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Editorial

Ayurveda medication non-adherence is a growing concern of
Ayurveda clinician, researchers and policy maker for its growing
popularity and its clinical implications. It always hinders the
therapeutic efficacy and shows low clinical outcomes in practice and
research. Approximately 50% patients with chronic illness do not take
prescribed medications as directed [1]. Medication adherence usually
refers to whether patients take their prescribed medicine (e.g., as thrice
daily before meal along with honey), as well as whether they continue to
take a prescribed medication and intervention as advised. Medication
adherence behaviour can be classified into two main categories, namely,
adherence to prescribed medication and persistence of use [2]. These
two are conceptually similar; adherence refers to the intensity of drug
use during the duration of therapy, whereas persistence refers to the
overall duration of drug therapy. Quite often, the terms adherence and
compliance are used interchangeably. However, their connotations
are different: Adherence presumes the patients agreement with the
recommendations, whereas compliance implies patient passivity
[3]. Non adherence to Ayurveda medication and Panchakarma
intervention are commonly observed by our clinicians but very rare
doctor think to increase adherence to Ayurveda medications in routine
clinical practice. Therefore it is thought to be discussed to find out
new strategies to improve medication adherence and persistence for
better clinical outcome without compromising the basic concept of
Ayurveda. It is necessary for undergraduate and post graduate student,
clinician and researcher to understand medication adherence in
ayurveda prospective, recent methodologies to assess, prevalence of
Ayurveda medication non adherence in hospital, reasons for Ayurveda
medication non adherence and the strategies to improve medication
adherence and compliance.

Medication Adherence in Ayurveda Prospective

World Health organisation recognised Ayurveda as traditional
medicine (TRM) of India, the oldest medical literature originated,
practised and utilized by Indian subcontinent at large since centuries.
It is getting global reorganisation at present by virtue of its clear
cut concept, efficacy of medicine, essential elements of health and
important healthy life [4]. Ayurveda is basically more accepted for
the management of non-communicable or lifestyle disorders which
prevalence is grater compared to communicable disorders [5].
Ayurveda clinic and hospital have more chronic disease patients with/
without complication where medication adherence is very commonly
found. Ayurveda is based on tridosa, sapta dhatu, trimala, ama, prakruti
principle. The tridosha is the functional unit of the living organism.
Sapta dhatu is structural unit of human body. The interplay among
dosa and dhatu through minute channels determines the qualities and
conditions of the individual. A balanced state of the three doshas is
health; an imbalance, which might be an excess (vridhi) or deficiency
(kshaya), manifests as a sign or symptom of disease. Foods which we
take into our bodies from the external world with the help of normal
biological processes (digestion, metabolism) nourish the sapta dhatu
through channels (srotas) and it also generates different kinds of waste
materials or mala, which must be excreted.

The treatment principle depends on the involvement of dosa,
dhatu, ama, agni, severity of symptom, organ involved and srotos
involved. Ayurveda treatment strategies include dietary medication,
life style modification, vyadhi pratanika chikitsa (symptomatic
treatment), Dosha pratanika chikitsa (radical treatment). Treatment is
two types Sodhan and Samana therapy. Sodhana is otherwise known
as Panchakarma Treatments which prime objective is purification,
detoxification and to prepare the body for rejuvenation. ‘panchakarma’
means five essential therapeutic measures which include Vamana
(induced vomiting through the oral administration of medicines),
Virechana (Induced purgation through the oral administration of
medicines), snehavasti (ano-rectal administration of medicated oils),
kashayavasti (ano-rectal administration of medicinal herbal extracts)
and nasya (nasal administration of medicated oils/medicinal herb and
extracts). Ayurveda physician recommends panchakarma treatments
equally for prevention of diseases, restoration and rejuvenation of health
and therapeutic management of diseases [6]. Panchakarma treatments
are done at anytime as an aid on therapy to keep the body immune
and metabolism strong and to eliminate the endotoxins accumulation
in the body. It enhances the ojas and restores the dosa —dhatu balance
of body, mind and spirit. Samana therapy includes deepana, pachana,
anuloman, oausadhi(medicine) and rasayana. The different forms
ayurveda medicine preparations are kwatha (decoction), vati (tablet),
churna (powder), avaleha (linctuses) Rasa rasayana (herb- mineral),
Asava-arista (alcohol based syrup) etc. [7]. Many times Ayurveda
clinicians advice certain herb, decoction or liquid along with main
medicine i.e., Anupana. Most of the Ayurveda clinician prescribe
medication for twelve weeks or more in chronic diseases like-Osteo
arthritis, RA, Gout, Chronic low back pain, spondilitis psoriasis, etc.
Now patients have been visiting ayurveda hospital for primary and
secondary prevention of diabetics, cancer, cardiovascular accident,
CAD etc. Kshara sutra therapy is well recognised para surgical methods
for anorectal problems [8,9]. Evidence based Ayurveda practice is an
emerging trend now [10]. Ayurveda treatment is also well accepted
for psychiatric illness [11]. Adherence Ayurveda medication depend
on patient’s education, health seeking behaviour and communication
of physician and paramedics. The current acceptance of Ayurveda
practice is beyond India and Indians [12].

Methodology of Assessing Medication Adherence

In the advancement of technology and analytical tools, medical
adherence can be assessing either by direct or indirect method. It may
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be implemented in Ayurveda system. Direct methods in include directly
observed therapy, measurement of the level of medicine or metabolite
in blood, and measurement of the bio active molecules in blood. These
methods are not utilised for Ayurveda medication as Ayurveda drug
contains many bio active molecules. Indirect methods of adherence
assessment include patient questionnaires, self-reports, pill counts,
rate of prescription refills, assessment of the patient’s clinical response,
measurement of physiological markers, and patient diaries [13]. The
most commonly used indirect methods include patient self report,
pill counts and pharmacy refill which are used in clinical research of
ayurvedic drugs in ayurvedic centres.

Prevalence of Ayurveda Medication nonadherence in
Ayurveda hospital

There is no published paper on prevalence of Ayurveda medication
nonadherence in Ayurveda hospital/clinic. Ayurveda medication
nonadhereance can causes doubt on efficacy, unnecessary disease
progression and complications, reduced functional abilities and quality
of life. The prevalence of patients those are non adhereance of Ayuveda
medication in chronic diseases is about 40-60%. It is observed and
presumed that the willingness of the patient to use the medication plays
an important role in adherence. It is also observed that non-adherence
of Ayuveda medication as research subject in clinical trials is about 20-
40%. It depends on the efficacy of trial medicine, more drop out was
noted in poor efficacy of trial drug.

Reasons for Ayurveda medication nonaderence

The analysis of the patient’s acceptance of Ayurveda health
care system shows that it is the last preference after allopathic and
Homeopathic system of medicine. The patients have more expectation
with advance disease process and complication. It was observed from
previous studies that many components are involved in patient non-
adherence i.e., factors related to the characteristics of the disease,
patient’s socio economic factors, poor efficacy, medication side effects,
duration of treatment, frequency of expected intake, complexity of
treatment, and severity of the disease. It has been demonstrated,
for example, that people are less likely to continue their medication
regimen over long periods and are less likely to be adherent when the
daily doses increase from 1 pill to 4 pills [14].

One pilot study found that the most common reasons given by
Ayurveda patients for not taking their medications are economic status
and medication cost (20%), bad taste of medicine (18%), poor efficacy/
desired efficacy (16%), forgetfulness (13%), more medicine (11%), fear
of medicine interaction with allopath (10%), long treatment &complex
procedure (07%), other priorities (05%).

Strategies to Improve Medication Adherence

New strategies to improve medication adherence are patent’s
treatment regimen should be personalised based on socio economic
demography, limitation of our medication, supply of free medicine,
regimen should be well designed as per patients convenient and
physician should communicate properly [15].

Non adherence is not solely a problem of patient but is impacted
by both physician and the healthcare system. We have to recognise

the problem of non adherence and thereafter step should be taken to
improve adherence by the participation of patient, guardian of patient
and paramedical staff.

Non adherence to Ayurveda medication is a major problem for
ayurveda doctors and researchers for desired treatment outcome.
There are many patient and physician interrelated reasons for the same.
Patient education is the key component for improving adherence. It
can be improved by motivation, economical support and free drug
supply. Medication adherence will definitely enhancing the therapeutic
outcome both practice and research.
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