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The study of patients' behavior in relation to
prescribed therapy is a fairly new area of resear
Several factors stimulated the development of this
area:




* |In medicine, compliance refers to the fact that
a patient follows the advice of the doctor, and
takes the prescribed drugs in right doses.




 Non-compliance is the complete opposite from
compliance. Non-compliance in medicine taking is a
long-standing problem in all therapeutic areas, including
the treatment of cancer. There is strong evidence that,
despite the introduction of new medicines which have
fewer side effects and are more simple to use, many
people still do not take them as prescribed - even have
life-threatening consequences. Adherence to therapies is
a primary factor of treatment success. Failure to
adherence is a serious problem which not only affects
the patient but also the health care system. Medication
non adherence in patients leads to worsening of disease,
th and incr health car ts.
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There are
several
types of
non-
compliance:
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 The consequence of non adherence Is waste
of medication, disease progression, reduced
functional abilities, a lower quality of life,
Increased use of medical resources such as
nursing homes, hospital visits and hospital
admissions. Non-adherence Is a very common
phenomenon In all patients with g




| e poor provider-patient
communication

* inadequate knowledge about a
drug and its use

*not being convinced of theneed
for treatment

e fear of adverse effects of the
drug

*long term drug regimens
ecomplex regimens that require

numerous medications with

varying dosing schedules cost

and access barriers.
Barriers to the
effective use of
medliclnes
specifically
include:







Methods to measure adherence:

The methods available for measuring adherence can be broken down into direct and
indirect methods of measurement. Direct approaches are one of the most accurate methods
of measuring adherence but are expensive
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Indirect methods include patient gquesticonnaires, patient self reports, pill counts,

rates of prescription refills, assessment of patient’s clinical response, electronic
medication monitors, measurement of physiclogic markers, as well as patient diaries.
Each method has its own advantages and disadvantages and no method is considered as the
gold standard.
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Assessing childrenfs adherence can be done by asking the help of a care giver (school
nurse or teacher). Among the varicus methods questioning the patient, patient diaries
and assessment of clinical response are all methods that are relatively easy to use,

but gquesticning the patient can be susceptible toc misrepresentation and tends to result
in the health care provider overestimating the patient’s adherence.
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(;ill counts i.e. counting the number of pills that remain in the patient’s medication
bottles or vials 1s a common method to measure adherence. Though this method is simple,
it has many disadvantages that the patients can switch medicines between bottles and
may even discard pills before hospital visits in order to appear to be following the
regimen. Furthermore, this method dces not provide information on dose timing and drug
heolidays,
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where the medicaticn has to be omitted on 3 or more seqguential days, both of which help
to determine clinical ocutcomes.
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Electronic monitors capable of recording and
stamping the time of opening bottles, dispensing
drops (eye drops) or activating canister (metered
dose inhaler for asthma) can also givea
measure of adherence. The disadvantage with
this method is that the measure of adherence is
not accurate as the Eatlents may open the
container and not take the medication, take the
wrong amount of medication or take multiple
doses out of the container at the same time (or
place multiple doses in another containg




Methods to improve medication
adherence

\ Level of prescribing: Introduce a collaborative
approach with the patient at the level of prescribing.
Whenever possible, involve patients in decision
making regarding their medications so that they
have a sense of ownership and they are partners in
the treatme. Use the most possible simplified
regimen based on patient characteristics at the first

level of drug use. Communicating with the patient:
Explain key information when
prescribing/ dispensing a
medicine. Inform the common
side effects and those that patient
should necessarily know (Patients
would be more worried and lead
to non adherence due to side
effects that was not cautioned to
them in advance by health care
professionals)
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