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PATIENT REPORTED BARRIERS

Social 
demographic and 

medical 
parameters

• Age, Comorbidity, Financial status, Health Insurance 

•Prior Switch, Paid employment, Non-white, Non married 

Psychosocial 
variables 
(general)

• Patient-provider communication,  Depressive symptoms

•Perceived self-efficacy in patient-physician interaction, Lack of fear of 
recurrence

Psychosocial 
(variables related 

to endocrine 
therapy)

• Side Effects

• Medication Beliefs 

• Lower perceived need     

•High concern regarding long-term use and Negative emotions

LITERATURE SEARCH

1. PubMed search 
conducted using ‘breast 
cancer’, ‘oral endocrine 
therapy’, ‘oral hormone 
therapy’ or ‘Tamoxifen’ 
or ‘aromatase inhibitors’ 
‘adherence’ or ‘barriers’

INCLUSION CRITERIA

1. Full texts in English

2. Texts which assessed 
barriers associated with 
non-adherence or non-

persistence of oral 
endocrine therapy

EXCLUSION CRITERIA

1. More then five years

2. Data based or gene 
based

3. Included barriers to 
oral chemotherapy 
medication, or had 

studies with metastatic 
breast cancer

DATA COLLECTION

1. Abstracts were 
categorized as either 
patient reported or 
physician reported.

2. Barriers were 
classified into three 

categories

The primary objective of this study was

to identify and summarize literature

reported barriers associated with non-

adherence and non-persistence to oral

endocrine therapy among breast cancer

patients.

RESULTS

PRIMARY INFORMATION 
GIVEN

•More information 
given on:

•Joint /muscle pain

• Hot flushes,  Sleep 
disturbances

SECONDARY 
INFORMATION

•Less information 
given on side-effects 
that physicians may 
consider minor but 
impact patient  
quality of life like:

• hair loss

• fatigue

• Breast cancer is the most common type

of cancer among women and the 2nd most

prevalent cause of cancer deaths in

women in the United States

• Approximately 70-80% of all breast

cancer express hormone receptors (HR)

and are called HR-positive (HR+) breast

cancers

• For HR+ breast cancer, the standard

systematic therapy is endocrine therapy

(ET) which include selective estrogen

receptor modulators like Tamoxifen, and

aromatase inhibitors to inhibit the

estrogen synthesis.

• For patients diagnosed with early-stage

HR+ breast cancer, ET reduces breast

cancer recurrence, metastasis, and

mortality.

• The clinical benefit of ET is maximized

when ET is taken daily for 5-10 years.

• Despite the well-documented clinical

benefit of ET, nearly 50% of breast

cancer survivors taking ET are non-

adherent and 70% discontinue therapy

before the recommended 5year

• Low adherence and early discontinuation

are associated with an increased risk of

mortality, enhanced medical costs and

lower quality of life years.

• The determinants of non-adherence and

non-persistence are multi-dimensional

and should be considered when designing

interventions to enhance adherence

PHYSICIAN REPORTED FACTORS:

SIDE EFFECTS 

Generally under-reported by physicians
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• The determinants of non adherence and non persistence are multi-dimensional and 

influenced by several factors.

• The decision to continue with ET or not is a complicated process occurring over a span of 

time, as a result of daily decisions and not a single factor.

• The three categories of adherence barriers should be evaluated and considered when 

designing future interventions to enhance adherence to  ET for a tailored approach


