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Abstract:

Physicians play a vital role in combating pharmaceutical non-adherence, but they are not alone in this effort.
Chemists and nurses, who possess diverse areas of expertise, also play a crucial role in this sector. By working
together with doctors, they can provide comprehensive care and support to patients. It is important to establish
clear guidelines for interprofessional collaborations to avoid duplication of care. Nurses and chemists are
uniquely positioned to monitor and encourage medication adherence, communicate with doctors, and ensure
continuity of treatment beyond the doctor's visit.

Nurses excel in helping patients make lifestyle changes, while chemists are skilled in using medication to
reinforce positive behaviors. Both professions are capable of assessing and promoting drug adherence, but they
approach it in different ways to meet the specific needs of chronic patients in evolving care models. Medication
non-adherence is a significant issue in healthcare, particularly in primary care settings. Research shows that
overall patient adherence does not significantly improve with any single approach or program focus. However,
interventions that integrate cognitive, behavioral, and emotional components tend to be more effective than
individual strategies. By promoting best practices, behaviors, and technological advancements, medication
adherence can be greatly enhanced.
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Introduction:

"The extent to which a person's behavior—taking
medication, adhering to a diet, and/or executing
lifestyle  changes—corresponds to  agreed
recommendations from a healthcare provider” is
the definition of medication adherence [1]. Three
components make up medication adherence:
starting, using, and stopping. In brief, "initiation"
denotes the initial dose taken, "implementation™
denotes the degree to which a patient's actual
dosage complies with the recommended dosage
schedule, and "discontinuation” denotes stopping a
course of treatment [2]. Another crucial idea is
persistence, which is the period of time between an
event and its cessation. Roughly half of all chronic
patients globally are thought to comply with their
prescribed regimen. Patients' inadequate adherence
to their medications results in subpar clinical
outcomes, a rise in mortality, and financial loss [3].
Healthcare professionals (HCPs)—physicians,
chemists, and nurses in particular—are crucial in
recognizing patients who adhere to treatment plans
that are not optimal and in implementing treatments
that enhance adherence, persistence, and patient
retention.

Chronic patients in outpatient settings are typically
monitored by multiple health care professionals
(HCPs), including nurses, chemists, doctors, and
others. Poor or nonexistent collaboration between
the various healthcare specialists is one of the
problems with health systems. Patient treatment is
disrupted by the collaboration's conflict and the
HCPs' lack of cooperation. Patients frequently seek
advice from three different professionals at once.
Inadequate coordination and communication
between healthcare professionals and patients can
have detrimental effects, such as job disarray,
interrupted treatment, and delayed care [4].
In 2013, a statement on collaborative practice was
released by the World Health Professions Alliance
(WHPA). Collaborations that are successful can
result in the following: better coordination between
medical staff, patients, and families; patient
participation in medical decision-making, a more
secure wellbeing framework, an expansion in
wellbeing experts' fulfillment and a superior
utilization of assets. At long last, powerful joint
efforts can work on patients' fulfillment, increment
the nature of care and patients' personal satisfaction
[5]. Besides, joint efforts among HCPs could
decidedly affect generally speaking patient
medicine adherence and accomplishment of
treatment objectives. Notwithstanding, the proof
supporting this is as yet restricted [6].
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Objectives:

1. To assess the current level of medication
adherence among patients receiving education
on their prescribed medications.

2. To evaluate the effectiveness of patient
education in improving medication adherence.

3. To identify barriers to medication adherence
among patients despite receiving education.

4. To explore the impact of patient education on
patient knowledge and understanding of their
medications.

5. To determine the long-term effects of patient
education on medication adherence behavior.

Medication adherence in Saudi Arabia:
Medication adherence is a crucial component of
healthcare management in Saudi Arabia, directly
impacting patient outcomes and overall health
system efficiency [7]. The country is facing a
growing concern regarding medication adherence
due to the increasing prevalence of chronic diseases
such as diabetes, hypertension, and cardiovascular
diseases. Research has indicated that a significant
number of patients in Saudi Arabia do not comply
with their prescribed medication regimens,
resulting in suboptimal treatment outcomes, higher
healthcare costs, and increased hospitalizations.

Several factors contribute to poor medication
adherence in Saudi Arabia, including lack of
patient education, cultural beliefs, financial
constraints, and limited access to healthcare
services. To address this issue, various initiatives
have been implemented to enhance medication
adherence, such as educational programs, mobile
health applications, and telemedicine services
aimed at supporting patients in effectively
managing their medications [8].

As the healthcare system in Saudi Arabia continues
to develop and expand, it is imperative to prioritize
efforts to improve medication adherence to ensure
better health outcomes for the population.
Collaboration among healthcare providers,
policymakers, and patients is essential in devising
sustainable strategies to enhance medication
adherence and ultimately elevate the quality of
healthcare delivery in the country [9].

Factors associated with low medication
adherence:

Various factors contributing to medication
nonadherence have been identified, including side
effects and the complexity of the treatment
regimen, forgetfulness, and sociodemographic
variables like educational attainment and monthly
income. One significant factor leading to non-
adherence is the lack of alignment between patients
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and physicians, ultimately reducing patient
satisfaction [10]. Research indicates that a
substantial portion of patients, ranging from 40% to
60%, are unable to accurately recall their
physicians' instructions within a short time frame of
10 to 80 minutes after receiving the information
[11, 12]. Furthermore, a separate study found that
more than 60% of patients misunderstood the
medication instructions immediately following
their doctor's visit [13]. Non-adherence may also
stem from the complexity of the medication
regimen, which could involve issues such as
incorrect timing of drug administration or the need
to take multiple medications at various times
throughout the day. These behavioral aspects on the
part of the patient, whether or not recognized by the
physician, can lead to suboptimal treatment
outcomes. One major factor that influences
adherence is the patient’s ability to read and
understand medication instructions. Patients with
low literacy may have difficulty understanding
instructions; this ultimately results in decreased
adherence and poor medication
management. Gender, personality, and cultural
factors may influence adherence-compliance rates
[14].

Consequences of medication non-adherence:
Non-adherence to medication can have significant
repercussions, including wastage of medication,
disease  progression, diminished functional
abilities, a lower quality of life, and increased
utilization of healthcare resources such as nursing
homes, hospital visits, and hospital admissions
[15]. Economic analyses have underscored the
serious health implications of poor adherence to
prescribed treatment regimens, as evidenced by
various research findings. For example, a study by
Anon demonstrated that patients with diabetes
mellitus, hypercholesterolemia, hypertension, or
congestive heart failure who were non-adherent to
their prescribed therapies had more than double the
risk of hospitalization compared to the general
population [16]. The negative effects of medication
non-adherence extend beyond the individual
patient to impact healthcare providers, physicians,
and medical researchers striving to assess the
efficacy of medications for specific populations.
The potential burden of non-adherence on
healthcare delivery highlights its significance as a
critical public health issue [17].

Methods to measure adherence:

Various methods have been reported and are in use
to measure medication adherence. The methods
available for measuring adherence can be

Eur. Chem. Bull. 2022, 11(Regular Issue 2), 615 — 619

Section A-Research Paper

categorized into direct and indirect methods of
measurement.

Direct methods of measuring adherence include
direct observed therapy, measurement of the level
of a drug or its metabolite in blood or urine, and
detection or measurement of a biological marker
added to the drug formulation in the blood. Direct
approaches are considered to be one of the most
accurate methods of measuring adherence, but they
can be costly. Additionally, variations in
metabolism can sometimes lead to a false
impression of adherence [18].

On the other hand, indirect methods of measuring
adherence include patient gquestionnaires, patient
self-reports, pill counts, rates of prescription refills,
assessment of a patient's clinical response,
electronic medication monitors, measurement of
physiologic markers, and patient diaries.

Each method has its own set of advantages and
disadvantages, and there is no universally accepted
gold standard for measuring medication adherence.
The simplest way of measuring adherence is
through the patient's self-report [19].

Pill counts, which involve counting the number of
pills remaining in a patient's medication bottles or
vials, are a commonly used method to measure
adherence. However, this method has its
drawbacks, such as the potential for patients to
switch medications between bottles or discard pills
before hospital visits to give the appearance of
adherence. Therefore, pill counts are not
considered an ideal measure of adherence [20].

Ways to enhance adherence to medication:

The success of a treatment hinges on both the
effectiveness of a drug and the patient's
commitment to following the treatment plan.
Patients, healthcare providers, and healthcare
systems all play crucial roles in enhancing
medication adherence. Employing a variety of
adherence strategies rather than relying on a single
method is essential to boost patients' adherence to
their prescribed treatment [21]. A structured
approach that can be adopted to enhance
medication adherence includes the following steps:

1) Prescription practices:

Incorporate patients into the decision-making
process concerning their medications whenever
feasible to foster a sense of ownership and
collaboration in the treatment plan. Opt for
simplified medication regimens tailored to
individual patient characteristics during the initial
stages of drug therapy [22].

617



Promoting Medication Adherence Through Patient Education: Simple Review

2) Patient communication:

When prescribing or dispensing a medication,
provide comprehensive information, including
details on common side effects and crucial facts
that patients need to be aware of. Utilize tools and
aids designed to enhance medication adherence,
such as medication calendars, schedules outlining
medication timings, drug information cards,
medication charts, and informational sheets about
the prescribed medicines [23].

3) Follow-up appointments:

Integrating monitoring of medication adherence
into patient follow-up schedules is essential. Assess
adherence using diverse methods that may vary
based on patient and drug-specific factors, as this
plays a pivotal role in ensuring treatment efficacy
[24].

Conclusion:

In conclusion, promoting medication adherence
through patient education is a crucial component in
improving patient outcomes and overall healthcare
quality. By providing patients with comprehensive
information about their medications, including the
purpose, dosage, potential side effects, and
importance of adherence, healthcare providers can
empower patients to take an active role in
managing their health. Patient education can also
help to address misconceptions or fears that may be
preventing patients from taking their medications
as prescribed. Furthermore, by fostering a
collaborative relationship between patients and
healthcare providers, patient education can enhance
communication and trust, leading to better
treatment outcomes. Overall, investing in patient
education to promote medication adherence is a
cost-effective and impactful strategy that can
ultimately improve patient health and well-being.
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