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Adherence: implications for asthma treatment
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Adherence is defined as ‘the extent to which a patient's behavior corresponds with recommendations from a health care provider.
In all chronic diseases, including asthma, patient nonadherence to medical recommendations is common. In asthma, low rates of
adherence to preventive medication are associated with higher rates of hospitalization and death. Many patients choose not to take
their medication because they perceive it to be unnecessary or because they are concerned about potential adverse effects. Ap-
proximately one third of asthma patients have strong concerns about adverse effects from inhaled corticosteroids (ICSs). Clinicians
must be prepared to work in an ongoing partnership with patients to ensure that they are offered a clear rationale as to why ICS are
necessary and to address their concerns about potential adverse effects. This approach, based on a detailed examination of patients’
perspectives on asthma and its treatment, and an open, nonjudgmental manner on the part of the clinician, is consistent with the
idea of concordance. Both the efficacy of a medication and patient adherence to the therapeutic regimen influence the effective-
ness of a treatment. This article will review the underlying reasons for patient nonadherence and describe the role played by clini-
cians in promoting optimal medicine management. (Allergy Asthma Respir Dis 2013;1:105-110)
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Table 1. Terminology: compliance, adherence, and concordance

JeongYY - Adherence: implications for asthma treatment

Compliance
The extent to which a patient's behavior corresponds the prescriber's advice

Adherence

The extent to which a patient's behavior corresponds with recommendations from a health care provider. It has been adopted by many as an alternative to compliance, in
an attempt to emphasize that the patient is free to decide to whether to adhere to the doctor's recommendations and that failure to do so should not be a reason to
blame the patient. Adherence develops the definition of compliance by emphasizing the need for agrement

Concordance

A complex idea relating to the patient/prescriber relationship and the degree to which the prescription represents a shared decision, in which the beliefs and preferences

of the patient have been taken into consideration
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Table 2. Methods to quantify patient adherence and/or compliance

Allergy Asthma Respir Dis AARD

Method Technique

Strengths Limits

Biochemical measures Drug levels in blood, urine or other fluids

Electric device monitors ~ Exact date, time and dosage recordable

Accurate, objective

Accurate, objective

Expensive, intrusive, limited drug tests available, limited
to recent drug therapy

No control if patient actually took the medication. expen-

sive, possible alteration of patient habits in trial?
Methodology only for compliance trials suitable.

Observation of patients de- Direct review of patient performance with ~ Accurate with training of observer, simple, Observation will only be occasionally performed (not for

vice technique aerosol device by a nurse or doctor

objectively based

dosing schedule), requires staff time

Medical/pharmacy records  Retrospective review of patient records or -~ Objective, relatively simple to obtainand  Time required to obtain patient data, limited to detecting

refills therefore often used in compliance trials
Monitoring remaining dose  Dose/solution packages left, MDI canister  Simple and easy, objective, low cost

counts or medication weighing, DPI doses left
Clinical judgement of pro- ~ Global judgement of health-care provider ~ Quick, low cost, only in part objective
vider during clinical visit

Patient self-report Periodic recall survey, patient interview,

patient diary

Fast for health-care provider, low cost,
easy, no objective beliefs

nonrefills, cannot tell if patient actually took the drug

Patient may waste doses instead of taking medication,
no information on actual dosing schedule

Overestimating adherence rates

Very unreliable because vulnerable to patient error and

MDI, metered dose inhaler; DPI, dry powder inhaler.
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Fig. 1. Barriers to adherence can be categorized as related to the characteris-
tics of the disease, the therapy required, the individual patient, the clinician, the
practice and health system, or general societal conditions. Adapted from World
Health Organization.”
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