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In CF, as in other chronic, ultimately fatal disorders,
therapeutic goals are most often compromised by poor
treatment adherence.6 Both clinical experience and formal
studies indicate that in CF, patients comply with about 50%
of their prescribed treatments.7 However, the significance
of that figure is distorted by the fact that compliance with
individual components of the therapeutic regimen varies
greatly.8,9 Evidence suggests that such variations occur in
proportion to their perceived unpleasantness and the extent
of infringement on daily activities.10

Effective CPT has been shown to modify the progression of
pulmonary deterioration in individuals with CF.11,12

Although not all studies are in agreement, if regular CPT is
omitted in previously treated patients for three weeks, there
is progressive deterioration following treatment cessation.
Such deterioration is partially reversed by a single CPT
treatment, and fully reversed by the resumption of twice-a-
day 30 minute therapy sessions.13 It is the consensus view
that inadequate airway clearance therapy plays a major role
in perpetuating the vicious cycle of recurrent pulmonary
infection that define progressive lung disease in CF.14

However, in studies of treatment adherence, CPT ranks
consistently as the least performed component of CF care.15

In three such studies, investigators found that rates of
patient adherence to prescribed CPT protocols ranged from
26-47%.16,17 Davids and Henley (1990)10 and Fong et al
(1988)8 found that 52.7 and 74%, respectively, of patients
received their CPT treatments two or fewer times per week. 
The health consequences of neglecting CPT are serious.
For some patients, medical contraindications preclude the

use of the method.18 Patients without disqualifying physical
or mental problems cite a complex array of interacting
factors to explain their poor adherence, including:19,20

• Social reasons: CPT is time-consuming, uncomfortable,
distasteful, painful, unhygienic, compromises personal
privacy, requires imposing on others and/or disrupting
family life.

• Technical reasons: CPT requires the reliable
availability of a caregiver able to perform highly
skilled percussive and vibratory maneuvers. To be
effective, both patient and caregiver must cooperate to 
accomplish often difficult-to-achieve positioning as
well as breathing and coughing techniques. Space and 
slant boards, pillows, wedges, etc. are required.

• Health reasons: Many patients claim to feel well
without CPT and fail to understand the long-term
implications of regular therapy. Others perceive no
benefit. 

• Emotional/psychosocial reasons: Denial of disease
severity and feelings of resentment, anxiety, depression
or embarrassment associated with chronic illness affect
treatment adherence. In addition, many CF patients
make certain complex cost-benefit decisions. They
may, for example, judge that illness-associated
dependency and demands on the time, resources, and
priorities of friends and family members are selfish
and disruptive, and prefer harmonious interpersonal
relationships above personal well being.

The relationship between adherence to treatment and successful disease management is self-evident. Yet,
poor adherence to prescribed treatment protocols is a universal problem.1 Even in uncomplicated
treatments limited to taking oral medications, adherence rates fluctuate around 50%.2 Complete treatment
adherence is an exceptional behavior, and to expect it is unrealistic. Instead, it is critical to understand the
complex and varied reasons patients deviate from treatment plans and to find ways to promote at least
adequate adherence.3,4

Cystic fibrosis (CF) is a chronic, life-threatening illness. Effective management requires adherence to a
daily, life-long regimen of a low-fat high-protein diet, oral pancreatic enzymes, vitamins, caloric
supplements and, in some cases, special dietary formulas, bile salts, and antacids to control
gastrointestinal malabsorption. To prevent harmful secretions from accumulating in the bronchial tree,
patients require routine airway clearance therapy, traditionally administered via chest physiotherapy
(CPT), accompanied by inhalations of nebulized drugs and coughing techniques. In addition, oral or
inhaled bronchodilators, inhaled mucolytic agents, and oral expectorants may be prescribed, along with
general physical and specific pulmonary exercise routines. Long courses of antibiotics are necessary to
control the frequent respiratory infections characteristic of CF.5



CPT is the most prescribed component of CF treatment,
yet it ranks poorly in terms of adherence. Health and
survival in CF depend upon removal of microbial and
inflammatory products from the bronchial tree to break
the vicious cycle leading to progressive lung damage.
Thus, it is essential to find less burdensome airway
clearance methods.  For an intervention to be effective, it
must meet the specific needs of each patient.  An
acceptable alternative to CPT must at least equal that
“gold standard” of airway clearance.21 In addition, it
should be easy to administer, promote patient
independence, and eliminate the disagreeable physical,
technical, and psychosocial side-effects that influence
poor compliance with CPT. High-frequency chest wall
oscillation as delivered by The Vest™ Airway Clearance
System meets or exceeds all these requirements. 

The Vest™ system provides an alternative therapeutic
modality that delivers consistent, high-quality airway
clearance. Its method, high-frequency chest wall
oscillation, achieves the outcomes for airway clearance
therapy published by the American Association for
Respiratory Care.22 The Vest™ system does not require
positioning or postural drainage; it is not technique-
dependent; it can be administered without a caregiver or
with minimal caregiver supervision.

Clinicians anticipate high rates of compliance in patients
who use The Vest™ system for a variety of reasons. For
example, the simplicity of the method cancels out many
traditional treatment disincentives. Most physicians
prescribe between 10 and 40 minutes of The Vest™ system
therapy per day. According to recent follow-up data
obtained from usage meters located on The Vest™ system
generator, therapy adherence during the first six months of
The Vest™ system use averages 26.4 minutes per day,
slightly over the mean use expectation of 25 minutes.23

The structure of Hill-Rom programs and of The Vest™

system itself also promotes compliance. Not only does the
usage meter record the length of each treatment for
retrieval later, but Hill-Rom also uses a system of personal
contacts to encourage compliance. Working on the
assumption that early habits are a strong predictor of
future compliance,24 Hill-Rom employs clinically
experienced staff who help people understand the
importance of airway clearance, who train the patients on
The Vest™ system, and who call patients periodically
within the first six months of treatment. This one-on-one
relationship keeps people accountable and offer support.
The result is higher compliance rates.
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