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Questions — True or False

True False
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Questions — True or False

* 1. Patient empowerment is another term for adherence

* 2. Poor adherence cannot be cured, even not by patient empowerment
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Understanding adherence is not that
difficult...

‘Drugs don’t work in patients who don’t take them’ ‘If we have the ball they can’t score”
CE Koop, MD J Cruijff, former soccer player and coach
Radboudumc

Hypertension: what’s all about

1976-1980 | 1988-1991 | 1991-1994 | 1999-2000 | 2011-2012

Awareness 68 70 82

(%)

Treatment 31 55 54 59 75

(%)

Control (%) 10 29 27 34 52
Radboudumc

Chobanian AV. 7th report of the JNC 2003, Yoon SS. Hypertension 2015
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Vrijens B, Bmj 2008:1114-7.
Table 2. Associatios between mon-coanpliance and disconti with for p who used monotherapy
Cusen” Conteods” OR crude OR adjusted’
INos-compliant (a= 9111 1277 | 1440%) $12 (S 4%) 286 (255-120) 286 |2_§2-3.!4|
Malex (n = 1764) AR5 (129%) 218 (5.8%) 201 (118312 252 (205-3.10)
Females (v = 5347) 792 (148%) 314 (5.9%) 303 (262352 3.06 (261-1.59)
Stratitied on type of ssibypenensive
DRuretics (i = 2T00) 404 (18.3%) 0K (7.7%) 290 (2.45-357) 113 254385
Beta blockers (4« 4252) 507 (11.9%) 28 (54%) 2531213297 254 (211-3.00)
Calcum antagonists (4 = 739) 100 113.5%) A2 453%) 300 1250625 I 1216617
ACE-inhifvitoes (v = %) 6 (12.8%) 4] (45%) 327 Q. 22453) 333 205-540)
Angiotensin 11 recepdor antagomists (=435} 45 (103%) 14 (12%) 410 (205-819) I60 (1717600
Miscellunsous (2~ 79) 1S (19.0%) 9L A%) 200 (0,75-33)) 151 051451
Stratitied oe age groop
019 years (1= 85) 19 (224%) 12(140%) 178 0,794 102) 1761074417
20-39 yeary (n=Y35) 163 (174%) 65 (T.0%) 3.13 2.25-4.36) 330 232-4.69)
AD-59 years (n= 3810y 538 (14.1%) 23 (6% 274 (231-326) 270 (224-3.26)
60-79 years (0= J467) 455 113.1%) 168 (4.8%) 3322271405) 3146 (273-4.35)
28 years (n=814) 102 (125%) 57T0%) 200 (1.34-256) 193 (). 30-2.8T)
Stratified v duration of use
<90 days (m=T7271) 995 (13.7%) 01 (55%) 302 (2.65-3.45) 310 (267-3.59)
240 doys (w = 1838) 282 (153%) 1M (7% 241 (192200 228 (1. 79.2.92)
Radboudumc

Van Wijk BL. Pharmacoepidemiol Drug Saf 2006
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Adherencs Within 6 mo After Diagnosis HR® (35% CI) P
Modet 11
Low (PDC <40%) 1.00 <0.001§
Intermediate POC, 40% to 79%) 087 (0.73-1.03) 0117
High (PDC =80%) 050(0.35-06%  =0.001
Mode! 2
Low (PDC <40%) 1.00 ~0.001§ Mazzaglia G. Circulation 2009
Intermediate POC, 40% to 79%) 0.86 (0.71-1.03) 0.109
High (PDC =80%) 062 (0.40-0.96) 0.032
All-cause death Stroke Acute myocardial infarction
HR (95% Cl) P value HR (95% CI) P value HR {95% CI) P value
Adherence* <ooor 03slr osT™
Poor 1.00 100 1.00
Moderate 081 (086099 0.038 096 069133} o 114 071-183) 0359
Good 035904807 <0001 08! {0.55-1.11) 0157 058 (0.62-135) 0939
Excelem 037 (031-045) <0001 082 (063-1.07) 0138 096 (0.65-1 40) 0825
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Esposti LD. Clinicoecon Outcomes Res 2011

While knowing that...
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Adherence: 82% count (47%)
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Van Onzenoort HAW. Am J Hypertens 2010



Table 2. Effect of a clinical trial on adherence to treatment

Adherence measure Beforetrial During trial  After trial p-value
Mean adherence, overall (% [SD]) 90.6 (11) 95.6(7) 91.8(10) <0.001
Mean adherence, per ATC-code” (% [SD])
A 88.5(17) 90.8(16) 86.8(20) 0.59
B 92.8(9) 89.8(13) 96.3 (8) 0.0235
C 95.1(9) 97.9(7) 95.6(®) =0.001
G 82.6(28) 89.7(20) 93.3(15) 0.20
H 90.9(12) 93.5(7) 87.1(27) 0.67
L 90.0(-) - 84.2(22) 0.55
M 65.1(33) 69.0(36) 69.9(33) 0.61
N T4.2(31) 74.9(32) 76.4(28) 0.93
R 26.9(-) 46.6 (-) 84.0(24) 0.079
*: Anztomical Therapeutic Code; A=Alimentary tract and metzbolism; E=Elood and blood forming organs:
C=Cardiovascular system; G=Cgnitp-urinary system and sex hormones ; H=Systemic hormonal preparations,
excluding sex hormones and fnsulins: L=Anfinsoplastic and immubomedulating azents; M=Musgulo-skeletal
system; N=Nervous system; R=F.espiratory system
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Van Onzenoort HAW. Hypertension 2011
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Patient empowerment
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Patient empowerment - adherence

* Patient empowerment
* Patients are self-determining
* Some control over their own health(care)
* Not passive recipients of healthcare

* Adherence
* Patients voluntarily agree with a healthcare plan

* Not submitting to their healthcare provider (=compliance)

* Patient empowerment = Adherence

Radboudumc
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Interventions

* Of 17 high quality RCT, only 5 improved adherence and clinical outcome?
* Interventions are complex
* Frequent interactions with patients
* Limited effective = ‘no evidence that low adherence can be cured’

* Studied interventions

* Education, training, special pill containers, counseling, reminders, self
monitoring of adherence and blood pressure, support groups, feedback
and reinforcement, bi-weekly contacts: T adherence, | SBP (at 6
months)?

* Counseling by hospital pharmacist: T adherence (questionnaire), T
controlled BP3

* SMS service: TN adherence (questionnaire), IMviral suppression®

! Nieuwlaat R. Cochrane 2014
2 Haynes RB, Lancet 1976

3 Morgado M. Internation Journal of Clinical Pharmacy 2011
4| ecter RT lancet 2010
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What about e-health interventions?

¢ 16 Studies since 2012: 14 websites, 1 app?
* 10increased adherence
* Combination of interventions targeting intentional and non-intentional
adherence > creating patient empowerment
» 7 applied personalized goals, including feed-back
» 2 studied accessing patient’s file
* 1 studied personalized SMS

Radboudumc
1Sieben A. Ned Tijdschr Geneeskd 2014

Other ways to empower patients?

* Patient empowerment has been conducted in the outpatient setting
* Historically limited to inpatient settings

* Systematic review (17 articles)?!
* 3 design requirements for inpatient patient engagement
* Remaining 14, grouped into five categories

A /Decision-Support \
Advanced Communication $
: Expected
: Complexity Patient
: g Usage @
Patient-Specific Information :
v

Generic Health Information

Entertainment

Prey JE, JAMIA 2014
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Self-administration of medication

* Self-administration of medication (SAM)

* ‘A ‘transfer of responsibility’ which should be dependent on a patient’s
ability to manage the tasks involved, as well as giving their consent to
doso’t

* May increase
* Patient knowledge
* Patient’s adherence
* Patient satisfaction

* Role for the hospital pharmacist?!

Radboudumc
1Royal Pharmaceutical Society, 2005

Why should we?

* Medication reconciliation errors at discharge?!
*  69% no understanding of re-dosed medication
* 82% no understanding of stopped medication
*  62% no understanding of new medication

* Adherence?
* 2-4 weeks after discharge: 55% non-adherent
* 3 months after discharge: 70% non-adherent
* Approx. 25% understood reasons for medication

1Ziaeian B, J Gen Intern Med 2005 Radboudumc
2pacina L, Drugs Aging 2014
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Self-administration of medication

*  Knowledge on drug name, purpose, appearance, dosage, frequency, and
side-effects
* Limited effect of SAM on patient knowledge
* Knowledge on side effects was least known

* Adherence (pill count and questionnaire)
* Limited effect of SAM on adherence

* Patient satisfaction (questionnaire or interview)
* Positive responses
* SAM should be continued following its evaluation

* Success
* Pt who were successful shorter length of stay and fewer re-admissions

Radboudumc
Richardson SJ, PLos One 2014

Conclusion

* Effectiveness of patient empowerment on adherence is limited by
* Complexity of interventions applied
* One-size does not fit all

* Self-administration of medication may be a tool to engage patients during
hospitalization =
* Effects on adherence after discharge are limited = 7w PTans srew HOIE S0
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Answers to the questions

* 1. Patient empowerment is another term for adherence

* 2. Poor adherence cannot be cured, even not by patient empowerment
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