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Medica'on	to	take	or	not	
to	take		

a	shared-decision	making	process	
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The	non	adherence	burden	in	Europe/Belgium	

50%	
of	chronic	
pa8ents	are	
non-adherent	

4,5%	
of	healthcare	

budget	in	Europe	

200.000	
Deaths	in	Europe	

due	to	non-
adherence	

40.000	
hospitalisa8ons	in	
Belgium	due	to	
uncorrect	use	of	
medica8ons	

World	Health	Organiza1on.	Adherence	to	long-term	therapy.	Switzerland,	2003.	
Centre	Fédéral	d’Exper1se	des	soins	de	Santé.	Posi1on	paper	(KCE):	organisa1on	des	soins	
pour	les	maladies	chroniques	en	Belgique.	Health	Service	Research	(HSR).	Bruxelles:	2012.	
From	C.	Billocq,	2016	



	 	
CHRONIC	CARE	MODEL	(WAGNER,1998)

	 	 		

		

Wagner,	1998.	Available	at	www.nicsl.com.au	
	

6	DOMAINS	OF	ACTION:	
	
1.  Organisation	of	Health	Care	

2.  Patient	empowerment	

3.  Support	to	clinical	decision	
		
4.  Clinical	Information	systems	

5.  Use	of	community	ressources	

6.  Organisation	of	the	Health	Care	system	 5	



Patient	centricity:	so	desirable	?	 6	
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Dealing	with	non-adherence:	the	key	triad		

Therapeutic 
adherence 

Empowerment Health 
literacy 

Active 
patient	

Efficacy Disease 
management 
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Active 
patient	

50% of chronic patients are 
non adherent 

40 % of Belgian citizen 
have a low health literacy  

Low investment in 
empowerment  

 

Non-adherence	:	Belgian	situation	

World	Health	Organiza1on.	Adherence	to	long-term	therapy.	Switzerland,	2003.	
Centre	Fédéral	d’Exper1se	des	soins	de	Santé.	Posi1on	paper	(KCE):	organisa1on	des	soins	pour	les	maladies	chroniques	en	Belgique.	Health	Service	Research	
(HSR).	Bruxelles:	2012.	
Van	den	Broucke	S,	Renwart	A.	La	liUera1e	en	sante	en	belgique	:	un	mediateur	des	inegalites	sociales	et	des	comportements	de	sante.	Louvain-La-Neuve,	2014.	
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Ac8on	

Initiating	a	processus		of	
empowerment	

Security	

LeKng	go	
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The	«	healthy	ill	patient	»	(H	Milz,	1992)	
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“One	comes	back	out	of	such	abysses,	out	of	
such	severe	sickness,	and	out	of	the	sickness	of	
strong	suspicion	-	new-born,	with	
the	skin	cast:	more	sensi8ve,	more	wicked,	
with	a	finer	taste	for	joy,	with	a	more	delicate	
tongue	for	all	good	things,	with	
a	merrier	disposi8on,	with	a	second	and	more	
dangerous	innocence	in	joy,	more	childish	at	
the	same	8me,	and	a	hundred	
8mes	more	refined	than	ever	before.“	
	
Nietsche,	1886	
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THERAPEUTIC	
ADHERENCE	

PATIENT	
	

	
Health	Care	
system	

	

	
Disease	

	
	

Medica'on	

HCP	



The		KEY	reasons	for	non-adherence	

Pa'ent	related	

•  Poor	health	literacy	
•  Health	&	medica8on	
beliefs	

•  Understanding	
adherence	

•  Trust	in	HCPs	

HCP	related	

•  Communica8on	skills	
•  No-judgement	
•  AYen8on	to	adherence	
•  Ability	to	form	
partnership	
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«	Healthcare	cannot	really	advance	without	
physicians	le[ng	their	pa1ents	help	themselves	
and	be	a	full	partner	in	making	the	decisions	
that	affect	them.	»	
	
Let	Pa1ents	Help,	Dave	de	Bronkart	
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Real	conversation	is	the	future	

LIFE	OBJECTIVE	 15	
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The	Information-
Motivation-Action	model		
(Di	Matteo)	

Informa8on		
Health	Literacy	

Mo8va8on	
Empowerment	

Ac8on	
Adherence	
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Moving	to	efUicient		communication		

	
Ac8ve	listening	
Chunking	
Reformula8on	
Mo8va8onal	Interview	
Mul8-channel	
	

• Ne	pas	faire	
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Health	Coaching	in	non	adherence	

‘There	is	no	smartphone	app	for	empathy,	offering	emo1onal	
care	or	for	looking	a	pa1ent	in	the	eye’	
	
New	technologies	will	not	replace	HCPs	but	provide	medical	
professionals	an	unique	opportunity	to	focus	on	pa8ent	as	
human	being	rather	spending	8me	hun8ng	down	evidence	
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Medica'on	to	take	or	not	
to	take		

	
Take	away	Message	



Non-adherence	
Make	of	non-adherence	a	na8onal	
priority		

Increase	stakeholders	collabora8ons	

Improve	pa8ent-physician	partnership	

Introduce		health	coaches	in	the	HC	
organisa8on	 23	


