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Abstract (300 word limit)

Non-adherence to medication is often an unrecognized      risk factor that contributes to failure of the therapeutic plan. The purpose of this study was to identify factors related to high, medium and low medication adherence among adult Saudi patients with hypertension and diabetes mellitus. This study is designed as a descriptive cross sectional survey and was conducted in three tertiary care hospitals of Al-Qassim province of Saudi Arabia. The data was collected using the 8-item Morisky Medication Adherence Scale (MMAS-8) and analyzed by SPSS. Three levels of adherence were considered based on the following scores: 0 to <6 (low); 6 to <8 (medium); 8 (high). Of the 396 patients interviewed, 52% reported low adherence to prescribed medication. Multinomial logistic regression analysis was conducted. Gender, age, literacy level, duration of illness and type of chronic disease were negatively associated with medication adherence. Patients with low adherence showed significantly higher level of forgetfulness in taking their medication (47.2%) followed by carelessness (40.7%). Participants with low and medium adherence had shown significant concern about their medication, in which 27.8% had stronger belief that medication is overused, harmful and addictive in nature.  The study shows very high proportion of low and medium adherence on long term medication, which may be responsible for the failure of achieving therapeutic outcome. Further investigation is required to evaluate the applicability of MMAS-8 as a tool of measuring medication adherence among Saudi patients with chronic diseases. Adherence enhancing strategies should also be evaluated in separate patients group. 
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	Items
	Participants who answered          
              ‘Yes’ N (%)
	Participants who answered     
             ‘No’ N (%)

	Do you ever forget to take your medications?
	 187 (47.2)
	209 (52.8)

	Are you careless at times about taking your medications?
	161 (40.7)
	235 (59.3)

	Do you stop taking your medications when you feel better?
	101 (25.5)
	295 (74.5)

	Do you stop taking your medications if they make you feel worse?
	110 (27.8)
	286 (72.2)

	Did you forget to take your medications yesterday?
	96 (24.2)
	300 (75.8)

	Over the past 2 weeks, were there any days you did not take your medications?
	91 (23)
	305 (77)

	When you travel or leave the house, do you sometimes forget to take your medications?
	149 (37.6)
	247 (62.4)

	How often do you have difficulty to remember taking all your medications?
	
	

	i. Never/rarely
	128 (32.3)
	

	ii. Once in a while
	127 (32.1)
	

	iii. Sometimes
	110 (27.8)
	

	iv. Often
	25 (6.3)
	

	v. Always
	6 (1.5)
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My research interest is in the area of “quality use of medicines”, post marketing surveillance and pharmacovigilance studies of medicines with a key focus on patient medication adherence studies. I am particularly interested in the development of new strategies to enhance patient adherence especially in chronic diseases. My special focus is to target an individual patient for specific outcomes. My career goals are to become an independent principal investigator at the research-oriented institution. I seek to combine a vibrant research career with graduate students mentoring. I envision my research career in medicine management, quality use of medicines, pharmacovigilance studies and community pharmacy development. In five years, I envision myself as having completed a doctor of philosophy degree (PhD) and obtained a tenure-track faculty position.. 
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