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Introduction

Oral cancer is one of the most significant health challenges worldwide,
with millions of new cases diagnosed annually. It has become an increasing
concern due to its high morbidity and mortality rates, often linked to late
diagnosis, inadequate treatment, and poor patient adherence to prescribed
therapies. Oral cancer treatments are typically multifaceted and involve
surgery, radiation therapy, chemotherapy, and targeted therapies. Among
these, oral cancer therapy often includes chemotherapy and targeted oral
agents that require precise adherence to dosing regimens. However, a
major obstacle to the successful treatment of oral cancer lies in the ability of
patients to adhere to prescribed treatment regimens. Non-adherence to cancer
therapies, including oral cancer therapies, can lead to compromised treatment
efficacy, poor clinical outcomes, and increased healthcare costs [1].

This explores the concept of Implementation Mapping (IM), an
innovative framework designed to enhance therapy adherence in oral cancer
treatment. IM offers a structured approach to understanding the barriers and
facilitators of adherence, developing tailored interventions, and ensuring that
these interventions are effectively implemented. The goal is to provide a
comprehensive guide on how IM can be utilized to improve patient outcomes
by enhancing adherence to oral cancer therapies. The article is structured
into three main sections: (1) an overview of the implementation science field
and the concept of Implementation Mapping, (2) a detailed discussion on the
specific challenges of adherence to oral cancer therapy and (3) the potential
impact of IM in overcoming these challenges and enhancing adherence to oral
cancer therapies [2].

Description

Implementation science is a multidisciplinary field of research that focuses
onunderstanding the processes that lead to the successful adoption, integration,
and sustainability of evidence-based practices and interventions within real-
world settings. The primary goal of implementation science is to bridge the
gap between research findings and the delivery of effective interventions in
clinical, community, and policy settings. In the context of cancer treatment,
implementation science seeks to identify strategies and methods that can
improve patient adherence to treatment regimens, ensuring that interventions
designed to prevent or treat cancer are utilized to their full potential. One of the
critical aspects of implementation science is the application of frameworks that
guide the development of interventions. These frameworks help researchers
and practitioners understand the complexities of implementing evidence-based
practices in diverse healthcare settings, taking into account factors such as
patient characteristics, healthcare provider practices, organizational policies,
and system-level influences. One such framework is Implementation Mapping
(IM), developed by Fernandez et al. in 2019, which provides a systematic
approach to designing and evaluating interventions aimed at improving the
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uptake of evidence-based practices. IM has been specifically developed for
use in health-related fields, including cancer care, and has been recognized
as an effective tool for addressing implementation challenges in healthcare
settings. The IM framework consists of several key stages, each of which
is designed to help teams systematically develop, implement, and evaluate
interventions for improved patient outcomes [3].

The first stage in the IM process involves conducting a comprehensive
needs assessment. This step focuses on understanding the specific problem
at hand, including identifying barriers and facilitators of treatment adherence. In
the case of oral cancer therapy adherence, this involves exploring the reasons
why patients may not adhere to prescribed treatment regimens, such as side
effects, lack of understanding about the medication, or lack of social support.
The next step involves examining the context within which the intervention will
be implemented. This includes assessing the healthcare setting, organizational
factors, resources available, and the social environment that may influence
adherence. Understanding the context is crucial for designing interventions that
will be feasible, sustainable, and acceptable to both patients and healthcare
providers. Once the needs and contextual assessments have been completed,
the next step involves identifying and selecting the intervention components
that will be most effective in improving oral cancer therapy adherence. This may
include behavioral strategies, educational interventions, changes in healthcare
delivery practices, or the use of technology (e.g., mobile health applications or
reminders). The goal is to tailor interventions to the specific needs of the target
population. After identifying the key intervention components, the next step is
to select appropriate implementation strategies. This involves determining how
the intervention will be delivered to patients, the method of training healthcare
providers, and the approach to fostering patient engagement. Strategies may
include communication strategies, team-based care models, or integration
with existing healthcare practices. Finally, IM emphasizes the importance of
continuous evaluation and monitoring. After the intervention is implemented, it
is crucial to assess whether it is effective in improving adherence to oral cancer
therapies. This involves measuring both short-term outcomes (e.g., changes
in adherence rates) and long-term outcomes (e.g., overall survival, quality of
life) [4].

Oral cancer therapy presents unique challenges to patient adherence,
many of which are related to the nature of the treatment itself. Oral medications
for cancer treatment, such as chemotherapy pills or targeted oral therapies, are
often taken over extended periods, sometimes for months or even years. This
prolonged duration of therapy can lead to challenges related to side effects,
medication management, and the psychological burden of living with cancer.
One of the most significant barriers to adherence to oral cancer therapy is
the presence of side effects. Common side effects of chemotherapy and
targeted therapies include nausea, vomiting, fatigue, pain, and gastrointestinal
disturbances. Patients may discontinue treatment or fail to take their medication
as prescribed due to these side effects. Moreover, the perceived severity of
side effects can vary from person to person, making it difficult to predict who
will be most affected. Many oral cancer therapies require complex dosing
regimens, which can be difficult for patients to manage. Some medications
require multiple doses per day, while others must be taken with or without food.
Patients may struggle to remember when and how to take their medications,
leading to missed doses or incorrect administration [5].

Conclusion

Oral cancer therapy adherence is a critical factor in determining treatment
success and improving patient outcomes. However, numerous challenges,


mailto:huizhenbraga@izs.edu

Huizhen B.

Oral Health Case Rep, Volume 11:01, 2025

including side effects, complex dosing regimens, lack of understanding,
psychological factors, and social support barriers, hinder patients’ ability
to adhere to prescribed therapies. Implementation Mapping (IM) offers a
structured and evidence-based approach to overcoming these barriers and
enhancing adherence to oral cancer therapies. By using the IM framework,
healthcare providers can identify and address specific barriers to adherence,
tailor interventions to the unique needs of their patient population, and
implement strategies that improve treatment outcomes. Moreover, the
involvement of healthcare providers, the use of technology, and the continuous
evaluation of interventions ensure that these strategies are effective and
sustainable over time. Ultimately, the integration of Implementation Mapping
into oral cancer care has the potential to improve adherence, enhance patient
quality of life, and increase the likelihood of successful treatment outcomes. It
represents a promising step forward in the effort to optimize cancer care and
ensure that patients receive the full benefit of life-saving therapies.
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