
the chairman’s statement in the annual 
report of the national intellectual disability 
database (nidd) committee 2008,1 states that 
“the objective of the nidd is to ensure that 
information is available to provide appropriate 
services to people with intellectual disability 
and their families in ireland”. the report (p 75) 
identifies, rightly, that there was substantial 
demand for new services and enhanced services 
relating to all therapeutic inputs in 2008. 

two of the services most commonly availed 
of by adults with intellectual disability were 
medical services (6,322 adults) and psychiatry 
(6,096 adults).1 Both of these services are 
strongly associated with the prescription and 
use of medication. speech and language 
therapy was one of the most commonly availed 
of multidisciplinary supports (7,839)1 and the 
influence of medication on the swallowing 
process is an area of growing concern for the 
population ageing with intellectual disability. 
the annual report of the nidd committee 
2008 and all previous reports of the committee, 
however, have been silent about the need for 
pharmaceutical care provided by pharmacists, 
for this vulnerable population.

pharmaceutical care provided by a 
pharmacist is the responsible provision of drug 
therapy for the purpose of achieving definite 
outcomes that improve or maintain a patient’s 
quality of life.2 medication use is the biggest 
therapeutic intervention in the population with 
intellectual disability. there is a high level of 
patient complexity in this population due to 
intellectual disability, neurological difficulties, 
sensory difficulties, medical conditions, 
behavioural problems, poly-pharmacy and the 
number of attendant drug therapy challenges, 
including dysphagia. the poorer health 
experienced by many people with intellectual 
disabilities has been described as a ‘cascade of 
disparities.3 to date, the need for specialised 
pharmaceutical care for the ageing population 
with intellectual disability has not been widely 
recognised. comprehensive assessment of 

medication use in the population ageing with 
intellectual disability is the foundation for 
effective care planning.

pharmacists have an important role to play 
in the healthcare of the population ageing 
with intellectual disability. pharmaceutical care, 
rational medication use and effective medicines 
supply management are key components of an 
accessible, sustainable, affordable and equitable 
healthcare system, which ensures the efficacy, 
safety and quality of medicines. the health 
information and Quality authority (hiQa) in 
its national Quality standards for residential 
care settings for older people in ireland states 
in criteria 15.2 of standard 15: medication 
monitoring and review, “the condition of 
the resident on medication is monitored and 
subject to review at three monthly intervals or 
more frequently where there is a significant 
change in the resident’s care or condition.”4 
criteria 15.6 also states that “each resident on 
long term medication is reviewed by his/her 
medical practitioner at least on a three monthly 
basis, in conjunction with nursing staff and the 
pharmacist”. these criteria are the supporting 
statements that set out how a service can be 
judged as to whether the standard is being met 
or not. in contrast, the hiQa national Quality 
standards: residential services for people with 
disabilities,4 in which there is no mention of 
the pharmacist, states in standard 9: health, 
criteria 9.14 that “the individual’s medication 
is monitored and subject to review at regular 
intervals, appropriate to the individual’s needs”. 

diagnostic overshadowing, which is 
a common clinician bias occurring during 
assessment of people with intellectual disability, 
is a factor in the healthcare of people with 
intellectual disability. side effects of medication 
use may be a problem if unrecognised and 
can seriously affect the health and quality of 
life of an individual with intellectual disability. 
the range of side effects caused by medication 
use can be confused with symptoms of an 
underlying condition and an undiagnosed 

condition may be incorrectly diagnosed as a 
side effect of a medication and vice versa. these 
problems are often exacerbated by difficulties 
experienced by patients with intellectual 
disabilities in communicating with those 
providing healthcare.

due to patient complexity in the 
intellectually disabled population, resources, 
time and effort will be required by pharmacists, 
in caring for the patient’s medication-related 
needs. in an ageing intellectually disabled 
population particularly, the time required for 
documentation and follow up will be greater 
than for a non-intellectually disabled or younger 
population. pharmaceutical care is designed 
to complement existing patient care practices 
to make medication therapy more effective 
and safe. of those with intellectual disability in 
ireland in receipt of multidisciplinary support 
services, the highest percentage increase over 
a 5-year period was in those accessing speech 
and language therapy (181%).5 review of 
medications has been listed as part of the 
clinical evaluation of eating, drinking and 
swallowing difficulties in the current royal 
college of speech and language therapists 
clinical Guidelines.6 this review, carried out 
by pharmacists, helps to ensure safe and 
quality medication use in the population with 
intellectual disability and dysphagia, and yet in 
the niid 20081 report there is no mention of 
how such needs can be met in these vulnerable 
patients.

pharmaceutical care, provided by qualified 
pharmacists with an interest in the healthcare 
of the population with intellectual disability, is a 
valuable resource in the multidisciplinary care of 
this vulnerable population group. the following 
statement recognises the positive impact of 
a pharmacist on a multidisciplinary team in 
the nhs: “the direct inclusion of a pharmacist 
in the multidisciplinary team has enabled us 
significantly to improve the quality of healthcare 
provided to people with learning difficulties, 
working in partnership with other professions 
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and agencies, including the local community 
pharmacists.”7

it is to be hoped that in future reports, 
the nidd will be in a position to provide 
recognition for the contribution currently 
made by pharmacists to the care of people 
with intellectual disability, and the need for 
pharmaceutical care in the future as this 
vulnerable population ages.

beflood@tcd.ie
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