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Problem Statement: Adherence to prescribed antimalarial drug regimes is important to clear infection and reduce the chances of complicated malaria, and also to slow down the rate of development of drug resistance. Alhough there is some understanding of the factors that influence adherence in the developing country context, it is not complete. As part of the analysis of data from a quasi-experimental study to improve adherence to chloroquine, an attempt was made to develop a predictive model of factors influencing adherence. Data were available on key suspected factors, namely the number of drugs per prescription, the form of the drug (tablets or syrup), information provision in the dispensary and the labeling of the drugs. However the best predictive model correctly predicted only 70% of the observations with a sensitivity of 51% and a specificity of 81%. It had a positive predictive value of 62% and a negative predictive value of 73%. It was a far from perfect predictive model. There may be other factors in the study setting that predict adherence that the study did not measure.

Objectives: To explore at the community and household level the factors that affect client adherence to antimalarial and other drug therapy as part of the process of designing appropriate interventions to improve adherence.

Design: A purely exploratory study that will be carried out by the study team living in a rural community for a couple of weeks and using qualitative methods to better understand the factors that influence adherence to antimalaria and other drug therapy

Setting and Study Population: The primary study setting will be a rural community of the Ga-Adangme people of Southern Ghana. However a migrant settlement in the city of Accra that has predominantly migrants from the Ga-Adangme will also be studied to see if urban migration has an effect on perceptions and use of biomedical drugs, especially as they affect adherence to therapy

Intervention: This is the formative stage of a bigger study and no interventions are planned. However in the second stage, the information is going to be used to design and evaluate interventions to improve adherence.

Results and Conclusions: What the earlier study may not have been able to measure adequately in trying to develop a predictive model of factors affecting adherence is the quality of communication.  Preliminary data suggests that the current levels of information provision and labeling of drugs by prescribers and dispensers is not enough to improve adherence.  The clarity as well as the quality and interactiveness of client-prescriber and client-dispenser communication and a more detailed explanation of biomedical paradigms in providing counseling on prescribed treatment may be needed to improve adherence.  Biomedicines and traditional medicines are seen by community members as working in similar ways to cleanse the blood or stomach of illness or dirt and bring it out in the urine, stools and sweat.  Traditional medical practicioners tend to carefully consel their clients and if necessary follow them up at home.  Their paradigms of disease causation and drug use are much more clear to community members than biomedical ones.  Biomedicines are prescribed and dispensed much less interactively and with less detailed explanations.  People tend to stop taking them as soon as they start feeling better often not completing the full treatment.  Perhaps related to this is a perception in the community that biomedicines work fast but the illness sometimes tend to recur.  
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