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

A 30-50% discontinue medications in the first
months of therapy.

Haynes et al . JAM2002288. 2880

DiMatteo et al. MedCare200240:794
DiMatteoMR. Med Car200442:200.

Knight et al. Br J HealtPsychoRP00611:319.
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A Non-adherence in patients with glaucoma has
been reported to vary fron24to 59%

Olthoff et al Ophthalmolog®005112953
Nordstromet al . Am Dphthalmol2005140:598.
chwartzGF.CurrOpinOphthalmol200516:114.



Methodology to measure adherence

1. Patient seHreport.
2. Electronic monitoring.

3. Pharmacy refill data
assessed by MPR.




Terminology

A Persistence
A Adherence
A Compliance



APG once /day
AMissed three times ovet00day

A first time to miss afte60 days |
Missed Missed  pjissed

Persistence 50 days

In100day pt missed3 times out of 100day adherence %%



Persistency Adherence

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

A The time until the patient
first discontinues use of
medication

Compliance used in place of adherengeersistency



Persistency Measurements

1. Persistency as a Function of a
Medication Possession at a Fixed Point in Time
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31 days 30 days 30 days 31 days
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31 days | 28 days | 3| days | 30 days | 30 days | 30 days | 30 days | 30 days | 30 days | 30 days| 30 days| 30 days
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Sikkaet al . Am ManagCare200511.449.



Persistency Measurements

2. Persistency as a Function ibfe Gaps Between Refills

Excessive gap

Refill 1:30 days Refill 2: 30 days

Patient 3
Day O Diay &0 Day 90 Day 120 Day 150

Grace period

Excessive gap
Refill 1:30 days Refill 2:30 days |-.————— Refill 3:30 days

Patient 2
Dhay 30 Dray 120 Day

Grace period Grace period Grace period Date of
censorship

Refill 1:30 days Refill 2: 30 days Refill 3: 30 days Refill 4:28 days

Patient |




Persistency Measurements

3. Persistency as a Functionmédication possession ratio
(MPR).

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

Refill 1: Refill 2: Refill 3: Refill 4: Refill 5:
30 days 30 days 30 days 30 days 30 days

Jan Feb Mar Apr May Jun Jul Aug Sep

Persistency as a function
of the MPR

MPR must be at lea80%
Not Persistent

Sikkaet al . Am ManagCare200511.449.



Medication Possession at a Fixed Point in Ti

Refill present atl2 months
Persistent at one year

Medication possession ratiMPR)

MPR = 30+30+30+30+30)/ 365

MPR must be at leas20%
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Barriers to Adherence
and Persistence



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

A taking medications incorrectly
or not following orders




Glaucoma

Glaucoma patients whdid not adhereto drug-treatment
regimendacked education about the effects of their disease

(Bloch1977, Gurwitz1993, Cooperl996 Buschel997 Rotchford1998 Lee2000



Glaucoma

Patients who reportedever missing dropgended to believe
thateyeR NPB LJA viglS NB&a a2 LILI2ASR G2 @/







A Improve Motivation and Knowledge :

Patient needs to Understand

A the recommended medication

A and followup regimens

A interrelationships among adherence, persistence, and
disease control

MMust regularly reinforce the benefits of therapy & regular
follow-up visits. ¢ontinuouslyover the years)
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A Correct
A Incorrect ready to hear

I Tell
A Reinforce the correct

A Correct the mistaken
A Add new information

I Second ask Assess
A New comprehension
A Change in concerns and motivation




Glaucoma

The cost of a medication vs. vague, teng benefits of therapy.



Assistance needed



Improve Patient Skills
by Monitoring Drop Instillation Techniques

Apractice bottle of artificial tears.

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




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




Eye dropd

Eye drop2




Frequency of instillatiody, Negative effect adherence
Therapy with an agent requiring more than two instillations per day has been
associated with total noadherence




A metaanalysis of eight studies of medication
adherence with antihypertensive therapies found
that average adherence fancedaily dosingvas
significantly higher than for multiple daily dosing

Iskedjian et al 002 Relationship between daily dose frequency and adherence to
antihypertensive pharmacotherapy: evidence from a ragtalysisClinTher24:302¢316




Eye dropdl

Eye drop<







To keep a calendar and check off when they instill drops




GLAUCOMAY free of symptoms Its TREATMENY may result in
until the later stages of the disease;# ocular or systemic side effects .

Patients are less likely to use the
R NXz3 AT Ly FF3ASYyaQ




Inform patient






