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ABSTRACT

Background: With acne being a chronic and relapsing condition, patients may not be compliant with its treatment,
especially because of the various reasons leading to treatment failure. This study aimed to determine the hospital
prevalence and causes of non-adherence to acne treatment among patients attending the dermatology outpatient
department of a tertiary care hospital in eastern Nepal. Materials and Methods: This was a cross-sectional study
conducted from April 22 through May 20, 2017, and was based on a preset proforma distributed among the attendees
at the dermatology OPD of BPKIHS, Dharan, Nepal. A validated questionnaire was used to ascertain the patient’s
non-adherence to acne treatment. If non-adherence was confirmed, sociodemographic details, along with a detailed
history of the illness, including the duration of the illness, the age of onset, and the examination findings, were noted
in the proforma. Results: The study found the hospital prevalence of non-adherence to acne treatment to be 61.76%.
The majority of the non-adherent patients were females 10-20 years old. In 76.8% of the cases, both oral and topical
treatment was prescribed, and both modes of treatment were abandoned by a majority of the participants (56.5%). Failing
to remember to take the medications at the right time (45.7%), being unaware of the necessity of their continuation
(34.8%), and the appearance of their side effects (28.3%) were the three most prevalent reasons for abandoning the
prescribed treatment. Conclusion: Greater non-compliance was observed in patients taking both oral and topical
medications. Among the different reasons for non-compliance, failing to remember to take the medications and being
unaware of the necessity of their continuation were the two most prevalent answers. Hence, educating patients on the

importance of treatment adherence seems to be of great value in minimizing non-compliance.

Key words: Acne vulgaris; Adverse effect; Education; Medication adherence; Nepal; Treatment

INTRODUCTION

Acne is a very common non-infectious skin condition
frequently encountered in dermatological practice [1].
The Global Burden of Disease (GBD) project estimates
the prevalence of acne at 9.4%, ranking it as the eighth
most prevalent disease in the world [2]. In a study
conducted in rural Nepal, the point prevalence of acne
was found to be 7.7% [3]. Likewise, in a report from
western Nepal, the prevalence among the pediatric age
group was found to be 10.1% [4].

Ditferent treatment modalities may be employed for
acne, such as topical retinoids, antibiotics, benzoyl

peroxide, alpha hydroxy acid, azelaic acid, niacinamide,
hydrogen peroxide, anti-seborrheic medications.
Some commonly prescribed systemic treatments are
antibiotics, retinoids, and hormonal treatments [5].
Additionally, estrogen levels tend to be found low in
females with acne, thus further supporting the role of
hormonal therapy in the treatment of acne [6].

Adherence is the extent to which a patient follows
agreed-on treatment recommendations. Non-
adherence may be classified into primary non-
adherence — failure to obtain and initiate the treatment
—and secondary non-adherence — failure to abide by
the procedure of the treatment or discontinuing the
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treatment too early. Non-adherence is a pervasive
problem in all fields of medicine, particularly in
treating chronic conditions. Chronic conditions,
including acne, show low secondary adherence rates
because patients often miss doses and discontinue
treatments [7]. Due to non-compliance, the treatment
outcome will be less than optimum. Hence, the
patient may experience frustration, resignation,
and a lower quality of life. It is, therefore, becoming
increasingly imperative that the factors associated with
non-adherence to acne treatment must be assessed
to devise alternatives and strategies to improve the
patient’s compliance toward the advised medical
treatment.

MATERIALS AND METHODS

This was a cross-sectional study that aimed to determine
the hospital prevalence of non-adherence to acne
treatment and the reasons behind the non-adherence
in acne patients attending the dermatology outpatient
department of B.P. Koirala Institute of Health Sciences.
The study was carried out from April 22 through May
20,2017. All subjects with the diagnosis of acne vulgaris
with non-adherence to treatment were included in
the study after informed consent. A validated ECOB
questionnaire was employed to ascertain the patient’s
non-adherence to acne treatment [8]. Excluded were
patients seeking acne treatment for the first time, those
compliant with the prescribed treatment, and those
unwilling to participate in the study. The study was
conducted according to the declaration of Helsinki.
Sociodemographic details, along with a detailed history
of the illness, including the duration of the illness, the
age of onset, and the examination findings, were noted
in the proforma. Acne was classified into four grades
(grade I, 11, 111, and 1V) according to the pleomorphic
grading system [9]. The study employed purposive
sampling. Data entry was performed with Microsoft
Excel. Analysis was performed with SPSS, version
11.5. Descriptive statistics was employed to explore
the characteristics of the collected data by calculating
percentages, means, ranges, and standard deviations.
Ethical clearance was obtained from the Departmental
Research Unit.

LIMITATIONS

In the ECOB questionnaire, the color of the medication
packaging is accepted as a correct answer to the
question: “Do you remember the name of the last drugs
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you took?” However, since there may be more than one
manufacturer of the same drug, this answer could not
be accepted. Since the details of the adherent patients
have not been taken, bivariate and multivariate analysis
could not be performed. Since the study was cross-
sectional, causal inferences could not be made. A study
with a longer duration, a follow-up period, and bigger
sample sizes may generate more details. Inclusion of
other widely recognized adherence scales, such as the
Morisky Medical Adherence Scale or the Medication
Event Monitoring System may help to better determine
the extent of adherence.

RESULTS

During the study, a total of 68 acne patients visited
the dermatology OPD. Among them, 42 fulfilled the
criteria for non-adherence to acne treatment, hence
giving a hospital prevalence of 61.76%. More than half
of them (52.2%) were 10-20 years old, with a mean
age of 21.3 = 5.8 years. The majority (8§7.0%) of the
participants were females (Table 1). Non-adherence
was the highest (82.6%) among participants suffering
from acne for more than a year. The face was the most
commonly (97.8%) atfected site. More than half of the
participants (54.3%) had grade III acne. Comedones
were found unanimously in all 46 participants,
while pustules were predominant among 84.8% of
the participants. In 91.3% of cases, medications
were prescribed by a dermatologist. More than half
(56.5%) had a family member as their companion
during the consultation (Table 2). For 76.8%, both
oral and topical treatments were prescribed, and both
modes of treatment were abandoned by a majority
of the participants (56.5%) (Table 3). Among the
numerous reasons enumerated in the proforma, failing
to remember to take the medications at the right
time (45.7%), being unaware of the necessity of their
continuation (34.8%), and the appearance of their side
effects (28.3%) were the three most prevalent reasons
for abandoning the prescribed treatment (Table 4).
Itching (17.3%) was the most frequently encountered
side effect among the participants who claimed to have
abandoned the prescribed treatment because of the
side effects of the medications. Half (50.0%) claimed
there was no difference in their condition when the
treatment was withdrawn. A majority (71.7%) used no
alternative treatments after abandoning the prescribed
treatment for acne, while the rest (28.3%) resorted to
beauty products such as moisturizers and cleansers

(Table 5).
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Table 1: Sociodemographic profile of the patients

Characteristic Category No. of patients Percentage
Age (yrs.) 10-20 24 52.2
21-30 17 37.0
31-40 5 10.9
Gender Male 6 13.0
Female 40 87.0
Occupation Self-employed 3 6.6
Business 2 43
Doctor 1 2.2
Homemaker 5 10.9
Student 35 76.1
Literacy Literate 45 97.8
lliterate 1 2.2

Table 2: History and general information about the patients’
illness

Characteristic =~ Category No. of patients Percentage
Duration of the <1 8 17.4
illness (yrs.) 1-2 14 30.4
3-5 14 30.4
>5 10 21.8
Body parts Face 45 97.8
affected Chest 9 19.6
Back 20 43.5
Shoulders 4 8.7
Severity (acne | 4 8.7
grade) I 10 21.7
1l 25 54.3
\% 7 15.2
Type of Papules 35 76.1
lesions Pustules 39 84.8
Nodules 7 15.2
Cysts 6 13.0
Comedones 46 100.0
Medication Dermatologist 42 91.3
prescribed by OTC medication 2 4.3
Beauty parlor 2 43
Companion during  None 18 39.1
the consultation Family member 26 56.5
Friend 2 4.3
DISCUSSION

Acne affects prepubescents and teenagers as well as
adults, and may have devastating impact on one’s
mental and social well-being. Those who seek help for
their acne not only do so because of the severity of the
disease but also because of the sociocultural factors and
the disease’s impact on other people’s attitude toward
and perception of them. This is also determined by
their coping capacity. Compliance with the prescribed
treatment regimen is an essential element in the overall
effectiveness of the therapy [10]. According to our
study, the rate of non-adherence to acne treatment
was found to be 62.16%, which is quite similar to a
cross-sectional study done on 500 patients with acne
vulgaris, in whom poor adherence was found in 64.4%
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Table 3: Details on the prescribed treatment and its
discontinuation

Characteristics Category No. of Percentage
patients

Prescribed treatment Topical 9 19.1
Oral 2 41
Both 35 76.8

Treatment discontinued Topical 12 26.1
Oral 8 17.4
Both 26 56.5

No. of medications 1 4 8.7

taken altogether 2 12 26.1
3 15 32.6
4 11 23.9
5 3 6.5
6 1 2.2

Table 4: Reasons for discontinuing the prescribed treatment

Category No. of Percentage
patients

Being unaware of the necessity of continuation 16 34.8
Good improvement with the medications taken 9 19.6
No improvement with the medications taken 12 26.1
Dissatisfaction with the doctor 4 8.7
Side effects from the medications taken 13 28.3
Unable to dedicate enough time for a follow-up 11 23.9
Failing to remember to take the medications at 21 45.7
the right time

Laziness 2 4.3

Table 5: Side effects of the previously prescribed treatment and
the use of alternative treatment

Category No. of Percentage
patients

ltching 8 17.3
Swelling 1 2.2
Pigmentation 1 2.2
Dryness of the hair and skin 4 8.7
Diarrhea 2 4.3
Drowsiness 1 2.2
Abdominal pain 2 4.3
Difference in the acne Better than before 3 6.5
after discontinuing the Worse than before 20 435
treatment No difference 23 50.0
Use of an alternative Yes 13 28.3
treatment to manage the No 33 71.7
acne

of cases [11]. In a similar fashion, an international
observational study on acne treatment found the
overall risk of poor adherence to be 50%, with regional
variations of 43% in the Americas, 48% in Asia, and 58%
in Europe. Unlike this report, the higher rate of non-
adherence in our study might be correlated with the ease
of directly contacting a dermatologist in Nepal, so that,
in casc of a disease flare, they are able to immediately
visit the specialist again. Likewise, the considerable
availability of over-the-counter medications in Nepal
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might be another reason for the higher non-adherence.
Hence, the patients might not have been taking the
treatment seriously enough. Yentzer et al. highlighted
that acne treatment compliance is only about 50% in
a non-clinical trial setup, but may increase in clinical
trials. They found maximum compliance among
the frequently followed-up group. However, a daily
electronic reminder and a parental reminder did not
improve compliance [12]. This suggests that frequent
visits to the doctor may influence and encourage the
patient to adhere to the treatment.

Most of the studies assessed adherence with a validated
ECOB questionnaire. Its advantages are as follows: may
be employed easily in routine clinical practice; may
readily be adapted to other languages; and may even
be taken by children younger than 15 years [8,13]. In a
study conducted in Japan, there was an overall rate of
poor adherence in 76% of the participants [14].

In our study, 52.2% of the participants were 10-20 years
old, with a mean age of 21.3 + 5.8 years. The majority
(87.0%) were females. Almost all were literate (97.8%),
with more than half of all participants having attended
higher secondary education (60.9%). This finding is
comparable with a study by Dréno et al., who have
also shown that poor adherence was independently
correlated with a young age, most visibly in patients
less than 15 years old as well as 15-25 years old [13].

What our study shows is that both modes of
treatment (oral and topical) were abandoned by
a majority of the participants (56.5%). This is in
contrast with a study conducted in France, which
showed an 81% adherence rate to one or both modes
of acne treatment [8]. According to a past review,
adherence was higher for oral treatments than topical.
The authors concluded that frequent office visits
and web-based educational tools may significantly
improve adherence to acne treatment [15]. In a study
conducted in the U.S., the adherence rates with topical
antibiotics were determined at 4.04%, retinoids at
57.28%, contraceptives at 48.99%, glucocorticoids at
1.64%, while the adherence rates with oral antibiotics
were determined at 3.89%, retinoids at 2.29%, and
glucocorticoids at 1.98% [16]. In a more recent study on
adherence to topical acne treatments, discontinuation
occurred mostly with the use of retinoids (40%),
benzoyl peroxide combinations (44.1%), and retinoid
combinations (60%). Furthermore, the discontinuation
of these treatments was reported to have been due

to side effects, with rates of 50%, 33.3%, and 65.7%,
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respectively [17]. Likewise, a previous report showed
that a complex treatment regimen, lack of a response,
side effects, lack of time, forgetfulness, inconvenience,
and others were common reasons for secondary non-
adherence to acne therapy [10]

In our study, failing to remember to take the medications
at the right time (45.7%), being unaware of the
necessity of their continuation (34.5%), the appearance
of their side effects (28.3%), and no improvement with
the medications taken (26.1%) were the most prevalent
reasons for abandoning the prescribed treatment.
Likewise, 91.3% of the participants were prescribed the
treatment by a dermatologist, more than half (56.5%)
had a family member as a companion, and almost all
(97.8%) were literate. Therefore, we feel that if the
patient is counseled properly about the possible side
effects of the medications and about the need for
long-term treatment, which is due to the chronic and
relapsing nature of the disease, the chance of non-
adherence may be minimized to a great extent. A recent
study on adherence rates in five chronic skin diseases,
including acne, showed that unresponsiveness was the
most common reason for treatment discontinuation,
with the highest significance in patients with severe
acne. Forgetfulness, fear of side effects, and a longer
duration of treatment were other common factors [18].
This also supports our suggestion that these factors
may be minimized to a great extent with adequate
counseling by the doctor prescribing the treatment.
However, among the five dermatological diseases
(acne vulgaris, psoriasis, atopic dermatitis, hair growth
disorders), patients with acne vulgaris were more
adherent to treatment and more motivated, probably
due to the appearance of lesions in exposed areas [18].
Other factors linked to non-adherence, according to
another study, included treatment dissatisfaction,
the use of an over-the-counter topical medication or
previous systemic therapy, lack of improvement in
symptoms, lack of knowledge on the treatment, being
male, poor education, living alone or being single,
unemployment, insufficient time resources, feelings
of frustration, and other comorbidities [19]. A pilot
randomized controlled trial found that, even after
demonstrating the product and sampling the fixed
combination of adapalene or benzoyl peroxide gel,
adherence rates decreased from 86% after one week of
treatment to 36% within six weeks of treatment [20].

Good adherence correlated with patients who had
a better understanding of acne and its treatment.
The best adherers used cosmetics, experienced good
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clinical improvement, had more severe acne, used
either isotretinoin or topical therapy alone, and were
both knowledgeable about and satisfied with their
treatment. An increase in acne disability and a decrease
in the duration of treatment or alcohol intake showed
a direct correlation with high compliance. Adherence
with topical therapy was positively associated with the
negative impact of acne on quality of life [21].

It may be assumed that non-adherence rates are higher
than recorded, jeopardizing the reported treatment
efficacy rates. This implies that much larger sample
sizes are required In trials to achieve statistical
significance [22].

Simplification serves as one solution to non-adherence,
allowing treatment to better fit into the patient’s
lifestyle. Among patients who were prescribed one,
two, or three acne treatments, primary adherence
was significantly higher in those who were prescribed
one medication [7]. Education, specifically dynamic
education, which involves more informative patient—
physician interaction, may also increase adherence.
Patients with acne who had greater adherence
expressed a positive effect of their education and
interaction with the dermatologist on their behavior,
while those dissatisfied with their interaction with
the dermatologist reported feeling unsure as to why
they needed continuous treatment, what the expected
results were, or how to prevent acne in general [14].
Scheduling follow-up visits is an effective method of
intervention to increase adherence [23].

CONCLUSION

In this study, the hospital prevalence of non-adherence
to acne treatment was found to be 62.16%. Greater non-
compliance was observed in patients taking both oral and
topical medications. Among the different reasons for non-
compliance, failing to remember to take the medications
at the right time was the most prevalent answer, followed
by being unaware of the necessity of their continuation,
the appearance of their side effects, no improvement
with the medications taken, an inability to dedicate
enough time for a follow-up, and others. It seems, thus,
that we may be able to minimize non-adherence to acne
treatment to a great extent with adequate counseling.

Statement of Human and Animal Rights

All the procedures followed were in accordance with the ethical
standards of the responsible committee on human experimentation
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(institutional and national) and with the 2008 revision of the
Declaration of Helsinki of 1975.

Statement of Informed Consent

Informed consent for participation in this study was obtained from
all patients.
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