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Editorial
Cost-Related Non-Adherence (CRN) to medical care is a serious
and persistent challenge in the USA. For example, twenty-six percent
of the elderly does not take medication as prescribed due to a cost
barrier [1]. This is not surprising, as many elderly patients depend
on a small amount of fixed income from social security and struggle
on a day-to-day basis to make difficult choices between meeting the
basic needs of daily life and filling prescriptions. However, cost-related
non-adherence to medication is prevalent across adult age strata. For
example, 35 million (19%) Americans aged between 19 and 64 had not
filled a prescription because of cost in 2014 [2].
Although much of the literature focuses on the CRN rate in
medication use, CRN behaviors are much broader than not filling
prescriptions. For example, in 2014, 23% of adults had not gone
to the doctor when they were sick because of cost; 19% skipped a
recommended test, treatment, or follow-up visit because of cost;
and 13% had not got needed care from a specialist because of cost.
Combining all these four categories of CRN, including not filling
prescriptions, 36% of American adults engaged in one or more CRN
behaviors in 2014 [2].
Thus far, the majority of literature in CRN has focused on the
populations in the USA. However, there is burgeoning body of research
on cross-sectional comparison in CRN behaviors among developed
countries. For example, in a study of adults aged 55 and older and
living in the community in 11 developed countries, the authors found
that following the lead of the USA with 16.8% in CRN to medication,
Canada had the second highest national prevalence of CRN (8.3%),
followed by Australia (6.8%) [3]. While the prevalence of CRN
among all older adults were much lower in France, Norway, Sweden,
Switzerland and the UK, the same study showed that CRN rates vary
by income, indicating a combination of effects on access to medication
by income and additional insurance coverage due to low income (i.e.,
additional public insurance coverage associated with low income may
have offset the effect of low income).
Taking CRN broadly including any cost-related access problem to

medical care among adults aged 18 or older, the prevalence of CRN
rates is 33% in the USA. According to another recent study, followed by
Switzerland (22%), New Zealand (18%), France (17%), Canada (16%),
Australia (14%), Norway (10%), Netherland (8%), Sweden (8%), UK
(7%), and Germany (7%) [4]. The same study also shows significant
variation in CRN rates by income in each of those countries.
While much more needs to be ascertained in order to explain the
variation in CRN rates, it is clear that insurance coverage plays a pivotal
role in enabling patients’ access to the needed care, often offsetting the
effect of poverty. For example, the lower income population in UK
had lower CRN rate in medication, largely due to the additional pubic
insurance coverage to lower their out-of-pocket burden of medication.
Beyond health insurance, because CRN is a patient behavior based
on each individual’s decision-making process, many socio-economic
factors other than health can play a role, including education, race,
and last but not least, gender [5]. The efforts to reduce CRN should
be focused on the tailored-approach on specific factors that influence
the variations in CRN rates. In this regard, there is much more to
be learned in advancing the knowledge of CRN behaviors across the
international settings.
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