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Introduction

= In medicine, compliance or adherence describes the degree to which a patient correctly follows medical advice.

* The WHO defines adherence as “the extent to which a person’'s behaviour (taking medication, following a diet,
executing lifestyle changes) corresponds with agreed recommendations from a healthcare provider.”

= Most commonly, it refers to medication or drug compliance, but it can also apply to other situations such as medical device use,
self-care, self-directed exercises or therapy sessions.

= Adherence has a great impact on the health condition of haemophilia patients. Non-adherence to haemophilia treatment limit
treatment efficacy and contribute to suboptimal prevention of bleeding.

= Different factors are known to affect adherence such as social/economic, therapy-related, patient-related, condition-related and
health system-related factors.

= Potential barriers to adherence exist such as time-constraints of infusions and lack of understanding of the disease.

Assessment of Adherence

= It is of utmost importance to evaluate treatment adherence in haemophilia patients and to verify which the possible barriers of
those patients are in order to help them to overcome these barriers.
= For the adequate assessment of adherence in haemophilia standardised and validated measures are necessary.
= Adherence can be measured via physician’s or patient’s report.
= Physician’s reports are often based on a calculation of the percentage of usage of factor concentrate and prescription of factor
concentrate.
= For patient reports different patient-rated outcomes (PROs) exist. Most PROs are generic measures:
* BMQ = Brief Medication Questionnaire
* MAQ = Medication Adherence Questionnaire (also known as the Morisky-4 or MMAS-4 scale)
= MARS = Medication Adherence Rating Scale
= SEAMS = Self-Efficacy for Appropriate Medication Use Scale
= Up to now only one published haemophilia-specific PRO exists:
* VERITAS-PRO: Validated Hemophilia Regimen Treatment Adherence Scale—Prophylaxis
= VERITAS-PRO is a self-/parent-report questionnaire consisting of 24 questions pertaining to six subscales
*=Time, Dose, Plan, Remember, Skip, Communicate

Studies into the Assessment of Adherence
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