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Presentation Focus:

* Personalized Medicine and Clinical Trials
* Clinical Trials in the Mission of WVUCI
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WVUCI’s Mission: Reduce the Impact of
Cancer on West Virginians & Appalachia

* Provide state of the art clinical care to patients and their
loved ones

* Dedicate ourselves to research, education, and service

* Commit ourselves to address health disparities

Our Values

Quality

Innovation
Teamwork
Service
Accountability
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How do we increase clinical trial success?

State-wide Awareness and Partnership:

Mountains, WV CANCER PLAN
~——3Hope
West Virginia Cancer Coalition

Collaborating fo Conquer Cancer

WEST VIRGINIA CHAPTER

¥ WEST VIRGINIA ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR WEST VIRGINIA

ncerlnstitute

Identifying Barriers in Cancer Clinical Trials:

Clinical Trial Enrollment Patterns

Nearly 1 in 5 publicly
funded cancer studies
are unable to recruit
enough subjects which
results in early closure
and a waste in
time/resources with no
conclusive answers.

ALLPATENTS  TRIALAVAILABILTY EUGIBILTY PARTICIPATION

Averages of
Data source: Unger 1M, CoOkE, T £, Bever & Rote of Chnica! Trial Paricipauon in Cancer
Research: Bariers, Evidence, and Strategies. Am Sox Clin Oncol Educ Book. 2016; 35: 185-158
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Patient Education:

 Conversations About Cancer
MOH show with WV Library
* Train the Trainer

« Survivorship Support groups
¢ 1:1 Education

* Waiting Room materials

* WVCTN Website

* Social Media

SiMal

Partnership Opportunities: Affiliate Networks
2015 through YTD

2018
Unlted Hosplital Ctr. LCHERETD
Salman Osman, MD -
‘Camden Clark Memorial Hosp.
Nik Shah, MD Berkeley Med.Ctr. R
Sanaz Soltan, MD prervetions!
St. Mary's Med. Cir, Davis Memarizl Hosp. |

Arvinder Bir, MD Donald Fleming, MD 1

= Ancillary or
10 Correlative
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ASCO-Friends of Cancer Research Broadening
Criteria Project

» The purpose of eligibility criteria are to protect the safety of
participants. Having highly restrictive eligibility criteria creates
barriers, slow accrual and limit understand of the intervention’s
benefit-risk profile.

¢ Growth in the molecularly targeted treatments creates a need to
revise the common criteria.

* With targeted drugs already decreasing the patient pool then we need to
ensure other criteria is safely expanded for patients to qualify

Broadening Eligibility Criteria o Make Clinical Trials More Representative: American Sociely of Clinical Oncology and Friends of Cancer Research Joint Research
Statemen

Edward S. Kim, Suanna S, Bruinooge, Samantha Roberts, Gy Ison, Nancy U. Lin, Lia Gore, Thomas S. Uldrick, Stuart M. Lichiman, Nancy Roach, Julia A Beaver, Rajestwari
‘Sidhara, Paul ). Hesketh, Andrea M. Denicof, Eizabeth Garrett-Mayer, Erc Rubin, Pratk Mufani, Tatiana M. Prowell, Caroline Schenkel, Marina Kozak, Jeff Allen, Elen Sigal,
‘and Richard L. Schisky

Joumnal of Ciical Oncology 2017 35:33, 3737-3744.
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ASCO-Friends of Cancer Research Broadening
Criteria Project

Benefits and Risks of Expanded Criteria:

Tubde 2.

The Old Standard: Suggested Updates:
* No prior treated or stable * Allow treated and/or stable bl.'ain mets wi.th no progression
brai tast for at least 4 weeks. Evaluate if active brain mets could be
rain metastases. allowed on safety and response.
* Excluding HIV/AIDS status « Focus on current CD4 and T-cell counts and AIDS defining -

even if on stable conditions and consider ART a con med

L. R Include pediatric cohorts in phase | trials and expand later
* Minimum age requirements phase trials to age 12 or older.

(over the age of 18)

Renal function based on CrCl over Creatinine if not renally
excreted and institutional normal on liver function. Evaluate

* Organ Dysfunction use of EF values if no known cardiac risks.
¢ Prior and concurrent « Liberalize prior/concurrent malignancy if does not interfere
malignancies with the safety or efficacy assessment of the study regimen.
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Rural Health
Disparities in Cancer
Patients:

Help us move the Needle:

* Be an Advocate!
« Offer assistance in searching online or contact WVCTN to help searc
applicable to their disease.
« If eligibility is a barrier talk with research team about reasoning behind the safety
restrictions and amend when possible.

Prior studies have all shown inferior survival

for rural patients with cancer. or clinical trials

Comparison of just under 37,000 patients
from 44 SWOG treatment trials in 17
different disease cohorts. Allowed ease of
comparison with uniform staging, treatment
and protocol directed follow-up.

* Be a Partner!

* A patient may enroll on a trial at another location and ask you to aid in collecting
clinical testing such as vitals, lab work, off treatment week physicals and side effect
management. It is important to have open and clear communications between your
practice and the research team.

* Join the Fight!
* Contact WVUCI to see how you can add clinical research in your clinical practice
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FINDINGS: Rural patients had a statistically
significant worse survival in only 1 of the 17

CONCLUSION: Improving access to uniform
treatment strategies such as those found in
clinical trials may help resolve the disparity in
cancer outcomes between rural and urban
patients.
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https://www.hsc.wvu.edu/ctru/current-clinical-trials/cancer-trials/




