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Dear editor
We appreciate the Editor-in-Chief for allowing us to respond to comments from 
Bekele et al. We also express our appreciation to Bekele et al for the attention 
on our study entitled ‘Adherence to adjuvant hormonal therapy and associated 
factors among women with breast cancer attending the Tikur Anbessa 
Specialized Hospital, Addis Ababa, Ethiopia’. Hereby, we provide a point-by- 
point response to the comments raised by Bekele et al from the following 
aspects.

For the first suggestion of Bekele et al as they were a clinical pharmacy 
specialist by profession will make them to enrich their study by addressing our 
suggestion and limitation as well. They appreciated our study on the importance of 
assessing the adherence to adjuvant hormonal therapy in developing countries like 
Ethiopia.1 They should acknowledge that it is the first study in Ethiopia regarding 
adherence to adjuvant hormonal therapy.

For the second suggestion of Bekele et al on the need of using 
different methodological approaches, following the authors’ recommendation, 
as we also recommended on the use of different methods including follow up 
study and as adherence study is multifaceted there are so many factors that can 
affect the patients’ adherence to adjuvant hormonal therapy that need to be 
identified.

Appropriate medication adherence could result in a reduction of 
the recurrence and mortality rates among women diagnosed with breast 
cancer.2 Despite this, many studies reported poor adherence to hormonal 
therapy.3,4

For the third suggestion of Bekele et al listed that the authors only 
assess the rate of medication adherence. We would like enlighten Bekele 
et al that we have not only tried to assess the rate of adherence but also 
tried to identify factors affecting it. On the other hand, I agree with Bekele 
et al that we have not studied the outcome or impact of adherence on breast 
cancer recurrence and mortality, we also strongly recommend others to con-
sider it.

We also believed that the impact of non-adherence on the treatment out-
comes of breast cancer should be studied at the large. We support the fact that 
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Bekele et al studied using retrospectively reviewing the 
patients’ charts as per our recommendation. Therefore, 
I believe and expect a huge number of non-adherences 
if conducted prospectively. We agree on their recom-
mendation that a future researchers should assess the 
adherences prospectively by using a validated tool. 
Even though the design we used was cross-sectional, 
but we had checked patient chart review 
retrospectively.

About the fourth suggestion of Bekele et al, on the 
authors identifying the therapeutic communication and 
side effects of the drug as predictors of adherence. 
I strongly support the idea that a clinical pharmacy 
intervention in the study area to tackle any medication- 
related problems. Furthermore, effective patient health-
care provider communication was significantly 
associated with adherence to Tamoxifen and 
Aromatase inhibitors.5 On the other hand, we the 
authors only assessed whether the patients had experi-
enced side effects or not but not the predictors for the 
occurrences of side effects as these variables need 
a follow-up study.

According to a study done by Brito et al found that 
the rate of adherence to hormonal therapy was lower 
among alcohol drinkers.6 We the authors of the paper 
tried to assess the magnitudes of social drug uses like 
smoking a cigarette and drinking alcohol. However, we 
left the variable because it was not fit for binary logistic 
regression analysis as it violates cross-tabulation. 
Besides, the nature of the variables was so unwelcoming 
to our culture and respondents were not willingly 
responded to it.

As per the suggestion of providing quality pharmaceu-
tical care service globally could satisfy the demands of the 
patients that might increase the adherences.7 Hence, the 
effect of increased patient satisfaction on treatment adher-
ence should be studied at large. We strongly suggest 
Bekele et al to use more recent data because ref number 
7 was studied in 2001. However, we believed that patient 
satisfaction increases with increasing adherence by redu-
cing morbidity and mortality among breast cancer 
patients.8

As per comorbidity, the authors believe that 
those having comorbid illness likely to be non- 
adhered. We authors also support Bekele et al idea 

that multiple drugs prescription (polypharmacy) 
and the presence of comorbidity can reduce the 
patient’s adherence.9 On contrary, study conducted by 
Liu et al revealed that those with at least one 
comorbid illness were having odds of increasing 
adherence.5 Therefore, we the authors’ should recom-
mend to use Charlson Comorbidity Index (CCI) to 
assess the presence of comorbidity and we should 
also pay special attention to those patients with multi-
ple comorbidity.

Lastly, we the authors recommended specifically for 
health care workers to distribute the leaflets, the use of 
alarm as an alert for the elderly, and creation of 
adherence counselling to scale up adherence. 
Furthermore, Bekele et al recommended the establish-
ment of the drug information centre at the hospital to 
address issues that affect patient adherence to the 
medication.

Disclosure
The authors report no conflicts of interest in this 
communication.
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Publish your work in this journal 
Patient Preference and Adherence is an international, peer-reviewed, 
open access journal that focusing on the growing importance of 
patient preference and adherence throughout the therapeutic conti-
nuum. Patient satisfaction, acceptability, quality of life, compliance, 
persistence and their role in developing new therapeutic modalities 
and compounds to optimize clinical outcomes for existing disease 

states are major areas of interest for the journal. This journal has 
been accepted for indexing on PubMed Central. The manuscript 
management system is completely online and includes a very quick 
and fair peer-review system, which is all easy to use. Visit http:// 
www.dovepress.com/testimonials.php to read real quotes from pub-
lished authors.  
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