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Can improving medication adherence reduce readmission in different 
ethnic/cultural groups of patients with a chronic illness such as diabetes?

Focus 

WHO (2003) defines adherence:’ the extent to which a person’s WHO (2003) defines adherence:’ the extent to which a person’s 
behaviour – taking medication,  following  a  diet,  and/or  exe-
cuting  lifestyle  changes,  corresponds  with agreed recommen-
dations from a health care provider’. Medication contributes to 5 
– 8 per cent of hospital admission and readmissions, of which 
almost half (approximately 4 per cent) are preventable. Accord-
ing to NICE (2009), between 33 and 50% of all medications pre
scribed for long term conditions are not taken as recommended.

Evidence from US & Europe suggests that use of prescription 
drugs vary by ethnicity.

Diabetes

Diabetes is a chronic metabolic disease. 285 million people 
globally, In the UK, 2.8 million people with some form of diabe-
tes.

Prevalence:
National 3%
Ethnicity -Prevalence: 5-6 times greater in Asian, 3 times greater 
Caribbean.  (Jhita, 2014) Ethnicity reflects an individual’s own 
self-identification, which encompasses a broad range of socially 
constructed characteristics. (Rohini  2013)

In health research, ethnicity can provide valuable information In health research, ethnicity can provide valuable information 
about shared exposures for individuals. ( Simpson & Akinwale. 
2006)

Aims

•  To study medical, social and other factors contributing for 
non-adherence in different ethnic/cultural groups.

•  To examine the relationship between compliance in adher-
ing to prescribed medication and readmission to hospital.

Approach

A multi-method approach that combines feasible self-report-
ing and reasonable objective measures is the current state 
of-the-art in measurement of adherence behaviour. (Mor-
gan,2011).

Methods

Assessment of Adherence
200 Diabetic patients from different ethnic/cultural and so-
cio-economic background will be identified for structured in-
terview.
Retrospective study of medication record of these patients.
20 patients out of these for focus –group interview.
40 patients of these for in-depth interview.

Evaluation of the link between adherences to prescribed 
medication & hospital readmission
48 Diabetic patients will be supported over 12 month period 
by health professionals to improve adherence.
48 patients will be monitored as a control over 12 months 
without support. Readmission rate will be calculated for both 
groups.Intended Impact

There are not many studies combining non-adherence, readmission and ethnicity/cultural background together. There is a gap in knowl-
edge in assessing the contribution of ethnicity to non-adherence leading to readmission. It is hoped that this research will attend to 
these matters so that both patients and cares systems will receive considerable benefits from the knowledge outcomes 
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