Medication Interventions and Healthcare Utilisation in Dementia: A Systematic Review and Meta-analysis
Jiefei Yu1, Danijela Gnjidic1, Xenia Nastatos1, Mouna Sawan1. School of Pharmacy, The University of Sydney, Sydney, NSW, Australia1 
Introduction. Medication management interventions are designed to reduce medication-related harms in older people with dementia; however, their effect on healthcare utilisation among this population remains unclear. 
Aims. To assess the effect of medication management interventions on healthcare utilisation in people with dementia.
Methods. A systematic search was performed in Embase, MEDLINE, Web of Science, Cochrane CENTRAL Register of Controlled Trials, CINAHL, PsycINFO based on defined inclusion criteria from March 2026. Studies (e.g. randomised clinical trials (RCTs) and non-randomised interventional studies) assessing the impact of medication management interventions on healthcare utilisation in people with dementia aged ≥65 were included. Eligible randomised RCTs were meta-analysed with risk ratios (RR), 95% confidence intervals (CIs) using a fixed-effect model. Outcomes from non-randomised studies were summarised through narrative synthesis.
Results. A total of 14945 articles were identified, with seven RCTs and five non-randomised studies being eligible for inclusion. The most common interventions were physician education (n=5), physician and patient/carer education (n=2), physician targeted prescribing reminders (n=1) and multidisciplinary team-based interventions (n=5). Among these, physician and patient/carer targeted education resulted in a reduction in all-cause hospitalisation (RR =0.92, 95% CI [0.84-0.99], p=0.04) and emergency department visits (RR = 0.92, 95% CI [0.86-0.98], p=0.007) while multidisciplinary team-based interventions were effective in reducing drug-related hospital readmission (Hazard Ratio = 0.49, 95%CI [0.27-0.90], p = 0.02). 
Discussion. The findings suggest that physician and patient/carer targeted education showed the most promising effect on all-cause hospitalisation and emergency department visits. Future research should develop tailored educational interventions, involving people with dementia and their informal carers and address key aspects of medication management to optimise healthcare utilisation in people with dementia.
