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[ Abstract] Objective To investigate the current status of medication adherence among primary care
patients in Shandong Province, and to analyze the influencing factors, and propose targeted intervention measures.
Methods A multi-stage, stratified random sample of 35 primary medical institutions was drawn from 6 cities
representing different geographical regions and levels of economic development in Shandong Province. Consecutive
out-patients presenting between August 11 and 20, 2023 were invited to participate. The Morisky Medication
Adherence Scale was used to assess patients' medication adherence, and Logistic regression was used to identify
influencing factors. Results A total of 6,328 participants were enrolled, including 2,981 males (47.1%) and 3,347
females (52.9%). The highest proportion (44.6%) was among those aged 60-74 years, and 39.5% were from western
Shandong. Morisky scores ranged from 4 to 8; 3,136 patients (49.6%) scored >6. Age, regional economic level and
disease type were associated with adherence (P<0.05). Logistic regression showed that patients in areas with higher
economic development had better medication adherence (P<0.05), while those without hypertension or diabetes
were less adherent (P<0.05). Conclusion The overall level of medication adherence among primary care patients
in Shandong Province is suboptimal. It is recommended that relevant departments strengthen health education and
conduct rational medication popularization based on potential influencing factors to improve patients' medication

adherence and treatment outcomes.

[Keywords] Grassroots patients; Medication adherence; Medication compliance; Rational drug use;
Health education; Logistic regression analysis
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Figure 1. The sampling framework
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Table 3. Frequency distribution table of medication adherence scale [n (%)]
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Table 4. Single—factor analysis of medication compliance among the surveyed patients
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Table 5. Logistic regression analysis of factors influencing patients' medication compliance
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