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To,
Dr Massimo Porta,
Editor-in-Chief,
Acta Diabetologica.
We thank Lima et al. [1] for their interest in and apprecia-

tion of the work presented in our research article. We concur 
that non-adherence is an important determinant of outcomes in 
people with diabetes. Indeed, this is why we chose to investigate 
medication and treatment non-adherence and their correlates in 
our primary care population with diabetes.

Lima et al. raise the important issue of research on strategies 
to improve adherence to medication and appointments among 
people with disease in their letter. We agree that adherence to 
medical advice is a modifiable determinant of outcomes, and 
therefore, strategies to improve adherence are of great impor-
tance. Interventions such as phone coaching, involvement 
of pharmacist or other care manager, psychological support 
and patient education have previously been shown to lead to 
improvement in medication adherence [2]. However, most stud-
ies have included small numbers of participants and have been 
of relatively short duration.

In our work, we have identified diabetes distress and pres-
ence of peripheral neuropathy as key correlates of medication 
non-adherence. We have also previously reported that people 
with diagnosed disease had poorer health-related quality of 
life [3]. These findings indicate that greater support from the 

health system and person-centred care may be potentially ben-
eficial strategies to help people cope with their disease better 
and improve their adherence. In Singapore, there are attempts 
over the last few years to redesign care models in polyclinics. 
These new changes aim to improve the longitudinal relation-
ship between patients and their healthcare teams and empower 
patients for self-care. Hopefully, over time this will improve 
patients’ adherence to both treatment and appointments. These 
and other approaches should be evaluated over a longer time 
horizon to fully assess their impact on adherence.

We strongly support greater research in this area and the 
development and evaluation of new strategies that can inform 
clinical practice and care for people living with diabetes. At the 
same time, we would like to underscore the value of early iden-
tification of disease [4] in order to reduce risk of complications 
and poor outcomes, given that half of those with diabetes glob-
ally remain undiagnosed [5].
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