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What is adherence

 “The extent to which a person’s behaviour, in taking medication,

following a diet, and/or executing lifestyle changes, corresponds with

agreed recommendations from a health care provider” (WHO, 2014).

 Unlike compliance, adherence requires the patient’s agreement to the

recommendations.



Background

 It is common practice for midwives to educate pregnant women 

against perceived harmful behaviours.

 In some jurisdictions, a nurse/midwife can be sued if there is evidence 

to suggest a patient’s injury was due to lack of health information.

 Patients’ adherence to health education is based on multiple factors 

including socio-cultural factors.

 Evidence about how to assess patients’ adherence to health education 

is currently limited.



• A midwife’s assistance when you 
have severe contractions, vaginal 
bleeding or leaking liquor

SEEK

• Divide objects into smaller 
portions before lifting

• Seek help from close relatives when 
there is the need to lift an object 
that is more than 10kg.

HOW

• .Lifting/lowering objects below 
the knee

• Lifting heavy loads that are 
more than 10kg, either at home 
or at work

STOP

Shopping Voucher

REMINDER 

CARD
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There is no “gold standard” for measuring adherence behaviour.
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Aim of the study

 To explore midwives’ perspectives about how to assess pregnant 

women’s adherence to health education.



Ethics

 The study was reviewed and approved by the Ghana Health Service 

Ethics Review Committee (GHS-ERC:03/09/2017).

 Voluntary participation with written informed consent to participate 

given by the subjects.



Methods

 Recruitment was done through voluntary purposive sampling.

 Participants were practicing midwives, nurse educators and   

administrators from various health institutions in Ghana.

 Three focus group interviews were conducted among 14 Ghanaian    

midwives.

 Data collection tools were tape-recording and field notes.



Results

 Five main themes derived from thematic analysis.

Themes Response (%)

Self-report 57%

Home visit 30%

Spouse/significant family member 79%

Observation 42%

Pregnancy outcome 21%



Drawbacks

 Using providers’ and patients’ subjective ratings of adherence may 

lead to overestimation.

 Standardized, patient administered questionnaires may not reliably 

predict adherence.



Conclusion

 Currently, there are methodological challenges associated with the 

assessment of patient’s adherence to health information.

 Culture and family influence on patients’ adherence were realised.



Recommendation

 Culturally appropriate standardized checklist to assess patients’ adherence 

to health information might be useful in practice.

 Measures to improve quality of the treatment relationship between the 

patient and the health care provider can enhance adherence. 
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