
Canadian Pharmaceutical Marketing / February 2006 33

Andrea
Frankel, MSc.,
Ph.D.

AAdherence to Oral
Cancer Drugs:

Drugs are only as good as patient
adherence to therapy

Adam Cole,
B.Math, I.S.P.,
PMP, Copyright©

Not fo
r Sale

or Co
mme

rcial
Distri

butio
n

Unau
thoris

ed us
e pro

hibite
d. Au

thoris
ed us

ers c
an do

wnloa
d,

displa
y, vie

w and
print

a sing
le cop

y for
perso

nal us
e

Oral forms of chemotherapy are
the focus of development by

today’s pharmaceutical manufac-
turers. The endeavour to offer drugs
that can be delivered more easily
has yielded both novel oral agents
as well as oral forms of drugs tradi-
tionally administered intravenously.
The magnitude of the movement
toward oral agents is best demon-
strated by the fact that 25% of the
400 new anti-neoplastic agents
under development are expected to
be in oral form.
Improved cancer drugs not only

prolong life but also improve quali-
ty of life. As a result, cancer is fast
becoming a chronic condition.
Products that can hold cancer in
check for long periods of time with
a reasonable quality of life will
mean that patients may be taking
cancer treatment drugs and sup-
portive care for 5, 10 or even 20
years—far longer than today.
The surge in the number of cur-

rently available oral oncology ther-
apies and the concomitant improve-
ment in treatment options has been
met with numerous obstacles. An
important one is that of patient
adherence with therapy. Contrary to
general perception, studies suggest
that the high mortality of cancer
alone is not enough to improve
adherence relative to other chronic
diseases. In fact, suboptimal adher-
ence may prove to be the greatest
barrier to the effective use of new
oral oncology agents.1
In general, adherence to chronic

therapies is a considerable problem.
Estimates suggest that over 30% of
prescribed medication in chronic

illnesses is not taken as directed.2
In addition, the economic costs to
Canada’s health-care system of pre-
scription medication non-adher-
ence and inappropriate use have
been estimated to be as high as $7.9
billion annually.3 Although few
studies of cancer patients have eval-
uated the relationship between
adherence levels and achievement
of the treatment goal, one such
study in breast cancer patients
found that patients who received
85% or less of their prescribed
adjuvant chemotherapy had shorter
relapse-free and total survival times
than those who received more com-
plete treatment.4

Strategies to improve adherence

Chronic non-adherence is complex
and must be addressed by intensive
strategies involving education,
lifestyle changes and professional
intervention.
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Interventions should play an important role in
any oral oncology therapy. A study in patients
with newly diagnosed hematologic malignan-
cies showed that intervention techniques
increased adherence to daily therapy from 44%
to 48%, up from 16.8%.5 Interventions in this
particular chemotherapy study included educa-
tional programs, behavioural modification
techniques (such as practice pill taking) and use
of reminder systems and cues.
Even more encouraging numbers come from

a chemoprevention study. Compared to stan-
dard care, telephone counseling was more than
twice as effective at increasing mammography
adherence, whereas in-person counseling
resulted in almost three times the mammogra-
phy adherence post intervention.1 Therefore,
combining multiple vectors of intervention, in
particular human intervention with any long-
term oral chemotherapy regimen, is critical for
adherence success.
Few patients receive adherence-enhancing

interventions. Several barriers include the time
constraint of health-care professionals and
overly generalized, rather than individualized,
printed information. Ideally, health-care profes-
sionals would work with each patient to:

1. Ensure patients understand their disease;
2. Determine patient attitude (what will

change their attitude);
3. Ensure patients understand the value of

their medication;
4. Reinforce the importance of taking medica-

tion as directed by physician/consequences
of non-adherence; and

5. Test the understanding of 3 and 4.

In considering success factors of an interven-
tion program the following factors are impor-
tant:

• Multi-faceted interventions appear to be
more effective than simple strategies for
improving adherence and clinical
outcomes.6

• While adherence has little relation to socio-
demographic factors, such as age, gender,
race, intelligence and education, patients do

tend to miss appointments and drop out of
care when there are long waiting times at
clinics or long time lapses between appoint-
ments.

• Adherence decreases as the complexity,
cost and duration of the regimen increase.6

Taken together, these points underscore the
importance of a well-designed, customized
intervention program. In order to achieve long-
term success, therefore, oral cancer drugs must
be combined with optimized adherence prac-
tices. With patient-administered anti-cancer
therapies, the drug is only one component of the
therapy. Consistent long-term patient adherence
is the new paradigm for recognizing the best
possible patient outcomes and consequently
maximizing a formulation’s greatest market
potential.

For more information about Adherence
Challenges and Solutions, please contact
Andrea Frankel at 1-800-811-9880, ext. 119,
afrankel@phase4health.com
Adam Cole at 1-800-811-9880, ext.191,
acole@phase4health.com

McKesson Phase 4 Solutions is a division of
McKesson Canada that offers strategic consulting;
clinical trial services, including late phase
clinical trials, health economics and outcomes
research; product development and marketing;
reimbursement management and payer relations
to the pharmaceutical industry.
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