The international BRIGHT Study

Building Research Initiative Group. Chronic lliness
management and adHerence in Transplantation.

N/
N\
NN\

NN

International /
Transplant Nurses
Society

(]
»C
w2
m—
—
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° ° Building Research Initiative ﬁgtudy
Primary aims (1)

1: To describe practice patterns regarding chronic illness
management among heart transplant centers (HTx).

2. To assess the prevalence and variability of non-adherence to
treatment regimen, i.e., medication taking, sun protection,
smoking cessation, diet keeping, alcohol consumption,
physical activity, and appointment keeping in heart

transplant recipients among centers, countries/continents in
heart transplantation.

Berben et al. Journal of Advanced Nursing, 2015; 71(3): 642-654.



Primary aims (2)

3: To determine which multi-level factors are related to
immunosuppressive medication adherence at the:

* Patient level: i.e., patient beliefs, intentions, self-efficacy and
barriers, social norms, depression, health literacy

* Healthcare provider level: i.e., patient satisfaction with the
interpersonal dimension of care, trust in the transplant team,
received social support

 Healthcare organization level: i.e., level of chronic illness care
implemented, practice patterns of the transplant program
regarding chronic illness management

 Healthcare policy level: i.e., perceived financial burden of
treatment regimen, insurance status, system of healthcare
coverage.

Berben et al. Journal of Advanced Nursing, 2015; 71(3): 642-654.
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Multistaged sampling approach

Combination of convenience and randomized sampling methods

B 5 HTxcenters: the USA B 2 HTx c=nters: Francs, the United Kingdom, Brazil A R
B 5 HTxcenters: Spain

- 4 HTx canters: Canada
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4 continents

11 countries %e._

36 HTx centers ﬁ'g
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36 HTx directors “

100 clinicians F

] 2 HTx canters: Australia, Belgium, Garmany, Italy, Switzerland

1397 patients



Methods

Variables and measurement

stablished instruments or measures specifically developed for this study

Clinical
information

Clinical information

Date: Patient ID number: Center number:
*Date of transplantation: g (day/month/year)
*History of diabetes pre-transplant: OYes ©No O Unknown

If yes: 0 Diabetes type |
o Diabetes type Il

*Etiology of heart failure (Please check the correct answer):

o Ischemic cardiomyopahty:
Idiopathic cardiomyopathy
o Dilated cardiomyopathy
o Restrictive cardiomyopathy
o Hypertrophic cardiomyopathy
© Valvular cardiomyopathy
© Congenital heart disease

0 Other
*Height: cm or ft/in (Please circle the unit used)
*Weight: kg or pounds (Please circle the unit used)

*Current serum creatinine: mg/dl or pmol/I (Please circle the unit used)

*Treated rejections: Number of treated rejections:

Date: /. (day/month/year)
Rejection with hemodynamic compromise?
OYes ©ONo 0 Unknown

1) First rejection:

2) Second rejection: Date: (day/month/year)
Rejection with hemodynamic compromise?
oYes o0No o Unknown

3) Third rejection:  Date: . (day/month/year)
Rejection with hemodynamic compromise?
oYes ©ONo o Unknown

4) Fourth rejection:  Date: /. (day/month/year)
Rejection with hemodynamic compromise?
oYes ©ONo 0 Unknown

5) Fifth rejection:  Date: /_J. (day/month/year)
Rejection with hemodynamic compromise?
oYes ONo O Unknown

Clinical information Jan 4, 2012_LB.
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PART 2-B
Transplant nurses questionnaire
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Methods

Data analysis

1. Descriptive statistics as appropriate

- Aggregation of selected variables to center, country &
continent level using weighted approaches

Building Research Initiative Group:

2. Inferential statistics

- Multilevel modeling taking into consideration the nested
data structure

Berben et al. Journal of Advanced Nursing, 2015; 71(3): 642-654
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1. Prevalence and variability of non-
adherence to treatment regimen non-
adherence to treatment regimen

& selected practice patterns



Medication taking




Practice Patterns: Intake of immunosuppressive

e e e BRIGHT
medications discussed (n=1363) O dy
Percentage of patients reporting that their HTx team had discussed the intake of
immunosuppressive medications with them (yes).
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Non-adherence: Implementation (n-1392)

Study
Building Research Initiative Group:
Chronic lliness Management and Adherence in Transplantation

Implementation non-adherence defined as skipping 1 or more doses, taking the doses 2 hours or
more before or after the prescribed time the doses, or altering the doses of the
immunosuppressive medications during the last 4 weeks
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2. Multi-level factors are related to
immunosuppressive medication adherence



Multi-level factors are related to self-reported
non-adherence to immunosuppressive drugs BRIGHT

St.udy
in heart Tx (N=1370) o
Macro
/m Barriers in routines of med. taking
A\ OR 11.5 (6.46-20.6) —
Smoking post-transplant A\ OR 2.17 (1.32-3.56) AR A
. = non-
Support with reading health-related materials adherence

Health care
oy |

WV OR 0.85 (0.77-0.95) (taking, timing,

—_provide - — .
\ Health care | | Non-adherent trwsplant patients are targeted more | | dose reduction)
_organization{| for intervention ¥ OR 0.64 (0.46-0.88) 37.4%
Medication pick-up at the physician’s office
Health Care A\ OR 2.46 (1.30-4.80)
\ Pollcy/
S~ —__ Monthly out of pocket costs A\ OR 1.14 (1.00-1.30)



What do we learn from this analysis? BRIGHT

e Multi-level factors are associated to non-adherence to
immunosuppressive drugs in heart transplantation

- findings indicate that we need to plan multi-level
interventions to tackle the issue of medication
non-adherence

- modifiable correlates indicate leverage points
at different levels (patient, micro, meso & macro
level) to develop a multi-level adherence
interventions



Conclusions BRIGHT
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» Practice patterns in view of patient self management
support vary

» Non-adherence to immunosuppressive medication is
highly prevalent worldwide yet variability in health
behavioral outcomes is observed internationally

> Multilevel factors are associated with medication non-
adherence calling for multi-level interventions
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