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Background

MCAs organise a person’s medication into the days of the week and times to be taken. They are intended
to support people to adhere to their prescribed medication regimen.

Intentional non-adherence arises from an individual’s perceptual barriers to taking their medication as
prescribed.

Unintentional non-adherence arises from an individual’s practical barriers to taking their medication as
prescribed.

This guidance offers a range of adherence solutions for consideration in addition to MCAs, together with
situations when these solutions may be appropriate.

The guidance is not exhaustive and adherence solutions should always be selected in partnership with the
patient or if appropriate, the carer.[1,2] Decisions should be reviewed at least annually for ongoing
appropriateness.

Guidance

Non-adherence is often an amalgam of perceptual and practical barriers.
Determine whether non-adherence is dominated by perceptual or practical
barriers using an appropriate tool*[3]

MCAs are inappropriate when perceptual barriers dominate. In these
circumstances MCAs may cause harm.[4]

MCAs may be useful when practical barriers dominate.
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Adherence support decision aid
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Prior to initiating an MCA:

Establish cause(s) of non-adherence; implement appropriate strategies in collaboration with patient and/or carer
Consider whether there is the potential to deprescribe any medicines

Consider whether a sudden increase in adherence could cause harm to the patient:

> Review medication to identify any that are commonly associated with dose related adverse effects such as
hypoglycaemia, hypotension and drugs with a narrow therapeutic index.

> Implement precautionary dose reductions prior to any adherence solution(s).
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