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Introduction
Health beliefs in long-term (>7 years) kidney transplant patients (LKT) have been associated with immunosuppression (IS) non-adherence resulting in poorer transplant outcomes. The purpose of this study was to (i) identify the extent of IS non-adherence in a cohort of LKT; (ii) investigate the influence of health beliefs on IS adherence; and (iii) explore the potential of pharmacist-led consultation and medicines optimisation (MO) in this setting.

Methods
All LKT attending Transplant Clinic between 01/09/16 and 30/08/17 completed screening questionnaires, including adapted versions of (i) Medicines Adherence Report Scale (MARS) and (ii) Beliefs About Medicines Questionnaire (BMQ). All LKT were offered either face-to-face or telephone consultation with a renal pharmacist.

Results
289 LKT were screened. Their mean age was 53.2 years (range 22-81 years). 116 (40%) were female. 263 (91%) screened were taking at least 2 IS medications. 

268 completed MARS and BMQ with 251 (94%) patients agreeing their health depended on IS. However 66 (25%) patients worried about taking IS and 81 (30%) reported unpleasant side-effects. 155 (58%) patients admitted forgetting IS, 20 (7.5%) avoiding IS, and 15 (6%) deciding to omit IS.

There were n=135 pharmacist consultations (99 face-to-face, 36 telephone) resulting in MO in 88 (65%) patients. 43 (32%) patients were given repeat or amended IS prescriptions. 28 (21%) patients had in-depth IS adherence discussion. Of these, 10 had prescription or timing of administration changes. 40 (30%) patients were offered other medicines advice, including vaccination and dosette box provision. 

Discussion
Understanding about the importance of IS in this LKT cohort was good. However, a significant proportion is non-adherent. Our findings demonstrate considerable scope for a pharmacist-led MO consultation and intervention service focussing on adherence. Analysis to identify associations between health beliefs, IS adherence and MO are underway and will inform service implementation.

