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Pharmacists patients cannot be extrapolated to the
1. INTRODUCTION whole population as it does not show a
ABSTRACT Non compliance has become one of true reflecdon of the extent of the
Objective: The study seeks to the most significant reasons for failed problem of non compliance in the
determine the degree of compliance of rhcrapy’. Estimates of the proportion | greater percentage of the population.
outpaticnts with prescribed medicines | of non compliant patients has been |
and assess the posmblc role of the found to range from 30 to 90% as An undc:st:mding of the rationale
hospital pharmacist in facilitating form of therapy ratied”. Patient behind the behavioural patterns
client's compliance. compliance with medication obsetved in patients is a necessity in
Methods: 450 outpatients attending instructions is a critical factor in all preventng and solving patient
various general and consultant clinics aspects of medicine use. It also plays a | compliance problems. A definite
with prescriptions to be dispensed by major role in improving pharmaceutical | consensus on the causes of non
pharmacists were selected through care outcomes. Approximately 50% of compliance however remains elusive as
stratified sampling technique. A self patients with chronic diseases have a result of the magnitude of the
developed questionnaire with a been Found not to obtain clinical literature and difficulties in comparison
reliability coefficient of 0.87 was used benefit from treatment because of | of research results due to
for data collection. poor compliance with medication methodological differences’, In terms
Results: Over 80% of the study regimen’. The use of medication is an of the existing literature on the causes
population, with 85% }"n\'iﬂg post established part of most treatment of non compliance two broad
secondary education, had missed their | repimens and the best treatment plan classifications have emerged. The
doses while on preseribed medications. | invariably fails without compliance”. classes are: (1) Patent related causes
Prohibitive cost of preseriprions, and (2) Drug related causes,
unpleasant drug effects and long The above notwithstanding a large
duration of therapy were some of the proportion of health care professionals = Patient Related Causes of non
reasons adduced. Many of the subjects | oyerestimate the degree of compliance ~ compliance
agreed that the instructions of the of the patient. According to Dr. Smith = Studies carried out in the United States,
pharmacists were clear (75%) and the | in 2001 “the pharmaceutical industry is | the United Kingdom and in Nigeria
importance of following dircctions was | 4rropant in that it issues labeling for have shown that the cost of
emphasised (54%), but only 37% directions and expects patients o prescription has an influence on patent
received information from the | comply. However, only one sixth of behaviour. Research has revealed a
Pharmacist about use of drugs. About patients take drugs as they are plethora of strategies devised by the
50% of the subjects did not receive any | prescribed™. ’ patient to reduce the cost of
information about the potential adverse medication. Such strategies include
cffects of their medications. A. BRIEF CONCEPTUAL substitution of OTC produets for
Conclusion: Non compliance was | FRAMEWORK prescribed drugs, reduction of dosage
prc'.'alei?r in this largely literate Compliance problems in hospitals have prescribed and a delayed or non filling
population mostly due to thr.'. gr(_?ssly | decreased with the advent of of prescription™.
inadequat '-I'I‘f‘i'rma””“ I”'“\"d‘_'c by pharmaccutical care and a shift in
dj‘(' phasmacist as the prescription was responsibility to the health care An intangible yet very important aspect
dispensed. provider. MLmit-‘w-;iqg of the of compliance behaviour which could

Practice implications: The
pharmacist should cffectively

medication regimen of the in patient by be one of the most significant factors
hospital personnel has invariably led 1o | 18 the interaction between the health




practitioner and the patient. The
emergence of highly trained specialists
in different fields of medicine with a
great deal of expertise but minimal
“bedside manners™ has resulted in a
lower degree of compliance. Research
results however indicate that the
highest degtree of compliance was
recorded in patients who declared a
good relationship with the health care
pcrsonnclg.

The implications of these studies
reinforce the theory recognizing the
impottant tole of the patient in
ensuring cfficacy of therapy.

Drug Related Causes of non
compliance

Drug related causes are the preferred
target of health care professionals in
addressing compliance problems due to
the high possibility of manipulation of
prescription to achieve the desired goal
of improving compliance,

Several authors agree on the negative
effects of polypharmacy and complex
regimen on patient compliance™"',
These invariably lead to an avalanche
of other factors producing a “domino
effect” which progressively increases
the probability of non compliance. The
expectation is that the presctiber would
aim for optimum patient compliance in
presctibing,

The causes of non compliance are
obviously varied and multidimensional.
However the importance of
compliance in patient therapy makes it
imperative to catty out a detailed study
on this crucial issue that also reflects
the effectiveness of the health care
practiioner. The practiioner undet
focus in this study is the hospital
pharmacist who is generally regarded as
the “drug expert” responsible for all
the prescriptions dispensed in the
hospital.

Previous studies carried out on the
same category of patients being
investigated revealed that the level of
ignorance of patients, and the lack of
information about prescribed drugs
have an effect on patient compliance™.
There is a lack of adequate information
on the role of the pharmacist in patient
compliance in Nigeria. This is in direct
contrast to the scenario in developed
countries where the enhanced role of
the pharmacist cither through

pharmaceutical care or medicines
management is the primary focus in
patient compliance problems. It was
therefore considered necessary for a
wotk to be done on the possible role
of the hospital pharmacist in
influencing patient compliance
behavior in Nigeria with relevant
lessons for other developing countries,

"This study sought to detetmine the
degree of compliance of outpatients
with prescribed medicines. It also

| examined the possible role of the

hospital pharmacist in facilitating
client's compliance.

2. METHODS

a. The Setting

The study was carried out in a
University in Ile-Tfe, a town ih South
Western Nigeria. Members of the
University community have access to
two tertiary healthcare institutions, and
a university health centre that has
pharmacists in their employment. The
target population was members of the
university community, who had visited
a hospital/health centre to collect
prescription drugs dispensed by a
pharmacist.

b. The Research Instrument

The principal instrument used for this
study is a questionnaire comprising of
two key sections that reflected the
thrust of the study. The pre-tested
questionnaire was self developed and

had a reliability of 0.87.

The first section was designed for the
detection of non-compliance to
prescribed medicines among
tespondents. To establish the past use
of ptescribed medicines by the
respondents, questions such as “Have
you ever sought medical help? and
“Did the health provider recommend
medication you used in a case of ill
health? were asked.

To determine the extent of non-
compliance, close-ended as well as
leading questions were asked. For
example, the question “Did you
sometimes miss your doses? was
followed by “If yes, what did you do
next?”.

A section of the questionnaire was
devoted to evaluating the performance
of the dispensing pharmacist and the
consequent effect on compliance

behaviour. This was done by listing ten
statements on a Lickert scale. The roles
of the pharmacist ate expected to
include delivery of clear instructions
concerning the use of prescribed
medication, providing information
about drugs as well as necessary
caution. The pharmacist is also
expected to be in the position to handle
any query from the paticnt, alleviating
any fears and encouraging proper use
of the medication. These expected
toles were reflected in the
questionnaire,

c. Sampling and Data Collection
The population included in this study
was obtained by stratified random
sampling. The criteria for stratification
were sex, age and educational status;
ensuring that both sexes of varying age
groups and of different educational
levels were adequately represented.
Once those criteria had been met, the
number of respondents per group was
randomly selected. The ptincipal
ctiteria in the study was that the
respondent must have received medical
artention for which medicines were
prescribed and must have had their
prescriptions dispensed by a
pharmacist. A total of 450
questionnaires were administered.

d. Analysis

Questionnaires were sorted and those
discovered to have excessive relevant
missing items were discarded. Nine
respondents, for instance, indicated
they had never sought medical help
while fifteen questionnaires had
excessive missing items. The affected
questionnaires were discarded. All the
vatiables were thereafter coded and
entered into an SPSS+ database.
Statistical analysis was performed using
the SPSS package for PC. The
statistical analysis included percentages,
means, cross tabulations and test for
significance.

The possibility of a relationship y
between age, sex, educational level and
compliance was tested using chi square
tests at 95% significance level.

3. RESULTS

Four hundred and fifty questionnaires
were administered of which 415 were
teturned. Twenty-four of these were
incomplete and therefore discarded. A
total of 391 questionnaires were
analyzed. b
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Table 1 is a compilation of the socio-
demographic variables. The rario of
male to female was 4 to 5. Seventy
percent of the subjects fell within the
19-25 years age bracket. Like a typical
University community, majority of the
subjects (85%) had post secondary
education with 50% having at least a
Bachelor's degree. Most of the subjects
were also Christians which is the

predominant religion in the community.

A. Determinants of Comp]jnnce
Table 2 shows the factors iu.t affected
compliance from the patients'
perspective. A high percentage of the
subjects (84%) occasionally missed
their doses and majority (61%) would
thereafter do nothing about it, while
11% would report to the prescriber.
Occurrence of adverse drug reactions
during therapy elicited varying
responses. Forty seven percent of the
subjects indicated they would go back
to the prescriber, 33% would stop
using the drug compared to 12% that
would continue to use the drug as
directed.

The cost af drugs appears prohibitive
as about half of the population (48%0)
reported an inability to afford all
prescribed drugs and most of them
would opt to buy some and fill the rest
of the prescription at a future date.
The duration of treatment was also
identified as a hindrance to compliance
as majority of the population (83%0)
indicated that long duration of
treatment would make compliance with
prescriber’s instrucaons difficult.
Another factor identfied as affecting
compliance was the severity of the
disease which 48% of the subjects
indicated would affect their use of
medication.

A rather interesting result was the size
of the population (76%) that believed
it was very important to follow
directions given for drug use as well as
the necessity of using drugs exactly as
recommended (B9%0).

B. Respondent's Assessment of the
Pharmacist

‘Table 3 shows the respondents’
evaluation of the Pharmacists'
professional service. Majority of the
subjects (75%) agreed that the
instructions of the pharmacist were
clear, while 54% gave the pharmacist

| report. Rapid intervention by the

credit for laying emphasis on the
importance of following instructions
on drug use.

However, only 37% of the population
indicated they received information
about the purpose of the drugs given.
Similarly 51% of the subjects did not
receive any caution concerning the
possible side effects of the drugs
dispensed to them and 33% did not
have the opportunity to ask questions
for further clarification. It 1s therefore
a surprise that in spite of the above,
48% of the respondents believed that
the information received from the
pharmacist was adequare, ‘This stands
in contrast to the lower percentage that
believed that the information provided
by the pharmacist helped in subsequent
recollection of prescribing instructions.
The personal attention received from
the pharmacist was rated relatively
high. Fifty percent of the population
was satisfied with the attention received
from the pharmacist and 47% believed
the attention received was a source of
encouragement to use their medication
properly. This probably explains why
62% believed that the pharmacist was
interested in their well-being,

4. DISCUSSION AND
CONCLUSION

4a. Discussion

The results of this study which showed
a high percentage of subjects who
admitted to missing their doses
corroborate the claim that only one
sixth of patients take drugs as they are
ptescrihcds_ The wide spread
prevalence of non-compliance was
further confirmed by the response of
the subjects to varying issues associated
with their drug use.

It is rather interesting that virtually all
the subjects attested to the necessity of
using drugs exactly as recommended
despite the high proportion who either
ignored or compromised prescribing
insttucyaons.

i. Improving Patient Compliance
A large percentage of respondents who
tended to miss their doses thereafter
did nothing about the missed doses.
Only 11% returned to the prescriber to

health personnel would prevent non-
compliance induced therapeutic failure
if the cases of poor drug compliance
were reported more often. Patient
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education about the consequences of
skipping some doses of their particular
individual medication would also
improve compliance.”.

Research and development in
pharmaceutical companies undertake
the constant modification of existing
drugs to new drugs with less side
effects and possibly higher efficacy.
Drugs with least side effects should
therefore be preferably prescribed. This
problem of adverse drug reactions will
result in 33% stopping the use of their
drugs while 47% will give a feedback tc
the pn:scriber. Only 12% would
continue to use the drug as directed.
This observed response is in line with
other reports about the effects of
unpleasant side effects on mmphaﬂcc

Patients should also preferably be
allowed to participate in the decision-
making process for their clinical
management. Less than half of the
subjects (44%) in this sudy reported
they would have made different choices
if they had been allowed to participate
in the choice of drugs prescribed.
Partnership between professionals and
patients facilitates better medicines
management.

The study showed that prohibitve cost
led to delayed filling of prescripton in
33% of the population while 15% had
none or only a portion of their
prescribed medicines dispensed. This
could adversely affect patient outcome
especially where non-dispensed items

e drugs in which compliance is very
important. It has been recommended
that appropriate personnel should
review drug policies and prescribing
habits to discourage polypharmacy in a
bid to curb the high cost of
pharmacotherapy with their attendant
barrier to compliance %

Non-compliance is an obvious
drawback in long-term treatment.
Eighty-three percent of the population
in this study who claimed to have been
on medication for a long time agreed
that it had become difficult to use the
drug as diligently as recommended.
This suggests that compliance
problems have to be thoroughly
addressed in long term discases where
drug management is the only option
and patients may be on long term
medication. Health education on the

consequences of pootly managed P



disease conditons would markedly

. . 16
improve drug comphance.

- 1. i d - q
taking medication . Could it be that
subjects received only a “standard”

| basic information about their drugs

The poor attitude of patients to
compliance is shown in the responsc
ol subjects 1o the questions “If your
drug affects your lifestyle e.g. the kind
of food you could ear or the kind of
work you could do what would be your
reaction? Only 10% of the subjects
responded they would complete the
medication as prescribed, sugpesting
that in 90% of the population, therapy
induced alterations in lifestyle or
inconvenience would likely lead to non
compliance,

About 65% of the respondents would
repott to a prescriber it there were no
changes after a time they considered
appropriate for the expected acdon of
the medication te have been. About
half of the respondents would
continue with their medicanions even
when symptoms have disappearcd.
This study also sugpests that the
patents' perception of the severity of
the disease would affect the use of
medicines. ‘The patient therefore has to
be propetly counseled to appreciate the
severity of their illnesses.

Different reasons have been adduced
for why the respondents did not
comply fully to medication instructions.
FHowever Chi square test did not show
any stagstically significant relationship
between age, sex and educational level
and compliance. This is similar to
results from other studies where it had
been reported that none of the
commeon demographic factors have any
consistent teladonship o non
L'nmp].iamu'”,

This study has shown that poor
compliance with medicatgon
instructions is prevalent in the studied
population.

ii. Asscssment of the Work of the
Pharmacist

The clatity of instructions given by the
pharmacist was deemed satisfactory by
a large pmpr)rtion of the pnpulm-.ioﬂ_
Respondents apprm‘izucd the
importance of the Pharmacist's
instructons but this did not seem to
have a positive influence on

compliance behaviour. It has also been
reported that patient compliance is a
factor of the comprehension of
information during consultation as well
as perception of the effects of not

with no allowance made for individual
disease condidons? This is a question
that needs further investigation,

The information provided to the
[esp(_mdcn ts was considered grossl}-‘
inadequate considering the fact that
SR% of the respondents had not
reccived any information about the
purpose of the drug(s) preseribed and
similarly 51% did not receive any
caution about the possible adverse
effects of their drogs. It is therefore no
surprise that 1% of the population
believed the information received from
the pharmacist was not instrumental in
recollecting medication instructons
given by the Pharmacist. The lack of
adequate informaton may be
implicated in the premature cessation
»f therapy by a large number of
subjects on occurrence of adverse drug
effeets or when the therapy required
adjustments in lifestyle.

[n assessing the level of attention
received from the pharmacist however,
47% of the respondents believed that
the attention reccived from the
pharmacist encouraged proper use of
the prescbed drug(s) while 30% were
satisficd with the attention received.
The quality of attendon received from
the pharmacist could be an important
factor in proper patient medication use
as a previous study has shown that a
very good relationship with health care
personnel resulted in higher level of
compliance in patients .

Communicating informanon related to
medicines and illnesses 1§ 4 major part
of the role of a pharmacist.
Information delivered to the patient is
expected to be appropriate to the
individual need of the patient
producing better medicines
management and greatet patient
satisfaction.”.

The observed proportion of subjects
(38%) who received caution about
expected side effects is in contrast with
a reported survey where 88% of the
subjects believed that intformanon
about side effects and pe wsible
alleviation of such was essental”.

[n this study, 58% of the populaton
did nat receive information about the
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purpose of the drug(s) given. There
was therefore an apparent lack of

le no‘wlcdgv of the dangers of ignoring
or otherwise compromising
instructions concerning their
medication, This was evident in the
very small propottion of respondents
whao indicated rhey would not continue
the use of medication as direeted if the
medicaton proved incompatible with
their lifestyles,

"I'his study underscores the reality tha
the Nigerian pharmacist is still
embracing the traditonal role of the
pharmacist Le. interpreting the
prescription and dispensing with basic
instructions for use. The apparent lack
of impact of the pharmacist on
compliance shows the need for going
beyond these tradinonal roles to the
enhanced roles of the pharmacist.
These enhanced roles are particularly
essential in improving ct:n‘:‘l.ul:..mcc as
the provision of adequate drug
information, patient education,
counseling and monitoring ensure the
optimum use of medicines by the
patient.

The effect of a pharmacist led
intervention on compliance has been

. L
| demonstrated in many stadies. .

Another stuay carried out on patients
with maderate to severe heare failure
also reported that a pharmacist-led
intervention improved diuretic
compliance even in paticnts with

- . . M
relatively high compliance.™.

4b. CONCLUSION

This study has shown that patents' non
compliance with medication instruction
is quite pervasive in the population.
The reaction of the average patient to
one or 2 combination of these factors
has been shown to lead to either
compromising the drug dosage
regimen or totally neglecting the
prc;cr]lwr'ﬂ instructions,

The most crucial factor mitipating
against patient compliance, hewever,
appeats to be failure on the part of the
pharmacist to communicate effectively
with the padent as regards the
purpose(s) for which the drug is
prescribed and what caution should be
exercised while using the drug, The
pharmacist
his/her responsibilities as tegards
dissemination of adequate and
appropriate information ro the patients »

needs to be more alert to




on the purpose of their drugs, caution |
as well as expected adverse effects of
the prescribed medicines. The key
challenge facing the hospital
pharmacist in Nigeria is breaking out
of the mould of traditional dispensers
and contributing meaningfully to health
care delivery.

8
4c. PRACTICE IMPLICATIONS
The following recommendations might
help improve patient compliance with
drug therapy and thus reduce the -
incidence of therapeutic failure. |
Y

i. There is a need to thoroughly

educate the patient, just before he ‘
leaves the pharmacy, on the importance

of complying with the prescrbers
instructions and the unpleasant result i
of failure to do so.

=

ii. In providing drug information, the
pharmacist should also acquaint the

paticnt with the degree of seriousness 11

of his disease condition thereby

justifying the seemingly long duration

of therapy an important factor in

patient compliance. 12
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Table 2: Determinants of compliance

| GENDER y 1
| Male |Female | Total
= | :\l ; %% N %% \: %
Did you miss some doses? : | | | e

a. Yes S s 142] 84 186 83 | 3;3 84
b. x No T e 26 1:6 37 1’? 63 16
Have you missed doses of presctibed medicines dispensed to you by a Pharmacist? | | !_h =

§ E Mo ~ 38[24]37

What do you do when you miss your doses? i
ﬂ. ‘\.UThlﬂg i j T
“b. Increase the next dose 23] 14
c. Report to pr escriber 14| 8 (29
What is your reaction to unpleasant side effects? = T [EE
a, Report to the prescribet 69 | 41
b. Stop using the drug ' 50 | 36 | 70 |
c. Reduce the quantity 5 3|7
d. Reduce frequency ot’_- use g i ] _ ol 6 | 8 |
e. Use as directed 14 | 23
Can you normally afford all prescribed drugs? 3 - g i e __4"
a. Yes 86| 51 11953 205 52
b No_ 49 (104 | 47 [186 48
If you were to participate in the choice of your drugs would you have chosen the P
drugs prescribed by the physician.? '

a. Yes 27 119 29 |230] ¢

~ b, No ' |78 | 25 180
When you cannot afford all prescribed drug what do you do? = : R
a. Buy none 14 | | 3|21} 5
" b. Buy some and others later i FAVAFIED 69 33
c. Buy some and ignore others, - 24 8| 8 [42] 11
What would you do if your drugs altered your lifestyle? il R
Discontinue the drug o 44 221 93|24
Reduce dose or frequency |32 14 | 64| 16
Report to prescriber | 8148 [114] 51 [195] 50
Cnmpl::tt, thL medi canf}n as directed 11 28_ 1339 10

. Bl

_ | 6 9 [21[15]17

b No 3 40 8733|7973 |83

What do you do when you feel you are cured? ' i i B ,l
a. Report to prescriber | 21 26 | 12 | 47 | 12
b. Stop the drug ] ~ |70 |42 76 | 34 [146] 37
c. Reduce dose or frequency x 9 10| 4 19 5
d. Complete the dedication as directed ; ' ] + 68 1111 50 [179] 46

If after a reasonable period of using the prescribed medicines you do not observe an I

improvement in your health condition what would you do? il
a. Report to prescriber i 4| 62 |151| 68 |255 65
b. Stop the drug , ' 35214018 (75| 19
c. Increase dose or frequency e . {4129 _
d. Complete dose as directed. ' i ' gt 12813 ‘ 52 ’ 13

Does severity of the disease affect the way you use your drugs? e
a. No . |55 33|92 |41 147| 38

b, Yes ' o ~ L8752 99| 4 186| 6| 48

c._Undecided ' Ji5 132 [ 14| 58__15__

How important is it to follow directions for use? Y :
a. Very important T 182| 82 | 298 | 76
b. Important Vi e 51304017 91[23
c. Not important pr 2R

Do you believe in the necessity of using drugs exactly as recommended?
2 Yes z : i o | 86 |202| 91 |34¢
b. No ; e N e e A )
c. Not in all cases : : [19[11[14] 7
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ITEM
~ Clarity of instructions

Undccided
\l. 1 s‘h'.'.'ﬂ'__
" TImportance of following
instructions stress
' \dequate
.\;:i'\‘xg-hllr
Inadequare
L !lxlu'x'ldud
~ Opportunity to ask questions
Strongly disagr
Dis:

Uindecided

U'ndecided
\"‘-l'l
strongly
" Caution received on possible
Side effects
Very .-‘\ci.:_w]lr e
Adequate
Nil

Undecided

ITEM
Information received about the
drug was adequate

STron ; v oo

O

" The pharmacist was interested
_in my well-being

ngly i
Undecided

Agree

Strongly agree

SO



