
Supporting  Appropriate Adherence  
to Oral Oncology Medications

C a r i n g  C o n n e c t i o n s

Dispensing pharmacists play a critical role in helping patients  
follow the treatment regimens prescribed by their physicians

Oral oncology medications account for up to 40% of pipeline oncology agents.1 While oral medications 
may be more convenient than infused products, it is important to address variable rates of adherence  
and persistence, and resulting higher inpatient/outpatient costs, with the use of these agents.2,3

C a n c e r p ati e nt ,  c a re g i ve r,  a n d p rov i d e r re s o u rc e s

Factors contributing to nonadherence2,4 

The following factors are associated with patients  
not adhering to oral oncology treatment:

•  Complex treatment regimen

•  Poor communication with providers

•  Use of retail pharmacies

•  Higher copayment

•  Patient dissatisfaction with care

Factors contributing to adherence2

•  Good communication with health care team

•   Education, including communicating the 
importance of a treatment regimen

•  Medication-taking systems

•  Help from a caregiver

•   Reinforcing desired behavior and good 
communication

•  Setting expectations about side effects

has been noted in adult patients 
taking oral oncology medications

Room for improvement  
in adherence5

46%-100%
adherence
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The shift to oral oncology medications is transforming the role of the oncology 
pharmacist. Pharmacists can proactively help their patient and his or her care team 
overcome challenges, while also working to help manage common side effects.

Working With Patients to Support Appropriate Adherence

Actions to improve adherence

For some patients, the following actions  
can help3,6:

•   Suggest reminders to take medications  
(by caregiver or with an alarm)

•   Emphasize the importance of not skipping  
doses and not splitting tablets that are not  
scored unless directed to do so by his or  
her physician

•   Confirm that your patient understands all of  
his or her physician’s instructions

Provide educational resources about
•  Disease information

•  Risks and benefits of treatment

•  Proper use of medication and side effects

Consider potential barriers to  
patient understanding 

One or more of the following considerations  
may be relevant when discussing 
appropriate adherence and side effects  
of oral oncology agents with patients3,7:

•  Language

•  Literacy

•  Age

•  Hearing, vision

•  Color blindness

•  Psychological conditions

•  Motor skills

•  Motivation

•  Religion

•  Diet

You’ve instructed your patients. Have they understood?7

Patient education supports appropriate adherence to therapy. Ask your patient the following questions:

• What is the name of your cancer medication?   • Should your pill/tablet be taken with or without food?

• When will you take your cancer medication?               • Where will you store your medication?

Patients should follow their physician’s instructions about their treatment and 
should contact their physician if they are having any problems or concerns.
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