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ABSTRACT

Medication non-adherence can cuse impairments that
interfere with self-care activities in individuals who suffer from
multiple comorbid diseases that require careful management. The
objective of this study is to assess and describe medication
adherence in patients of Aseer Region of Kingdom of Saudi Arabia
(KSA). Samples of 416 patients in the outpatient department at
Abha General Hospital and Aseer Central Hospital are selected
randomly. The patients were interviewed using seven a self-
administered close-ended anonymous questionnaire. Only
descriptive statistics is reported in this study for analyze the
compliance category. The participants in the study were 71% (295
out of 416 patients) of participants were females, while 29% (121
out of 416) were males. The participants’ age ranges between 18-
60 years. The adherence level was 85%. The major reasons for
non-adherence were forgetfulness and feeling good. The study
revealed the appropriate level of adherence by participants. The
study also revealed that pharmacists and other healthcare
professional intervention will help to improve further the
medication adherence with possible fruitful therapeutic outcomes
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of the patients.

INTRODUCTION

Around a quarter of patients do not take
their medicines as prescribed (Elliott e af,
2008). Non-compliance with medication means
failure on the part of a client to follow the
recommendations of a health professional with
regards to their medication, However modern
health care is concerned with working with
clients and has therefore suggested that
‘concordance’ should replace the use of the
word  ‘compliance’. Concordance projects
patient rights, needs for information, the
importance of two-way communication and
decision-making such as stopping medication
even if clinicians do not agree with the decision
(Gray e al, 2002). The significance of the
problem is indicated in statistics showing that
up to half of all patients fail to follow their
prescribed drug regimens (Barbara Worsley,
Vice President, Risk Management, The SCPIE
Companies 2014). A vast amount of research
has explored its causes, and numerous factors
related to the patient, disease, treatment, health
care provider and health care system are known
to be associated with adherence (Alakhali ez af,
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2013, Dodd et al, 2012). The Woztld Health
Organization  (WHO)  categorized  the
determinants of non-adherence into five
dimensions: social and economic, health
system-related, therapy related, condition-
related, and patient-related (Hovstadius ¢ af,
2011). Research over the past 2 decades has
consistently shown that intentional non-
adherence is driven by patient beliefs about
their treatment, disease, and prognosis as well
as their objective expetiences with medications.
Some early research on unintentional non-
adherence suggested it was more strongly
correlated with demographic characteristics
than with medication knowledge or beliefs
(Gadkari ez al, 2012). When looking specifically
at the management of certain chronic medical
conditions such as diabetes, hypertension and
dyslipidemia, neatly one out of every three
patients was primarily non-adherent (Fallis e
al., 2013). Despite these insights, thus far there
remains little consensus on standardized and
practical approaches for assessing medication
non-adherence. In part this is due to the lack of
reliable, validated measurement methods that

Volume 26 Issue 4 (2015)



Khaled M. Alakhali

are useful in both research and clinical settings.
Currently, the most commonly used
approaches include self-report, pill counts,
biological drug levels, pharmacy refill data, and
electronic pill bottles, each of which has short-
comings (Ye ¢ al, 2012). Thus improving
adherence enhances patients’ safety. It is crucial
for health professionals both to assess the
patient and foresee the possible causes of non-
adherence and follow a policy for increasing
medication adherence and achieving the best
health outcome (Kalogianni e¢f afl, 2011).
However the paucity of data about the non-
compliance of patients regarding  the
medication use has prompted us to evaluate the
reasons of non-compliance of patients in Aseer
region of Kingdom of Saudi Arabia. The
objective of this study is to assess and desctibe
medication adherence in patients of Aseer
Region of Kingdom of Saudi Arabia (KKSA).

MATERIAL AND METHODS

The total number of patients is 416. The
study is conducted in the outpatient
department at Abha General Hospital and
Aseer Central Hospital, KSA, for a period of 4
months (July to October, 2014). The included
patients were above 18 years and those below
the age of 18 years old were excluded. Data
analysis was carried out using Microsoft excel.
Data were expressed as mean (standard
deviation) for continuous variables and as
frequency for categorical wvariables. Only
descriptive statistics is reported (means with
95% confidence intervals).

An  anonymous hand  written
questionnaire was administered to 416 patients
of different age groups in both Abha General
Hospital and Aseer central hospital. The
questionnaire comprised 7 items and the
patients were required to select one or more of
the reasons of non-adherence.

RESULTS AND DISCUSSION

Seventy one percent (295 out of 416
patients) of participants were females, while
29% (121 out of 416) were males. The
distribution pattern of diseases among the
participants (Table I). Grouping adherence
levels, just 33 percent earn an A grade for being
completely adherent, additional 52 percent are
somewhat non-adherent (a grade of B) and the
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remaining 15 percent are largely non-adherent
(a grade of C) (Table II). In the general
population, the principal reasons for non-
adherence seem to be the reasons described in
Table 3. Majority of the patticipants is totally
aware or just aware of the consequences of
non-adherence described in Table 4. Adherence
is defined as the extent to which a patient’s
behaviour or action coincides with the advice
received (Wroth ¢f al, 20006). The results of this
study indicate that, as elsewhere in the world,
there is a problem of non-adherence to
medication among patients with in Aseer region
of Saudi Arabia. Respondents’ ages ranged
from 18-60 years. The majority of the
participants were within the age group 18-28
years. The characteristics of the diseases among
the participants were as described in the Table
1. 38 (9.1%) of the patients were hypertensive
and diabetic, 15 (3.6%) had heart diseases, 75
(18%) pulmonary diseases, fractures and bone
disease 42 (10.1%), 109 (26.2%) had internal
diseases and 137 (32.9%) had other diseases.
The reasons reported by patients for non-
adherence to their medication varied across
the individual, but the most frequently reported
reasons were forgetfulness 190 patients (32%).
This problem of forgetfulness can be resolved
by using tools like medication reminder or dairy
keeping. Eighty patients (13%) of the patients
reported that fear of side effects was the undue
cause for non adherence. This can be solved by
bringing to the doctor's attention any
discomforts they are having, the doctor may
change the medication or the dosage, prescribe
another medication to counteract side effects,
or offer practical suggestions for alleviating the
discomforts. Fifty one patients (9%) of the
patients have reported the high cost of
medication as the reason for non-adherence to
use of medicines. These results are in
agreement with the previous results (Ih Eze e
al, 2011). This problem can be resolved by
switching brand name medications to generic
or cheaper alternatives. Reviewing the regimen
for medications that may no longer be
necessary can streamline the regimen for ease
and cost purposes (Latif and Mcnicoll, 2009).
Use of multiple medications (polypharmacy) is
associated with an increased risk of complex
dosing schemes (Hugtenburg ez al., 2013).
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Tabel I. Patient Characteristics Table: 1 Diseases among the participants' patients in Aseer region

SI.No Disease Count %
1 HTN & Diabetes 38 9.1%
2 Heart Disease 15 3.6%
3 Pulmonary Disease 75 18%
4 Fractures & bone disease 42 10.1%
5 Internal Diseases 109 26.2%
6 Others 137 32.9%
Table: 2 Patient adherences to medications in Aseer region
Adherence Count % Grade
Always 135 33% A
Sometimes 217 52% B
Rarely 64 15% C

Table 3: Distribution of causes for patient non-compliance in Aseer region

SI.No Reason Count Yo

1 Difficult method of use 23 4%

2 High cost and not accessible 51 9%

3 A lot of medicines daily 60 10%

4 Side effects or fear of side effects 80 13%

5 Not feeling better with medicine 85 14%

6 Feeling good, so why take medicine? 109 18%

7 Underestimation of consequences, and forgetting 190 32%

Table: 4: Awareness of consequences of non-adherence in Aseer region
State Count %

Totally Aware 184 44%
Little Aware 175 42%
Not Aware 57 14%

This also has been reported in our study as one
of the reasons for non-adherence by 60 patients
(10%). However patient must be educated
about the need to manage potential drug-drug
interactions which may also result in complex
dosing schemes. Medications with a convenient
way of administration (eg, oral medication) are
likely to make patients compliant (Jin e af,
2008). However 23 (4%) of the patients in our
study complained that difficulty in using the
medicine by the method described, (for
example the use of inhalers in asthma cases),
was also one of the reasons for non-adherence
and the results are in agreement with previous
studies (Al-Jahdali ez @/, 2013). Intentional non-
adherence (not taking medications when feeling

better or worse) accounted to 109 (18%) and 85
(14%) in our study.

Thirty three percent (33%) of the
patients mentioned that they ate always
adherent; 52 % patients were sometimes
adherent while taking medicines and around
15% were rarely adherent. Overall around 85%
of the patients were fairly adherent while taking
medicines and this result is in agreement with
the previous studies (Okoro and Ngong, 2012).

Respondents attitude towards awareness
of consequences of non-adherence showed
that 44% of the patients were totally aware
of the consequences of the missed doses,
42% were little aware and 14% were not aware
of the consequences of the non-adherence to
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medication regimen. However in our study we
did not record what action was taken by the
patients towards the missed does being aware
of the consequences of non-adherence. The
positive attitude towards the missed does will
enhance adherence. Therefore, noncompliance
with medication regimens can result in the
increased use of medical resources such as
nursing homes, hospitals, physician visits, and
unnecessary treatment. Noncompliance with
medication regimens may also result in
therapeutic failure (Alakhali e a/, 2013). For
example, missed doses of hypertension,
diabetes and heart disease can make patients
worse. Further studies for longer time period
and with a larger patient number are
recommended t have more definite
conclusions and to determine the extent and
outcome of reasons for non-compliance in

patients of Aseer region and other regions in
Saudia Arabia.

CONCLUSION

Non-compliance with medication is a
complex and multidimensional health care
problem. Patient education is the only way to
improve compliance. Pharmacist’s and health
care professionals should enhance medication
adherence and outcomes by engaging in
pharmaceutical ~ care activities such  as
monitoring symptoms, providing medication
counseling, helping resolve  drug-related
problems, and facilitating communication with
physicians.
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