
Adherence to Glaucoma 
Medication

Mohamed Adel Abdelshafik

Prof. Ophthal. AinShams University   
Cairo, Egypt



ÅPts with chronic medical conditions take            
30 - 70% of prescribed medication 

Å30-50% discontinue medications in the first 
months of therapy.

Haynes et al . JAMA 2002;288: 2880
DiMatteo et al.MedCare 2002;40:794
DiMatteoMR. Med Care 2004;42:200 .
Knight  et al. Br J Health Psychol2006;11:319 .
SabateE: World Health Organization; 2003:7, 48



ÅNon-adherence in patients with glaucoma has 
been reported to vary from 24 to 59%

Olthoff  et al Ophthalmology 2005;112:953.
Nordstrom et al . Am J Ophthalmol2005;140:598.
chwartzGF. CurrOpinOphthalmol2005;16:114.



Methodology to measure adherence

1. Patient self-report. 

2. Electronic monitoring.

3. Pharmacy refill data                                            
assessed by MPR.



Terminology :

ÅPersistence

ÅAdherence

ÅCompliance



Missed

Persistence   50 days

In 100 day pt missed  3 times out of  100 day       adherence is 97%         

ÅPG  once /day 
ÅMissed three times over 100 day    
Åfirst time to miss  after 50 days

MissedMissed



Persistency

ÅThe time until the patient 
first discontinues use of 
medication

Adherence

ÅA measure of the degree to 
which patient follows 
prescribed instructions  
during a defined time 
period.

Compliance     used  in place of adherence  - persistency 



Persistency Measurements

1. Persistency as a Function of a                                                                     
Medication Possession at a Fixed Point in Time

12 m

Sikkaet al . Am J ManagCare 2005;11:449.



Persistency Measurements

2. Persistency as a Function of  the Gaps Between Refills

75

30

150



Persistency Measurements

3. Persistency as a Function of medication possession ratio 
(MPR).

MPR = (30+30+30+30+30)/365 = 41%

MPR must be at least 80%
Not Persistent

Sikkaet al . Am J ManagCare 2005;11:449.



Medication Possession at a Fixed Point in Time

Gaps Between Refills

Medication possession ratio (MPR)

Refill present at 12 months
Persistent at one year

Allowable gap is 15 days
Persistent till   June 7th (189 days)

MPR = (30+30+30+30+30)/365 = 41%
MPR must be at least 80%      Not Persistent



Barriers to Adherence
and Persistence



¢ƘŜ ǇŀǘƛŜƴǘΩǎ ǎƻŎƛŀƭ ōŀŎƪƎǊƻǳƴŘ Υ

difficult reading, understanding, 
and interpreting most written texts 
and instructions

Ą taking medications incorrectly 
or not following orders 



knowledge, motivations

Vs.

Glaucoma patients who did not adhere to drug-treatment 
regimens lacked education about the effects of their disease

(Bloch 1977, Gurwitz1993 , Cooper 1996, Busche1997, Rotchford1998, Lee 2000)



knowledge, motivations

Vs.

Patients who reported never missing drops tended to believe 
that eye-ŘǊƻǇǎ ǿŜǊŜ άvitalέ ŀǎ ƻǇǇƻǎŜŘ ǘƻ άƛƳǇƻǊǘŀƴǘέΦ



lack of information

More time for pt - printed material ςmedia



ÅImprove Motivation and Knowledge :

Patient needs to Understand  :
Å the recommended medication
Å and follow-up regimens
Å interrelationships among adherence, persistence, and 

disease control

ÅMust regularly reinforce the benefits of therapy & regular 
follow-up visits. (continuouslyover the years)



Åά ¢Ŝƭƭ ƳŜ ƛƴ ȅƻǳǊ ƻǿƴ ǿƻǊŘǎΣ ǿƘŀǘ ȅƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ 
ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ǿƘŀǘ ƎƭŀǳŎƻƳŀ ƳƛƎƘǘ Řƻ ƛƴ ǘƘŜ ŦǳǘǳǊŜ Κέ

ÅAsk-Tell-Ask

ïCƛǊǎǘ ŀǎƪ Ψ ²Ƙŀǘ ǘƘŜ Ǉǘ ƪƴƻǿǎ ǘƘŀǘ ƛǎ ΧΦέ
ÅCorrect

ÅIncorrect ready to hear

ïTell
ÅReinforce the correct

ÅCorrect the mistaken

ÅAdd new information

ïSecond ask ςAssess
ÅNew comprehension

ÅChange in concerns and motivation



The cost of a medication         vs.    vague, long-term benefits of therapy.

knowledge, motivations

Vs.



skill instilling eye-drops

Disability

Assistance needed 



Improve Patient Skills
by Monitoring Drop Instillation Techniques

Åpractice bottle of artificial tears.

Åin the office at each visit
Åto help the patient develop &retain                                            
skills that will minimize wastage.



Forgetfulness

The chronic , asymptomatic nature of 
glaucoma makes it difficult for patients to 
remember.



Eye drops 1 

Eye drops 2 9 pm

6 am 6 pm

Simplest regimen ĄǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘǎΦ Υ praying time, 
teeth brushing, morning coffee, or administration of other 
medications



Dosing schedule

Frequency of instillation ĄNegative effect adherence
Therapy  with an agent requiring more than two instillations per day has been 
associated with total  non-adherence

1

2

3

Consider the regimen of drug to be used 



Consider the Impact on adherence when adding a 
second medication.

A meta-analysis of eight studies of medication 
adherence with antihypertensive therapies found 
that average adherence for once-daily dosingwas 
significantly higher than for multiple daily dosing

Iskedjian et al  (2002) Relationship between daily dose frequency and adherence to 
antihypertensive pharmacotherapy:  evidence from a meta-analysis. ClinTher24:302ς316

1

2

3



Eye drops 1 

Eye drops 2 

9 pm

6 am 6 pm

Write Down All Drop  Directions;                           
Consider an Easy-to-Read Chart



ÅPatients who work might consider keeping an extra 
bottle of medication at the work site.



To keep a calendar and check off when they instill drops



Drug side effects

GLAUCOMA  Ą free of symptoms
until the later stages of the disease;

Its TREATMENT Ą may result in 
ocular or systemic side effects .#

Patients are less likely to use the  
ŘǊǳƎ  ƛŦ ŀƴ ŀƎŜƴǘΩǎ ǘƻƭŜǊŀōƛƭƛǘȅ ƛǎ ǇƻƻǊ 



Consider the Side effect  issue

Inform patient



The cost of care and medications


