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Overall Purpose/Goal: To provide excellent reviews on key aspects of
allergic disease to those who research, treat, or manage allergic disease.

Target Audience: Physicians and researchers within the field of
allergic disease.
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Learning objectives:

1. To improve understanding of the discrete components within clinical
care that contribute to “good” medication adherence.
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different inhaled treatment regimens.

3. To improve knowledge of how to tailor different treatment regimens
(frequency of delivery, mode of delivery, delivery device) to individual
patients.

4. To improve understanding of markers of suboptimal medication
adherence that offer opportunity for intervention ahead of referral to
specialist care.
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Inhaled therapies are the backbone of asthma and chronic
obstructive pulmonary disease management, helping to target
therapy at the airways. Adherence to prescribed treatment is
necessary to ensure achievement of the clinician’s desired
therapeutic effect. In the case of inhaled therapies, this requires
patients’ acceptance of their need for inhaled therapy together with
successful mastery of the inhaler technique specific to their
device(s). This article reviews a number of challenges and barriers
that inhaled mode of delivery can pose to optimum adherence—to
therapy initiation and, thereafter, to successful implementation and
persistence. The potential effects on adherence of different
categories of devices, their use in multiplicity, and the mixing of
device categories are discussed. Common inhaler errors identified
by the international Implementing Helping Asthma in Real People
(iHARP) study are summarized, and adherence intervention

opportunities for health care professionals are offered. Better
knowledge of common errors can help practicing clinicians identify
their occurrence among patients and prompt remedial actions, such
as tailored education, inhaler technique retraining, and/or shared
decision making with patients regarding suitable alternatives.
Optimizing existing therapy delivery, or switching to a suitable
alternative, can help avoid unnecessary escalation of treatment and
health care resources. � 2016 The Authors. Published by Elsevier
Inc. on behalf of the American Academy of Allergy, Asthma &
Immunology. This is an open access article under the CC BY-NC-
ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/). (J
Allergy Clin Immunol Pract 2016;4:823-32)
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