎƻǳƭŘ ƴƻǘ ōŜ ŘŜǘŜǊƳƛƴŜŘ ǿƘŜǘƘŜǊ ǘƘŜ 

ƻǊŀƭ ŀŘǾƛŎŜ ŎƻƴǾŜǊǎŀǝƻƴ ǘƻƻƪ ǇƭŀŎŜ ŀǘ ƘƻƳŜ ƻǊ ŀǘ ǘƘŜ ǇƘŀǊƳŀŎȅΦ  

CǳǊǘƘŜǊƳƻǊŜΣ ƛǘ ǿŀǎ ŦƻǳƴŘ ǘƘŀǘ пт҈ ƻŦ ǘƘŜ ǇŀǝŜƴǘǎ ǿŜǊŜ ǳǎƛƴƎ ŀ ƳŜŘƛŎŀǝƻƴ ōƭƛǎǘŜǊ ǇŀŎƪΦ 

²ƛǘƘƛƴ ǘƘŜ ƎǊƻǳǇ ƻŦ ŎƻƴǘŀŎǘŜŘ ǇŀǝŜƴǘǎΣ ǘƘŜ ƳŀƧƻǊƛǘȅ όƴҐнлύ ǿŜǊŜ ǳǎƛƴƎ ǘǿƻ ƳŜŘƛŎŀǝƻƴǎ ŦƻǊ 

ǿƘƛŎƘ ŘƻǎŀƎŜ ŀŘƧǳǎǘƳŜƴǘǎ ŀǊŜ ŀŘǾƛǎŜŘ ŘǳǊƛƴƎ ǎƛŎƪ ŘŀȅǎΦ 

tŀǝŜƴǘ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ǊŜƎŀǊŘƛƴƎ ǎƛŎƪ Řŀȅǎ 

Lƴ ƻǊŘŜǊ ǘƻ ŎƻƳǇǊŜƘŜƴǎƛǾŜƭȅ ŀǎǎŜǎǎ ǘƘŜ ƭŜǾŜƭ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǊŜǘŜƴǝƻƴ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ƻǊŀƭ 

ŀŘǾƛǎƻǊȅ ŎƻƴǎǳƭǘŀǝƻƴΣ ŀ ǎȅǎǘŜƳŀǝŎ ŎŀǘŜƎƻǊƛȊŀǝƻƴ ǿŀǎ ƛƳǇƭŜƳŜƴǘŜŘ ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǝŜƴǘǎϥ 

ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǊŜŎŀƭƭ ŀōƛƭƛǝŜǎΣ ŀǎ ŘŜǇƛŎǘŜŘ ƛƴ ¢ŀōƭŜ пΦ !ƳƻƴƎ ǘƘŜ ǇŀǝŜƴǘ ǇƻǇǳƭŀǝƻƴΣ о 

ƛƴŘƛǾƛŘǳŀƭǎ όф҈ύ ŜȄƘƛōƛǘŜŘ ŀ ŎƭŜŀǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŀŎŎǳǊŀǘŜ ǊŜŎŀƭƭ ƻŦ ǘƘŜ ŘŜŬƴƛǝƻƴ ƻŦ ǎƛŎƪ 

ŘŀȅǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ǇǊƻǘƻŎƻƭ ƻǳǘƭƛƴŜŘ ŘǳǊƛƴƎ ǘƘŜ ŀŘǾƛǎƻǊȅ ŎƻƴǎǳƭǘŀǝƻƴΦ ¢Ƙƛǎ 

ǎǳōǎŜǘ ƻŦ ǇŀǝŜƴǘǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ŀ ƎǊŀǎǇ ƻŦ ǘƘŜ ƪŜȅ ŎƻƴŎŜǇǘǎ ŘƛǎŎǳǎǎŜŘΣ ƛƭƭǳǎǘǊŀǝƴƎ ǘƘŜƛǊ ŀōƛƭƛǘȅ 

ǘƻ ŀǊǝŎǳƭŀǘŜ ǘƘŜ ŜǎǎŜƴǝŀƭ ŜƭŜƳŜƴǘǎ ƻŦ ǎƛŎƪ Řŀȅǎ ƳŀƴŀƎŜƳŜƴǘΦ 

CǳǊǘƘŜǊƳƻǊŜΣ ǇŀǝŜƴǘǎ ǿƘƻ ǿŜǊŜ ŀōƭŜ ǘƻ ǊŜŎŀƭƭ ŀǘ ƭŜŀǎǘ н ǎƛƎƴƛŬŎŀƴǘ Ǉƻƛƴǘǎ ǊŜƭŀǘŜŘ ǘƻ ǎƛŎƪ Řŀȅǎ 

ǿŜǊŜ ŎƭŀǎǎƛŬŜŘ ǿƛǘƘƛƴ ŎŀǘŜƎƻǊȅ нΣ ǊŜǇǊŜǎŜƴǝƴƎ муΦу҈ ƻŦ ǘƘŜ ǇŀǊǝŎƛǇŀƴǘǎ όƴҐсύΦ ¢Ƙƛǎ ƎǊƻǳǇ 

ŘŜƳƻƴǎǘǊŀǘŜŘ ŀ ƳƻŘŜǊŀǘŜ ƭŜǾŜƭ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǊŜǘŜƴǝƻƴΣ ƘƛƎƘƭƛƎƘǝƴƎ ǘƘŜƛǊ ŎŀǇŀŎƛǘȅ ǘƻ ǊŜǘŀƛƴ 

ŀƴŘ ŎƻƳǇǊŜƘŜƴŘ ƪŜȅ ŀǎǇŜŎǘǎ ƻŦ ǘƘŜ ǎƛŎƪ Řŀȅǎ ǇǊƻǘƻŎƻƭ ŀǎ ŎƻƳƳǳƴƛŎŀǘŜŘ ŘǳǊƛƴƎ ǘƘŜ ŀŘǾƛǎƻǊȅ 

ŎƻƴǎǳƭǘŀǝƻƴΦ  



Lƴ ŎƻƴǘǊŀǎǘΣ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǇŀǝŜƴǘǎ όнмΦф҈ύ ŜȄǇǊŜǎǎŜŘ ŀ ŎƻƳǇƭŜǘŜ ŀōǎŜƴŎŜ ƻŦ ǊŜŎƻƭƭŜŎǝƻƴ 

ǊŜƎŀǊŘƛƴƎ ŀƴȅ ŘŜǘŀƛƭǎ ǇŜǊǘŀƛƴƛƴƎ ǘƻ ǎƛŎƪ ŘŀȅǎΦ ¢Ƙƛǎ ǎǳōƎǊƻǳǇ ǊŜǇƻǊǘŜŘ ƴƻǘ ƘŀǾƛƴƎ ŜƴƎŀƎŜŘ ƛƴ ŀƴ 

ŀŘǾƛǎƻǊȅ Ŏƻƴǎǳƭǘŀǝƻƴ ŀƴŘ ŎƭŀƛƳŜŘ ǘƻ ƘŀǾŜ ƴƻǘ ǎƛƎƴŜŘ ŀƴ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘ ŦƻǊƳΦ !ŘŘƛǝƻƴŀƭƭȅΣ 

ǘƘŜǎŜ ǇŀǝŜƴǘǎ ŜȄǇǊŜǎǎŜŘ ƴƻ ƳŜƳƻǊȅ ƻŦ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ǇƻŎƪŜǘ ŎŀǊŘ ŀƴŘ ƛƴŦƻǊƳŀǝƻƴŀƭ ƭŜŀƅŜǘ ƻŦ 

ǘƘŜ YƛŘƴŜȅ CƻǳƴŘŀǝƻƴΦ  

 

 

 

 

 

 

 

 

 

¢ŀōƭŜ пΥ ǇŀǝŜƴǘǎΩ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǊŜŎŀƭƭ ŀōƛƭƛǝŜǎ ŀƊŜǊ ŀŘǾƛǎƻǊȅ Ŏƻƴǎǳƭǘŀǝƻƴ 

 N (%) 

Sick days and protocol 3 (9.4) 

Mentions at least 2 of the following: 

Vomit 

Diarrhea 

Fever 

Heat wave 

6 (18.8) 

Mentions at least 1 of the following: 

Vomit 

Diarrhea 

Fever 

Heat wave 

6 (18.7)  

Remembers informing and information but protocol is unclear 5 (15.6) 

Remembers counselling session but does not remember content 5 (15.6) 

Does not remember informing or information 7 (21.9) 



{ƛŎƪ Řŀȅ ŜȄǇŜǊƛŜƴŎŜǎ 

¢ƘǊŜŜ ǇŀǝŜƴǘǎ ǊŜǇƻǊǘŜŘ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀ ǎƛŎƪ Řŀȅ ǿƛǘƘƛƴ ǘƘŜ Ǉŀǎǘ ǘǿƻ ƳƻƴǘƘǎΦ !ƭƭ ǘƘǊŜŜ ǇŀǝŜƴǘǎ 

ŜȄǇŜǊƛŜƴŎŜŘ ŜǇƛǎƻŘŜǎ ƻŦ ǿŀǘŜǊȅ ŘƛŀǊǊƘŜŀΤ ƘƻǿŜǾŜǊΣ ǘƘŜȅ ǿŜǊŜ ǳƴŀōƭŜ ǘƻ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ 

ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŦǊŜǉǳŜƴŎȅ ƻŦ ōƻǿŜƭ ƳƻǾŜƳŜƴǘǎ ŘǳǊƛƴƎ ǘƘŜǎŜ ŜǇƛǎƻŘŜǎΦ !ƳƻƴƎ ǘƘŜǎŜ ǇŀǝŜƴǘǎΣ 

ǘǿƻ ƛƴŘƛǾƛŘǳŀƭǎ ǎƻǳƎƘǘ ƳŜŘƛŎŀƭ ŀǧŜƴǝƻƴ ōȅ ŎƻƴǘŀŎǝƴƎ ǘƘŜƛǊ ƎŜƴŜǊŀƭ ǇǊŀŎǝǝƻƴŜǊǎΦ IƻǿŜǾŜǊΣ 

ǘƘŜ ƭŜǾŜƭ ƻŦ ŎƭŀǊƛǘȅ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴǎ ǿƛǘƘ ǘƘŜ Dtϥǎ ŀǎǎƛǎǘŀƴǘǎ ǿŀǎ ƭƛƳƛǘŜŘ ŦƻǊ ƻƴŜ ƻŦ ǘƘŜ 

ǇŀǝŜƴǘǎ όtŀǝŜƴǘ мύΦ Lǘ ǿŀǎ ǳƴŎƭŜŀǊ ŦǊƻƳ ǘƘŜ ǎƘŀǊŜŘ ƛƴŦƻǊƳŀǝƻƴ ǿƘŜǘƘŜǊ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ǎƛŎƪ 

Řŀȅ ŀŘǾƛŎŜ ǿŀǎ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƻ ǘƘŜ ǇŀǝŜƴǘ ƻǊ ǿƘŜǘƘŜǊ ǘƘŜ ǇŀǝŜƴǘ ƳŀŘŜ ŎƻƴǘŀŎǘ ŘǳǊƛƴƎ ƻǊ 

ŀƊŜǊ ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ǘƘŜ ŘƛŀǊǊƘŜŀΦ  

¢ƘŜ ǎŜŎƻƴŘ ǇŀǝŜƴǘ όtŀǝŜƴǘ нύ ƘŀŘ ƴƻǘ ȅŜǘ ōŜŜƴ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜ {L5wLY ǎǘǳŘȅΣ ŘŜǎǇƛǘŜ 

ōŜƛƴƎ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǇŀǝŜƴǘ ǎŜƭŜŎǝƻƴ ŀƴŘ ǎŎƘŜŘǳƭŜŘ ǘƻ ǊŜŎŜƛǾŜ ƛƴŦƻǊƳŀǝƻƴΦ ¢Ƙƛǎ ǇŀǝŜƴǘ 

ŜȄǇŜǊƛŜƴŎŜŘ ǎƛƎƴƛŬŎŀƴǘ ŘƛǎŎƻƳŦƻǊǘ ŘǳŜ ǘƻ ǘƘŜ ŘƛŀǊǊƘŜŀ ŀƴŘ ŦŜƭǘ ƛǘ ƴŜŎŜǎǎŀǊȅ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜƛǊ 

DtΦ ¢Ƙƛǎ ƘƛƎƘƭƛƎƘǘǎ ǘƘŜ ƴŜŜŘ ŦƻǊ ǇŀǝŜƴǘǎ ǘƻ ōŜ ŀŘŜǉǳŀǘŜƭȅ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜƛǊ ƳŜŘƛŎŀǝƻƴ ǳǎŜ 

ŀƴŘ ǿƘŀǘ ǎǘŜǇǎ ǘƻ ǘŀƪŜ ŘǳǊƛƴƎ Řŀȅǎ ƻŦ ƛƭƭƴŜǎǎΦ 

¢ƘŜ ǘƘƛǊŘ ǇŀǝŜƴǘΣ ǿƘƻ ƘŀŘ ǇǊŜǾƛƻǳǎƭȅ ǊŜŎŜƛǾŜŘ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǎƛŎƪ ŘŀȅǎΣ ŜȄǇŜǊƛŜƴŎŜŘ 

ŘƛŀǊǊƘŜŀ Ƨǳǎǘ ōŜŦƻǊŜ ǘƘŜ ǿŜŜƪŜƴŘΦ ¢ƘŜ Dt ŀŘǾƛǎŜŘ ǘƘŜ ǇŀǝŜƴǘ ǘƻ ŘǊƛƴƪ ǇƭŜƴǘȅ ƻŦ ǿŀǘŜǊ ŀƴŘ 

ƛƴǎǘǊǳŎǘŜŘ ǘƘŜƳ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜ ƻǳǘπƻŦπƘƻǳǊǎ Dt ǎŜǊǾƛŎŜ ƛŦ ǘƘŜ ŘƛŀǊǊƘŜŀ ǇŜǊǎƛǎǘŜŘ ŘǳǊƛƴƎ ǘƘŜ 

ǿŜŜƪŜƴŘΦ ¢ƘŜ ǇŀǝŜƴǘ ƛƴŦƻǊƳŜŘ ǘƘŜ ǇƘŀǊƳŀŎȅ ŀōƻǳǘ ǘƘŜ ǎƛŎƪ Řŀȅ ŦƻǳǊ Řŀȅǎ ŀƊŜǊ ƛǘǎ ƻŎŎǳǊǊŜƴŎŜΦ 

¢ƘŜ ǇƘŀǊƳŀŎȅ ŘƛŘ ƴƻǘ ƘŀǾŜ ŀƴȅ ŎƻƳƳǳƴƛŎŀǝƻƴ ŦǊƻƳ ǘƘŜ Dt ǇǊŀŎǝŎŜΦ ¢ƘŜǊŜ ǿŜǊŜ ƴƻ Ŧƻƭƭƻǿπ

ǳǇ ŎƻƴǘŀŎǘǎ ǿƛǘƘ ŀƴȅ ƻŦ ǘƘŜ ǇŀǝŜƴǘǎ ŀƊŜǊ ǘƘŜ ǊŜǇƻǊǝƴƎ ƻŦ ǘƘŜ ǎƛŎƪ Řŀȅ ƛƴŎƛŘŜƴǘǎΦ 



Patient perceptions 

The importance of information provision regarding sick days was perceived by 81.3% of the called 

patients (Table 5). One patient considered the information on adjusting medication during illness to 

be self-evident and did not see the need for a separate conversation on this topic. Another patient 

expressed that going through the medication and discussing it during the information session provided 

reassurance about the safe use of medication and the vigilance exercised by the general practitioner 

(GP) and pharmacy. Over 65% (n=21) of the approached patients indicated that they had not received 

prior information on adjusting medication during sick days and the extra caution required. 

When asked whether patients ever independently stopped taking their medication, 90.6% stated that 

they had never done so and always adhered to their prescribed regimen. Two patients mentioned 

occasionally skipping a diuretic when spending extended periods of time outdoors during the day. One 

patient reported adjusting the use of cholesterol medication independently. 

"I faithfully take my medication, but I occasionally skip the cholesterol tablet every other day. 

I do this in an attempt to reduce the number of medications I take" (Patient XXX). 

Furthermore, 23 patients (72%) agreed that they would be willing to stop using their medication when 

instructed to do so. Among this group, four patients specified that they would only stop medication if 

advised by their GP or treating medical specialist. The conversations with the patients revealed that 

the type of medication to be discontinued played a crucial role in their willingness to comply. Patients 

expressed apprehension about stopping medication for conditions such as neuropathy or heart-

related issues, considering it too risky. 

 

 

 

 

 

 

 



Table 5: patient beliefs information provision sick days 

Question % GP % Pharmacist % Both 

Who would you rather contact 

with issues about your 

medication 

43,8 37,5 18,8 

Question % I would not like to 

stop 

% I am okay with that % Depends on which 

medication 

How would you feel if you 

need to stop using medication 

12,5 71,9 15,6 

Question % When I feel better % When I feel bad % Never 

Do you ever stop using your 

medication 

3,1 6,3 90,6 

Question % Important % Unnecessary % Neutral 

How do you feel about the 

information for sick days 

81,3 9,4 9,4 

Question % Yes % No % Not applicable 

Have you had information 

about sick days before 

6,3 65,6 28,1 

 

 

 

 

 

 

 



5ƛǎŎǳǎǎƛƻƴ 

LƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ƻŦ ǎŀŦŜ ƳŜŘƛŎŀǝƻƴ ǳǎŜ ŘǳǊƛƴƎ ǎƛŎƪ Řŀȅǎ ŘƛŘ ƴƻǘ ƘŀǾŜ ŀƴ ƛƳǇǊƻǾƛƴƎ ŜũŜŎǘ 

ƻƴ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƛƴ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǇŀǝŜƴǘǎΦ ! ǎƳŀƭƭ ǇƻǊǝƻƴ ƻŦ ƛƴŦƻǊƳŜŘ 

ǇŀǝŜƴǘǎ ǿŀǎ ŀōƭŜ ǘƻ ŎƻǊǊŜŎǘƭȅ ǊŜǇǊƻŘǳŎŜ ŀƴŘ ŜȄǇƭŀƛƴ ǘƘŜ ǊŜŎŜƛǾŜŘ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǎƛŎƪ Řŀȅǎ 

ŀƴŘ ǘƘŜ ǇǊƻǘƻŎƻƭ ŦƻǊ ǎƛŎƪ ŘŀȅǎΦ CǳǊǘƘŜǊƳƻǊŜΣ н ƻŦ о ǿƘƻ ŜȄǇŜǊƛŜƴŎŜŘ ŀ ǎƛŎƪ Řŀȅ ƘŀŘ ǝƳŜƭȅ 

ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜƛǊ ƎŜƴŜǊŀƭ ǇǊŀŎǝǝƻƴŜǊΦ Lƴ wƛŎƘŀǊŘ Ŝǘ ŀƭΦΣ ƛǘ ƛǎ ƻōǎŜǊǾŜŘ ǘƘŀǘ ǘƘŜ ǉǳŀƴǝǘȅ ŀƴŘ 

ŘŜǇǘƘ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǇǊƛƳŀǊƛƭȅ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŘƛŶŎǳƭǘȅ ƻŦ ǊŜǘŀƛƴƛƴƎ ƛƴŦƻǊƳŀǝƻƴ ƻǾŜǊ ŀƴ 

ŜȄǘŜƴŘŜŘ ǇŜǊƛƻŘ ƻŦ ǝƳŜ όмоύΦ 

!ƭǎƻΣ ŀƭƭ ǇŀǝŜƴǘǎ ƘŀŘ ŀ ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴ ŎƻƴŘǳŎǘŜŘ ƻǊŀƭƭȅΣ ŀƭƭƻǿƛƴƎ ǘƘŜƳ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ 

ŀǎƪ ǉǳŜǎǝƻƴǎ ŘƛǊŜŎǘƭȅ ŀƴŘ ŀŘŘǊŜǎǎ ŀƴȅ ǳƴŎŜǊǘŀƛƴǝŜǎΦ tŀǝŜƴǘǎ ǿƘƻ ǿŜǊŜ ŎƻƴǘŀŎǘŜŘ ŦƻǊ ŀ 

ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜ ƘŀŘ ŀƭƭ ǊŜŎŜƛǾŜŘ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ǿƛǘƘƛƴ ŀ ǇŜǊƛƻŘ ƻŦ п ǿŜŜƪǎ 

ǇǊƛƻǊ ǘƘŜ ŎŀƭƭΦ ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜǊŜ ǿŜǊŜ ƴƻ ǎƛƎƴƛŬŎŀƴǘ ŘƛũŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ǘƘŜ ǝƳƛƴƎ ƻŦ ǘƘŜ ƻǊŀƭ 

ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴ ŀƴŘ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǝƻƴ ƻŦ ǘƘŜ ǎǳǊǾŜȅ ǊŜƎŀǊŘƛƴƎ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴΦ 

!ƴƻǘƘŜǊ ǊŜǎŜŀǊŎƘ ǎƘƻǿǎ ǘƘŀǘ ǇŀǝŜƴǘǎ ŦƻǊƎŜǘ ул҈ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ƎƛǾŜƴ ŘǳǊƛƴƎ ŎƻƴǎǳƭǘŀǝƻƴΦ 

hŦ ǘƘŜ нл҈ ǘƘŀǘ ƛǎ ǊŜǘŀƛƴŜŘΣ ǇŀǝŜƴǘǎ ƛƴŎƻǊǊŜŎǘƭȅ ǊŜŎŀƭƭ ƘŀƭŦ ƻŦ ƛǘ όмпύΦ 

¢ƘŜ о ǇŀǝŜƴǘǎ ǿƘƻ ǿŜǊŜ ŀōƭŜ ǘƻ ŜȄǇƭŀƛƴ ǘƘŜ ǘŜǊƳ ϦǎƛŎƪ ŘŀȅǎϦ ŀƴŘ ǘƘŜ ŀǎǎƻŎƛŀǘŜŘ ǇǊƻǘƻŎƻƭ ǿŜǊŜ 

ŦǊƻƳ tƘŀǊƳŀŎȅ олмΦ ¢Ƙƛǎ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜǎŜ ǇŀǝŜƴǘǎ ƘŀŘ ŎƻǊǊŜŎǘƭȅ ǳƴŘŜǊǎǘƻƻŘ ǘƘŜ ǇǊƻǾƛŘŜŘ 

ƛƴŦƻǊƳŀǝƻƴ ƪƴƻǿƛƴƎ ǘƘŀǘ ǘƘŜȅ ƴŜŜŘ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜ ǇƘŀǊƳŀŎƛǎǘ ƻǊ ƎŜƴŜǊŀƭ ǇǊŀŎǝǝƻƴŜǊ ƛƴ ŎŀǎŜ 

ƻŦ ŦŜǾŜǊΣ ǾƻƳƛǝƴƎΣ ŘƛŀǊǊƘŜŀ ƻǊ ŀ ƘŜŀǘǿŀǾŜΦ ¢Ƙƛǎ ŀƭǎƻ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜ ǇǊƻǾƛŘŜŘ ƛƴŦƻǊƳŀǝƻƴ 

ƘŀŘ ōŜŜƴ ǊŜǘŀƛƴŜŘ ŀƊŜǊ ŀ ǇŜǊƛƻŘ ƻŦ ǝƳŜΦ  

[ƛƳƛǘŀǝƻƴǎ ŀƴŘ ǎǘǊŜƴƎǘƘǎ 

Lƴ ǘƘƛǎ ǎǘǳŘȅ ƛƴŦƻǊƳŀǝƻƴ ǿŀǎ ǇǊƻǾƛŘŜŘ ǘƻ ǘƘŜ ǇŀǝŜƴǘ ƛƴ ǘŜȄǘǳŀƭ ŦƻǊƳ ƻƴ ǘƘŜ ǇƻŎƪŜǘ ŎŀǊŘ ŘǳǊƛƴƎ 

ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƭƛƴƎ ǎŜǎǎƛƻƴΦ wŜǎŜŀǊŎƘ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ǊŜǘŜƴǝƻƴ ŀƴŘ ŀǎǎƛƳƛƭŀǝƻƴ ƻŦ 

ƛƴŦƻǊƳŀǝƻƴ Ŏŀƴ ōŜ ƛƳǇǊƻǾŜŘ ōȅ ǳǎƛƴƎ Ǿƛǎǳŀƭ ƳŀǘŜǊƛŀƭǎ ǘƘŀǘ ǎǳǇǇƻǊǘ ǘƘŜ ƎƛǾŜƴ ƛƴŦƻǊƳŀǝƻƴ όмрύΦ 

.ȅ ƛƴŎƻǊǇƻǊŀǝƴƎ Ǿƛǎǳŀƭ ŀƛŘǎ ǎǳŎƘ ŀǎ ŬƭƳǎ ƻǊ ƛƳŀƎŜǎ ŘǳǊƛƴƎ ǘƘŜ ƻǊŀƭ ŀŘǾƛǎƻǊȅ ŎƻƴǎǳƭǘŀǝƻƴΣ ǘƘŜ 

ŎƻƳǇǊŜƘŜƴǎƛƻƴ ŀƴŘ ǊŜǘŜƴǝƻƴ ƻŦ ƛƴŦƻǊƳŀǝƻƴ Ŏŀƴ ōŜ ŜƴƘŀƴŎŜŘΦ 

Lƴ tƘŀǊƳŀŎȅ олмΣ ŀƭƭ ǇŀǝŜƴǘǎ ǿŜǊŜ ƛƴǾƛǘŜŘ ǘƻ ǘƘŜ ǇƘŀǊƳŀŎȅ ŦƻǊ ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴΣ 

ǳƴƭƛƪŜ tƘŀǊƳŀŎȅ плмΣ ǿƘŜǊŜ ƛǘ ŎƻǳƭŘ ƴƻǘ ōŜ ŘŜǘŜǊƳƛƴŜŘ ǿƘŜǘƘŜǊ ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴ 

ǘƻƻƪ ǇƭŀŎŜ ŀǘ ǘƘŜ ǇŀǝŜƴǘϥǎ ƘƻƳŜ ƻǊ ƛƴ ǘƘŜ ǇƘŀǊƳŀŎȅΦ IƻǿŜǾŜǊΣ ƳƻǊŜ ǇŀǝŜƴǘǎ ŦǊƻƳ tƘŀǊƳŀŎȅ 

олм ǿŜǊŜ ŀǇǇǊƻŀŎƘŜŘ ŦƻǊ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜ ŎƻƳǇŀǊŜŘ ǘƻ tƘŀǊƳŀŎȅ плмΦ ¢ƘŜǊŜŦƻǊŜΣ 



ƛǘ Ŏŀƴƴƻǘ ōŜ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ ŀƴ ƻǊŀƭ ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴ ŎƻƴŘǳŎǘŜŘ ŀǘ ǘƘŜ ǇƘŀǊƳŀŎȅ ƭŜŀŘǎ ǘƻ 

ōŜǧŜǊ ǘǊŀƴǎŦŜǊ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ŎƻƳǇŀǊŜŘ ǘƻ ƛƴŦƻǊƳƛƴƎ ǇŀǝŜƴǘǎ ƻǾŜǊ ǘƘŜ ǇƘƻƴŜ ƻǊ 

ŘǳǊƛƴƎ ŀ ƘƻƳŜ ǾƛǎƛǘΦ !ƭǎƻ aǳǊǊŀȅ Ŝǘ ŀƭΦ ŎƻƴŬǊƳǎ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ƴƻ ŘƛũŜǊŜƴŎŜ ƛƴ ƪƴƻǿƭŜŘƎŜ ǿƘŜƴ 

ŎƻƳǇŀǊƛƴƎ ŘƛũŜǊŜƴǘ ƳŜǘƘƻŘǎ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ŀƳƻƴƎ ǇŀǝŜƴǘǎ όмсύΦ hƴ ǘƘŜ ƻǘƘŜǊ 

ƘŀƴŘΣ ƛǘ ŎƻǳƭŘ ōŜ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ ǿƘƻ ŘŜƭƛǾŜǊǎ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ŀƭǎƻ 

ƛƴƅǳŜƴŎŜǎ ǘƘŜ ǇŀǝŜƴǘϥǎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǘƘŜ ǿŀȅ ƛƴŦƻǊƳŀǝƻƴ ƛǎ ǇŜǊŎŜƛǾŜŘ ōȅ ǘƘŜ ǇŀǝŜƴǘ όмтύΦ 

¢ƘŜ ǇŀǝŜƴǘǎ ǿƘƻ ǿŜǊŜ ŀǇǇǊƻŀŎƘŜŘ ŦƻǊ ŀ ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜ ǿŜǊŜ ŦǊƻƳ ǘǿƻ ǇƘŀǊƳŀŎƛŜǎ 

ǿƘŜǊŜ ǇŀǝŜƴǘǎ ŎƻǳƭŘ ŀƭǊŜŀŘȅ ōŜ ŎŀƭƭŜŘ ŦƻǊ ŀ ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜΣ ǿƘƛƭŜ ǘƘƛǎ ǿŀǎ ƴƻǘ ȅŜǘ 

ǇƻǎǎƛōƭŜ ƛƴ ǘƘŜ ǊŜǎǘ ƻŦ ǘƘŜ ǇŀǊǝŎƛǇŀǝƴƎ ǇƘŀǊƳŀŎƛŜǎ ŘǳŜ ǘƻ ǘƘŜ ƳƻǊŜ ŎƘŀƭƭŜƴƎƛƴƎ ǘƘŀƴ ŜȄǇŜŎǘŜŘ 

ǎǘŀǊǘ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ǘƻǿŀǊŘǎ ǇŀǝŜƴǘǎΦ CƻǊ ǘƘƛǎ ǊŜŀǎƻƴΣ ǘƘŜǊŜ ǿŀǎ ƴƻ ǊŀƴŘƻƳ ǎŜƭŜŎǝƻƴ 

ƻŦ ǿƘƛŎƘ ǇƘŀǊƳŀŎȅ ǘƘŜ ǇŀǝŜƴǘǎ ŎƻǳƭŘ ōŜ ŎŀƭƭŜŘ ŦǊƻƳ ǿƘƛŎƘ ǊŜǎǳƭǘŜŘ ƛƴ ǘƘŀǘ ǘƘŜ ǇŀǝŜƴǘǎ 

ŀǇǇǊƻŀŎƘŜŘ ŦƻǊ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǎǳǊǾŜȅ ǿŜǊŜ ƛƴŘƛǊŜŎǘƭȅ ǎŜƭŜŎǘŜŘΦ 

!ŘŘƛǝƻƴŀƭƭȅΣ ƴƻǘ ŀƭƭ ǇŀǝŜƴǘǎ ŦǊƻƳ ǘƘŜǎŜ ǘǿƻ ǇƘŀǊƳŀŎƛŜǎ ƘŀǾŜ ōŜŜƴ ƛƴŦƻǊƳŜŘΣ ǊŜǎǳƭǝƴƎ ƛƴ ƴƻǘ 

ŀƭƭ ǇŀǝŜƴǘǎ ōŜƛƴƎ ŀǇǇǊƻŀŎƘŜŘ ŦƻǊ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǎǳǊǾŜȅΦ ¢ƘŜ ǎǳǊǾŜȅ ǊŜǎǳƭǘǎΣ ŦǊƻƳ ǘƘŜ ƎǊƻǳǇ ƻŦ 

ǇŀǝŜƴǘǎ ǿƘƻ ŎƻƳǇƭŜǘŜŘ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜΣ ŀǊŜ ƴƻǘ ǊŜǇǊŜǎŜƴǘŀǝǾŜ ƻŦ ǘƘŜ ŜƴǝǊŜ 

ƎǊƻǳǇ ƻŦ ƛƴŎƭǳŘŜŘ ǇŀǝŜƴǘǎ ŦǊƻƳ ǘƘŜǎŜ ǘǿƻ ǇƘŀǊƳŀŎƛŜǎΦ 

IƻǿŜǾŜǊΣ ŘǳǊƛƴƎ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǉǳŜǎǝƻƴƴŀƛǊŜǎΣ ǘƘŜ ǊŜǎŜŀǊŎƘ ƻǊ ǘƘŜ ǘŜǊƳ ϦǎƛŎƪ ŘŀȅǎϦ ǿŀǎ ƴƻǘ 

ƳŜƴǝƻƴŜŘ ŘǳǊƛƴƎ ǘƘŜ ƛƴǘǊƻŘǳŎǝƻƴΦ ¢ƘǳǎΣ ǘƘŜǊŜ ǿŜǊŜ ƴƻ ŘƛǎŎǊŜǇŀƴŎƛŜǎ ǘƘŀǘ ŎƻǳƭŘ ƘŀǾŜ 

ǇǊƻǾƛŘŜŘ Ƙƛƴǘǎ ǘƻ ƻƴŜ ǇŀǝŜƴǘ ŎƻƳǇŀǊŜŘ ǘƻ ŀƴƻǘƘŜǊΣ ǇƻǘŜƴǝŀƭƭȅ ǊŜǎǳƭǝƴƎ ƛƴ ƻƴŜ ǇŀǝŜƴǘ ōŜƛƴƎ 

ŀōƭŜ ǘƻ ǊŜŎŀƭƭ ǘƘŜ ǇǊƻǾƛŘŜŘ ƛƴŦƻǊƳŀǝƻƴ ōŜǧŜǊ ǘƘŀƴ ǘƘŜ ƻǘƘŜǊ ŘǳŜ ǘƻ ŘƛũŜǊŜƴŎŜ ƛƴ ǘƘŜ 

ƛƴǘǊƻŘǳŎǝƻƴ ƻŦ ǘƘŜ ǉǳŜǎǝƻƴƴŀƛǊŜΦ 

!ƴƻǘƘŜǊ ǎǘǊŜƴƎǘƘ ƻŦ ǘƘƛǎ ǎǘǳŘȅ ƛǎ ǘƘŀǘ ǇŀǝŜƴǘǎ ǿŜǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ǎƛƎƴ ŀƴ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘ 

ǎƘƻǊǘƭȅ ŀƊŜǊ ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƛƴƎ ǎŜǎǎƛƻƴ ǘƻ ŎƻƴŬǊƳ ǘƘŜƛǊ ǇŀǊǝŎƛǇŀǝƻƴΦ .ȅ ŦƻǊƳŀƭƭȅ 

ŘƻŎǳƳŜƴǝƴƎ ǘƘŜƛǊ ŀƎǊŜŜƳŜƴǘ ƛƴ ǿǊƛǝƴƎΣ ƛǘ ŜƴǎǳǊŜǎ ŀƴ ŜȄǘǊŀ ƭŜǾŜƭ ƻŦ ŀǧŜƴǝǾŜƴŜǎǎΦ 

!ŘŘƛǝƻƴŀƭƭȅΣ ǇŀǝŜƴǘǎ ǿŜǊŜ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ŀ ƅȅŜǊ ŀƴŘ ǇƻŎƪŜǘ ŎŀǊŘ ǘƻ ƪŜŜǇ ǿƛǘƘ ǘƘŜƛǊ ƻǿƴ 

ƳŜŘƛŎŀǝƻƴΦ {ƛƴŎŜ ǘƘŜ ƳŜŘƛŎŀǝƻƴ ƴŜŜŘǎ ǘƻ ōŜ ǘŀƪŜƴ ŘŀƛƭȅΣ ǘƘŜǊŜ ǿŀǎ ŀ ǊŜŎǳǊǊƛƴƎ ƻǇǇƻǊǘǳƴƛǘȅ 



ŦƻǊ ǘƘŜ ǇƻŎƪŜǘ ŎŀǊŘ ǘƻ ōŜ ǎŜŜƴ ŀǎ ǿŜƭƭΦ ¢Ƙƛǎ ǿŀȅΣ ǘƘŜ ǇŀǝŜƴǘ ƛǎ ǊŜƳƛƴŘŜŘ ƻŦ ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƛƴƎ 

ǎŜǎǎƛƻƴ ŀƴŘ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ǊŜƎŀǊŘƛƴƎ ǎƛŎƪ ŘŀȅǎΦ 

/ƻƴŎƭǳǎƛƻƴ ŀƴŘ ǊŜŎƻƳƳŜƴŘŀǝƻƴǎ 

CǳǊǘƘŜǊ ǉǳŀƭƛǘŀǝǾŜ ǊŜǎŜŀǊŎƘ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ ŜũŜŎǝǾŜƭȅ ƛƴŦƻǊƳ ǇŀǝŜƴǘǎ ŀōƻǳǘ ǎƛŎƪ ŘŀȅǎΦ Lǘ ƛǎ 

ƛƳǇƻǊǘŀƴǘ ǘƻ ƛƴǾŜǎǝƎŀǘŜ ǿƘŜǘƘŜǊ ǊŜǇŜŀǘŜŘ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ǇǊƻǾŜǎ ǘƻ ōŜ ƳƻǊŜ ŜũŜŎǝǾŜ 

ǘƘŀƴ ǇǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǝƻƴ ƻƴƭȅ ƻƴŎŜΦ Lǘ ƛǎ ŀƭǎƻ ŀŘǾƛǎŀōƭŜ ǘƻ ƛƴǾŜǎǝƎŀǘŜ ǿƘŜǘƘŜǊ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ 

ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ŦǊƻƳ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ Ƙŀǎ ŀƴ ƛƳǇŀŎǘ ƻƴ ǘƘŜ ŜŶŎŀŎȅ ƻŦ ǘƘŜ 

ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴΦ !ŘŘƛǝƻƴŀƭƭȅΣ ƳƻǊŜ ǊŜǎŜŀǊŎƘ ƛǎ ƴŜŜŘŜŘ ǘƻ ŎƻƳǇŀǊŜ ǘƘŜ ŜũŜŎǝǾŜƴŜǎǎ ƻŦ 

ŘƛũŜǊŜƴǘ ƳŜǘƘƻŘǎ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴΦ 

!ƊŜǊ ŀ ƻƴŜ ǝƳŜ ƻǊŀƭ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ƻƴ ǎŀŦŜ ǳǎŜ ƻŦ ƳŜŘƛŎŀǝƻƴ ŘǳǊƛƴƎ ǎƛŎƪ ŘŀȅǎΣ ǘƘŜ 

ƪƴƻǿƭŜŘƎŜ ƻŦ ǇŀǝŜƴǘǎ ǿŀǎ ƭƛƳƛǘŜŘΦ ¢Ƙƛǎ ŎƻǳƭŘ ōŜ ŎŀǳǎŜŘ ōȅ ǘƘŜ ƳŜǘƘƻŘ ƻŦ ǇǊƻǾƛŘƛƴƎ 

ƛƴŦƻǊƳŀǝƻƴΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǎƛŎƪ Řŀȅǎ ōŜƛƴƎ ǘƻƻ ŎƻƳǇƭŜȄ ǘƻ ōŜ ǊŜƳŜƳōŜǊŜŘ 

ŀƊŜǊ ƻƴŜ ǝƳŜ ƛƴŦƻǊƳƛƴƎΦ tǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǝƻƴ ƳǳƭǝǇƭŜ ǝƳŜǎΣ ŎƻƳōƛƴƛƴƎ ǘƘŜ ƻǊŀƭ ŎƻǳƴǎŜƭƭƛƴƎ 

ǎŜǎǎƛƻƴ ǿƛǘƘ ǎǳǇǇƻǊǝƴƎ Ǿƛǎǳŀƭ ƳŀǘŜǊƛŀƭ ƻǊ ŀǇǇƭȅƛƴƎ ǘƘŜ ǘŜŀŎƘπōŀŎƪ ƳŜǘƘƻŘ ǘƻ Ǝŀƛƴ ƛƴǎƛƎƘǘ ƛƴǘƻ 

ǿƘŀǘ ǘƘŜ ǇŀǝŜƴǘ Ƙŀǎ ǳƴŘŜǊǎǘƻƻŘΣ ǿƻǳƭŘ ƳŀȅōŜ ƘŜƭǇ ƛƴ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ƪƴƻǿƭŜŘƎŜ ƻŦ ǇŀǝŜƴǘǎΦ 

 

 

 

 

 

 

 

 

 

 

 



9ǘƘƛŎŀƭ ŀǇǇǊƻǾŀƭ 

This study was conducted in compliance with the requirements of the Institutional Review 

Board of the division of Pharmacoepidemiology and Clinical Pharmacology, Utrecht University 

(reference number UPF2216). 

 

!ŎƪƴƻǿƭŜŘƎŜƳŜƴǘǎ 

L ǿƻǳƭŘ ƭƛƪŜ ǘƻ ŜȄǇǊŜǎǎ Ƴȅ ǎǇŜŎƛŀƭ ƎǊŀǝǘǳŘŜ ǘƻ Ƴȅ ǎǳǇŜǊǾƛǎƻǊΣ ¢Ǌƛǎǘŀƴ /ƻǇǇŜǎΦ ¢ƘǊƻǳƎƘƻǳǘ Ƴȅ 

рπƳƻƴǘƘ ǊŜǎŜŀǊŎƘ ǇŜǊƛƻŘΣ ƘŜ ǇǊƻǾƛŘŜŘ ƳŜ ǿƛǘƘ ƛƴǾŀƭǳŀōƭŜ ƎǳƛŘŀƴŎŜ ŀƴŘ ǎǳǇǇƻǊǘΦ ²ƛǘƘ Ƙƛǎ 

ŀŘǾƛŎŜ ŀƴŘ ŜȄǇŜǊǝǎŜΣ L ǿŀǎ ŀōƭŜ ǘƻ ƻǇǝƳƛȊŜ Ƴȅ ǊŜǎŜŀǊŎƘ ŜȄǇŜǊƛŜƴŎŜΦ L ǿƻǳƭŘ ŀƭǎƻ ƭƛƪŜ ǘƻ ǘƘŀƴƪ 

Ƴȅ ŦŜƭƭƻǿ ǎǘǳŘŜƴǘΣ [ƻǧŜ Ǿŀƴ ŘŜǊ .ŀǎΦ hǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ р ƳƻƴǘƘǎΣ ǿŜ ǿƻǊƪŜŘ ǘƻƎŜǘƘŜǊ ǘƻ 

ŎƻƭƭŜŎǘ Řŀǘŀ ŀƴŘ ƳŜŜǘ ŘŜŀŘƭƛƴŜǎΦ !ŘŘƛǝƻƴŀƭƭȅΣ L ǿƻǳƭŘ ƭƛƪŜ ǘƻ ŜȄǘŜƴŘ Ƴȅ ǘƘŀƴƪǎ ǘƻ 5ŀǇƘƴŜ 

tƘƛƭōŜǊǘ ŦƻǊ ƘŜǊ ŜȄǇŜǊǝǎŜ ŀƴŘ ǾŀƭǳŀōƭŜ ŀŘǾƛŎŜΣ ¢ƻƛƴŜ 9ƎōŜǊǘǎ ŀǎ Ƴȅ ǊŜŦŜǊŜŜΣ ŀƴŘ ǘƘŜ ǊŜǎǘ ƻŦ ǘƘŜ 

ǊŜǎŜŀǊŎƘ ǘŜŀƳΣ ƛƴŎƭǳŘƛƴƎ 9ƭƭŜƴ YƻǎǘŜǊ ŀƴŘ ¢Ŝǳƴ Ǿŀƴ DŜƭŘŜǊΦ [ŀǎǘƭȅΣ L ǿƻǳƭŘ ƭƛƪŜ ǘƻ ŜȄǇǊŜǎǎ Ƴȅ 

ŀǇǇǊŜŎƛŀǝƻƴ ǘƻ tǊƻŦΦ 5ǊΦ aŀǊŎŜƭ .ƻǳǾȅ ŦƻǊ Ƙƛǎ ǇǊƻŦŜǎǎƛƻƴŀƭƛǎƳΣ ƻǳǘǎǘŀƴŘƛƴƎ ŜȄǇŜǊǝǎŜΣ ŀƴŘ 

ŀǇǇǊƻŀŎƘŀōƛƭƛǘȅ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜǎŜŀǊŎƘ ǇǊƻŎŜǎǎΦ 

 

 

 

 

 

 

 

 

 

 



wŜŦŜǊŜƴŎŜǎ 

мΦ [ŜŜƴŘŜǊǘǎŜ !WΣ Ǿŀƴ 5ƛƧƪ 9!Σ 5Ŝ {ƳŜǘ t!Σ 9ƎōŜǊǘǎ ¢/Σ Ǿŀƴ ŘŜƴ .ŜƳǘ taΦ /ƻƴǘǊƛōǳǝƻƴ ƻŦ ǊŜƴŀƭ 

ƛƳǇŀƛǊƳŜƴǘ ǘƻ ǇƻǘŜƴǝŀƭƭȅ ǇǊŜǾŜƴǘŀōƭŜ ƳŜŘƛŎŀǝƻƴπǊŜƭŀǘŜŘ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎΦ !ƴƴ 

tƘŀǊƳŀŎƻǘƘŜǊΦ нлмн aŀȅΤпсόрύΥснрπооΦ 

нΦ [ŜŀπIŜƴǊȅ ¢bΣ .ŀƛǊŘπDǳƴƴƛƴƎ WΣ tŜǘȊŜƭ 9Σ wƻōŜǊǘǎ 5aΦ aŜŘƛŎŀǝƻƴ ƳŀƴŀƎŜƳŜƴǘ ƻƴ ǎƛŎƪ ŘŀȅǎΦ 

!ǳǎǘ tǊŜǎŎǊ нлмтΤплΥмсуπтоΦ 

оΦ 5Ŝ DǊŀǳǿ ² 5[YΣ {ŎƘŜƴƪ tΣ {ŎƘŜǊǇōƛŜǊπ5Ŝ Iŀŀƴ bΣ ¢Ƨƛƴπ!π¢ƻƴ WΣ ¢ǳǳǘ aΣ ±ŀƴ .ŀƭŜƴ WΦ 

/ƘǊƻƴƛǎŎƘŜ bƛŜǊǎŎƘŀŘŜΦ  bID {ǘŀƴŘŀŀǊŘΦ ¦ǘǊŜŎƘǘΥ bIDΤ нлмуΦ 

пΦ ²ƘƛǝƴƎ tΣ aƻǊŘŜƴ !Σ ¢ƻƳƭƛƴǎƻƴ [!Σ /ŀǎƪŜȅ CΣ .ƭŀƪŜƳŀƴ ¢Σ ¢ƻƳǎƻƴ /Σ Ŝǘ ŀƭΦ ²Ƙŀǘ ŀǊŜ ǘƘŜ 

Ǌƛǎƪǎ ŀƴŘ ōŜƴŜŬǘǎ ƻŦ ǘŜƳǇƻǊŀǊƛƭȅ ŘƛǎŎƻƴǝƴǳƛƴƎ ƳŜŘƛŎŀǝƻƴǎ ǘƻ ǇǊŜǾŜƴǘ ŀŎǳǘŜ ƪƛŘƴŜȅ ƛƴƧǳǊȅΚ ! 

ǎȅǎǘŜƳŀǝŎ ǊŜǾƛŜǿ ŀƴŘ ƳŜǘŀπŀƴŀƭȅǎƛǎΦ .aW hǇŜƴΦ нлмт !ǇǊ тΤтόпύΦ 

рΦ CŀōŜǊ {WΣ {ŎƘŜǊǇōƛŜǊ b5Σ tŜǘŜǊǎ IWDΣ ¦ƛƧŜƴ !!Φ tǊŜǾŜƴǝƴƎ ŀŎǳǘŜ ƪƛŘƴŜȅ ƛƴƧǳǊȅ ƛƴ ƘƛƎƘπǊƛǎƪ 

ǇŀǝŜƴǘǎ ōȅ ǘŜƳǇƻǊŀǊƛƭȅ ŘƛǎŎƻƴǝƴǳƛƴƎ ƳŜŘƛŎŀǝƻƴ π ŀƴ ƻōǎŜǊǾŀǝƻƴŀƭ ǎǘǳŘȅ ƛƴ ƎŜƴŜǊŀƭ ǇǊŀŎǝŎŜΦ 

.a/ bŜǇƘǊƻƭΦ нлмф 5ŜŎ пΤнлόмύΥппфΦ  

сΦ {ƛŜǿ 95Σ tŀǊǊ {YΣ ²ƛƭŘ aDΣ [ŜǾŜŀ {[Σ aŜƘǘŀ YDΣ ¦ƳŜǳƪŜƧŜ 9aΣ Ŝǘ ŀƭΦ YƛŘƴŜȅ 5ƛǎŜŀǎŜ 

!ǿŀǊŜƴŜǎǎ ŀƴŘ YƴƻǿƭŜŘƎŜ ŀƳƻƴƎ {ǳǊǾƛǾƻǊǎ ƻŦ !ŎǳǘŜ YƛŘƴŜȅ LƴƧǳǊȅΦ !Ƴ W bŜǇƘǊƻƭΦ 

нлмфΤпфόсύΥппфπпрфΦ  

тΦ Dǳƻƭƛƴ [ƛΣ ¸ŀǉƛƴ /ƘŜƴΣ Iǳƛ IǳΣ [ƛ [ƛǳΣ ·ƛŀƻŦŜƛ IǳΣ Wǳƴ ²ŀƴƎΣ Ŝǘ ŀƭΦ !ǎǎƻŎƛŀǝƻƴ .ŜǘǿŜŜƴ !ƎŜπ

wŜƭŀǘŜŘ 5ŜŎƭƛƴŜ ƻŦ YƛŘƴŜȅ CǳƴŎǝƻƴ ŀƴŘ tƭŀǎƳŀ aŀƭƻƴŘƛŀƭŘŜƘȅŘŜΦ wŜƧǳǾŜƴŀǝƻƴ wŜǎŜŀǊŎƘΦ 

нлнм WǳƴΤмрόоύΥнртπнспΦ 

уΦ 5ƻŜǊƅŜǊ waΣ 5ƛŀƳŀƴǝŘƛǎ /WΣ ²ŀƎƴŜǊ [!Σ {ŎƛǎƳ .aΣ ±ŀǳƎƘƴπ/ƻƻƪŜ aΣ Cƛƴƪ ²WΣ Ŝǘ ŀƭΦ 

¦ǎŀōƛƭƛǘȅ ¢ŜǎǝƴƎ ƻŦ ŀ {ƛŎƪπ5ŀȅ tǊƻǘƻŎƻƭ ƛƴ /Y5Φ /ƭƛƴ W !Ƴ {ƻŎ bŜǇƘǊƻƭΦ нлмф !ǇǊ рΤмпόпύΥруоπ

рурΦ  

фΦ bƛŜǊǎǝŎƘǝƴƎ bŜŘŜǊƭŀƴŘΦ CƻƭŘŜǊǎ ǾƻƻǊ ǇŀǊǝŎǳƭƛŜǊŜƴΦ ώLƴǘŜǊƴŜǘϐΦ !ǾŀƛƭŀōƭŜ ŦǊƻƳΥ 

ƘǧǇǎΥκκƴƛŜǊǎǝŎƘǝƴƎΦƴƭκǾƻƻǊƭƛŎƘǝƴƎǎƳŀǘŜǊƛŀƭŜƴκŦƻƭŘŜǊǎπǇŀǊǝŎǳƭƛŜǊŜƴκΦ ώнлно CŜō нлϐΦ 

млΦ LI¦.Φ {ŎƻǩǎƘ tŀǝšƴǘ {ŀŦŜǘȅ tǊƻƎǊŀƳƳŜΦ ώLƴǘŜǊƴŜǘϐΦ !ǾŀƛƭŀōƭŜ ŦǊƻƳΥ 

ƘǧǇǎΥκκƛƘǳōΦǎŎƻǘκƛƳǇǊƻǾŜƳŜƴǘπǇǊƻƎǊŀƳƳŜǎκǎŎƻǩǎƘπǇŀǝŜƴǘπǎŀŦŜǘȅπǇǊƻƎǊŀƳƳŜπǎǇǎǇκǎǇǎǇπ

ǇǊƻƎǊŀƳƳŜǎπƻŦπǿƻǊƪκǎǇǎǇπƳŜŘƛŎƛƴŜǎκƘƛƎƘπǊƛǎƪπǎƛǘǳŀǝƻƴǎπƛƴǾƻƭǾƛƴƎπƳŜŘƛŎƛƴŜǎκƳŜŘƛŎƛƴŜǎπ

ǎƛŎƪπŘŀȅπǊǳƭŜǎπŎŀǊŘκΦ ώнлно CŜō нлϐΦ 

ммΦ aŀǊǝƴŘŀƭŜ !Σ 9ƭǾŜȅ wΣ IƻǿŀǊŘ {WΣ aŎ/ƻǊƪƛƴŘŀƭŜ {Σ {ƛƴƘŀ {Φ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ 

ƛƳǇƭŜƳŜƴǘŀǝƻƴ ƻŦ ΨǎƛŎƪ Řŀȅ ƎǳƛŘŀƴŎŜΩ ǘƻ ǇǊŜǾŜƴǘ ŀŎǳǘŜ ƪƛŘƴŜȅ ƛƴƧǳǊȅ ŀŎǊƻǎǎ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ 

ǎŜǩƴƎ ƛƴ 9ƴƎƭŀƴŘΥ ŀ ǉǳŀƭƛǘŀǝǾŜ ŜǾŀƭǳŀǝƻƴΦ .aW hǇŜƴΦ нлмтΤ ммόтύΦ 

мнΦ aƻǊǊƛǎƻƴ /Σ ²ƛƭǎƻƴ aΦ aŜŘƛŎƛƴŜ ǎƛŎƪ Řŀȅ ǊǳƭŜǎ ŎŀǊŘǎ ς ƛƴǘŜǊƛƳ ŜǾŀƭǳŀǝƻƴΦ bI{ IƛƎƘƭŀƴŘΦ 

нлмп WǳƭΦ !ǾŀƛƭŀōƭŜ ŦǊƻƳΥ ƘǧǇǎΥκκƛƘǳōΦǎŎƻǘκƳŜŘƛŀκрфмрκƴƘǎƘπƛƴǘŜǊƛƳπŜǾŀƭǳŀǝƻƴπƳŜŘƛŎƛƴŜπ

ǎƛŎƪπŘŀȅπǊǳƭŜǎΦǇŘŦ 

https://nierstichting.nl/voorlichtingsmaterialen/folders-particulieren/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/spsp-medicines/high-risk-situations-involving-medicines/medicines-sick-day-rules-card/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/spsp-medicines/high-risk-situations-involving-medicines/medicines-sick-day-rules-card/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/spsp-medicines/high-risk-situations-involving-medicines/medicines-sick-day-rules-card/
https://ihub.scot/media/5915/nhsh-interim-evaluation-medicine-sick-day-rules.pdf
https://ihub.scot/media/5915/nhsh-interim-evaluation-medicine-sick-day-rules.pdf


моΦ wƛŎƘŀǊŘ /Σ DƭŀǎŜǊ 9Σ [ǳǎǎƛŜǊ a¢Φ /ƻƳƳǳƴƛŎŀǝƻƴ ŀƴŘ ǇŀǝŜƴǘ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴƅǳŜƴŎƛƴƎ 

ǇŀǝŜƴǘ ǊŜŎŀƭƭ ƻŦ ǘǊŜŀǘƳŜƴǘ ŘƛǎŎǳǎǎƛƻƴǎΦ IŜŀƭǘƘ 9ȄǇŜŎǘΦ нлмт !ǳƎΤнлόпύΥтслπттлΦ 

мпΦ YŜǎǎŜƭǎ wtΦ tŀǝŜƴǘǎϥ ƳŜƳƻǊȅ ŦƻǊ ƳŜŘƛŎŀƭ ƛƴŦƻǊƳŀǝƻƴΦ W w {ƻŎ aŜŘΦ нлло aŀȅΤфсόрύΥнмфπ

нннΦ 

мрΦ {ƘŀōƛǊŀƭȅŀƴƛ DΦ LƳǇŀŎǘ ƻŦ ±ƛǎǳŀƭ !ƛŘǎ ƛƴ 9ƴƘŀƴŎƛƴƎ ǘƘŜ [ŜŀǊƴƛƴƎ tǊƻŎŜǎǎ /ŀǎŜΦ 9wL/Φ нлмрΤ 

мфόсύΥ ннсπнооΦ 

мсΦ {Φ aǳǊǊŀȅΦ ! ǊŀƴŘƻƳƛȊŜŘ ŎƻƳǇŀǊƛǎƻƴ ƻŦ ŀƭǘŜǊƴŀǝǾŜ ƳŜǘƘƻŘǎ ƻŦ ƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛǎƛƻƴ ƻƴ 

ǘƘŜ ŀŎŎŜǇǘŀōƛƭƛǘȅ ƻŦ ŜƭŜŎǝǾŜ ǎƛƴƎƭŜ ŜƳōǊȅƻ ǘǊŀƴǎŦŜǊΣ IǳƳŀƴ wŜǇǊƻŘǳŎǝƻƴΦ нллп !ǇǊƛƭ 

пΤмфόпύΥфммπфмсΦ 

мтΦ wƻŎƪǾƛƭƭŜΣ a5Φ bŀǝƻƴŀƭ IŜŀƭǘƘŎŀǊŜ vǳŀƭƛǘȅ ŀƴŘ 5ƛǎǇŀǊƛǝŜǎ wŜǇƻǊǘΥ vǳŀƭƛǘȅ ƛƴ ƘŜŀƭǘƘŎŀǊŜΦ 

!IwvΦ нлнл 5ŜŎΤ нлмфΦ 

 



1.  Appendix 1: Pocket card and leaflet  

 



 



 

 

 



2.  Appendix 2 : Agreements file  

3. Gegevens apotheek  

Onderzoekscode apotheek:  

Datum FTO:  

 
Patiëntselectie  

Op basis van welke parameters 

zijn de patiënten geselecteerd?  

Nierfunctie :   < Ɏ ml/min 

 

Leeftijd:   Ɏ ɰ jaar en ouder  

 

Geneesmiddelen:  

Diuretica    ja/nee 

Lisdiuretica   ja/nee 

Thiazidediuretica  ja/nee 

Aldosteron antagonist ja/nee 

ACE-remmers:   ja/nee 

ARBs :     ja/nee 

SGLT-2 remmers:   ja/nee 

Metformine :    ja/nee 

NSAϥDs:    ja/nee 

 

Baxterpatiënt:   ja/nee 

 

Hoeveel  patiënten zitten er in 

deze selectie? 

N=  

Informatievoorziening patiënten en netwerk  

Welke datum start het 

informeren van patiënten?  

Dd/mm/yyyy  

Wie gaat er een rol spelen in de 

informatievoorziening richting 

de patiënten? 

Apotheker:     ja/nee 

Apothekersassistenten:   ja/nee 

Consulenten:    ja/nee 

 

Huisartsen:     ja/nee 

POH:      ja/nee 

 

Anders: 

 

 

Hoe gaan patiënten (meerdere 

mogelijk) geïnformeerd 

worden? 

Folder:     ja/nee 

ϥnformatiekaartje:    ja/nee 

Mondeling aan de balie:   ja/nee 

Telefonisch:     ja/nee 

Tijdens medicatiebeoordeling:  ja/nee 

Anders: 

 



ϥndien de huisarts ook 

patiënten informeert. Hoe 

worden de gegevens 

uitgewisseld? 

 

ϥndien mogelijk, worden 

mantelzorgers ook betrokken 

bij de informatievoorziening? 

ja/nee 

 

Toelichting:  

Wordt de wijkverpleging of 

thuiszorgorganisaties bij het 

project betrokken? 

Ja/nee: 

 

Zo ja: hoe? 

 

Zo nee: waarom niet? 

Sick day afhandeling 
Met wie moet een patiënt 

contact opnemen wanneer er 

sprake is van een sick day? 

Huisarts / apotheek / beide 

Wie bepaalt het medicatieadvies 

voor de patiënt? 

Huisarts / apotheker / beide 

Zijn jullie akkoord met het 

stroomschema 

medicatieadvies? 

 

Zo nee: welke wijzigingen 

zouden jullie willen doorvoeren? 

Ja / nee 

Toelichting: 

 

Wie communiceert het 

medicatieadvies naar de 

patiënt? 

 

Monitoring patiënt  

Wie monitort de patiënt? 

 

Huisarts / apotheker / anders 

Hoe vindt er monitoring plaats? 

 

 

Hoe vaak vindt er monitoring 

plaats? 

 

Verzameling gegevens  

Wie is er hoofdverantwoordelijk 

voor het verzamelen van de 

onderzoeksgegevens?  

(Het includeren van patiënten 

en invullen van de Excel-ɲle) 

 

Wie verzamelt de gegevens voor 

het document Ɉafhandelen sick-

day meldingɉ ? 

 

 
Vastleggen afspraken 



Apotheek akkoord met 

werkafspraken: 

Ja/nee 

 

Datum: 

Huisarts(en) akkoord met 

werkafspraken 

Ja/nee 

 

Datum: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3.  Appendix 3: I nformed consent pharmacist  

 



 

 

 

 



4.  Appendix 4 : Start i nterview  guide  

Gesprekshandleiding contextanalyse interview Sidrik studie 

Versie: 15-03-2023 
!ƭƎŜƳŜƴŜ ƛƴŦƻǊƳŀǝŜ ƳŜŘŜǿŜǊƪŜǊ  

Onderzoekscode apotheek   

Datum interview   

 

Welkom bij het start interview, dit interview is deel van de onderzoeksgegevens die wij voor 

het project verzamelen. Hierom zouden wij dit gesprek graag opnemen zodat wij deze kunnen 

uitschrijven en de transcripten kunnen bewaren. Gaat u akkoord met deelna me aan dit 

interview en dat wij dit opnemen?   

 

Het interview zal 30-45 minuten in beslag nemen. Het is een zogenaamd Ɉcontext analyse 

interviewɉ dat betekent dat wij meer willen weten over hoe uw apotheek en setting hier als het 

ware in elkaar zit. Dit doen wij bij elke apotheek die deelneemt aan het Sidrik project zodat 

wij gedurende het project inzichtelijk kunnen maken welke eigenschappen er bevorderend 

kunnen zijn voor de implementatie en welke mogelijk de implementatie negatief 

beïnvloedden.  

 

Heeft u nog vragen vooraf? Zo niet, dan zou ik willen beginnen met wat algemene vragen over 

uw apotheek als organisatie. 

  




