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Background and Aims: Adherence with medication is a major barrier to optimizing treatment in patients with progressive CKD. Aims: 1) To investigate whether there are ethnic differences in adherence to medication and whether this relates to perception of illness in a cohort of patients with diabetic nephropathy.  2) To assess differences in beliefs about medications between different ethnic groups. 3) To assess understanding about diabetes mellitus. 

Methods: Adherence and ‘Beliefs about Medicines’ was assessed using a previously validated questionnaire. The questionnaire assessing understanding of diabetes was constructed in part from questions that have been used in previous published studies.  Fifty five patients were recruited from a weekly joint renal-diabetic clinic over a one year period. This figure was arrived at to give adequate power to detect a difference between groups. SPSS version 15 analysed the results. 

Results: Fifty-five patients were recruited to the study (72% male and 28% female).  Fifty-six percent were aged over 65.  Self-reported ethnicity revealed that 40% were White, 30% Asian, 26% Black and 4% were classified as “Other”.  For diabetes medication, 26 patients (53%) reported adherence and 23 (47%) reported non-adherence.  For the 49 patients also taking medication for hypertension, 43 patients reported adherence (88%) and 6 (12%) reported non-adherence.  Wilcoxon Signed Ranks test revealed that this was a statistically significant difference in level of adherence (p = 0.0001).

In response to the question “do you know what an HbA1c is”, 13 patients (25%) responded yes, 40 (76%) responded “no” and two patients did not answer the question.  Mann Whitney tests revealed no significant difference in scores between adherers and non-adherers regarding beliefs about the necessity or concerns about taking diabetes medication (p = 0.22 and 0.74, respectively) or hypertensive medication (p = 1.0 and 0.91, respectively).  Finally, there was no significant association between ethnicity and non-adherence to either diabetes (p = 0.215) or BP medications (p = 0.895).

There was no statistically significant difference in perceptions of necessity of the medication between different ethnic groups. There was a statistically significant difference in level of concerns about taking the medication; Asian and Black patients had a higher level of concerns than White patients about diabetes and BP medications (p = 0.007 and p = 0.046, respectively).

Conclusion: In this patient population, there was a significantly higher level of non-adherence to medication for diabetes compared to non-adherence to medication for hypertension. Understanding of diabetes was also low, which highlights a need for better information provision to this patient population.  Finally, it is important to highlight that beliefs and ethnicity were not significant predictors of adherence to either diabetes or blood pressure medication in this study.  

