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Prevalence of adverse medication events
• 18 9% (n=189) of participants who indicated they•  18.9% (n=189) of participants who indicated they 
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• 42 different medicine classes were reported  42 different medicine classes were reported 

A tih t i t th t l•  Antihypertensive agents were the most commonly 
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Communication with health professionalsCommunication with health professionals
• Of participants who reported experiencing an AME  Of participants who reported experiencing an AME, 

most (76 2%) reported they talked to their doctormost (76.2%) reported they talked to their doctor 
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