THE IMPACT OF RELIGIOUS BELIEFS ON ADHERENCE TO MEDICATION IN THE MUSLIM POPULATION
A systematic scoping review

Bilal Ali, Zachariah Nazar, Nicola Barnes and Paul Rutter UNIVERSIT Yor

PORTSMOUTH

ZETOC were searched from inception until November 2020. = Some evidence indicates that further training of healthcare professionals in cultural

competence and awareness of RPMs may facilitate culturally-sensitive care to Muslim
patients.

. Multi-stakeholder perspectives of RPMs, and evidence-based strategies to address their
potential negative implications remains unexplored and warrants further research.
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. Two reviewers independently screened titles, abstracts and full papers,
with a third reviewer consulted in cases of non-agreement.

Studies included in the
scoping review (N =15)

. A narrative approach to data synthesis was employed, in which two
reviewers independently identified themes that aligned with the
research question.
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Introduction: I - 1 Results and Findings:
I Records identified Additional records I
The influence of religious beliefs of medication adherence is little 1 s through database IR R e g Gl 1 Most studies investigated healthcare practitioners’ awareness and knowledge of religious-factors
B searching sources N . L _ N )
researched. 1 5 (n=165) (n=2) 1 influencing medication-adherence (n=13). These studies revealed that level of exposure to diverse
Islam prohibits certain animal derived, and alcohol-based foodstuff in 1 :g 1 populations and cultural competence training were of most significance.
medicines: Religiously Prohibited Medicines (RPMs)! 1 o ; * 1 Some studies explored market availability of RPM alternatives with recommendations for clearer
Circumstances exist where Muslim patients may avoid RPMs thus presenting | 1 labelling on packaging and reference sources (n=2).
a possible dilemma for patients and healthcare professionals involved in 1 | Records after duplicates removed (n =145) 1 Two case reports detailed accounts where Muslim patients prescribed RPMs resulted in non-
their care. 1 1 adherence.
1 1 Key themes that addressed the research question were identified (Figure 2).
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I adherence (n=12) I
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A systematic scoping review was conducted using the Preferred 1 i v e 1 conc us' ons .
Reportlr?g Item_s for Systematlzc Reviews and Meta-Analyses extension 1 criteria (n=8.) 1 - A lack of studies exploring this field limits our understanding of RPMs’ potential to
for scoping reviews (Figure 1)%. Full text not available ) N A "
) i 1 (n=1) 1 negatively influence patients’ health.
" Electronic (.jatlabdafses Publl\_lled, Medline, Scopus and EBSCOh(CINA:L’ IPA, 1 1 . Limited case reports identified, demonstrate the possible risks RPMs pose to medication-
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Figure 1. PRISMA flow diagram indicating the study selection process
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