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This systematic review and 
meta-analysis evaluated 
utilization of endocrine 
therapies among women with 
non-metastatic breast cancer 
in developing countries. 

Objectives

Methods

Results Conclusion

§ Literature search: 
conducted through August 
2023 in five databases 
(PubMed, Cochrane 
Library, Web of Science, 
Global Health, and WHO 
Global Index Medicus)

§ Inclusion criteria: peer-
reviewed observational 
studies (real-world 
research) reporting usage 
rate of endocrine therapy 
regimens (tamoxifen, 
anastrozole, letrozole or 
exemestane)

§ Screening and data 
extraction was conducted 
by two researchers 
independently

§ Quality assessment: by 
Joanna Briggs Institute 
(JBI) critical appraisal 
checklists 

§ Data synthesis: used a 
random effects model and 
plotted as proportions of 
women who were 
adherent or discontinued 
treatment with the 
corresponding 95% 
confidence intervals

Source

Total
Prediction interval

Heterogeneity: χ24
2  = 3790.47 (P  < .001), I2 = 99%

Cruz A 2017
Martinez−Cannon BA 2021
Yi M 2018
Zeeneldin AA 2012
Camejo N 2023
Khobrani A 2022
Uskent N 2011
Villarreal−Garza C 2021
Nardin JM 2020
Ali EE 2017
Wasserman LJ 2007
Camejo−Martínez N 2019
Elsamany SA 2022
Ayeni OA 2023
Xu H 2020
Chan PW 2021
Xing P 2017
Foerster M 2022
Tong Y 2022
Brito C 2014
Sella T 2020
Chu SC 2020
Hsieh CJ 2017
Hsieh KP 2015
Lee Y 2019

Proportion (95% CI)

0.75 (0.67−0.81)
(0.29−0.96)

0.26 (0.12−0.45)
0.96 (0.89−0.99)
0.78 (0.69−0.85)
0.95 (0.89−0.98)
0.81 (0.73−0.88)
0.69 (0.60−0.77)
0.50 (0.41−0.59)
0.72 (0.63−0.79)
0.62 (0.53−0.70)
0.41 (0.33−0.49)
0.84 (0.77−0.89)
0.69 (0.62−0.76)
0.95 (0.91−0.98)
0.44 (0.39−0.49)
0.51 (0.47−0.54)
0.83 (0.80−0.86)
0.81 (0.78−0.83)
0.67 (0.64−0.69)
0.92 (0.90−0.93)
0.83 (0.82−0.85)
0.75 (0.74−0.76)
0.75 (0.74−0.76)
0.74 (0.73−0.75)
0.84 (0.84−0.85)
0.66 (0.66−0.67)
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Source

Total
Prediction interval

Heterogeneity: χ11
2  = 1834.56 (P  < .001), I2 = 99%

Tan EY 2022
Villarreal−Garza C 2021
Geffen DB 2013
Gu R 2012
Gao P 2018
Quintero−Ortiz MA 2022
Xing P 2017
Xu H 2020
Foerster M 2022
Brito C 2014
Sella T 2020
Hsieh KP 2014

Proportion (95% CI)

0.16 (0.10−0.25)
(0.02−0.64)

0.16 (0.08−0.26)
0.02 (0.00−0.06)
0.10 (0.06−0.15)
0.19 (0.14−0.24)
0.28 (0.24−0.31)
0.03 (0.02−0.04)
0.32 (0.29−0.35)
0.13 (0.11−0.16)
0.23 (0.21−0.26)
0.44 (0.43−0.46)
0.23 (0.22−0.24)
0.15 (0.15−0.15)
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Proportion (95% CI)

Figure 4: Forest plot of discontinuation rate

Figure 3: Forest plot of overall adherence rate

Figure 1: PRISMA flow diagram
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1,015 duplicate records 

removed 

3,131 titles and abstracts 
screened 

2,859 records excluded 

272 full-text reports assessed 240 reports excluded 

32 studies included in review 
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4,146 records identified from 

PubMed, Cochrane Library, 

Web of Science, Global Health, 

and WHO Global Index Medicus 

§ The findings underscore 
the widespread issue of 
inadequate adherence to 
endocrine therapies in 
developing countries. 

§ Given the constrained 
resources and significant 
mortality rates from breast 
cancer in these regions, 
there is a pressing need 
for strategies specifically 
designed to improve 
adherence practices. 

Figure 2: Study characteristics
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Intervals within which the effect size of a new study would fall if this study 
was selected at random from the same population of the studies already 
included in the meta-analysis (prediction intervals ):

§ Non-adherence: 4% to 71%
§ Discontinuation: 2% to 64%
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