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PRISMA 2020 flow diagram of the screening process

MMAS; Morisky Medication Adherence Scale. #; Adherence is measured in Mean + SD. *Quality assessment was done using NIH tool a score was given for each item, A score of 13—14 was good,

9-12 fair and studies scoring below 9 were deemed to be of poor quality (35).

iImprovement interventions.
Further research is needed to develop and implement effective
interventions to improve medication adherence in Egypt.
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