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Magnitude of medication non-adherence 
in chronic diseases

ÁPoor adherence to long term treatment for chronic diseases 
remains a health-care priority problematic: in developed 
countries, 50% of patients are not faithfully adherent to long 
term treatments and no substantial changes have been reported 
over the last 50 years1,2

ÁNon-adherence to long-term effective therapies reduces 
treatment efficacy, affects quality of life and increases health-
care costs1,3

ÁWorld Health Organization:άincreasing the effectiveness of 
adherence interventions may have a far greater impact on the 
health of the population than any improvement in specific 
medical ǘǊŜŀǘƳŜƴǘǎέ1

1. SabatéE. (Ed.). (2003). Adherence to long-term therapies: Evidence for action. Geneva, Switzerland: World Health Organization; 2.Osterberg, L., & 
Blaschke, T. (2005). Adherence to medication. New England Journal of Medicine, 353, 487ς497. doi:10.1056/NEJMra050100; 3.Hershman D.L., Shao T., 
KushiL.H. et al (2010)  Early discontinuation and nonadherenceto adjuvant hormonal therapy are associated with increased mortality in women with 
breast cancer. Breast Cancer Research and Treatment 126,529ς537.
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Significance of non-adherence and impact on outcome 
in patients with cancer

ÁAn increasing number of patients are treated with oral 
chemotherapy or targeted therapiesfor solid tumours or 
hematologic diseases

ÁSeveral published data reveal an alarming low rate of 
adherence to chronic cancer treatments 1,2,3:

ü Non-adherence to oral non-endocrine antineoplastic therapies in

patients with various cancer types ranged from 20.5% to 36.1% 

ÁMedication non-adherence is strongly associated to increased 
risk of cancer progression, more inpatient days, worse overall 
survival and higher health-care costs 4,5

1. Partridge AH, Avorn J,Wang PS et al. Adherence to therapy with oral antineoplastic agents. J NatlCancer Inst2002;94:652ς661; 2.  MathesT, PieperD, 
Antoine S L et al. Adherenceinfluencing factors in patients taking oral anticancer agents: A systematic review. Cancer Epidemiol2014; 38:214ς226
3. Al-BarrakJ, Cheung WY. Adherenceto imatinib therapyingastrointestinalstromaltumorsand chronicmyeloid leukemia. Support Care Cancer 2013;21:
2351ς2357; 4. GanesanP, Sagar TG, DubashiB et al. Nonadherenceto imatinibadversely affects event free survival in chronic phase chronic myeloid 
leukemia. Am J Hematol2011;86:471ς474; 5. HershmanDL, ShaoT, KushiLH et al. Earlydiscontinuation and non-adherence to adjuvant hormonal therapy 
are associated with increased mortality in women with breast cancer. BreastCancer ResTreat2011;126:529ς537.
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Significance of non-adherence and impact on outcome: 
IMATINIB IN CML 

GanesanP, Sagar TG, DubashiB et al. Nonadherenceto imatinibadversely affects event free survival in chronic phase chronic myeloid leukemia.
Am J Hematol2011;86:471ς474

Å516patients on Imatinibfree-of-cost
Åmedian follow-up of 39 months: 1/3 

patients (29.6%) were found to be non-
adherent at some point 

Å5-year EFS in adherent and non-
adherent patients was 76.7% and 
59.8% respectively (P=0.011)

Ånon-adherent patients were less likely 
to achieve complete cytogenetic 
responses (26% versus 44%; P= 0.004)
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Significance of non-adherence and impact on outcome: 
ADJUVANT ENDOCRINETHERAPY IN BC

Å In hormone-receptor positive (HR+) BC patients 5-years of 
adjuvant ET reduces annual recurrence rate by 50% and 
mortality by a third1

ÅCohort studies examining adherence to TAM and AI 
demonstrated that an adherence of less than 80% is associated 
with poorer survival (HR 1.49, 95% CI 1.23-1.81) and earlier 
recurrences and higher health-care costs2,3

ÅAdherence to adjuvant endocrine therapy tends to decrease 
with time. It has been estimated that only 50% of women 
successfully complete 5 years of treatment 2,4,5

1. EBCTCG Lancet 2015; 1001:1341ς1352; 2. Partridge AH et al Journal of ClinicalOncology2003; 21: 602-
606; 3.HershmanDL et al BCRT 2010; 126:529ς537; 4.Barron TI et al,  British Journal of Cancer 2013: 109, 
1513ς15218; 5. Murphy CC et al BCRT 2012; 134, 459ς478
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Significance of non-adherence and impact on outcome: 
ADJUVANT ENDOCRINETHERAPY IN BC

Partridge AH et al Journal of ClinicalOncology2003; 21: 602-606

2378 women on 5-year TAM 
reported a decline of filled 
prescriptions from 87% in the first 
year to 50% by year 4, 
corresponding to a discontinuation 
rate of 7-10% per year
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1. Vermaet al, Current Oncology 2016
2. Murphy et al,  BCRT 2012

ADJUVANT ENDOCRINETHERAPY IN BC:non-adherence 
in clinical trialsand in daily practice

Daily practice:
discontinuation 
rangedfrom 31ς
73% at 5 years

Clinicaltrials:
discontinuation 
rangedfrom 10 to 
24% at 5 years
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NON-ADHERENCE  TO ADJUVANT
ENDOCRINETHERAPY  IN BC:critical issues 

Åyounger patients have the highest rate of non-adherence to 
adjuvant endocrine therapy, albeit a higher risk of recurrence 
compared to older patients 1,2

Å recent data have shown the benefit of AI+ ovarian suppression 
in premenopausal patients at higher risk of recurrence; a 
combination which may aggravate menopausal symptoms and 
increase the likelihood of non-compliance3

Å Indication of extending adjuvant endocrine therapy beyond 5 
years in patients at higher risk of BC recurrence 

1. Partridge AH et al Journal of ClinicalOncology2003; 21: 602-606; 2.Murphy, C. C., Bartholomew, L. K., Carpentier, M. Y., et al (2012) Adherence to 
adjuvant hormonal therapy among breast cancer survivors in clinical practice: A systematic review. Breast Cancer Research & Treatment, 134, 459ς
478; 3.PaganiO, Regan MM, WalleyBA, et al (2014). Adjuvant Exemestanewith Ovarian Suppression in Premenopausal Breast Cancer. N EnglJ 
Med;371:107ς18. doi:10.1056/NEJMoa1404037.





[9{ 9bW9¦· 59 [Ωh.{9w±!b/9 !¦ CL[ 5¦ ¢9at{ Υ 
QUELLES RECHERCHES SHS EN ONCOLOGIE ?

Vendredi 21 septembre 2018

OUTLINE

ÁWHY IS IT IMPORTANT TO ADDRESS NON-ADHERENCE IN 

PATIENTS WITH CANCER?

ÁHOW TO MEASUREMEDICATION ADHERENCE?

ÁWHAT ARE THE MAIN LIMITATIONS OF CURRENT 

INTERVENTIONSFOR IMPROVING ADHERENCE ? 

ÁNON-ADHERENCE TO ADJUVANT ENDOCRINE-THERAPY IN 

BREAST CANCER: CANTO COMPLETE PROGRAM



[9{ 9bW9¦· 59 [Ωh.{9w±!b/9 !¦ CL[ 5¦ ¢9at{ Υ 
QUELLES RECHERCHES SHS EN ONCOLOGIE ?

Vendredi 21 septembre 2018

HOW TO MEASURE MEDICATION ADHERENCE

Å A variety of methods have been proposed for measuring:
Å subjective methods:patient-administered ǉǳŜǎǘƛƻƴƴŀƛǊŜǎ ŀƴŘ ǇǊƻǾƛŘŜǊΩǎ ratings

Å objective approaches: counting dose units, electronic monitored containers and filled 
prescriptions

Å Biochemical measurements of drugs and metabolites can be influenced by 
individual drug metabolism and are  not cost-effective for real-life 
management

Å Each of them is imperfect ->different methods should be matched to ensure 
validity and reliability to data collection

1. Osterberg, L., & Blaschke, T. (2005). Adherence to medication. New England Journal of Medicine, 353, 487ς497. doi:10.1056/NEJMra050100; 2. 
Lehmann A, AslaniP, Ahmed R, et al (2014). Assessing medication adherence: options to consider. Int J ClinPharm 69:36ς55.

.
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HOW TO MEASURE MEDICATION ADHERENCE:  
ORAL ANTINEOPLASTIC THERAPIES

METHODOF 
ASSESSMENT

N STUDIES  =63 
(%)

ELECTRONIC 
MONITORINGDEVICES

7 (11.1)

PHARMACY AND 
INSURANCE RECORDS

32 (52.8)

PILLCOUNT 5 (7.9)

MEDICALCHART 
REVIEW

3 (4.8)

PATIENTSELF-REPORT 25 (39.7)

PHYSICIAN REPORT 7 (11.1)

CAREGIVER/FAMILY 
REPORT

3 (4.8)

PLASMA DRUG LEVEL 1 (1.6)

Greer et al, The Oncologist 2016
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CONCORDANCE BETWEEN DIFFERENT METHODS OF 
MEASUREMENT
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WHAT ARE THE MAIN LIMITATIONS OF CURRENT 
INTERVENTIONSFOR IMPROVING ADHERENCE ? 

ÅThe prevalence of medication non-adherence in real life is not 
adequately explored and known. Healthcare providers tend to 
overestimate adherence to treatments for chronic diseases

Å Identification of factors affecting compliance is complex, many 
ǾŀǊƛŀōƭŜǎ ŀǊŜ ƛƴǾƻƭǾŜŘΥ  ƛƴŘƛǾƛŘǳŀƭΩǎ ōŜƘŀǾƛƻǊΣ ǎƻŎƛŀƭ ŦŀŎǘƻǊǎΣ 
disease, treatment and side effects, relationship 
patients/health-care providers. Quantitative analysis are not 
sufficient, they should be complemented by qualitative studies 
ǘƻ ōŜǘǘŜǊ ƛŘŜƴǘƛŦȅ ǇŀǘƛŜƴǘǎΩ barriers and preferences about 
programs aimed to improve adherence
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DETERMINANTS OF NON-ADHERENCE TO CANCER 
TREATMENT 

Lehmann, Int J Clin Pharm2014
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DETERMINANTS OF NON-ADHERENCE TO ENDOCRINE 
THERAPY IN PATIENTS WITH BREAST CANCER

Vermaet al, Curr Oncol2011
Lin et al, Cancer PrevRes2011 


