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Purpose of Module
The purpose of this module is to provide education to healthcare providers that will help their patients
with medication adherence. Medications to treat hypertension, high cholesterol, diabetes, and other
chronic conditions are highly effective against these diseases and are widely available. However, the
broad benefits of these drugs are not fully realized because a large proportion of patients are not taking
these medicines as prescribed.
According to the Health Resources and Services Administration, “Only 50 percent of patients with
Chronic illnesses maintain ‘good adherence’ (taking >80% of medication doses) over time.”
(Cheever, 2005) For conditions that require multiple medications, such as diabetes, adherence
Is even lower. Although adherence has been found to be the most important modifiable factor which
can affect treatment outcomes in patients with type 2 diabetes, providers struggle to improve
adherence among their patients. (Nathan et al, 2006)
This module includes pertinent information regarding medication adherence and features resources
regarding:
•
•
•

Defining medication adherence
Exploring the barriers to medication adherence
Sharing resources and tools to improve medication adherence
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Medication Adherence - Overview
General Information about Medication
Adherence
The medication adherence resource base is growing as there
are increasing numbers of researchers
That addresses the issue and its complexities. The excerpts
below are from the Medication Adherence Project (MAP)
Took Kit, which was developed and implemented by the New
York City (NYC) Department of Health and Mental Hygiene
(DOHMH), with help from the Fund for Public Health in New
York (FPHNY). This project responded to the needs of clinicians and pharmacists working in busy primary
care practices serving patient populations affected by multiple chronic diseases.

Adherence Improves Patient Outcomes
Better medication adherence has been associated with improved clinical outcomes, while poorer
adherence has been shown to correlate with increased adverse events for patients with chronic
conditions. Additional research indicates:
• Patients with good adherence to statins have a lower risk of myocardial infarction (Wei et al,
2002);
• Decreased adherence is associated with increased hospitalizations and mortality among patients
who have suffered a heart attack (Ho et al, 2006);
• Non-adherence among cardiovascular patients is correlated with a two-fold increase in
cardiovascular events (Gehi et al, 2007); and
• Medication adherence has been associated with lower A1C levels for patients with type 2
diabetes (Rhee et al, 2005).

Engage Patients
The process of adopting new behaviors is challenging and engaging the patients is important. Studies
have emphasized the importance of initiating collaborative work with patients as soon as they are
diagnosed. The research indicates:
•

•

In a study of statin adherence, patients who were taking newly prescribed statins and assigned
to a patient counseling and education program showed a higher average number of prescription
fill days than the control group and were more likely to fill prescriptions during the study period
(Casebeer et al, 2009); and
Among patients with cardiovascular risk factors taking newly prescribed statins, a delay in filling
the first statin prescription predicted future non-adherence (Yu et al, 2008).
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•

Helping your patients understand why adherence is important and how they can collaboratively
work with you to improve it makes the management of their disease more successful with
better outcomes.

Improving Medication Adherence
Improving medication adherence is one of the more achievable aspects of a collaborative selfmanagement goal.
•

•

In veterans with type 2 diabetes, “levels of adherence were generally high for medication
management, but much lower for other aspects of self-management such as diet and selfmanaging of blood glucose” (Vijan et al, 2005); and
Adolescents with type 2 diabetes were more willing to take their medicine than to make lifestyle
changes (Rothman et al, 2008).

Chronic Disease Care Requires a Team Approach
Discussing and assessing medication adherence should be a
routine component of chronic disease care, however, a single
provider cannot deliver all the information needed to help
patients manage their chronic conditions in time-limited office
visits.
Discussing and assessing medication adherence should be part
of a team approach with all caregivers (Ostbye et al, 2005):
•

•

•

A study of physician-pharmacist team-based care found that patients who received collaborative
care “achieved significantly better blood pressure control compared to usual care with no
difference in quality of life or satisfaction”(Hunt, et al., 2008);
The National Council on Patient Information and Education and the World Health Organization
advocate for a multidisciplinary approach to medication-taking behavior. Nurses, pharmacists,
medical assistants—everyone involved in caring for the patient—has a role to play in engaging
patients in conversations about medicine-taking throughout the continuum of care (NCPIE,
2007; WHO, 2003); and
In a study to identify predictors of high quality care, “team care was associated with quality of care
for diabetes care, access to care, continuity of care, and overall satisfaction” (Campbell et al, 2001).

Nonadherence Costs
Nonadherence to medication regimens not only results in poor clinical outcomes, it can also contribute
to the rising costs of health care. Additionally, many studies have shown that better adherence
translates into reductions in healthcare costs:
•

Globally, “poor adherence has been estimated to cost approximately $177 billion annually in
total direct and indirect health care costs” (WHO, 2003);
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•
•

For diabetes and hypercholesterolemia, “a high level of medication adherence was associated
with lower disease-related medical costs” (Sokol et al, 2005); and
In a study of type 2 diabetes patients, “a higher adherence rate was associated with significantly
lower diabetes-related and total health care costs in this population” (Shenolikar et al, 2006).

Resources for Providers
Disparities in Hypertension and Cardiovascular Disease in African Americans: The
Critical Role of Medication Adherence
African Americans are two to three times as likely
as whites to die of preventable heart disease and
stroke. Declines in mortality from heart disease
have not eliminated racial disparities. Control and
effective treatment of hypertension, a leading
cause of cardiovascular disease, among African
Americans is less than in whites and remains a
challenge. One of the driving forces behind this
racial/ethnic disparity is medication nonadherence
whose cause is embedded in social determinants.
Eight practical approaches to addressing
medication adherence with the potential to attenuate disparities were identified and include: (1) patient
engagement strategies, (2) consumer-directed health care, (3) patient portals, (4) smart apps and text
messages, (5) digital pillboxes, (6) pharmacist-led engagement, (7) cardiac rehabilitation, and (8)
cognitive-based behavior. However, while data suggest that these strategies may improve medication
adherence, the effect on ameliorating racial/ethnic disparities is not certain. This review describes the
relationship between disparities and medication adherence, which likely plays a role in persistent
disparities in cardiovascular morbidity and mortality. Click here to read the entire article.

Promoting Medication Adherence in Diabetes
Achieving optimal medication-taking behavior is a collaborative process of communication and
understanding between patients and their health care teams. Health care professionals can improve
medication-taking behavior in their patients by modifying their approach on an individual and a system
level. The National Diabetes Education Program has compiled the resources on this website to support
health care professionals in promoting medication adherence* among their patients and within their
teams. Click here to access the resources.

Using an Office Protocol
Utilize and personalize this protocol to manage medication adherence with your patients. This is a
template that is able to be customized to fit the needs of your patients, practice and EHR.
5

Medication Adherence Estimator
This Medication Adherence Estimator tool can help you
identify patients who may be at risk for medication
nonadherence. The Adherence Estimator/Conversation
Starters asks three brief questions about key areas known to
impact medication adherence. While responding to these
statements, Conversation Starters will immediately provide
your patient with personalized feedback about why
medication adherence is important, and about how to discuss
their responses with you. You will receive insights about the
patient's responses that may be useful to you when speaking with the patient about their medicine.
The Adherence Estimator gauges your patient's likelihood of adhering to a newly prescribed oral
medication for certain chronic, asymptomatic conditions after they respond to the three brief
statements.
The Adherence Estimator has been validated for oral medications prescribed for certain chronic,
asymptomatic conditions (e.g., high cholesterol, diabetes). The Adherence Estimator has not been
validated for symptomatic conditions (e.g., asthma). For symptomatic conditions, even medications that
should be taken continuously may be prescribed or taken on an as-needed basis.
Contact Ashley Biscardi if you would like to distribute the Medication Adherence survey via USB drives in
your practice.

Development and Validation of Motivational Messages to Improve Prescription
Medication Adherence for Patients with Chronic Health Problems
Poor adherence with prescription medications is a serious problem in health care, especially true for
patients with chronic diseases. Previous strategies to promote adherence have generally not resulted in
long-term improvements. This research program is designed to improve on past intervention strategies
by developing evidence. Read this article to learn more.

Working Together to Help Achieve Better Treatment Outcomes
Physicians often are not fully aware of patients’ nonadherence. In a survey of 1,100 patients, 83% of
patients would never tell their doctor if they didn’t plan to fill their prescription. The best treatment can
be rendered ineffective by poor adherence. This guide will help physicians and staff understand
adherence, show research and provide tools to assist with adherence.

How Pharmacists Can Help Ensure That Patients Take Their Medicines
What if there was a way to significantly improve health outcomes, reduce hospital and nursing home
admissions, and save $105 billion in health spending? Medicare and Medicaid patients with multiple
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chronic conditions who tend to take multiple medications account for a disproportionate share of all
health spending in America. Recognizing the important opportunity to improve the care for such
patients, CareMore Health, a division of Anthem, Inc. that serves Medicare and Medicaid beneficiaries,
launched a program. It was designed to leverage the clinical expertise of pharmacists to identify the root
causes of non-adherence and hyper-personalize solutions to better support the patients we serve. Click
here to read the article.

Provision of Medication Therapy Management by Pharmacists to Patients with
Type-2 Diabetes Mellitus in a Federally Qualified Health Center
Type-2 diabetes mellitus is a complex condition for which pharmacists are well suited to improve patient
outcomes by delivering medication therapy management (MTM) services. When diabetes is well
controlled, patients can avoid its long-term complications, such as cardiovascular and renal diseases.
This article describes an MTM pilot program that was implemented at a federally qualified health center
(FQHC). This program was implemented at three clinics involving patients with uncontrolled diabetes,
defined as hemoglobin A1C (HbA1c) greater than 8%. The primary endpoint assessed was HbA1c.
Secondary endpoints included knowledge scores, medication adherence, and patient satisfaction.
Outcomes were compared with a group of patients from the same clinics who did not receive MTM.
Click here to read the article.

Resources for Your Patients
“Take the Pledge. Take Your Meds” Campaign
Taking medicine as directed is an important step toward a longer, healthier
life. Encourage your patients to participate in the “Take the Pledge. Make
Your Meds” initiative and have them create their own personal pledge, and
print it for them so they can use it as a reminder of all the reasons why they
need to stay healthy. You can access the pledge site here.

Script your Future Wallet Card
This wallet card helps to remind patients to take their medicine as prescribed (schedule and dose). View
the wallet card here.

Medication Adherence - Taking Your Meds as Directed
It is estimated that three out of four Americans do not take their medication as directed. Taking
medication correctly may seem like a simple or personal matter, but nonadherence is a complicated and
common problem. People do not realize the real damage or consequences of non-adherence. When
patients with chronic conditions, such as cardiovascular disease, do not take medication as directed, the
repercussions can be severe. For instance, not keeping blood pressure in check can lead to heart
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disease, stroke, and kidney failure. In sum, poor medication adherence takes the lives of 125,000
Americans annually, and costs the health care system nearly $300 billion a year in additional doctor
visits, emergency department visits and hospitalizations.
There are many reasons why people may not take their medication as directed:
•
•
•
•

They forget
They are not convinced of the medication’s effectiveness or are unsure that it is working
They fear the side effects or have difficulty taking the medication (especially with injections or
inhalers)
The rising cost of prescription medications

Some patients may face a combination of these reasons for not taking
their medications. One person may face different barriers at different
times as he or she manages his or her condition. Whatever the reason, if
not taking medications as prescribed you could miss out on potential
benefits, quality of life improvements, and could lose protection against
future illness or serious health complications. Taking medication as
directed is a decision that the patient makes, most of the time. It gives
them the best opportunity to manage their chronic condition and
maintain the best possible health. It is important to remind patients
about the big difference being adherent might make in their life. For
example, clinicians can ask patient’s questions like, “Do you want to
attend your grandchild’s baseball game?”, or, “Do you want to be
around to walk your daughter down the aisle?” Whatever the goal may
be, encourage your patients to use it as a motivator to manage their medications to better manage their
own health.
As a trusted healthcare professional, you can provide patients with tips on how to manage medications,
including what to do if a dose is missed, whether or not they can take their medications in conjunction
with other medications or vitamins, foods to avoid, and any possible side effects and interactions.
Patients who are open to establishing a strong relationship with a clinician or pharmacist can create an
environment where they feel comfortable asking questions and expressing concerns about a
medication.
While talking to a doctor or pharmacist can help patients understand the need to take their medications
properly, additional resources may be needed to help them keep track of their medications. Text
message reminders, medication lists, and videos on how to administer medications are some examples
of extra support.

Patient Video for Diabetes and Medication Adherence
Share this video through your patient portal to all of your patients with diabetes. It will help them
remember the importance of medications in treating diabetes. You can access the video here.
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Resources for Your Practice
Effective Communication Skills to Improve Medication Adherence
As a healthcare professional, you can empower patients to take their medications as prescribed.
Effective two-way communication is critical; in fact, it doubles the odds of your patients taking their
medications properly. Download the Million Hearts Medication Adherence tip sheet flyer here.

Improving Care of High Risk Patients
There are many patients that require additional resources and needs from your practice. Comprehensive
Medication Management (CMM) is a team-based approach that is commonly employed to ensure highrisk patients receive the best and safest results from medication therapy according to treatment
guidelines and scientific evidence. Working with local pharmacists can help this population with less
hospital readmissions as well as taking their medication properly. Click here to learn more about
working with pharmacists and what you can do.

CDC Resources for Engaging Pharmacists
The Centers for Disease Control and Prevention (CDC) has developed numerous resources to support
pharmacists in their efforts to work with patients to prevent and manage diabetes. Emerging Practices
in Diabetes Prevention and Control: Working with Pharmacists examines the role of pharmacists in
chronic disease management and highlights examples from three 1305 grantees -- Colorado, Iowa, and
Ohio.
Another valuable resource from the CDC is the Rx for the National Diabetes
Prevention Program: Action Guide for Community Pharmacists which is
designed to help community pharmacists and members of the pharmacy
workforce reach people at high risk of developing type 2 diabetes who could
benefit from the National Diabetes Prevention Program (National DPP)
lifestyle change program and prevent new cases of type 2 diabetes among
patients at high risk by taking steps to help expand the reach of the National
DPP. The guide provides case studies of pharmacies that have already taken
these steps, highlights various ways pharmacist can engage with the National
DPP, and is framed around a “three tiers of engagement:
1. Promoting Awareness
2. Screening, Testing, and Referring
3. Delivering the Program
This framework allows pharmacies to pick and choose which tiers to engage with based on their own
resources and capacity.
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Text Messaging to Improve Hypertension
Medication Adherence
Hypertension (HTN) is a major public health concern in the
United States, with almost 78 million Americans age 20
years and over suffering from the condition. Medication
adherence for the treatment of HTN is poor. It is
estimated that only about half of hypertensive patients
are adherent to prescribed medication regimens.
Although no single intervention for improving medication
adherence has emerged as superior to others, text message medication reminders have the potential to
help improve medication adherence, especially in African Americans with uncontrolled HTN as mobile
phone adoption is very high in this population. Click here to learn more about a text message system,
BPMED, used to improve the quality of medication management through increasing medication
adherence in African Americans with uncontrolled HTN.

Pharmacists’ Patient Care Process
The goal of high quality, cost-effective and accessible health care for patients is achieved through teambased, patient-centered care.
In the Pharmacists' Patient Care Process, a resource developed by the Joint Commission of Pharmacy
Practitioners (JCPP), it evaluates the role of pharmacists in the health care team and how it continues to
evolve from a principal focus on medication product distribution to expanded clinically-oriented patient
care services. As a result of this professional evolution, the importance of, and need for, a consistent
process of care in the delivery of patient care services has been increasingly recognized by the
profession at large. Read the JCPP's entire report here.

Community Resources
Pharmacist Intervention in Hypertension Medication Adherence
In a study to assess pharmacist intervention in hypertension medication adherence, three hundred and
eighty-five hypertensive patients were randomly assigned (192 in the control group and 193 in the
intervention group) to the study. No significant differences were observed in either group for age,
gender, income, locality, education, occupation or duration of disease.
There was, however, a significant increase in the participants' levels of knowledge about hypertension
and medication adherence among the interventional group after completing the intervention.
Significantly lower systolic and diastolic blood pressure levels were also observed among the
interventional group after completion of the intervention. Click here to read more.
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Apps
Five Apps that Improve Medication Adherence
As a healthcare provider, you’ve probably struggled to
boost medication adherence. Your patients may forget
to take their medication at the correct time or can’t
manage to keep their multiple medications straight;
some patients may even end up in Urgent Care Centers
or the Emergency Room due to medication issues.
Patients may also be readmitted back to the hospital
when medication adherence stops at discharge. Since a
majority of patients are now smartphone users, mobile
apps can assist with non-adherence. Read this article to learn more about five apps that may be helpful
for your patients. (Note: Quality Insights does not test or endorse particular apps.)

Podcasts
Taking Our Medicine — Improving Adherence in the Accountability Era
In a multimedia New England Journal of Medicine report addressing the issue of medication adherence,
Senior Fellow Dr. Lisa Rosenbaum is both the author and subject of an accompanying 18 minute audio
interview with Stephen Morrissey, NEJM Managing Editor. She predicts that the implementation of the
Affordable Care Act with its new incentive and payment systems "will pressure physicians to help
patients to adhere to chronic-disease treatments... With their salaries indirectly tied to patients'
behavior, physicians in accountable care organizations and patient centered medical homes will
theoretically be more motivated to educate patients about medication therapy and to address barriers
to its use." Click here to learn more.

CMS Innovation Panel Looks to Medication Adherence as Potential Delivery Innovation
Medication adherence rates for patients enrolled in a collaborative program developed by the
University of Pittsburgh School of Pharmacy, Highmark, Rite Aid and CE City, a technology company, was
significantly improved and continued to improve over time compared to a control group, according to
Dr. Janice Pringle, Director of the Program Evaluation Research Unit at the University of Pittsburgh
School of Pharmacy.
Dr. Pringle describes an intervention that takes a patient-centered approach to pharmacy visits and
combines this with motivational interviewing by the community pharmacists to improve adherence
rates. She also shares how the collaborative has evolved following its first year results. Access the
recording of this presentation to learn more about the pharmacist’s role in medication adherence.
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Videos
Medication Adherence: We didn’t ask and they didn’t
tell
The American College of Physicians created two videos for
health care professionals. Patients share their experiences
with medications, including reasons why they chose not to
take their medicine as prescribed. Patients also discuss
their relationships with health care providers and provide
them with suggestions to improve adherence. Click here to learn more about patient reasons for not
taking their medications as prescribed.
Click here to learn more about patient thoughts on what providers can do to improve medication
adherence.

Primary Nonadherence: Lessons Learned Through Linked Pharmacy Claims
Pharmacy claims data may serve as a solution to identifying adherence, providing insight on patient care
across the continuum. This presentation will review the results and lessons learned from our DHSA
grant, focusing on newly prescribed antihypertensive.
Dr. Comer is a Senior Clinical Researcher in the Christiana Care Value Institute. She is a registered
pharmacist and possesses graduate training in health policy and postdoctoral training in health
economics and outcomes research. Her research interests include medication utilization, adherence,
and health disparities. Click here to access the video.

Recorded Webinars
Medication Adherence: We didn’t ask and they didn’t tell
According to Dr. Marie Brown from Rush Medical Center in Chicago, IL, “Patients don’t take their
medications as prescribed over 50 percent of the time, and a third of all prescriptions are never filled.”
Dr. Brown shared that her practice asked its patients why they didn’t take their medications and the
responses her clinical staff received were insightful and sometimes surprising. Watch Dr. Brown’s case
study on medication adherence to learn more.

Overcoming Barriers to Medication Adherence for Chronic Diseases
Medications save lives for countless Americans. People with chronic illnesses
such as high blood pressure, coronary artery disease, and HIV can enjoy a good
quality of life when they routinely take their medicine. Poor medication
adherence is linked with poor clinical outcomes. While these facts may seem
obvious, a staggering one half of patients in the U.S. stop taking their medications
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within one year of being prescribed.
During this Centers for Disease Control and Prevention (CDC) webinar, the panel of esteemed speakers
discussed research, interventions, education, and emerging tools and technologies that may help
overcome these barriers to medication non-adherence. Click here to access the slide deck and recording
of the presentation.
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