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How are companies managing 

to drive patient adherence? 

PM360 asked industry experts 

to share their insights on their

most successful strategies.
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Stakeholders throughout the healthcare industry have
worked to improve patient adherence for years. So, with
everyone eager to effect improvement, why have most of
these efforts been only marginally successful?

ADHERENCE DYNAMICS
Organizations have focused on “one-size-fits-all” pro-
grams and generally address just some of the factors that
affect medication adherence, such as ability to pay or
disease education. With many variables influencing
patients’ behavior, it is critical to look more closely at
patients and their physicians. To develop an adherence
program that incorporates individual messages and tech-
nology, longitudinal patient data should be used to more
effectively segment physicians and patients and to better
understand the adherence dynamics between them.

By integrating prescription, diagnosis, procedure,
and consumer data, physicians can be segmented by clus-
tering the patients they treat based on their relative
adherence rates. By looking at individual physicians and/or
practices, programs can be tailored and delivered with
the most relevant offers for specific patients.

If a physician is treating primarily insured, affluent
patients with an average rate of medication adherence,
providing a co-pay offset card probably won’t dramatically
improve adherence by those patients. However, other
barriers to adherence, such as patients’ poor understanding
of the effects of not taking prescribed therapy or a physician’s
tendency to provide a low number of pre-authorized
refills, could be addressed with specific messaging and
tools, resulting in improved compliance. 

MEANINGFUL SEGMENTS
Patient characteristics such as co-morbidities, age, 

gender, ethnicity, income, education, and severity of 
disease are only some of the variables that can be used 
to develop meaningful segments. Consumer attributes
also can be used to evaluate physicians, helping stake-
holders create personalized approaches to discussing
adherence with doctors. Just as no two patients are 
motivated by the same characteristics, physicians, too, are
influenced by different variables.

A true understanding of what motivates behavior
results in more exact and effective adherence tools, 
messages, and strategies.
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Improving patient adherence is the goal of many mar-
keting tactics. But often these are implemented without
truly understanding the real barriers to adherence.
From our perspective, there is a lot to be gained by
using market data to identify and help remove those
barriers, thereby creating a more effective adherence
program.

Some potential barriers we see are: cost of medication
—affordability versus income; restrictions from health
plans on use, for instance, refill too soon; and the
patient's level of education and understanding of the
medication. To be effective, you must employ the right
tactic to address what is driving the behavior. This
seems intuitive, but in fact the data bears out some
counterintuitive details. For example, high co-pay is
often associated with high patient abandonment.
However, at the local level, we see in the data that some
geographies actually have higher abandonment at lower
co-pays. This is an indicator of perhaps a socioeconomic
phenomena in the area, which can be borne out by over-
laying demographic data relative to income and employ-
ment. In addition, there may be psycho-demographic
characteristics of patients who are unlikely to comply
with pharmaceutical therapy. Using this data can help
companies understand what barriers are in place for a
particular brand and develop strategies to overcome
those barriers.
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