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Considering the requirement of life-long management 
in patients with inflammatory bowel disease (IBD), adher-
ence to medication is a crucial factor in the management of 
patients with ulcerative colitis (UC) and Crohn’s disease.1 
Previous studies have demonstrated that non-adherence 
affects 40% to 60% of patients with UC, and has a substan-
tial impact on the course of the disease.2,3 Non-adherence 
to treatment in patients with IBD may negatively influence 
patient outcomes, such as increased risk of flares or hos-
pitalization, leading to increased healthcare resource use 
and costs.3-6 Thus, improving medication adherence in the 
treatment of IBD is a significant challenge for clinicians. 

Three factors create barriers to medication adherence; 
patients, clinicians and health care system factors.7 Patient 
factors include inadequate participation in the decision-
making process during treatment, previous unpleasant ex-
periences with drugs, poor medical knowledge about their 
underlying disease, and misbeliefs regarding medication 
efficacy. Clinician factors include complex prescription 
and insufficient explanation regarding the effectiveness 
and side effects of medications. Health care system factors 
include insurance and accessibility. Taking into account of 
these factors, it is possible to increase treatment adherence 
by the intervention of a multidisciplinary team including 
pharmacists.

Investigating the relationship between medication 
adherence and clinical outcomes after pharmacist inter-
vention in patients with UC is essential for improving 
the therapeutic strategy of IBD. Kim et al.8 demonstrated 

that pharmacist intervention had a significant impact on 
medication adherence and disease outcome in UC. In this 
study, the clinical outcomes were compared by dividing 
non-adherers into the control and intervention groups. 
The authors found that the non-adherence rate signifi-
cantly decreased from 60.6% to 30.3% after 6 months in 
the pharmacist intervention group. In addition, pharma-
cist intervention affected time-related partial Mayo score, 
which decreased by 0.094 every month. Moreover, phar-
macist intervention (adjusted odds ratio [OR], 0.370; 95% 
confidence interval [CI], 0.0145 to 0.945; p=0.038) as well 
as factors associated with disease severity such as baseline 
partial Mayo score (adjusted OR, 1.333; 95% CI, 1.039 to 
1.710; p=0.024) and history of 1-year prior corticosteroid 
use (adjusted OR, 3.312; 95% CI, 1.035 to 10.597; p=0.044) 
were independent factors influencing flare up-free sur-
vival. 

Special interest should also be focused on the assess-
ment of medication adherence. The assessment of medi-
cation adherence can be divided into direct and indirect 
methods.7,9 Direct methods refer to the measurement of 
drug or metabolite levels, which is capable of revealing 
whether the patient has been adherent to not to a specific 
medication. In the treatment of IBD, thiopurine metabo-
lite monitoring is currently used to assess adherence in 
patients taking thiopurines. However, its use is currently 
limited in many centers worldwide. Meanwhile, indirect 
methods include patient questionnaires, patient diaries, 
pill counts, rates of prescription refills, assessment of pa-
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tient’s clinical response, electronic medication monitors or 
measurement of physiologic markers. While self-reported 
questionnaires or patient diaries are subjective and are in-
clined to a certain degree of bias, objective measures such 
as pill counts or electronic medication monitors including 
medication possession ratio or proportion of days cov-
ered are simple and possess the apparent potential to best 
measure treatment adherence. In this point of view, Kim et 
al.8 used an indirect, however objective method, by inves-
tigating medication possession ratio to assess medication 
adherence in patients. It is now time for IBD specialists 
to focus on assessing medication adherence in real-world 
practice.

As IBD treatment requires patient-centered treatment 
and multidisciplinary team approach, there is a need for 
increased awareness of assessing medication adherence, 
and subsequent pharmacist intervention to improve medi-
cation adherence and disease outcomes in patients with 
IBD. A collaborative approach among gastroenterologists 
and pharmacists in treating patients with IBD is required 
to improve medication adherence and furthermore possi-
bly help reach the target and eventually modify the natural 
course of disease in the era of treat-to-target.10
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