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ABSTRACT

Objective: To determine the factors responsible for poor drug compliance to anti-diabetic therapy among diabetic
patients.

Study Design: Cross-Section Study

Place and Duration of Study: This study was conducted at the Ayub Teaching Complex, Abbottabad from April
2022 to July 2022.

Materials and Methods: In Patients and outpatient who were already diagnosed with type 1 and type 2 diabetes
were included in study. Newly diagnosed, pregnant females, Unconscious, terminally ill patients and patients with
mental and physical disabilities were excluded from study. Non probability purposive sampling technique was
applied for data collection. The data was analyzed in SPSS version 21.

Results: In present study 277 diabetic patients were recruited from different medical units. The mean age of the
sample was recorded as 58.2 £12. Fifty percent were male and 49.8 % were female. Majority of patients (58%)
belong too urban areas. Most of the patients (55%) were uneducated and 74.5% were dependent on their families.
Overall, 44.4% have underlying different comorbidities. Hypertension was the most common comorbidity recorded.
90 patients (32.4%) were noncompliant to anti-diabetic therapy. The most frequent reason for noncompliance was
financial constrains among diabetic patients.

Conclusion: We have concluded that the comorbidity is devastatingly high in group with non-adherent to anti
diabetic medicines. Most common reason for non-compliances is financial constraints. Easily availability of anti-
diabetics and procurement by government increases compliance in diabetic individuals. Educations of diabetic
individuals especially who are taking medicine in injectable or combination can improve overall compliance to anti-
diabetics.
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INTRODUCTION

Drug compliance has always been a problem for
diseases that are lifelong, and this fact is particularly
true for diabetes mellitus. Even in well developed
countries, the drug adherence percentage in diabetic
patients is as low as 61 %?. It is an established fact that
hyperglycemia is directly linked to long term micro and
macro-vascular complications related to diabetes
mellitus.
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A good glycemic control can prevent or at least delay
these complications. Ensuring good adherence to drug
therapy is one of the important ways to achieve good
glycemic control. Data on noncompliance to drug
therapy in diabetic patients is scanty?>3*. The percentage
varies from 9 to 80 %, depending upon how non-
adherence to medicine and study population selected is
defined.

As we see in general practice, honcompliance to drug
therapy is quite common in type 2 diabetics in our
country and a few studies published in the literature
support this fact. Since no such kind of study is
available in our area, therefore we designed the present
study to check prevalence and to evaluate medication
adherence in people with type 2 diabetes, and to
identify the risk factors for poor adherence, especially
those which are modifiable.

MATERIALS AND METHODS

A questionnaire based cross sectional study was
conducted between 20 May2022 to 20 August 2022 on
diabetic patients at Ayub teaching hospital, Abbottabad.
Non convenience purposive sampling technique was
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applied for data collection. Previously diagnosed cases
of diabetes mellitus attending the outdoor department
and admitted in different clinical units were included in
study. Newly diagnosed, pregnant females,
Unconscious, terminally ill patients and patients with
mental and physical disabilities were excluded from
study. All the socio-demographic information and
factors pertaining to non-adherence to anti-diabetic
drugs will be recorded on a self-designed questionnaire
through interview by trained health workers. For
continuous variable mean and standard deviation
calculated while for categorical variables percentages
and frequencies were calculate. The p value less than
0.05 were taken as significant. The data will be entered

in SPSS system version 21 and then will be analyzed to
prepare results.

The institutional ethical committee approved the study
with  approval  code/Ref.No.RC-2022/EA-01/077.
Witten consent was also signed before data collection
from patients and informed the patient about value of
research, confidentiality of their statement and their
right to withdraw from study.

RESULTS

About 520 patients were enrolled in present study,
among which only 277 meet the inclusive criteria
(n=277). The mean age of cohort was 58.2% * 12.
Almost half of them were male (50.2%) and other half
were females (49.8%).

Table No.1: showing relationship of compliance with different variables.

Variables No of Significance | Variables No of Significance
poor poor
comp- comp-
liance liance
(32%) (32%)
Gender Male 47 0.70 Procurement Self 84 0.00
Female 43 Government 05
Occupation | Nothing 22 0.03 Other 01
Office job 07 Distance <5Km 61 0.03
Manual work 12 Travelled 5-10 13
House work 39 11-15 04
Refused 10 16-30 05
Education Uneducated 55 0.56 >31 03
Primary 15 Nature of drug | Insulin 19 0.06
Secondary 12 OHA" 61
Graduation 06 Both 10
Post-graduation 02 Duration of 1 month-5years | 29 0.94
Diabetes Typel 04 0.158 diabetes 5-10years 29
Type2 86 10-20years 28
Mode of Self 20 0.25 >20years 04
Earning Dependent 70 Monthly 5000-20,000 33 0.013
No. of 1-3 06 0.60 income 21,000-30,000 22
family 4-6 23 31,000-50,000 19
Members 7-10 40 51,000-1 lack 11
11-15 13 Comorbidities | Yes 74 0.000
16-20 06 No 16
>20 02
Table No.2 Factors of poor compliance in diabatic Fn_‘ty eight percent (116) were uneducated an_d 18% had
patients primary .Ievel of edugatlon. Most of patients, 58%
Reasons for poor No (Percentages) | P value residing in urban locations, 42% were performed usual
compliance Total=90 house chores and 28% were do nothing— either they
Financial constraints 22(24%) 0.000 were jobless or retired. Majority of patients 74% were
Forgot fullness 15(17%) 0.000 dependent on their families. Overall, 44.4% have
Feeling of well being 11(12%) 0.000 comorbidities. After hypertension (44.7%), chronic
Limited belief 10(11%) 0.000 heart disease (37%) is common co morbidity recorded,
Frequent side effect 09(10%) 0.000 detail Shown in table 1.
Other reasons 09(10%) 0.000 The mean systolic blood pressure was recorded as
Too many medicine 05(06%) 0.003 132+16 and mean diastolic blood pressure was recorded
Busy with work 04(04%) 0.011 as 8310. Almost 90 patients (32%) were not complaint
Availability issues 04(04%) 0.011 to their medications. The most common reason was
Disappointment 01(01%) 0.325 financial constraints detail shown in table 2.
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Logistic regression analysis in Table 03 showed that the
risk of noncompliance to anti diabetic therapy is highest
among group with large duration of diabetes, low
education group and group with low income. The odds
ratio (OR) consanguinity decreases with increase in
education and income, while the OR increase with
increase in duration of diabetes but 95% CI was not
significant.

Table No.3: Logistic regression analysis

September, 2022

Variables Odds ratio | Confidence
interval 95%
lower | upper

Duration of diabetes
5-10years 1.6 0.39 7.2
10-20years 2.3 0.52 10.2
>20years 2.7 0.64 11.83
Education
Primary 4.2 0.4 43.8
Secondary 2.8 0.27 30.7
Graduation 2.1 0.18 24.5
Post-graduation 1.9 0.17 22.8
Income
5000-20,000 0.1 0.027 1.39
21,000-30,000 0.3 0.046 2.5
31,000-50,000 0.3 0.43 2.47
51,000-1 lac 0.5 0.058 4.48
DISCUSSION

Diabetes is a chronic disease with which patient have to
live. Good glycemic control prevents the patient from
end organ damage; therefore, it is necessary for
diabetics to strictly adhere with anti-diabetic regime to
prevent complication.

In current study we have accessed frequency of poor
compliance and factors responsible for non-adherence.
Our data suggest that 32% diabetic individuals are non-
adherent to their medication. The figure is quite low as
previously reported by lkram Y et al® (a study carried
out at Faisalabad) and Shams N et al® (a study executed
at Islamabad). The result varies due to difference in age
group, our sample population was older than reported
by Ikram Y and Shams et al. the studies have proven
that compliance rates are high in older ages”3°. Another
reason for low threshold of non-compliance could be
the duration of Disease. Most of over patient have
duration of diabetes greater than 10 years will other
regional studies. Drug adherence increases with
increase in diabetic duration "°. A study done in India
also enlisted poor financial status is major risk factors
for poor compliance!. 82% (74/90) non-compliant
patient have significant high underlying comorbidities
as compare to good adherent patients. Hypertension is
commonest comorbidity over all recorded in diabetics
which is consistent with Ahmad NS et al*2.

The most common reason for noncompliance was
financial constraints, which validate according to
country circumstances, increasing poverty and
economical instabilities. The fact of financial
constraints can be supported by procurement of
medications. In non-compliant group 93% (84/90)
significantly self-financed their medication while in
good compliance group majority (64%) was supported
by government authorities. Patients with good
compliance significantly travelled short distance as
compared to the patient with good compliance group.
Forgetfulness is second most common reason for non-
compliance, a study done in Ghana'® reported
forgetfulness as the top most reason for non-adherence,
discrepancy could be due to difference in Scio
demographical and socio-economical parameters.
Moreover, the study in Ghana recruited only diabetic
patients using oral agent while our patients used multi
nature medicines. The significant high rate of
underlying comorbidity could be the reason for
forgetfulness. There was also marginal significance
difference in type of medication use by diabetic’s
individuals. Individuals using only oral hypoglycemic
have good compliance as compared to individuals who
use injectable or combinations.

When regression analysis was applied it was observed
that compliance increase with increasing literacy of
individuals and financial status of individuals which is
accordance to study done in Faisalabad®.

CONCLUSION

We have concluded that the comorbidity is
devastatingly high in group with non-adherent to anti
diabetic medicines. Most common reason for non-
compliances is financial constraints. Easily availability
of anti-diabetics and procurement by government
increases compliance in  diabetic individuals.
Educations of diabetic individuals especially who are
taking medicine in injectable or combination can
improve overall compliance to anti-diabetics.
Government and health policy makers should take steps
by arranging diabetic care model to educate the patients
in community and policy makers should reduce the cost
of medication to achieve higher level of adherence to
medications in diabetic group.
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