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WHO World Health

Adherence to long-term therapies, evidence for action @mﬂanizaﬁm

ADHERENCE TO LONG-TERM THERAPIES
Evidence for action

T Haynes RB. Interventions for helping patients to follow prescriptions for medications.

Cochrane Database of Systematic Reviews, 2001, Issue 1,2001. C‘E ; >

IIIE T2T CONNECT
WHO report (2003, 211 p.) Adherence to lbeign therapies, evidence for action, p. 11


http://www.who.int/en/
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Treat to Target
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T2T Connect

Phase Il
Local Preceptorship
Phase Il Meetings
National Preceptorship
Phase | Meetings
Multinational
Preceptorship
Meetings 500
|\ 100 National natonal
Ambassadors* ampions
@TzTCONNECT :
QIII_ e renmsrarees. \V€ETING 1- May 7 Faculty:
-Nationalambassadors
Multinational

_ _ Rheumsand nurses
Steering Committee

T
Meeting 2- Oct 4
Q12012 ‘ -MI experts?

Beginning Q4 2012
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* Rheumatologists & nurses
2 National communication experts (MI) sourced from international directory of Ml trainers
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Treat to Target

Survey of 1,829 RA Patients
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European League Against Rheumatism (EULAR) annual meeting. Poster # FR10256
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Taylor P et al. Expectations of treatment goals and goal setting practices in people with rheumatoid arthritis (RA). 2011 :@
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Risk of low
adherence

CONCERNs

about potentiq,
adVer5e Effects

o Renal dialysigHorneet al 2001) o HIV/Aids (Horneet al2007, 2001; Gonzalez al2006)
o Renal transplantationButleret al2004) o Rheumatoid arthritistNeame & Hammond, 2005)
o Asthma(Horne & Weinman, 2002) o General practiceg new meds(Clifford, 2008)
(f = T2T CONNECT
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Horne R. The art of adherence: optimising patient outcomes in rheumatoid arthritis and psoriasis. 2011.



Frequency of sustained remission Time to sustained remission
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Persistent patients (n=32) reached sustained remission more frequently
and earlier than non-persistent (n=43) patients =
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PascuaRamos V, et al. Arthritis Research & Therapy 2009;11:R26.



Up to 70% of non-Adherence is Intentional

Unintentional
Non-Adherence




Alntentional
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22 Robert Horne & al.Journal of Psychosomatic Research.Volume 47, Issue 6 , R&§&s Besember 1999
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/N compliance

and persistance

Understand
the risk of

Improve patient

Q&?

undertreating RA

Understand Increase
the importance of Acceptance of
self-monitoring RA management plan

Align physician
and patient
expectations

GUIDE PATIENTS TOWARDS TIGHT DISEASE CONTROL.

<.6| | IE T2T CONNECT



T2T CONNECT

= T2T CONNECT

NTS TOWARDS T DISEASE CONTROL

G g 5
9UU;G+ea:yai|bte’cf’JsgctLyant&J@3~qg y U
3U UsUa¥YbUs Usd UgdisUd “ag

Aknowledge: By G Ue Usdeyy vid &adiydayedid
3hdeg aUs dIUlJ UgUset3 U sag62alL
aU0UUgdi 3Us Udd UsdqigealUd Uxs [

¥ =ar connect



At of AKYETBE?Q?E]
Fude Udoal

®s Ug ] @68 aacgd

Pk

= T2 CONNECT



N1 NeE Njf1rBi]m

| I I ‘GUIDE PATIENTS TOWARDS TIGHT DISEASE CONTROL



27

¢ Bj BA CONNECT

ATUUOUs hdquad jellcgasl 3
AMMyeyd ] 3Uad0U00dd
A “eUyaU0cU

(.53

" = T2T CONNECT



28

AYETBE?q?Lt] : ¢B o ELTBEAANB UABI

Al z3esalUyd Uy vyUelGUsgd

Al sUsaU0Usose Usayj AU
Aycos o) 9sUsase

AUy aadyd

A} " el Uey aad

Aycs UsUss ¥yd
A¥Uay a0 GehasU oaUs
AEi oa368gl0d aUs U U

ud

GUIDE PATIENTS TOWARDS TIGHT DISEASE CONTROL



INNOVATIVE

Enhance communication with innovative tools

A Help HCPs to dispel myths about medication & disease with patients

Patients-HCP Handcrafted T2T Patient
flipcharts videos Brochure )
[ YED
g

More innovative tools comingi n 2013 e. . o
<””'="T2TCONNECT
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