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Introduction and problem statement
Lack of medical compliance is one of the major problems affecting healthcare industry.  Lack of patient compliance to medication can lead to poor health outcomes (Jin et al, 2008).  According to Jimmy and Jose (2011) adherence therapies is a major determinant of treatment success. The implication is that failure to achieve proper adherence is a serious problem that affect both the patient and the entire healthcare system. Lack of medication adherence is a source of significant mortality and morbidity. Additionally, it leads to a significant rise in healthcare cost. There are several factors that may have an impact on adherence. It’s important for healthcare systems to come up with methodologies of eliminating or reducing barriers to adherence.  An identification of such factors is important since it helps in the improvement of levels of medication adherence.
Definition of medication compliance
	Medication adherence is a concept that’s defined by WHO (Dobbels et al, 2005) as the degree to which an individual behavior corresponds with the clear recommendations from their medical providers. The difference between adherence and compliance is that compliance is the extent to which a patient closely matches the recommendations of the prescriber (Morrison et al, 2015). Adherence on the other hand implies the collaboration between physicians and patients for the sake of improving a patient’s health outcomes. The process involves the integration of a physician’s medical opinion and the lifestyle, preference for care and value of patients.
Methodology
	The methodology adopted for the study was the SEMMA knowledge discovery process.  The process involves Sampling, Exploration, data Modification, Modeling and Assessment. 
Sample
	The dataset sample comprised of the HEDIS dataset.  The Healthcare Effectiveness Data and Information Set (HEDIS) is one of most widely used performance improvement methods within the healthcare sector (Weisner et al, 2019).  The data in this case was on medical standards and compliance. The primary data set was medical standards and compliance and the secondary variables were age, member months and gender. 
	Data Set Variable
	Role
	Level

	Medication management and Compliance
	Secondary variable
	1

	Age
	Secondary variable
	

	Gender
	Secondary variable
	

	MemberMonths
	Secondary variable
	

	
	
	



The analysis/results
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Results
	The analysis revealed that the most important factor in the determination of compliance from all the variables provided was member months. The most significant months were 3, 6,7,8,9 and 12.The results indicate that medication compliance increased for all participants (Raiff et al., 2016).  This means that patients had an increased compliance to their oral antidiabetic medications increases when there are text message reminders sent to the patients in conjunction with their forgetting to take the medication.
Recommendation
Because the results indicate that medication adherence increased for all participants when there were text message reminders that were sent to them, there are implications for health care providers.  One of the implications is that providers should look into establishing some type of text message reminder system for their adult diabetic patients.  Having this type of system in place can help to make sure that patients can have high levels of medication adherence for their antidiabetic oral medication.
A second implication based on these findings is that providers should begin to have open dialogues with their patients about the text message reminders.  The reason for this is that the reminders are useless if the patient does not have a phone that is capable of receiving text messages.  The provider should have open communications with the adult patients to determine whether or not this type of intervention would be effective with their adult diabetic patients.  If there are similar conditions, as compared to the inclusionary criteria that is present within this study, then it is an intervention that the providers might want to consider with their patients.
A third implication that is created through the findings is that providers and their team should have a conversation with their patients about the importance of medication compliance  One might think that since the patients are adults, as opposed to children, that there is not a need to talk to them about medication adherence because they assume that the adults are going to take the medications on time and appropriately.  But it is definitely worth having a conversation about the importance of medication adherence and the effects or consequences of not adhering to the medication plan.
Conclusion
	The analysis revealed that MemberMonths was the best predictor of medical management and compliance and the most significant months in the achievement of compliance are  3,6,7,8,9 and 12.  Therefore, it means that individuals with 3, 6, 7, 8, and 9 have either the highest rate of compliance.  Care must therefore be taken to ensure uniform compliance for patients whose membership falls under the missing months/periods.
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