+ Medication nonadherence is associated with worsening of health outcomes
and increasing healthcare costs among patients with both oncological and
non-oncological chronic conditions.?

+ New, self-administered, targeted therapies in oncology have led to
improvements in survival, but patients need to adhere to these therapies
over a long period.?

+ Some of the most common patient-reported barriers to medication
adherence include forgetfulness, side effects, complicated regimens,
and depressive symptoms.*’ In addition, difficulty accessing medications

Methods PCR100

The TLR was conducted using the following criteria:

» Papers from 2 databases: MEDLINE via the PubMed platform and Embase via the Elsevier platform
« Search dates: 8 August 2014 to 8 August 2024

» Language: Articles published in English (but no country limitations)
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array of interventions designed to improve adherence to oral medications
prescribed long term, and there is no summarized evidence on the
effectiveness of the interventions.

A TLR was conducted to summarize published interventions for improving
adherence to oral medications and their effectiveness.
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RCT = randomized controlled trial.
@ Minimum time selected to ensure adequate number of studies.

Results and Interpretation

» Atotal of 243 unique titles and abstracts were screened from PubMed and Embase, « Of studies reporting statistical comparisons, 79% (11/14) of the pharmacist/physician-led intervention studies showed a statistically
and 51 studies (37 oncology; 14 non-oncology) were included. significant improvement in adherence/persistence when compared with either pre-intervention levels or usual care (Figure 3), and 60%

+ Included studies evaluated interventions seeking to improve long-term (> 3 months) of these studies were observational studies.
adherence/persistence; when comparative, comparisons could be a different + Of studies reporting statistical comparisons, adherence/persistence improved in half (50%; 9/18) of nurse/HCP-led” interventions and
intervention, no intervention, placebo, or before and after intervention comparisons. nearly half (46%; 6/13) of digital/device/voice response interventions. Notably, none of the education-only interventions resulted in

The interventions were categorized as pharmacist/physician-led, nurse/HCP-led,* significantly improved adherence (Figure 3).
digital app/device/voice response system (VRS), or education only (Figure 1). .

Nearly half (43%) of the studies were conducted in the United States (US; n =17
oncology; n = 5 non-oncology).

Nearly two-thirds (63%) of the studies were RCTs. :
Table 1 shows characteristics of the included studies.

+ The mix of intervention components varied across intervention categories, but most
categories included initial education and follow-up calls or visits that involved
adverse event monitoring and management (Figure 2).

" In Nurse/HCP, HCP means (1) unspecified HCP or a mix of different types of HCPs; or (2) HCP who is not a pharmacist, physician, or nurse.

Sodertalje, Stockholm, Sweden

Objective

« A targeted literature review (TLR) was undertaken to describe interventions
for improving long-term adherence to oral medications and to summarize
their effectiveness.

Conclusions

- Studies of pharmacist/physician-led interventions were more likely to report *
improvement in adherence/persistence to oral medications compared with studies
of other interventions. .

Intervention components most commonly found in studies with significance outcomes in oncology were regular or repeated contact with
an HCP and side-effect management or monitoring, and in non-oncology were daily or weekly reminder tools and education about

: : . . . . medications (Figure 4).
« Future adherence/persistence interventions should consider the inclusion of

contact with pharmacists, side-effect or symptom management, daily or weekly .
reminders, and patient education as part of the intervention package. .

Studies with large (> 10% increase) statistically significant improvements in adherence/persistence included multidimensional
interventions addressing patient knowledge, side effects and symptoms, forgetfulness, and communication with an HCP (Table 2).
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@ One study included 2 intervention groups, both HCP and device interventions, bringing the total adherence interventions to 15.
® An HCP is any person that is qualified and authorized to provide healthcare services.
" In Nurse/HCP, HCP means (1) unspecified HCP or a mix of different types of HCPs; or (2) HCP who is not a pharmacist, physician, or nurse.

e.g., the type(s) of HCPs; an electronic contact (app, device, voice
messages); or education about medications only.

Note: The denominators are the number of studies per intervention category that reported statistical comparisons.
" In Nurse/HCP, HCP means (1) unspecified HCP or a mix of different types of HCPs; or (2) HCP who is not a

2 An HCP is any person that is qualified and authorized to provide healthcare services.
pharmacist, physician, or nurse.

What were the findings of this research?
. Among the studies in this review, most studies of interventions led
by pharmacists found significant improvements in patients taking
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OAA = oral anticancer agent; TKI = tyrosine kinase inhibitor.
2 One study involves multiple types of medication.



