
 

Best Practice Measurement of Medication Adherence 

Non-adherence to prescribed long-term therapies is a significant contributor to avoidable health 

care costsi, and correctly identifying problems with adherence to prescribed medications is an 

important research focus in relation to many chronic conditionsii. The importance of addressing 

adherence issues through appropriate interventions may have a far greater impact on the health of 

the population than any improvement in specific medical treatmentsiii. 

Community pharmacist‐led interventions have been shown to improve patients’ medication 

adherence and result in better disease controliv. Regular monitoring of adherence, and timely 

identification of patients with medication adherence issues, is important to achieving these positive 

health outcomes. Electronic pharmacy dispensing records are accurate and practical for assessment 

of medication adherencev. 

The two most common calculation methodologies used for measuring adherence are Medication 

Possession Ratio (MPR) and Proportion of Days Covered (PDC)vi. MPR is defined as the proportion (or 

percentage) of days’ supply obtained during a specified time period or over a period of refill 

intervals. PDC is the number of days when the drug was available to the patient, divided by the 

number of days in the study period.  

For the calculation of PDC, rather than using a summation of the days’ supply as used for MDQ, 

prescription fills are entered as time arraysvii. If one time array overlaps with another (i.e. the patient 

refills the prescription prior to using the current supply of medication), the new time array is shifted 

to begin once the earlier dispensed quantity has been used up. As opposed to MPR, the PDC method 

cannot result in values greater than 100%. 

PDC more accurately reflects patient adherence behavior, and it more effectively handles drug 

switching and prescription overlapsviii. Notably, the USA Pharmacy Quality Alliance states that PDC is 

the preferred method to measure adherence for chronic therapiesix. 

The ideal implementation of PDC will allow the adherence score to be calculated for individual 

medications and for all medications in a prescribed regimen. For whole-of-regimen adherence, the 

calculation of days covered should only count days when all the prescribed medications were 

availablex. 

The World Pharmacy Council examined measurement of adherence at its meeting in March 2019 

and agreed to advocate the use of the Proportion of Days Covered method for adherence 

measurement using pharmacy dispensing records. 
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