Introduction
Adherence with treatment is often over-estimated by physicians. In Lupus this is well-documented but there is less data for patients with vasculitis. NICE guidelines 2009 advocate involving patients in decisions about prescribed medications and supporting adherence.

Methods
With patient input, we designed a questionnaire to assess self-reported adherence and factors influencing this in our specialist renal lupus and vasculitis clinic at the Royal Free Hospital. The clinic serves a largely urban and ethnically diverse population in London. The questionnaire was anonymised with voluntary completion either in the clinic or on-line and was open for 6 months from June to December 2016.

Results
109 patients completed the questionnaire of whom 42% were born outside the UK. 66% were female and 36% were aged over 60 years. 43% were educated to university level or above. 64% had vasculitis and 24% had Lupus. Self-reported adherence to medication and attendance at appointments was high, 88% and 96% respectively, in those who chose to answer the questions on these topics.  However, 27% reported some difficulty in attending outpatient appointments. Patients were generally well-informed about their condition and medications and were confident in their treatment. Potential weight gain and osteoporosis worried patients the most with regard to steroid therapy. Changes in weight or appearance followed by nausea or fatigue were the most common side effect reasons for missed medications. The majority did not pay for prescriptions (94%) and affordability was a rare cause of non-adherence. Only a very small number of patients cited religious beliefs (<5%) or alternative therapies as a reason (<1%).
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Conclusion
Self-reported adherence was high in our cohort. “Forgetfulness” regarding medication and keeping track of hospital appointments were the commonest reasons for non-adherence rather than deliberate non-adherence. Therefore novel behavioural or electronic cues for medication and appointment alerts could lead to improvements. Correlation with drug level testing would provide further useful information about the relationship between self-reporting and actual behaviours.



