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Abstract
One important requirement for patients to believe and adhere to their medication is for them to have
enough knowledge about the medications being dispensed to them. This can easily be achieved by
effective counselling and motivation by health care professionals. The manner in which drugs are taken
by the patient is often influenced by the way drugs are dispensed and the type of information given to the
patient during the dispensing process. The aim of this study was to determine patient beliefs and
adherence to their prescribed medications in the Bawku Municipality. The survey was carried out by the
use of designed questionnaires. Out of the 100 patients interviewed, 62 % were males and 38 % were
females. 14 % of the patients were illiterates and 86 % were literates. Side effects of drugs accounted for
84 % of patients skipping one or more of their medications. 67 % of patient missed their medication due
to high cost. 51% also missed their medication due to lack of knowledge on their therapy and 83% were
those having received inadequate advice by health care professionals. Also, lack of belief of patients in
their medication was 65 %. In conclusion, patient’s beliefs and adherence to their medication was rated
bad, and this is largely as a result of insufficient counselling to patients by health care professionals, lack
of belief in their medications and high cost of prescribed medications.
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1. Introduction
Medication adherence can generally be defined as the patient’s compliance with the provider’s
recommendation with respect to timing, dosage and frequency of medication taking during the
prescribed duration [1]. It is a well-known fact that diseases especially chronic ones such as;
hypertension, HIV/AIDS, diabetes, cancer etc., are a major source of disability and death
worldwide [2]. One way of managing such disease conditions is by employing a
pharmacological measure which involves taking prescribed medicines in the correct manner
for maximum therapeutic response. Poor adherence can have a negative impact on both the
potential clinical benefit of treatment and cost-effectiveness of medicines [5].
Non adherence to medication therapy is a global menace. The world health organization
(WHO) estimates that about 50 % of patients who are on medications do not adhere to their
treatment regimen [7]. A survey carried out in Nigeria and Ghana showed that only 34.3 % of
patients adhered to their medications [1]. A census carried out in the Bawku municipality
indicated 691 total deaths in the municipality of which accidental and homicidal death
accounted for 9.6 %. The larger proportion (90.4 %) was due to disease conditions most of
which are easily treatable [2]. Thus one major reason patients may not be responding to
treatment is non-adherence to the medication regimen culminating in the high percentage
observed from the statistical evidence [7]. Hence the need to assess patients’ beliefs and
adherence to their medication therapy in the Bawku municipality.
2. Aim
To assess patient beliefs and adherence to medication therapy in the Bawku municipality.
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3. Objective
To design a questionnaire to conduct a survey on medication beliefs and adherence in the
Bawku municipality and analyze data collected.
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4. Methodology
4.1 Setting
The survey was carried out at Vineyard hospital, Bawku
Presbyterian hospital and Quality Medical Center all in the
Bawku municipality.
4.2 Period of study
This study was conducted over a period of nine months.
4.3 Study population
A total of 100 questionnaires were handed out to 100 patients
within the Bawku municipality. The questionnaires were
issued to both males (62% of the total hundred) and females
(38% of the total hundred) consisting of literates and
illiterates. The questions were read out and interpreted in the
local dialect to patients who could neither read nor write. The
simple option was ticked with an indelible ink based on the
patient’s choice. The questionnaires were designed to capture
the age, gender, marital status, educational background, and
possible causes of non-adherence. Patients were also asked
their knowledge on the benefits and side effects of their
prescribed medications. The responses to the questions were
collected and the data analyzed using SPSS version 16. The
questionnaires
contained
closed
ended
questions.
Confidentiality of the study was assured.

Fig 3: Patients’ educational background.

Out of the 100 patients used in this study, 14% were students
in the junior high school, 12% were students in the senior
high school, 60% were university students and 14% had not
had any education at all.

5. Results

Fig 4: Patients who have ever missed taking their medication.

78% of patients had missed taking their medications before
and 22% have never missed taking their medications.
Fig 1: Age demography of respondents.

According to figure 1 above, majority of the populace
involved in the study were 20 to 29 years with the minority
being 70 years.

Fig 5: Non-adherence of patients to their medications.

11% of respondents did not adhere to their medications
because they had too many drugs to take, 48% simply forgot
to take the medications, 5% were busy with other things and
36% were away from home and hence could not adhere.

Fig 2: Classification of respondents based on gender.
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Fig 6: Non-adherence due to medication side effects.

Fig 9: Patients’ knowledge on taking a drug for the first time.

84% of respondents were not adhering to their medication
regimen due to the medication side effects.

49% of respondents had knowledge on drugs they were taking
for the first time while 51% of respondents had no knowledge
on the drugs they were taking for the first time.

Fig 10: Pharmacists advice to patients about over the counter drugs.

Fig 7: Patients having problems with taking drugs at specific times.

17% of respondents received advice about over the counter
drugs from pharmacists and 83% of patients had not received
advice about over the counter drugs from pharmacists.

45% of respondents had problems with taking medications at
specific times and 55% of respondents did not face this
problem.

Fig 11: Concentration on other things while taking medications.
Fig 8: Non-adherence due to high cost of medication.

50% of respondents had other worries aside being ill hence
had their concentration on those while taking their
medications and 50% of respondents did not have their
concentration on other things while taking their medications.

Respondents who did not adhere to their medications due to
high cost were 67% and those whose non-adherence were not
due to high cost of the medication were 22%.
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them unable to take their medications. Some of the
respondents also believe in having a meal before taking
medicines hence they do not take their medications until they
have eaten so in effect, taking the medications at different
times other than the stated regimen (Fig.7). High cost of
medication is also one major cause of non-adherence [5]. 67%
of the study population are non-adherent to their medications
because they could not even afford them in the first place
(Fig.8). About half the population of the Bawku municipality
depend on the National Health Insurance Scheme for medical
consultation, treatment and their drugs. Majority of the
respondents indicated that drugs that are prescribed for them
are not on the health insurance scheme hence the need to be
paid for by themselves [2]. This becomes a challenge as most
of them cannot afford it. This subsequently causes them to
neglect the hospital drugs and resort to traditional
preparations.
Most times, the attitude and lack of patience on the part of the
patient and the crowded nature of the hospital pharmacies
makes it difficult for the pharmacist to pry, ask and advice
patients about their over-the-counter medications. Hence, they
go home and take the prescribed medications as well as the
OTC medications that may unknowingly cause an overdose or
an interaction leading to unpleasant side effects. This
ultimately makes them stop taking their medications [9]. 83%
of the study population admitted that they did not receive any
advice on their OTC medications from the pharmacist
(Fig.10). Also, most patients do not have any knowledge
about the medications they take (Fig.9) This makes
compliance and adherence difficult. Some drugs take time to
work, some have side effects which wear off a few days after
taking the medications and these should be made clear to the
patients. Generally, patients should be counselled on every
drug as this helps to make it easier in adhering to their
medications [10].
The belief of patients in their medications also helps in
adherence, [8]. The people of the Bawku municipality believe
in their traditional herbal preparations than orthodox
medications as they claim to know what the herbal medicines
contain and how it works for the ailment they have. They only
resort to the orthodox medicines when the traditional
preparations do not help them. 65% of the study population
admitted they do not believe in the medications they take but
only resort to them if it provides them with relief from their
ailment (Fig.13) This makes it difficult for them to adhere to
the medication regimen.

Fig 12: Pharmacists’ advice on compliance with therapy.

17% of respondents had obtained pharmacists’ advice on
compliance with therapy and 83% of respondents had not had
any pharmacists’ advice on compliance with therapy.

Fig 13: Patients’ belief in their medications.

65% of respondents did not believe in their medications but
they took them anyway and 35% of respondents believed in
their medications.
6. Discussion
Non-adherence to medications is a complex health care
problem with high risk of morbidity and mortality and it is
wide spread among all age groups [6]. The study population
was made up of people within the ages of 20 to 70 years and
above with majority within 20-29 years. Non-adherence
comes about as a result of different factors that may be
patient-related, treatment-related or health care providerrelated [6].
According to the results obtained from the survey, 78% of
persons in the Bawku municipality had ever missed taking
their medications and it was found that most of these people
simply because they forgot to do so (Fig.4). Some had too
many drugs to take at a time or were away from home or were
busy with other things (Fig.5). Also, 84% of the study
population admitted they were non-adherent to their
medications because of the side-effects of the drugs (Fig.6).
Some of the respondents indicated that they did not have any
knowledge about the side-effects of their medications and
because of how unpleasant some of these effects were, they
stopped the medications on their own accord without
consulting their health care providers.
The people of the Bawku municipality are mostly farmers and
also engage in other time consuming activities which makes

7. Conclusion
The patient and health care provider related factors which
lead to non-adherence all stem from the patients not having
enough information on their medications, especially; what it
does, how it works, the side effects which are expected and of
what benefits it would be to them when they take them as
prescribed. This reduces their belief in the medications they
take and eventually any side effect would make them nonadherent since they do not see the need in taking the
medications anyway.
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