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a prescription is correctly written, and the medication
is correctly dispensed, it is often assumed that the
treatment will be successful. However, in reality,
treatment failure frequently occurs for one of the
most important reasons: non-adherence.
Medication adherence is the extent to which a patient
takes medicines correctly according to the prescribed =
- dose, timing and duration advised by the healthcare
professional.
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Adherence / /7 Concordance/
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Concordance is a shared agreement b
between the patient and healthcare
professional about the treatment plan,

Adherence is the extent to which
a patient follows the agreed
treatment plan, including correct

Compliance means following the
treatment instructions prescribed
| by the healthcare professional.

_ dose, time and duration of medicines. J{ || )| J\respecting the patie:t’s views and choices. ) ¢
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Importance of Adherence in Treatment Success /
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Ensures medicines work
effectively and provide the
desired therapeutic benefit.
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Helps control disease
symptoms and prevents
worsening of the condition.
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Reduces treatment failure,
complications and

hospital admissions.
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especially in antibiotics, TB and
HIV treatment.

Prevents development of drug resistance,
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Improves quality of life
and supports faster
recovery.
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Consequences of Non-Compliance / &1 &1 Ui 7 & & o
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Treatment failure and Worsening or recurrence : Increased risk of
poor therapeutic outcome. of disease symptoms. | - || complications and
T " | hospitalization.
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Development of drug Increased healthcare Reduced quality of life
resistance, especially cost and longer and increased risk of
with antibiotics, TB and duration of treatment. death in serious diseases.
HIV medicines.
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Disease Progression and Complications:

Non-adherence leads to unnecessary

. disease progression and the
- development of preventable

complications. For instance, not
keeping blood pressure in check can
lead to heart disease, stroke, and
kidney failure.
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Impact on Patient Health Outcomes
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Q Increased Morbidity and Death:
Failure to adhere to treatment
regimens is a major cause of
increased illness (morbidity) and

premature death.
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Reduced Functional Abilities and
Quality of Life: When diseases are not
properly managed due to non-adherence,
a patient's ability to perform daily
activities can decline, leading to a
reduced quality of life.
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Impact on the Healthcare System

Increased Healthcare Costs: Non-adherence
is @ major driver of avoidable healthcare costs.
It leads to increased hospital admissions,
emergency room visits, and the need for more
complex and expensive treatments.
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Development of Drug Resistance: This is a
particularly dangerous consequence. For conditions
like tuberculosis and bacterial infections, missing
doses or stopping antibiotic therapy early can allow
resistant strains of microorganisms to survive and
multiply, making future treatment much more difficult.

Wasted Resources: When patients do not take
the medications that have been prescribed and
dispensed, it represents a significant waste of
healthcare resources, including the cost of the
drugs themselves and the time of the healthcare
professionals involved.




Factors Influencing Non-Adherence
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o &  Medication non-adherence is a complex issue influenced by a wide range of interconnected
= @ factors. The World Health Organization (WHO) has categorized these factors into five broad
S dimensions to help understand and address the problem systematically.
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Patient-Related Factors
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These factors are related to the patient’s personal characteristics, beliefs, knowledge, and psychological state.
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Health Beliefs and Perceptions:

® Understanding of lliness:
understanding (or misunderstanding)
of their illness and the importance of
the treatment is a primary driver of
adherence. If they do not perceive
the iliness as serious, they are less
likely to adhere.

Perceived Benefit vs. Risk:
Adherence is influenced by the
patient's personal assessment of
the treatment's benefits versus its
perceived risks or side effects.
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Psychological Factors:

@ Motivation and Denial:
Low motivation or denial of
the illness can lead to a refusal
to follow the treatment plan.

® Forgetfulness:
Simple forgetfulness is a common
barrier, especially in elderly
patients or those with cognitive

impairment. A lack of a daily
routine can worsen this.

¢ ® Mental Health:
Conditions like depression and
anxiety can severely affect a
patient's motivation, memory, and

ablhty to manage their medication
regimen.
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Fear of Side Effects or

Dependency:

® Patients may be afraid
of potential side effects,
or they may fear
becoming dependent
on the medication,
leading them to skip
doses or stop treatment.
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Therapy-Related Factors
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These factors are related to the medication regimen itself.
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Complexity of the Regimen: The more : . :
@ commplexithé treatinent: the highethe Crrp Crng @ Side Effects: Unpleasant or intolerable
risk of non-adherence. This includes: = " adverse effects, such as nausea, dizziness,
e Multiple medications: Taking several or fatigue, are a major reason why
different drugs simultaneously. patients stop taking their medication.
e Frequent dosing: Regimensthat  [EE” B EECUSEIEVARENENNEN | | |
require multiple doses per day.
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Duration of Therapy: Long-term treatments, ‘ \ - Lack of Perceived Benefit: If patients do
especially for chronic conditions, can lead f’ not feel any immediate improvement in their o
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Condition-Related Factors
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These factors relate to the nature of the patient’s health condition.
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LONG-TERM
DIABETES LIFELONG  HypERTENSION

Chronic Nature of Disease:

require continuous therapy, which can lead to
fatigue and loss of motivattion over time.
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Lifelong conditions like diabetes and hypertension
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| don’t
feel sick.

HYPERTENSION HIGH
- CHOLESTEROL

Asymptomatic llinesses: Patients with asymptomatic
diseases (illnesses without obvious symptoms) like
hypertension or high cholesterol often do not 'feel sick.’
This lack of symptoms makes it difficult for them to
understand the importance of taking their medication
regularly, so they may stop prematurely.
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TUBERCULOSIS

Severity of Symptoms: In some cases, severe
symptoms (e.g., in tuberculosis) can actually reduce
compliance if the patient fears the side effects of
the medication more than the symptoms of
the disease.
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Socio-Economic Factors ) (-
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These factors relate to the patient’s social and economic environment. M
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Cost of Medication: The high cost of medicines is
one of the most common barriers. Patients with
financial constraints may skip doses, take half
doses to make the prescription last longer, or
avoid refilling prescriptions altogether. A lack of
health insurance worsens this problem.
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Patient Information
_ Leaflet (pIL)

TAKE ONE TABLET
TWICE pAILY
AFTER MEALS

REFILLS: 0

Education and Literacy Level: Patients with
low health literacy may struggle to understand
prescription instructions, drug labels, or
Patient Information Leaflets (PILs).

farem 3R 1eRAT FT TR B WY
IeRAT Tt AR Y o= & fAder, gar &
oldel, AT M o1 U (NIAEY) DI
TSI H PfoeTs & Tl g |

Social Support System: A lack of support
from family members, friends, or caregivers
can reduce adherence, especially in elderly,
disabled, or chronically ill patients.
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Cultural and Social Beliefs: Traditional
beliefs, myths about modern medicine, or
social stigma associated with certain
diseases (like mental health issues or HIV)
can discourage patients from following
their treatment.
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Healthcare System-Related Factors

These factors are related to the healthcare system and the interaction between the patient and their healthcare providers.
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Provider-Patient
Communication

Provider-Patient Communication:

A poor relationship or lack of effective communication
between the doctor/pharmacist and the patient is a
major barrier. If instructions are not explained clearly,
or if the patient does not trust the provider, adherence
will suffer.
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Access to Healthcare:

Limited access to healthcare services is a significant barrier.
This includes:

Difficulty reaching pharmacies or clinics, especially
in remote or rural areas.
R Lack of transportation.

Long waiting times or an overburdened system
that leads to poor follow-up care.
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Inadequate Counselling:

A lack of pharmacist time for counselling or insufficient
pharmacist involvement in patient education means that
patients may leave the pharmacy without a clear
understanding of their treatment plan.
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Medication adherence improves through a patient-specific, multi-faceted
approach. Identify each patient’s barriers and use suitable educational,
behavioral, regimen-related and socio-economic strategies.

&ar ﬁgw%ﬁvﬂﬁ-ﬁﬁ%qﬁa@mmm%l
Wgﬁwaﬁaﬁmﬁm ARG, TAT-HawAT Hadl qar
ATfSIe-3Tffes urifaar 3raamg STt g1




Educational and Counselling Strategies
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+ Effective patient counsellmg

Explain medicine purpose, dose,
+ timing, treatment benefits and

. effects of non-adherence in

. simple language.
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+ Assess health literacy:

| Check whether the patient

. understands when, how and

. why to take medicines; never
. assume understanding.
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Written instructions:

. Provide PILs, medicine calendars
: or charts showing when and

: how to take medicines.
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+ Discuss side effects:

' Explain possible side effects,

. their management and likelihood
: to prevent treatment

. discontinuation.
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Behavioral and Reminder Strategies - -
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Reminders and aids:
Use pillboxes, watch/mobile
alarms and medication
reminder apps.

Community pharmacist support:

Pharmacists can send text/email
reminders, identify missed refills
and provide continuous support.
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(28 Use technology:

/ E-pill devices, automatic
dispensers and Bluetooth
pillboxes can improve
adherence and inform
providers when opened.
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Involve family/caregivers:
Educate them to support
elderly, forgetful or
mentally ill patients.
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Simplification of Medication Regimens

(1) Reduce regimen complexity:
A simpler regimen is easier
to follow correctly.

\&

&l XY BT FIAIBT

&

2 Once-daily dosing: Prefer
once-daily medicines instead
of multiple daily doses,
where possible.
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) Combination products: Use
one tablet containing two
medicines to reduce the total
number of pills.
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Patients who cannot afford

medicines are less likely to
adhere.

Address financial burden:

Generic §
Medicine %

Recommend generics:
Prescribe lower-cost
generic medicines where
appropriate.
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Connect to assistance
programmes:

Link patients with pharmaceutical-
company or state-based assistance
programmes.




@) .« Medication Adherence vs. Compliance ., [=]
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Aspect (9gc])

2 Adherence (3rUre)

Patient’s Role

(It Y yfAepT)

Passive. The patient is expected to
passively follow the doctor’s orders.
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Active. The patient is an active partner in their
own healthcare and agrees to the treatment plan.
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Collaborative. The healthcare provider and

. - Hierarchical. The healthcare provider
Rglgtlonshlp gives orders. patient work together and make shared decisions.
(Fer) UGIIehiocs | T |aT YaTdT 317G &dT g | eI IS | Tqreed Jar yrdr 3 1t fAere
T AT dd 81
Focus (9&4 & Obedience to the.prescriber. Collaboration and patient empowerment.
( ) fifeecas & 3meen &1 urer | g 3R ATt gerfaaador|
Moden View Considered an outdated approach. The preferred and patient-centered term.
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Example
(3TEX0T)

A patient takes a medicine simply
because the doctor told them to.

ATt GaT Ppaet AT oidT § a4l
gidex o Hal|

A patient takes a medicine after understanding
its purpose and agreeing that it is the right
course of action for them.
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AJ\W Measuring Medication Adherence

,_&_ Assessing or measuring medication
E, adherence is essential to identify

V] — patients who are at risk of treatment
v — failure and to evaluate the

= effectiveness of adherence-improving
v strategies. Adherence can be
measured using two main categories
of methods: direct and indirect.
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Indirect
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biological measurements to confirm TATTTAY Y 3ufRfY A E& rC R
the presence of a drug or its -
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accurate, they are often invasive ) ’ SRR n
and expensive. 3TepH 3R AN B €

- Blood Tests: Measuring the concentration
N /f of a drug or its metabolite in blood or plasma
~ provides definitive proof of recent intake.
However, this method is expensive, invasive,
and can be influenced by individual
patient metabolism.
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Indirect Methods / 3cael fafear

Indirect methods use patient
information, clinical observation or
pharmacy records. They are low-cost
and non-invasive but may be less
accurate than direct methods.
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Pill Counts: Count remaining tablets and
compare with expected doses; simple but

can be manipulated.
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Patient Questionnaires (Self-Report):
Tools such as MMAS assess medicine-taking
behaviour; easy and cheap but depend on
honest recall.
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Prescription Refill Records: Pharmacy
records show refill regularity; refill gaps
suggest non-adherence.
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Electronic Monitoring Devices: MEMS
caps or smart blister packs record opening
date and time; more accurate but
expensive.

N— : s
gr W1 feelex Ueh Yol bl aRIE g g7y
RpTE Ped €; 3Hfeis T Afs 7T 81 81




Role of the Pharmacist in Ensuring Medication Adherence
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1 Patient counselling: Explain ‘ Side-effect management: Identify barriers: Detect
,_,«-f"\«,\ the medicine’s purpose, dose, Inform patients about possible problems such as c.ost,
@ timing, duration and method side effects and how to forgetfulness, !oyv literacy
& 5 ) ?ge: ) e manage them. % or fear of medicines. .
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| 4 . Simplify njedicine regir.nen: Monitor refills and adherence: Support anq coordin?tion:
— Suggest Plllboxgs, reminders, Check refill records and Involve fafmly/ca.reglvers
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