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he compliance of medicine among children is
one of many important issues that the health care
providers should focus on. The noncompliance
to medication is one of the common problems that were
addressed by physicians since many pediatric patients do
not follow their physicians' plan. This problem may lead
to many implications concerning medicine use especially
in children with acute or chronic diseases. Approximately
30%-70% of patients with chronic illnesses (e.g., epilepsy,
asthma and diabetes) have poor adherence because of
extended treatment duration, multiple medications, and
periods of symptomatic remission.[1-3] Clinical experience
indicates that poor compliance is common among patients
with chronic illnesses. Medication compliance is critical
for all aspects of pediatrics, speciﬁcally in successful
treatment, disease prevention, and health promotion.
It is unfortunate that numerous studies and physician
accounts reveal difficulties in achieving compliance
with pediatric medication. At least one third of all
patients fail to complete relatively short-term treatment
regimens.[4] Medication compliance was well reviewed
by Jones in 1983, and little has changed since then in
terms of medication issues. However, compliance issues
are changing because dramatic changes in the ﬁnancing
and organizing of health care already exert a negative
effect on medication compliance.
Many pediatricians are surprised to know that not
all the medicines prescribed to the patient are taken.[5]
Noncompliance is a major problem throughout the world
especially in developing countries where illiteracy,
ignorance, poverty and over population are major
challenges. Compliance studies in most developing
countries have received very little attention and very few
data have been published so far.
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Definition of compliance
The word "adherence" has been suggested to be used
as an alternative to compliance but with the same basic
deﬁnition. Adherence may be deﬁned as the extent to
which the patient's behavior matches or agrees with
physician's recommendations. Compliance as it relates
to health care is the extent to which a person's behavior
coincides with medical or health advice.[6] Compliance
simply means that patient follows the recommendations
which are made by healthcare professionals. These
recommendations often include taking medications
as well as making lifestyle changes such as cessation
of smoking, eating right and getting the right kind of
physical activity in child daily life. Unfortunately, many
children do not recognize the importance of following
their doctor's advice in maintaining their health. These
definitions add components such as knowledge of
medication, timely ﬁlling of prescriptions, exact dosage,
accurate timing of the doses, approximate sequence of
taking the drug, correct length of therapy, and timely
attendance for follow-up appointments.[6]

Consequences of noncompliance among children
Some of the consequences are listed below:
Unnecessary medication: The health concern is that
lack of compliance can cause inadequate or unsuccessful
therapy and unnecessarily extended treatment, and cause
additional doctor visits or changed prescriptions.[5]
Treatment failure: Delayed recovery may happen
when the patients discontinued their therapeutic
regimen and this may lead to more suffers from
illnesses, more costs and hospitalization. Poor
compliance places children at risk for problems such as
prolonged disease, complicates the physician-patient
relationship, and prevents accurate assessment of the
quality of care provided.[4]
Toxicity: The incidence of toxicity may increase
when the patients add additional dose without any
instruction from their physicians or other health care
providers, and this may lead to increased rate of
morbidity and mortality among the patients.
Medications interaction: The interactions between
medicines may occur when the patients use medicines
improperly and do not follow their physician's
instructions.

Medication compliance among children

Reasons/barriers for noncompliance

Strategies to improve medication compliance
among children
Strategies to improve compliance in children include
regular contact between parents and physicians,

Using simple effective tools
This process is dependent on the family's cultural
beliefs, their perceptions of disease severity, and
their understanding of the benefits of treatment.
Patients often construct their own versions of
compliance according to their personal worldviews
and social contexts.[15] Language barriers and low
health literacy have been shown to be obstacles to
adherence. Translated patient information sheets can
be found on the Internet, in local pharmacies, through
pharmaceutical companies, and through private
translation services.[1]
Using technology to improve medication compliance
In randomized clinical trials, children and adolescents
have been found to improve their self-care after having
health education and playing disease management video
games.[16] New technologies are also helping to improve
medication compliance. Electronic monitors are available
to measure compliance by detecting actions necessary to
administer medications, such as removing the cap from
a pill bottle. These monitors store downloadable timeand date-stamped information for up to several months
and can provide precise information on the frequency
and timing of actual dosing and reveal daily patterns of
compliance.[17] The latter ranges from simple calendars
and reminders to sophisticated electronic "pill boxes”
with the capability to record the time that the medication
was removed from the box.
Availability of sources of information
Knowledge obtained from various aspects of
compliance can be used advantageously to reduce noncompliance to the prescribed therapy. During the early
days of the diagnosis, high levels of stress can lessen
the positive effect of educational efforts by interfering
with rational thought, a critical component to
information processing. Thus, this information needs to
be given again at a later date. Various techniques have
been used such as a designated "home support person”
or a "written contract” deﬁning speciﬁc responsibility
of each individual in the care of the patient and
reinforcement concerning the medication contingent
with its administration.[18]
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The demands of daily schedules of living, stress,
and typical family conflict are the biggest barriers
to medication compliance.[7] Children not take their
medications can be attributable to parents' lack of
understanding of the diagnosis, concerns about drug
therapy effectiveness, and fear of medication sideeffects. This is especially true in children with chronic
diseases. Age, socioeconomic status, race, and family
factors can also influence compliance to treatment,
especially in children with asthma, epilepsy, and
diabetes.[8,9] One survey among parents of children with
asthma indicated that parental concerns about controller
medication were associated with poor medication
compliance. Parents may stop the daily inhaler for
the child when their child feels better, thinking that
will prevent the adverse reactions of medication.[10]
Compliance is better for short-term treatments and
tends to decline over time, which can be especially
problematic when managing chronic conditions.[11]
More complicated regimens also lead to decreased
compliance, and patients on a single medication are
more likely to be compliant than those on multiple
medications. [12] Various parameters influencing
medication compliance in chronic illness like age,
gender, community, income, parental education and
occupation, number of children, number of family
members, form of medicine and number of medicines
were studied in details. No single factor consistently
influenced medication compliance. Negligence and
poverty play a very important role in medication
compliance.[11] Health literacy is not only the cause of
compliance failure. It is possible that some patients
may not afford to buy enough medicine due to poverty
but they do not want to disclose the facts of their
conditions.[12,13]
At the level of the individual child, inappropriate
expectation about a child's developmental level may
be part of a compliance problem and issues of socialemotional functioning, as well as normal developmental
issues.[11] The interaction between the health care
provider and the patient is an important factor affecting
medication compliance. The lack of communication
between health care providers and children or parents
lead to noncompliance. Therefore, the health care team
should be trained to play an active role in counseling
the patients on administration of inhalers, injection and
other medication with difﬁcult administration.[13]

information counseling, simpliﬁed drug regimens, and
self-management plan. Physicians can improve the
compliance by providing patient information sheet with
names of medicines, schedule, dosage, and common
side-effects.[14] Health care providers should play a
major role in this issue and adapt some points when
communicating with pediatric patients.
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Patients education
Patients' education regarding disease, medications
used, beneﬁts of medication, and potential side-effects
of medication can enhance compliance.[18] Educational
efforts and reinforcement must be continuous and should
be tailored to meet the needs of the individual patient
during various stages of the disease and intervening
social and medical changes. Involvement of patients,
immediate and extended family with strong social
support, encouragement, hopefulness and positive
attitudes are important factors in the enhancement of
adherence to medical advice and regimens.

Conclusion
Poor compliance to medical regimens may have
serious consequences for patients in terms of their
health outcomes. It occurs for a variety of reasons,
and most cases have multiple causes. Factors affecting
compliance may be related to illness and treatment
regimen itself, characteristics of individual child
such as developmental level and psychopathology,
and characteristics of the family system in which the
child lives. Poor communication between health care
providers and the patients was a factor leading to failure
of treatment regimens.
On the other hand, many factors affect medication
compliance. They are community, occupation of the
father and the education level of the parents. However,
the form of medicine, cost and access to medication
are also factors noticeable in poor countries. From the
literatures on medication compliance, we found that no
single factor has been consistently found to inﬂuence
the compliance. Results have varied substantially among
different workers in this ﬁeld and one cannot give a clear
explanation that accounts for all instances of compliance
failure. In spite of giving proper instructions to the
parents, writing prescription in legible hand writings and
conﬁrming that the parents understood the instructions
well, there was a signiﬁcant compliance failure.
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