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Introduction

• Medication non-adherence is prevalent across all clinical conditions1,2

and causes major medical and economic challenges.3,4

• Several studies have demonstrated that medication adherence 

enhancing interventions (MAEIs, e.g., pharmacist-led intervention 

involving telephone assessment of medication use, patient’s 

educational-behavioral intervention, home telemonitoring, text-

message reminders, support groups, etc.) may improve adherence 

outcomes.5,6

• However, existing evidence on criteria for assessing the 

value/effectiveness of these different MAEIs is of poor quality.7

• Values may include elements to measure health/non-health benefits 

for the patients or their family/caregiver or also benefits for societal 

health and the social care system.

Objective

To identify criteria for the value assessment of MAEIs.

Methods

• To identify and critically evaluate important criteria for the value 

assessment of MAEIs, focus groups involving academia, pharma, 

payers, and healthcare practitioners (HCPs) were conducted.

• Participants were presented with a list of criteria identified from a 

previously conducted systematic literature review (SLR).

• They were asked to critically evaluate criteria presented from the 

SLR, identify any new criteria, and rank the 10 most important criteria 

from their perspectives.

Figure 1: Overview of the Focus Group Interview

Results

• Seventeen focus-group participants were 

recruited for this study; Academia (n = 4), 

Pharma (n = 4), health-care practitioners (HCPs) 

(n = 5) and Payers (n = 4).

• Participants reviewed the 67 criteria from the 

SLR (Table 2) and added 29 new criteria 

(Table 1).

• The new criteria were further consolidated by 

removing any redundant criteria and those 

already identified from the literature review to 

create a list of 10 new criteria (Table 1).

• Majority of the newly identified criteria were 

patient-reported and economic outcomes.

• Of all the criteria, only Disease Control and 

Safety/Adverse Reaction were ranked in the 

top 10 by 50% or more participants. 

• Although 10 respondents ranked Safety/Adverse 

Reaction in the top 10, this criterion was overall 

the least important with an average score of 

6.8/10 (1=Most Important; 10=Least Important).

• Medical/Pharmacy claims were ranked in the top 

10 by six respondents, with the lowest average 

score of 4/10.

Discussion and Conclusion

• The congruity of rankings varied among the four 

groups. For example, all academics rated Cost-

Effectiveness in the top 10, but only 1-2 from 

each of the other groups did so (Figure 2).

• This study showed that while multiple potential 

outcomes can be measured to determine the 

effectiveness of MAEIs, Safety/Adverse 

Reaction and Disease Control were at the top of 

the list by stakeholders.

• The criteria identified by the focus groups will be 

further solidified using the modified Delphi panel 

method.

Figure 3: Ranking of top criteria by different stakeholders (1=Most Important; 10=Least Important)

Table 2: Literature-based criteria to evaluate MAEIs

Table 1: New criteria identified from the focus groups

*A simplified list of 10 new criteria were created after removing any redundant criteria and those already identified from the literature review.
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