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Introduction

Recent advancements in precision medicine have fundamentally transformed
pediatric cancer management, facilitating a massive shift toward targeted oral
chemotherapy agents (Patel et al., 2023). While this transition allows for greater
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1. STUDY DESIGN & FRAMEWORK

patient autonomy, eliminates the need for parenteral lines, and reduces R sconi @ Followed
hospitalizations, it places the heavy burden of complex medication management onto R:eﬂ:ag Dc‘;'_é PRISMA-ScR
families in the home setting (Walsh et al., 2016). Non-adherence remains a severe — O guidelines

threat to treatment efficacy, with studies showing that up to 60% of adolescents
struggle to maintain their prescribed regimens (McGrady & Pai,
adherence, specifically falling below a 90% threshold, has been shown to increase
relapse risk with a hazard ratio of 3.9 (Bhatia et al., 2014). Consequently, oncology
nurses play a critical role in mitigating these risks through individualized education,
continuous monitoring, and tailored psychosocial support (Harvey et al., 2019).

This study aims to:

®* Comprehensively identify and synthesize evidence across pediatric oncology

populations (ages 0-20) to:

® Identify the perceived challenges, including emotional, behavioral, and logistical

barriers, experienced by patients and caregivers.

®* Determine empirically supported factors (e.g., demographic, socioeconomic, and

clinical variables) that influence adherence outcomes.

® Analyze the effectiveness of interventions and strategies designed to improve oral

chemotherapy adherence in home settings.
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Daily text Direct
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5. SCREENING PROCESS (PRISMA-ScR FLOW)
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Discussion

Socioeconomic Vulnerability Requires Targeted Care:
Adherence is heavily dictated by a family's socioeconomic status
(Bhatia et al., 2014; De Oliveira et al., 2004; Khalek et al., 2015).
Interventions must move beyond simple instruction and provide
tangible support for socioeconomically disadvantaged and
single-parent households (Farberman et al., 2021; Hoppmann et
al., 2021).

Nurses are the Anchor of Adherence: Oncology nurses are
vital in bridging the gap between hospital prescription and home
administration (Harvey et al., 2019). Nurse-led, family-centered
models providing psychosocial counseling and regular follow-
ups are proven to mitigate emotional burdens and improve
medication safety (Phillips et al., 2011).

Digital Tools are Essential but Must be Accessible:
Integrating electronic Medication Event Monitoring Systems
(MEMS), daily text reminders, and tracking diaries into standard
care is highly recommended to counteract forgetfulness and
monitor real-time adherence (Bhatia et al., 2020; Landier et al.,
2017; Sitaresmi et al., 2013)
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