SUPPORTING ENDOCRINE THERAPY ADHERENCE IN WOMEN WITH BREAST CANCER:
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INTERVENTION MAPPING GUIDED BY THE MULTIPHASE OPTIMISATION STRATEGY
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BACKGROUND OBJECTIVE
e Adjuvant endocrine therapy (AET) reduces breast To provide an exemplar of the process tor developing
cancer recurrence and death. an intervention package to support adherence to AET,
e Most existing interventions to support AET adherence are using Intervention Mapping (IM) and the Multiphase
atheoretical and focus on single barriers to adherence. Optimisation Strategy (MOST).
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IMPLEMENTATION PLAN c e . S
Optimisation criterion

e Optimisation criterion specitied
e Cost, time and delivery method
considered

To develop the most eftective intervention

possible, that costs less than £3997 per person.

EVALUATION PLAN - . . . c e .. .
A 2°" fractional factorial pilot optimisation trial was planned

with a nested process evaluation to determine intervention component

e Protocol developed
e Process evaluation planned

acceptability, fidelity and trial experience

CONCLUSION

* We provide an example of how to combine IM and MOST for intervention development.

e A theoretically informed intervention package consisting of four intervention components was developed.
e Optimisation, guided by MOST, could lead to more etffective, efficient and scalable interventions.
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