Managing

Medication Adherence
TO IMPROVE CLINICAL TRIAL QUALITY

Clinical trial results are based on the assumption that trial participants take medications as directed — but experts in
the field know this assumption is a critical vulnerability.

IN MOST CLINICAL TRIALS, 100% ADHERENCE IS ASSUMED —
BUT NOT ALWAYS ACHIEVED

Medication adherence is a significant covariate,
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between self-reported adherence and tested adherence
(urine or plasma tests) : However, it isn’t assessed as one

LESS THAN IDEAL ADHERENCE LEADS TO
REDUCED POWER IN CLINICAL TRIALS
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LUCKILY, NOVEL TECHNOLOGIES EXIST TO MAXIMIZE ADHERENCE:
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Patient acceptability: HIGH LOW TO MEDIUM MEDIUM MEDIUM

IN ORDER TO MAXIMIZE SUCCESS OF CLINICAL TRIALS,
DIGITAL MEDICATION ADHERENCE MUST GAIN
GREATER MARKET PENETRATION
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