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IMPROVING MEDICATION ADHERENCE

• For patients on medication, assess adherence and discuss possible barriers to
adherence at every visit.

• Reconcile your medication list with the patient’s list, adjust doses, and eliminate
unneeded medications.
• Prescribe once-daily formulations, less expensive generics, and longer-lasting
supplies of medicine whenever possible.
• Provide tools such as pill boxes and medication logs to help patients remember
to take their medications.
lose to half of the people in the United States
(US) are on medication, but many don’t take
their medicine as prescribed. Medication
adherence—the extent to which patients follow the
instructions—varies from person to person, but is
typically only about 50%.1,2 In New York City, more
than 579,000 people reported that they failed to fill
a needed prescription in 2007.3
In the US, nonadherence causes one-third to twothirds of medication-related hospital admissions4,5
and results in $100 billion in direct health care costs,
$50 billion in lost productivity, and >$1.5 billion in
lost earnings.6,7 Nonadherence is also associated with
higher treatment costs for diabetes and hypercholesterolemia.8,9 Risks of hospitalization and death associated with nonadherence are especially high in people
with chronic illnesses such as diabetes, HIV/AIDS,
and heart disease.9–13 Adherence of at least 80% is
associated with better response to antihypertensive
medications,14 and 95% adherence is needed for
optimal response to antiretroviral therapy.13 Despite
this, 17% of patients with high blood pressure fail to
fill their first prescription for antihypertensive
drugs,15 and up to 45% of patients with HIV/AIDS
are nonadherent with their medication regimens.13
Patient barriers to adherence include not understanding the rationale for the medication or dosing,
adverse effects, forgetfulness, perceived lack of
benefit, cost, illiteracy, lack of housing or insurance,
impaired mental health, and cultural beliefs.6,16,17

C

The health care system also contributes to
nonadherence, which often goes unnoticed or
unaddressed at the point of care18: providers do not
always favor the least expensive and easiest-to-use
drugs and often forget to ask about adherence;
clinic information systems do not commonly track
patient medication refills; insurance benefits often
have gaps and high co-pays, which create cost
barriers; and between-visit follow-up is lacking,
usually because providers lack time and other
resources.
Physicians, nurses, medical assistants, pharmacists,
case managers, and other health care team members
can all work to promote adherence by becoming
aware of the barriers to medication adherence and
knowing how to address them.
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IMPROVE COMMUNICATION
Effective communication improves patient
understanding and self-management skills.22 Explain
the purpose, dosing, and possible adverse effects of
each medicine and tell patients how they can expect
to feel once they’ve begun the regimen.2 Up to 25%
of patients have difficulty understanding medication
labels, so it is essential that you discuss medication
dosing and safety during the visit and provide patients
with written instructions.17,23 “Normalize” nonadherence
by asking questions as if the patient is not taking the
medications:19,24
• Many people have trouble taking their medicines
all the time. Can we take the next few minutes to
talk about that?
• What gets in the way of taking your medicine?
Explain to patients why they must take all their
medication even if they feel fine and why chronic
conditions such as hypertension will probably require
medication for life.2,17 Designate a contact in your office
for medication questions and remind patients that the
pharmacist can answer medication-related questions
and provide medication labels in other languages.

MINIMIZE COMPLEXITY OF REGIMEN
Reconcile patient medications: Use the brown-bag
approach with your patients: when they call to schedule an
office visit, ask them to bring all their medications with
them, including over-the-counter drugs and supplements.25,26 Reconcile the medications with your list of
what’s been prescribed and how it should be taken, and assess the possibility of eliminating unneeded medications
from the regimen. You may need to discuss the need for

ongoing treatments with other providers. If the patient is
unable to tell you what medications he or she takes, call
the pharmacy for more information.27 Another option is
to ask the patient to obtain a printout of his or her medications from the pharmacist to bring to the next visit.
Simplify dosing and administration schedules6,28:
Medication adherence is inversely proportional to dosing
frequency (Figure 1),19,29 so prescribe the fewest daily
doses possible.17,30 Changing antihypertensive regimens
from twice- to once-daily dosing can increase adherence
by about 8% to 20%.31 Longer-acting drugs may also
offer the benefit of providing protection when a patient is
late with a dose or misses the dose altogether.32 Because
the long- and short-acting drugs may have different
adverse-event profiles, it is important to carefully weigh
the benefits against risks, especially in subgroups where
medication excretion or metabolism may be delayed.33
When possible, shorten the duration of treatment: in
treating chlamydia, for example, a single dose of
azithromycin is easier for the patient to take than a
multiday antibiotic course.17,34 Prescribing combination
pills has also been shown to increase adherence,35,36 but
titration of the individual components may be required
first. Generics that are available in combination can be
started and titrated individually before you prescribe the
combination agent.

FIGURE 1. MEDICATION ADHERENCE
RATES BY DOSING FREQUENCY
100
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Rate of Adherence (%)

IDENTIFYING NONADHERENCE
Nonadherence is difficult to predict and may not be
obvious to the provider because clinical response is not
a reliable indicator.19,20 Just asking the patient about
adherence is the simplest and most direct strategy to
identify nonadherence,21 and, in some cases, blood
levels or pill counts can also help assess adherence.19
The most common reasons for nonadherence fall into
three categories: communication, complexity, and cost
(Table 1). Talk to patients about their concerns at every
visit, particularly when prescribing new medication and
at follow-up visits.
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Reprinted from Osterberg L, Blashchke T. Adherence to medication.
N Engl J Med. 2005;353(5):487-497. ©2005 Massachusetts Medical Society.
All rights reserved.
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TABLE 1. ADDRESSING COMMON BARRIERS TO MEDICATION ADHERENCE
Patient Barrier

Provider Response

Communication
“My meds make
me feel sick.”

• Explain side effects that are common and tell the patient how to handle
them (eg, call you or the pharmacist). If applicable, let the patient know
that the medication may make a person feel worse at first, but that the
side effect is expected to go away over time.
• If possible, replace with another medication with a different
side-effect profile.
• For medications in which side effects persist, suggest ways to manage
them, such as take with food (for nausea) or before bed (for dizziness)
or stay well hydrated and eat a fiber-rich diet (for constipation).
• Discuss the long-term benefits of taking medicine.

“I feel fine so I don’t need
to take the medicine.”

• Explain to the patient that, unlike antibiotics, many chronic disease
medications don’t make you feel different even when they are working.
• Reinforce that the medication will help prevent future illness or
medical complications.
• Remind the patient that many silent diseases like high blood pressure or
diabetes can put patients at risk for heart attack or stroke.

Complexity

• Determine whether any medications the patient is on can be safely
discontinued.

“It’s too hard to remember
• Prescribe a long-acting formulation if appropriate.
all those pills.”

• Determine whether the patient can take a combination pill.
• Review patient medication reminder tools (see box on page 4).
Cost
“It costs too much.”

• Switch the patient to an equally effective generic or less expensive
medication if possible.
• Be sure that the patient is not taking unnecessary medications.
• Provide prescription assistance program resources (Resources).

3
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Simplify the refill schedule: Beginning a patient on
new medicines at the same time or in close temporal
proximity may enhance adherence.37 Encourage patients
who take several medications to use one pharmacy and
to ask the pharmacist to synchronize their prescriptions.
The pharmacist can dispense medications in the amount
needed to bring all the prescriptions into the same refill
cycle, making it much easier for the patient to manage
the medications.
Prescribe a long-lasting supply: Minimize the need
for patients to order refills. Once the medication regimen has been established, prescribe a 90-day supply
with refills, if allowed by the patient’s insurance.

ASK ABOUT COSTS
Cost can force patients to skip pills or stop taking them
completely.38,39 Ask patients, “Have you cut back on any
of your medications due to cost?”40 One-third of adults
who underuse medications due to cost do not raise this
issue with clinicians; this is especially true of low-income
and minority patients.38 Prescribe the least expensive,
equally effective generics to all patients where possible;
this has been shown to improve adherence.41 Expensive
drugs are not necessarily better; often (but not always)
the least expensive drug is the most effective first-line
agent (eg, metformin for diabetes or thiazide diuretics
for hypertension).42 Offer patients information about
prescription assistance programs and less costly sources
for their medications38 (Resources).

OTHER CONSIDERATIONS
Certain medical conditions are associated with
decreased adherence. Patients with depression are three
times more likely to be nonadherent,43 especially those
who also have diabetes.44 Identifying and managing
depression improves adherence and health outcomes.
See “Detecting and Treating Depression in Adults” for
information on managing depression (www.nyc.gov/
html/doh/downloads/pdf/chi/chi26-9.pdf).45 Decreased
adherence to medication for other conditions was
also found in patients who misuse alcohol46 or have
chronic obstructive pulmonary disease, asthma, or
osteoarthritis18; patients with alcohol problems or any
of these comorbidities may need closer follow-up.
When possible, work with case managers to improve
medication adherence in patients with complex
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problems such as substance use, unstable housing, or
impaired mental health.

TOOLS FOR IMPROVING ADHERENCE
Another common barrier to adherence is forgetfulness47;
simple interventions can increase adherence by 4% to
11%.17 Offer patients reminder tips (see box below) and
ask them which they think would be helpful to them.19,28,48
Ask a member of your staff to fill out a medication log
with the patient (Figure 2). It will provide the patient with
a good learning opportunity as well as a helpful reminder
system (call 311 to order copies).
Patients are more likely to be adherent when they are
actively participating in their care.24 Encourage patients
to take part in the decision-making process and teach
them skills they need to manage a chronic disease. For
patients with hypertension, home self-monitoring of
blood pressure may improve adherence to medications.49
Refer patients with chronic illnesses to self-management
programs if feasible.

PATIENT MEDICATION ADHERENCE
TOOLS
• Take medicine at the same time as another
daily activity, eg, brushing teeth, watching
the news.
• Keep medication in an easily accessible
place, although be mindful if children
are in the home.
• Use a pill box and medication log.28
• Ask the pharmacy for reminder packaging,
ie, blister packs (for those with very
complex regimens)—although there
may be additional associated costs.48
• Set a cell phone or watch beeper as a
reminder.19
• If possible, use one pharmacy with a refill
reminder system to fill all medications. This
helps the care team keep track of your
adherence, too.
• Update medication log at every doctor visit.
• Ask pharmacy to provide medication labels
in your preferred language.
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FIGURE 2. PATIENT MEDICATION LOG

My Medication Log – Keep it Handy
• List all prescriptions, over-the-counter drugs, vitamins and herbs.
• Bring this to every doctor’s appointment and if you go to the emergency room or hospital.

Name and Dose of
Your Medicine

How Much and How Often?
Morning

Noon

Evening

Bedtime

Reminder:
When do I take it?

my_____________
Example:
High blood pressure

Example:
1 pill

Example:
After 1 brush my teeth

HPD1X25903 - 10.06

Example:
Hydrochlorothiazide 25 mg

This Medicine
is for

Date: _________________________

If you have any problems with your medicine – do not wait. Talk to your health care provider right away.
Patient Name: _____________________________

Name of Primary
Care Provider: _________________________________

THE NEW YORK CITY DEPARTMENT
of HEALTH and MENTAL HYGIENE
Michael R. Bloomberg, Mayor
Thomas R. Frieden, M.D., M.P.H., Commissioner

Primary Care Provider
Phone Number: ________________________

Keep Your Heart Healthy:
A Key Step to a
Healthier New York

nyc.gov/health

Some pharmacies have free medication refill
reminder systems that make adherence easier for
the patient to achieve and for the provider to track.
Electronic health records have the potential to support
medication adherence by allowing physicians to track
medication history and pharmacy refill data and to
determine which medications are preferred by the
patient’s health plan.50

SUMMARY
Nonadherence to medication regimens is a
common problem that increases morbidity and

risk of hospitalization and death. Physicians, pharmacists,
nurses, medical assistants, and care managers can
all play a part in supporting patient adherence. In a
nonjudgmental manner, ask all patients how they take
their medications and address any barriers to adherence
that exist. Make adherence easier for patients by
routinely prescribing the simplest, least expensive
medication regimen possible. Provide practical advice,
such as using medication logs, pill boxes, and a
pharmacy with a refill reminder system, to help patients
remember to take their medications.
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RESOURCES
General Information
• National Council on Patient Information and Education
(NCPIE): www.talkaboutrx.org
• Health Bulletin #55: Taking Your Medicine:
www.nyc.gov/html/doh/downloads/pdf/public/
dohmhnews6-09.pdf
• NYC DOHMH Electronic Health Records (EHRs) Action
Kit: www.nyc.gov/html/doh/html/csi/csi-ehrkit.shtml
Low-Cost Prescription and Insurance Resources
• NYCRx: Low-cost prescription drugs for patients
at select NYC sites: www.nycrx.org/home
• Partnership for Prescription Assistance:
888-477-2669
www.pparx.org
• Consumer Reports Best Buy Drugs:
www.consumerreports.org/health/best-buy-drugs/index.htm
• New York State Elderly Pharmaceutical Insurance
Coverage Program (EPIC): 800-332-3742
www.health.state.ny.us/health_care/epic/index.htm

• New York State Department of Health Prescription Drug
Price Web site: Search for lowest price on medications:
http://rx.nyhealth.gov/pdpw
• Several pharmacy chains offer low prices on some
generic drugs. Check prices on the Web or compare
with community pharmacies to find the best options for
specific medicines.
• Salud a Su Alcance Pharmacy Assistance Program
(SASA-PAP) (for patients whose insurance does not
cover all medications): 212-342-1617
• Healthy New York: Helps working, uninsured people
access health insurance:
English:
www.ins.state.ny.us/website2/hny/english/hny.htm
Spanish:
www.ins.state.ny.us/website2/hny/spanish/hnys.htm

REFERENCES
1. Sackett DL, Snow JC. The magnitude of adherence and
nonadherence. In: Haynes RB, Taylor DW, Sackett DL, eds.
Compliance in Health Care. Baltimore, MD: Johns Hopkins
University Press; 1979:11-22.

9. Stuart BC, Simoni-Wastila L, Zhao L, Lloyd JT, Doshi JA. Increased persistency in medication use by U.S. Medicare beneficiaries with diabetes is associated with lower hospitalization
rates and cost savings. Diabetes Care. 2009;32(4):647-649.

2. Haynes RB, Ackloo E, Sahota N, McDonald HP, Yao X.
Interventions for enhancing medication adherence.
Cochrane Database Syst Rev. 2008(2). CD000011.

10. Ho PM, Spertus JA, Masoudi FA, et al. Impact of medication
therapy discontinuation on mortality after myocardial infarction.
Arch Intern Med. 2006;166(17):1842-1847.

3. New York City Department of Health and Mental Hygiene.
Community Health Survey. www.nyc.gov/html/doh/html/
survey/survey-2007.shtml. Accessed May 18, 2009.

11. Gehi AK, Ali S, Na B, Whooley MA. Self-reported medication
adherence and cardiovascular events in patients with stable coronary heart disease. Arch Intern Med. 2007;167(17):1798-1803.

4. McDonnell PJ, Jacobs MR. Hospital admissions resulting
from preventable adverse drug reactions. Ann Pharmacother.
2002;36(9):1331-1336.

12. Ho PM, Rumsfeld JS, Masoudi FA, et al. Effect of medication
nonadherence on hospitalization and mortality among patients
with diabetes mellitus. Arch Intern Med. 2006;166(17):1836-1841.

5. Senst BL, Achusim LE, Genest RP, et al. Practical approach to
determining costs and frequency of adverse drug events in a
health care network. Am J Health Syst Pharm. 2001;58(12):
1126-1132. www.cdc.gov/nchs/data/hus/hus07.pdf.
Accessed March 3, 2009.

13. Paterson DL, Swindells S, Mohr J, et al. Adherence to
protease inhibitor therapy and outcomes in patients with HIV
infection. Arch Intern Med. 2000;133(1):21-30.

6. World Health Organization. Adherence to Long-term Therapies:
Evidence for Action. Geneva, Switzerland: World Health
Organization; 2003.
7. Peterson AM, Takiya L, Finley R. Meta-analysis of trials of
interventions to improve medication adherence. Am J Health
Syst Pharm. 2003;60(7):657-665.
8. Sokol MC, McGuigan KA, Verbrugge RR, Epstein RS. Impact
of medication adherence on hospitalization risk and healthcare
cost. Med Care. 2005;45(6):521-530.

14. Haynes RB, Taylor DW, Sackett DL, Gibson ES, Bernholz
CD, Mukherjee J. Can simple clinical measurements detect patient noncompliance? Hypertension. 1980;2(6):757-764.
15. Shah NR, Hirsch AG, Zacker C, et al. Predictors of first-fill
adherence for patients with hypertension. Am J Hypertens.
2009;22(4):392-396.
16. The Task Force for Compliance. Noncompliance with
medications: an economic tragedy with important implications
for health care reform. Baltimore, MD: The Task Force for
Compliance; 1994:1-39.
17. Sbarbaro JA. The patient-physician relationship: compliance
revisited. Ann Allergy. 1990;64(4):325-331.

Vol. 28(suppl 4):1-8

NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE

REFERENCES (Continued)
18. Munger MA, Van Tassell BW, LaFleur J. Medication
nonadherence: an unrecognized cardiovascular risk factor.
Med Gen Med. 2007;19(9):58.

35. Dezii CM. A retrospective study of persistence with a singlepill combination therapy vs concurrent two-pill therapy in patients
with hypertension. Manag Care. 2000;9(9 suppl):2-6.

19. Osterberg L, Blashchke T. Adherence to medication. N Engl
J Med. 2005;353(5):487-497.
20. Gilbert JR, Evans CE, Hanes RB, Tugwell P. Predicting compliance with a regimen of digoxin therapy in family practice.
Can Med Assoc J. 1980;123(2):119-122.

36. Blonde L, Wogen J, Kreilick C, Seymour AA. Greater
reductions in A1C in type 2 diabetic patients new to therapy
with glyburide/metformin tablets as compared to glyburide
co-administered with metformin. Diabetes Obes Metab.
2005;5(6):424-421.

21. Stephenson BJ, Rowe BH, Haynes RB, Macharia WM, Leon G.
The rational clinical examination. Is this patient taking the treatment as prescribed? JAMA. 1993;269(21):2779-2781.

37. Chapman RH ,Benner JS, Petrilla AA. Predictors of adherence
with antihypertensive and lipid-lowering therapy. Arch Intern Med.
2005;165(10):1147-1152.

22. Heisler M, Bouknight RR, Hayward RA, Smith DM, Kerr EA.
The relative importance of physician communication, participatory
decision making, and patient understanding in diabetes selfmanagement. J Gen Intern Med. 2002;17(4):243-252.

38. Piette JD, Heisler M, Wagner TH. Cost-related medication
underuse: do patients with chronic illnesses tell their doctors?
Arch Intern Med. 2004;164(16):1749-1755.

23. Paasche-Orlow MK, Parker RM, Gazmararian JA, NielsenBohlman LT, Rudd RR. The prevalence of limited health literacy.
J Gen Intern Med. 2005;20(2):175-184.
24. Sobel D. Strengthening Medication Adherence. Kaiser
Permanente; 2004. http://nursingpathways.kp.org/national/
learning/webvideo/programs/medadherence/index.html.
Accessed April 28, 2009.
25. Yang JC, Tomlinson G, Naglie G. Medication lists for elderly
patients: clinic-derived versus in-home inspection and interview.
J Gen Intern Med. 2001;16(2):112-115.
26. Tarn DM, Heritage J, Paterniti DA, Hays RD, Kravitz RL,
Wenger NS. Physician communication when prescribing new
drugs. Arch Intern Med. 2006;166(17):1855-1862.
27. Bedell SE, Jabbour S, Goldberg R, et al. Discrepancies in
the use of medications: their extent and predictors in an outpatient practice. Arch Intern Med. 2000;160(14):2129-2134.
28. Bainbridge JL, Ruscin JM. Challenges of treatment adherence
in older patients with Parkinson’s disease. Drugs Aging.
2009;26(2):145-155.
29. Claxton AJ, Cramer J, Pierce C. A systematic review of the
associations between dose regimens and medication compliance.
Clin Ther. 2001;23(8):1296-1310.
30. Eisen SA, Miller DK, Woodward RS, Spitznagel E, Przybeck
TR. The effect of prescribed daily dose frequency on patient medication compliance. Arch Intern Med. 1990;150(9):1881-1884.
31. Schroeder K, Fahey T, Ebrahim S. Interventions for improving adherence to treatment in patients with high blood pressure
in ambulatory setting. Cochrane Database Syst Rev. 2004(3).
CD004804.
32. Flack JM, Yunis C. Therapeutic implications of the epidemiology and timing of myocardial infarction and other cardiovascular
diseases. J Hum Hypertens. 1997;11(1):23-28.
33. Salpeter SR, Buckley NS, Ormiston TM, Salpeter EE.
Meta-analysis: effect of long-acting β-agonists on severe asthma
exacerbations and asthma-related deaths. Ann Intern Med.
2006;144(12):904-912.
34. Wehbeh HA, Ruggeirio RM, Shahem S, Lopez G, Ali Y.
Single-dose azithromycin for Chlamydia in pregnant women.
J Reprod Med. 1998;43(6):509-514.

39. Kennedy J, Tuleu I, Mackay K. Unfilled prescriptions of
Medicare beneficiaries: prevalence, reasons, and types of medicines prescribed. J Manag Care Pharm. 2008;14(6):553-560.
40. Rubin RR. Adherence to pharmacologic therapy in patients
with type 2 diabetes mellitus. Am J Med. 2002;118(suppl 5A):
27S-34S.
41. Shrank WH, Hoang T, Ettner SL, et al. The implications
of choice: prescribing generic or preferred pharmaceuticals
improves medication adherence for chronic conditions.
Arch Intern Med. 2006;166(3):332-337.
42. Krentz AJ, Bailey CJ. Oral antidiabetic agents: current role
in type 2 diabetes mellitus. Drugs. 2005;65(3):385-411.
43. DiMatteo MR, Lepper HS, Croghan TW. Depression is a risk
factor for noncompliance with medical treatment. Arch Intern
Med. 2000;160(14):2101-2107.
44. Gonzalez JS, Peyrot M, McCarl LA, et al. Depression and
diabetes treatment nonadherence: a meta-analysis. Diabetes Care.
2008;31(12):2398-2403.
45. Petit J, Cohen G, Lednyak L. Detecting and treating
depression in adults. City Health Information. 2007;26(9):59-66
[revised May 2008]. www.nyc.gov/html/doh/downloads/pdf/
chi/chi26-9.pdf.
46. Bryson CL, Au D, Sun H, Willams EC, Kivlahan DR, Bradley
KA. Alcohol screening scores and medication nonadherence.
Ann Intern Med. 2008;149(11):795-803.
47. Walker EA, Molitch M, Kramer MK, et al. Adherence to
preventive medications. Diabetes Care. 2006;29(9):1997-2002.
48. Glasgow R, Davis C, Funnell M, Beck A. Implementing
practical interventions to support chronic illness self-management.
Jt Comm J Qual Saf. 2003;29(11):563-574.
49. Marquez-Contreras E, Martell-Claros N, Gil-Guillen V, et al.
Efficacy of home blood pressure monitoring programme on
therapeutic compliance in hypertension: the EAPACUM-HTA
study. J Hypertens. 2006;24(1):169-175.
50. Wang SJ, Middleton B, Prosser LA, et al. A cost-benefit
analysis of electronic medical records in primary care. Am J
Med. 2003;114(5):397-403.

7

8

CITY HEALTH INFORMATION

City Health Information
Health
July 2009

The New York City Department of Health and Mental Hygiene

Vol. 28(suppl 4):1-8

nyc.gov/health

2 Lafayette Street, 20th Floor, CN-65, New York, NY 10007 (212) 676-2188
Michael R. Bloomberg
Mayor
Thomas A. Farley, MD, MPH
Commissioner of Health and Mental Hygiene
Office of the Commissioner
Susan M. Kansagra, MD, MBA, Director, Special Projects
Division of Epidemiology
Lorna E. Thorpe, PhD, Deputy Commissioner
Division of Health Promotion and Disease Prevention
Andrew Goodman, MD, MPH, Acting Deputy Commissioner
Deborah R. Deitcher, MPH, Director of Communications
Bureau of Chronic Disease Prevention and Control
Lynn D. Silver, MD, MPH, Assistant Commissioner
Sonia Y. Angell, MD, MPH, Director, Cardiovascular Disease Prevention
Bureau of Public Health Training
Carolyn Greene, MD, Assistant Commissioner
Peggy Millstone, Director, Scientific Communications
Peter Ephross, Medical Editor
Rhoda Schlamm, Medical Editor
Copyright ©2009 The New York City Department of Health and Mental Hygiene
E-mail City Health Information at: nycdohrp@health.nyc.gov
Suggested citation: Kansagra SM, Angell SY, Starr B, Silver LD.
Improving medication adherence. City Health Information. 2009;28(suppl 4):1-8.

RECEIVE CHI BY E-MAIL Each time City Health Information is
published, you will receive a link to the issue in PDF format. To
subscribe, visit www.nyc.gov/html/doh/html/chi/chi.shtml.
DOHMH JOB OPENINGS: We seek doctors, nurses, pharmacists,
administrators, social workers, and other public health professionals.
Visit www.nyc.gov/health/careers to view openings.

July 2009

PRST STD
U.S. POSTAGE
PAID
NEW YORK, N.Y.
PERMIT NO. 6174

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL

PERMIT NO.2379

NEW YORK NY

POSTAGE WILL BE PAID BY ADDRESSEE

CME/CNE
ADMINISTRATOR
CME ADMINISTRATOR
NYC DEPARTMENT OF HEALTH
AND MENTAL HYGIENE
2 LAFAYETTE ST, CN - 65
NEW YORK, NY 10277-1632

Continuing Education Activity
This issue of City Health Information, including the continuing education activity, can
be downloaded at www.nyc.gov/html/doh/html/chi/chi.shtml.
Instructions
Read this issue of City Health Information for the correct answers to questions.
To receive continuing education credit, you must answer 3 of the first 4 questions
correctly.
To Submit by Mail
1. Complete all information on the response card, including your name, degree, mailing
address, telephone number, and e-mail address. PLEASE PRINT LEGIBLY.
2. Select your answers to the questions and check the corresponding boxes on the
response card.
3. Return the response card (or a photocopy) postmarked no later than July 31, 2012
for CME credit and July 31, 2011 for CNE credit. Mail to: CME/CNE Administrator;
NYC Department of Health and Mental Hygiene, 2 Lafayette Street, CN-65, New York,
NY 10277-1632.
To Submit Online
Visit www.nyc.gov/html/doh/html/chi/chi.shtml to complete this activity online. Once
logged into NYC MED, use the navigation menu in the left column to access this issue of
City Health Information. Your responses will be graded immediately, and you can print out
your certificate.
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Continuing Education Activity
Improving Medication Adherence
SPONSORED BY
THE NEW YORK CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE (DOHMH)
CITY HEALTH INFORMATION
JULY 2009
VOL. 28(SUPPL 4):1-8
Objectives
At the conclusion of the activity, the participants should
be able to:
1. Know how to ask patients about adherence.
2. Be able to address common barriers to adherence.
3. Be able to give suggestions and resources for
improving adherence.
CME Accreditation Statement
The New York City Department of Health and Mental
Hygiene is accredited by the Medical Society of the
State of New York to sponsor continuing medical education for physicians. The New York City Department of
Health and Mental Hygiene designates this continuing
medical education activity for a maximum of 1.0 AMA
PRA Category 1 credit(s).TM Each physician should only
claim credit commensurate with the extent of their participation in the activity.
CNE Accreditation Statement
The New York City Department of Health and Mental
Hygiene is an approved provider of continuing nursing
education by the New York State Nurses Association,
an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.
This CNE activity has been assigned code
6WXLFX-PRV-091.

It has been awarded 1.0 contact hour.
Participants are required to submit name, address, and
professional degree. This information will be maintained
in the Department’s CME/CNE program database. If you
request, the CME/CNE Program will verify your participation and whether you passed the exam.
We will not share information with other organizations
without your permission, except in certain emergencies
when communication with health care providers is
deemed by the public health agencies to be essential or
when required by law. Participants who provide e-mail
addresses may receive electronic announcements from
the Department about future CME/CNE activities as
well as other public health information.
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Improving Medication Adherence

1. Barriers to adherence include:
❑ A. Complexity of regimen.
❑ B. Not understanding disease.
❑ C. Side effects.
❑ D. All of the above.
2. Your 50-year-old patient with hypertension was started on
dual therapy 1 year ago. You have since increased his
medications to maximum dosage and added a third agent.
However, his blood pressure remains at pre-treatment levels.
You suspect medication nonadherence, and when asked, he
tells you that he doesn’t take his medications regularly. What
should you do next?
❑ A. Consider prescribing a self-blood pressure monitor
to help him learn more about his blood pressure
between visits.
❑ B. Encourage the patient to also consider his pharmacist
as a source for medication-related questions.
❑ C. Help the patient make a plan to take his medicine.
❑ D. All of the above.
3. When prescribing a new medication for a patient, providers
should expect the patient to understand how to take the
medicine by reading the written instructions.
❑ A. True
❑ B. False
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4. Simple ways in which providers can improve patient
adherence include:
❑ A. Reconciling medication (and OTCs) at every visit.
❑ B. Simplifying the medication regimen.
❑ C Asking (in a nonjudgmental manner) about adherence
at every visit.
❑ D. All of the above.
5. How well did this continuing education activity achieve
its educational objectives?
❑ A. Very well. ❑ B. Adequately. ❑ C. Poorly.
6. Will the content learned from this activity impact
your practice?
❑ A. Yes. ❑ B. No. ❑ C. Not applicable.
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