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Introduction. Medication adherence is rarely complete, yet is inadequately measured and reported in clinical trials. Non-adherence can confound the assessment of efficacy, and underestimate the risk of harms. Trial run-in phases are sometimes used to select adherent participants for the main trial, but the methods employed lack clear regulatory guidance and there are concerns about the transparency of reporting. 
Aims. To develop the MARMAR consensus guidelines for the Measurement, Analysis, and Reporting of Medication Adherence during the Run-in phase of clinical trials.
Methods. The development of the initial items was informed by a systematic review of trial run-in phases (Davies et al, 2025). A modified Delphi survey of experts in medication adherence and clinical trials recruited via e-mailing lists, was undertaken to reach consensus on guideline items. Survey round one asked respondents to rate the importance of items across a Likert scale of 1 (strongly agree) to 5 (strongly disagree) and to provide free-text comments. Round two asked respondents to categorise items as essential or desirable and suggest alternative wording for the items. Guideline development was “endorsed” by The International Society for Medication Adherence (ESPACOMP).
Results. During the first survey round, 49 respondents rated 29 guideline items. The percentage of experts scoring an item 4 or 5 ranged from 64% to 100% (mean 86.5%). Consensus was achieved for 28 out of the 29 items, and 226 free-text comments were received, resulting in overlapping items being merged. During the second survey round, 27 respondents rated 20 guideline items. The percentage of experts categorising an item as essential ranged from 33% to 100% (mean 78.7%), and 66 free-text comments were received. The final MARMAR guideline consists of 20 items.
Discussion. The MARMAR guideline is the first to specifically address medication adherence in trial run-in phases. It should serve to inform future trial design, conduct and reporting.
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