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Background
• Cancer treatment: Increased PO therapy

• 25% of SACT in drug development pipeline designed for 

PO administration [1]

• Positives: No cannulation, reduced hospital stay, patient 

empowerment

• BUT…responsibility of medicine-taking solely with patient.

• Risk = medication non-adherence
1. Banna GL, Collova E, Gebbia V, Lipari H, Giuffrida P, Cavallaro S, et al. Anticancer oral therapy: emerging related issues. Cancer 

Treat Rev. 2010;36(8):595-605.



Background
• NPSA Rapid Response Report [2]

• Non-adherence rates of up to 55% reported [3]. Why?
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2. NPSA (2008) Risks of Incorrect Dosing of Oral Anti-Cancer Medicines (NPSA/2008/RRR001), London, UK.

3. Bhattacharya D, Easthall C, Willoughby KA, Small M, Watson S. Capecitabine non-adherence: exploration of magnitude, nature 

and contributing factors. J Oncol Pharm Pract. 2012;18(3):333-42.



Background

• Identify influencers of non-adherent behaviour at 

consultations?

• MASCC teaching tool; consistent patient education tool [4]

• MASCC tool designed by oncology nurses [4]

• Use a standardised tool to train HCPs to identify 

influencers of non-adherent behaviour

4. Kav S., Schulmeister L., Nirenberg A., Barber L., Johnson J. & Rittenberg C. (2010) Development of the MASCC Teaching Tool for 

Patients Receiving Oral Agents for Cancer. Supportive Care in Cancer 18(5), 583-590.



Study aim

To develop a patient-centred consultation guide designed to 

support patients prescribed capecitabine for colorectal cancer

• Draft a guide based on current evidence

• Iteratively adapt the guide through focus groups, which 

elicited:

 Patients, carers and HCPs experiences and needs during 

capecitabine consultations



Methods
• Draft guide based on findings of literature review

• Data collection: focus groups:

1. Patients and carers only;

2. HCPs only;

3. Patients, carers and HCPs.

• Study site: London Cancer Centre

• Data analysis: Thematic analysis



Findings
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Findings: HCP-patient interaction

Sub-theme Quotation

Expectations of 

treatment impact

“[Capecitabine] is going to make you 

feel…unwell. But then you have to think what 

else is it going do? It’s going to do 

something good” – Patient 1

Family/ social 

support

“It’s the whole family that is affected by a 

cancer diagnosis so… also empowering the 

carer to help support the patient” – HCP 1



Findings: HCP-patient interaction

Sub-theme Quotation

HCP-Patient 

perceptions

“It’s much easier to talk to the nurse because 

you don’t feel like the nurse has got a sort of 

checklist in their head.” – Patient 2

HCP consultation 

style

“If it hadn’t been for that particular oncologist… 

I think I would have [given up]… a series of 

oncologists had seen me…and I hadn’t found 

most of them particularly approachable, but 

this one was wonderful” – Patient 3



Findings: Self-management
Sub-theme Quotation

Collaboration “You could ask them what their strategy is 

going to be to remember to take it. Some 

people like diaries or set reminders on their 

phone” – HCP 2

Planning medicine-

taking

“And I think being able to tie it in with 

something that they are already doing is the 

way of doing it” – HCP 3



Findings: Consultation content 
Sub-theme Quotation

Drug information “As long as I have understood in lay man’s 

terms…what’s going to happen to me” –

Patient 4

Side effects “What side effects they [may] experience 

and what to do. What side effects you need 

to immediately contact someone, what side 

effects you can cope with yourself” – HCP 4



Findings

• Literature review informed the initial content of the 

consultation guide 

• Focus group findings further adapted the design/ content 

• 10 versions later, the final copy of the evidence-based 

consultation guide…
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Conclusions
• Preparedness for capecitabine Tx ∝ quality of consultation

• Optimal capecitabine consultation =

 HCP-patient interaction

 Engaging in self-management

 Uniform and appropriate consultation content

• Optimal capecitabine consultation achieved with evidence-

based consultation guide for E&T of oncology staff



Future work

• Findings specific to capecitabine for colorectal; extrapolate 

to other cancer diagnoses/ oral SACT

• Implement guide in practice, monitor and evaluate its use, 

and adapt

• Basis of further research of how to address medication non-

adherence in patients prescribed oral SACT for different 

cancer diagnoses
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Thanks for listening.

Any questions?


