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INTRODUCTION

* Treatment of chronicillnesses=—+ Major healthcare expense ==+ 75% of the $2.7 trillion

What is significant cause of this cost?

Poor adherence

defined as the extent to which behavior opposes medical advice

especially affects children and adolescents
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INTRODUCTION(CONTINUE)

Mobile phones provide near-ubiquitous access to patient

TEXT
MESSAGING

does not require a smart phone # [ow-income populations
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INTRODUCTION(CONTINUE)

The goal of this study

To examine the impact of MMH( a website and a short messaging service (SMS)-
based reminder system) on medication adherence and self-efficacy and quality of
life in adolescents with asthma

12% of high school students

9.5% in children

adherence rates as low as 40%

unnecessary visits to emergency departments
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METHODS

MMH

 web application designed to run on a tablet or desktop computer

* structured medication list

* dosing schedule to each medication

* to request a text-message reminder for each dose

* password-protected profile including a cell phone number

verification response

log in and create a medication list
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METHODS(CONTINUE)

* Names are coded using the RxNorm standard

* Reminders can be combined into one message

* Reply to a reminder by typing a letter: (T)aking, (S)kipping, or (H)olding a
dose one time
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METHODS(CONTINUE)

STUDY DESIGN

* In pediatric outpatient settings at an academic medical center

- Participants were recruited with flyers, an advertisement, and letters of
invitation

- Eligible participants were English speaking, aged 12—-17 years, prescribed an asthma
medication, able to access the Internet, and in possession of a cell phone with an SMS

plan
- Verbal consent was obtained

 completed baseline online surveys
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METHODS(CONTINUE)

STUDY DESIGN

* Participation in the trial lasted for 3 weeks

* Instructions were sent via email, which included a phone number for
24-h support, a demonstration video

- Research coordinator

i

Help Desk
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METHODS(CONTINUE)

P
DATA SOURCES/COLLECTION AND MEASURES mil

» family demographics, medication regimen, asthma control test

* Perceptions of Asthma Medication ., 5-pointscale .y Cronbach’sa 0.70
» self-efficacy—s 5-point scale—s Cronbach’s a reliability at 0.87

* quality of life=13 items, 7-point=—+ Cronbach’s a 0.80

* lllness Management Survey—s five items on a scale of 1-5 —+ Cronbach’s a of 0.87
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METHOD(CONTINUE)

DATA ANALYSIS

- iIntention-to-treat
- Wilcoxon test for continuous variables
* Pearson’s chi-squared test for categorical variables

* Wilcoxon test for significance to assess the change from the baseline
survey to the follow-up survey results, and to assess MMH impact on
asthma control, medication adherence asthma self-efficacy, and
quality-of-life
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RESULTS

* There were NOt statistically significant differences between groups

- Notably, both groups had similar scores of self-reported asthma
control and medication adherence
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Control

Intervention
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RESULTS(CONTINUE)

IMPACT ON ASTHMA MANAGEMENT

 Compared with control patients, intervention patients had a significant
Improvement in

adherence P =.011
Self Efficacy P=.016

Quality of Life p=.37
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RESULTS(CONTINUE) -
USABILITY OF THE MYMEDIHEALTH WEBSITE mil

* shows that usability scores were the same among active
and less active users

- total of 78% of active users and 86% of non active users
expressed interest in continuing to use MMH
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| felt comfortable interacting with the MyMediHealth
website

MyMediHealth is easy to learn.

| was able to create my medication schedule easily.

| found the medication summary report to be useful.

When using the MyMediHealth website, | was able
to tell when | made an error or mistake
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The website effectively alerts me to any potential
errors or problems.

If | noticed an error or was alerted by the website that
there was an error or problem, | was able to make the
changes needed to fix the problem.

MyMediHealth allows me to do what | need to do with
this website.

MyMediHealth provides me with all of the information |
need in order to use the website effectively.

MyMediHealth is easy to start up (e.g., setting up my
medication schedule) and begin using.

MyMediHealth allows me to work quickly when I am
busy or do not have much time.

The website has a pleasing and appropriate
appearance.
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DISCUSSION

* Though this study is small, it is one of the first to demonstrate even a
short-term impact on pediatric medication adherence

* This study is the first to involve adolescents, and the first to report
changes related to perceived quality of life and self-efficacy

* And are good starting points for identifying patient beliefs and barriers
to self-care
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CONCLUSION

* The MMH intervention was associated with improvementin controller
medication adherence, quality of life, and self-efficacy

 We also found a significant racial disparity in the rate of MMH adoption

* Further research is needed to identify and address barriers to adoption

Slide NO 26 Azam zanganeh ‘




Thanks for Your Attention

p -

Health Information Technology Department
Mashhad University of Medical Sciences

Azam zanganeh

zanganehaggi@mumes.ac.ir



