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•

This slide deck in its original and unaltered format is for educational purposes and is current as of the date
of this presentation. All materials contained herein reflect the views of the faculty and not those of
Creative Educational Concepts LLC or the commercial supporter(s).

•

Participants have an implied responsibility to use the newly acquired information to enhance patient
outcomes and their own professional development. The information presented in this activity is not
meant to serve as a guideline for specific patient management.

•

Any procedures, medications, or other courses of diagnosis or treatment discussed or suggested in this
activity should not be used by clinicians without evaluation of their patient’s conditions and possible
contraindications on dangers in use, review of any applicable manufacturer’s product information, and
comparison with recommendations of other authorities.

•

Usage rights. This slide deck is provided for educational purposes and individual slides may be used for
personal, non‐commercial presentations only if the content and references remain unchanged. No part of
this slide deck may be published or distributed in print or electronic format without prior written
permission from Creative Educational Concepts LLC. Additional terms and conditions may apply.
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To receive up to 0.50 AMA PRA
Category 1 Credits™ per webcast, login to your account on
ceconcepts.com and complete the Evaluation and Credit
sections of the program.

Thank You
Presented by Creative Educational Concepts

Supported through an independent educational grant from
GlaxoSmithKline.
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Learning Objectives
• Review risk factors to guideline‐recommended genetic
testing and treatment in ovarian cancer, including access
to care, race, comorbidities, socioeconomic factors,
education, and insurance status.
• Evaluate challenging ovarian cancer cases focusing on
key health equity issues and strategies that the
multidisciplinary team can employ to help mitigate
modifiable healthcare disparities in their patients.
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Ovarian Cancer*
• Ovarian cancer 2022 statistics1
•
•
•
•
•

19,880 estimated new cases; 12,810 estimated deaths
Leading cause of death from gynecologic cancer
New cases decreasing 2.5% each year from 2008 to 2017 (SEER)
Death rates decreasing by 2.3% from 2009 to 2018 (SEER)
5‐year relative survival all stages (unadjusted) from 2011 to 2017 was
49.7%

• Between 1975 and 2016, the 5‐year survival rate for ovarian cancer
increased from 33% to 48% among non‐Hispanic White women, but
decreased from 44% to 41% in African‐American women2
1https://seer.cancer.gov/statfacts/html/corp.html; 2https://www.cancer.gov/news‐events/cancer‐

*Including fallopian tube and primary peritoneal carcinoma.

currents‐blog/2020/ovarian‐cancer‐racial‐disparities‐studies#:~:text=For%20example
%2C%20between%201975%20and,been%20suggested%20by%20previous%20studies.

Barriers Limiting Survival Outcomes
Barriers Limiting Survival Outcomes for Women with OC
Access to care

• Rural vs metropolitan—is there access to a high‐volume facility?
• Transportation barrier, less likely to follow up
• Genetic counseling and testing available, Black women and underserved have less
access

Race/Ethnicity

• Black and Hispanic women are less likely to receive guideline‐adherent care compared
to White women

Comorbidities

• Frailty and decreased performance status lead to decreased survival
• Emotional issues—anxiety and depression are ignored

Education

• Knowledge of signs and symptoms of OC to initiate physician visit
• Language barrier, lack of understanding, lack of interpreter to ensure adherence

Socioeconomic and
insurance coverage

• HMO vs PPO
• Referral to gynecologic oncologist
• Lack of insurance coverage may cause delay or less SOC treatment
Bristow RE, et al. Gynecol Oncol. 2014; Long B, et al. Am J Obstet Gynecol. 2015; Temkin SM, et al. Cancer. 2022.
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Pathogenic Variant in Various Ethnic Groups
When excluding founder groups, such as Ashkenazi Jewish
women, BRCA1/2 pathogenic variants across various
ethnic groups have comparable incidence rates:
•
•
•
•

Non‐Hispanic White—12.1%
Non‐Hispanic Black—15.6%
Hispanic—14.8%
Asian—12.7%

Chapman‐Davis E. J Gen Int Med. 2021.

Continued Disparities in Black Women
• Black women are less likely to have germline genetic
testing, which exacerbates disparities in treatment
and limits cancer‐prevention opportunities in family
members
• Medical mistrust in the Black community, arising from a
long history of mistreatment, also manifests as a refusal
to receive surgery and chemotherapy.
Frey MK, et al. Am Soc Clin Oncol Educ Book. 2022; Whitmore G, et al. Int J Gynecol Cancer. 2020;
Miller EM, et al. Int J Gynecol Cancer. 2018; Villanueva C, et al. Cancer Epidemiol. 2020.
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High‐volume Treatment Centers
and Equitable Outcomes

OS Probability (%)

Ovarian Cancer Survival by Hospital
and Physician Volume

• 53.1% of patients with ovarian cancer
(OC) are treated in low volume (LV)
hospitals by LV physicians
• Race and sociodemographic status
independently associated with
increased likelihood of receiving care
at LV hospitals by LV physicians
•
•
•
•
•

Months
HV, high volume; LV, low volume; LVH, low‐volume hospital; OR, odds ratio.

Black OR: 0.99
Hispanic OR: 1.72
Asian/Pacific OR: 1.57
Medicaid insurance OR: 2.51
Low socioeconomic status OR: 2.84

Bristow RE, et al. Gynecol Oncol. 2014; Long B, et al. Am J Obstet Gynecol. 2015.

Fact
Women with ovarian cancer who have Medicaid insurance
were less likely than those who have private insurance to
undergo germline and somatic testing.

Huang M, et al. Gynecol Oncol. 2019; Gamble CR, et al. Gynecol Oncol. 2021.
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Medicaid Expansions Decrease
Cancer Care–related Healthcare Disparities
• Medicare expansion
associated with a greater
increase in 2‐year survival
in newly diagnosed cancer
patients
• Increased 2‐year survival
most prominent in
• Non‐Hispanic Black
population
• Rural population
Han X, et al. J Natl Cancer Inst. 2022

Clinical Trial Participation
• Underserved patients are much less likely to enroll in
clinical trials and experimental treatments
• In a study that analyzed more than 400 clinical trials
from the Gynecologic Oncology Group (GOG) from 1985
to 2013, 83% of participants were Caucasian, 8% were
Black, and 2.2% were Hispanic

Scalici J, et al. Gynecol Oncol. 2015.

6/8/2022

7

Expanded Participation in Clinical Trials May Overcome
Health Disparities in Ovarian Cancer
A retrospective study showed that White race was associated with significantly better
OS, but more minority participation in clinical trials could overcome this disparity.
OS in Patients Never Enrolled on a Clinical Trial
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Patel KB, et al. SGO 2018. Abstract 6.

PARP Inhibitor Clinical Trials
Low Participation in Women of Color
Wagar et al., reviewed 15 phase II–III clinical trials of PARP inhibitors
for gynecologic cancer. The enrollment fractions:
• 0.47% non‐Hispanic Black; 0.33% Hispanic; 1.5% non‐Hispanic
White; 2.38% Asian/Pacific Islander
• Non‐Hispanic Black and Hispanic women are underrepresented in PARP
inhibitor clinical trails
• The efficacy of PARP inhibitors in non‐Hispanic Black and Hispanic
women remains poorly characterized

Wagar M, et al. Gynecol Oncol. 2022.
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PARPi Characteristics Inform Treatment Choices
Given comparable efficacy of the three agents available for ovarian
cancer, other characteristics will need to inform choice:
•
•
•
•
•
•

Indication: 1st or 2nd maintenance or recurrent disease
Molecular testing/biomarkers (germline BRCA, HRD, somatic)
Patient’s prior chemo AEs and current PARPi AE profile
Drug‐drug interactions
Schedule: daily vs BID
Cost and insurance

Issues in Oral Adherence to PARP Inhibitors

4

Major Themes Leading
to Non‐adherence

• ~25% of patients on PARPi are sub‐
optimally adherent
•

Mental burden of self‐administration of
medication

Perceived importance of medication

Difficulty managing side effects

Desire for more consistent provider
communication
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•

No impact related to age, comorbidities,
insurance plan
Married individuals had better adherence

• Non‐adherence associated more with
niraparib
• Non‐adherence associated with longer
duration of therapy
• Further research to identify those at risk
and how to lower non‐adherence
Moss HA, et al. Gynecol Oncol. 2021; Levit LA, et al. J Clin Oncol. 2022;
Marshall VK, et al. Semin Oncol Nurs. 2019.
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Initiating PARPi Therapy
Patient Education for Oral Medications
• Oral medications have safety risk and side effects
• Although taken at home and reducing the need to travel to clinic, oral therapies
have associated AEs and require regular lab and symptom monitoring
• Require a minimum of monthly labs; follow‐up calls to assess adherence

• Manage patient expectations and education
•
•
•
•

How and when to take the PARPi
Common AEs and proactive management (fatigue, nausea, hematologic)
Clinical appointments and laboratory monitoring schedule
Access to oncology clinical pharmacist or identified navigator for oral medication
follow up, cost and refill needs
• Whom to call with questions after hours

Individualize
• Reassure the patient that dose reduction(s) or dose
delay may be necessary due to an adverse event
• Goal is safety—one “size” does not fit all due to height,
weight, metabolism, etc.

• Ask the patient how many doses were missed this
month

6/8/2022
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Improving Patient‐Healthcare Barriers
All patients should:
 Receive ovarian cancer education (staging, prognosis, treatment
side effects, and goals of care) by a cancer care team member
before therapy
 Participate in shared decision‐making regarding cancer care plan
 Have access to a multidisciplinary cancer care team that can




Address possible barriers to treatment success, including financial,
housing, transportation, treatment costs, and pre‐diagnosis
comorbidities
Answer questions regarding emotional, psychosocial, and/or
spiritual care needs
Temkin SM, et al. Cancer. 2022.

Addressing Potential Health Care Disparities
Communication
• Improving patient‐provider
communication
• Acknowledging patient beliefs/value
• ↓ HCP bias and implicit racial bias
• ↑ Representa on of minority
providers (MD, NP, PAs) within the
oncology workforce

Cost
• ↓ Treatment costs with co‐pay
assistance cards, patient assistance
programs (PAPs)
• Providing grants to cover transportation
costs and dependent care
• Provide help navigating insurance claims
and financial assistance programs

Gaps in Outcomes Research
↑ Representa on of minority groups in clinical trials
Evaluate genetic/molecular differences in tumor biology based on race
Esnaola NR. ASCO 2021. Oral Session; Chatterjee S, et al. Front Oncol. 2016.
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How Do We Instill Trust in Our Patients?
Examples of engaging your patient:
•
•
•
•
•
•

“Tell me about you as a person.”
“How do you like to receive medical information?”
“What is your understanding of your situation now?”
“What is important to you?”
“What are you hoping for, what are your worries?”
“Where do you find your strength and comfort?”

Anampa‐Guzman A, Freeman‐Daly J. JCO Oncol Pract. 2022.

Introducing Carol
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Carol Is a Mother, a Sister, a Friend
• She was diagnosed with stage 3c high‐grade serous ovarian cancer in 2017
• Multi‐panel germline testing—no pathogenic variant
•
•
•
•

•
•
•
•

Chemo—surgery—chemo (needed growth factor for white blood cells)
Surveillance; recurrence after 14 months
Chemo x 6 cycles (needed growth factor); tumor profiling showed +HRD
Remission on 2nd Recurrence

Recommended PARP inhibitor twice a day
Discuss cost, socioeconomic status
Discuss side effects
Dose reductions and concerns about effectiveness

Summary
Clinical Considerations
Multidisciplinary Management
• PCP, palliative care team, case manager/navigator, social
support, genetic counselor
• Management of comorbidities
• Comprehensive review of current medications
• Oncology clinical pharmacist

Patient Support
•
•
•
•
•
•

Evaluate understanding of disease and treatment
Provide options, benefits and risks
Discuss comorbidities, impact on disease, and treatment
Ask patient’s preference for learning (handouts, videos)
Allow time for questions
Review dosing, side effects, and management; instruct on
whom to call with questions and side effect concerns

Evaluate Potential Barriers to Care
•
•
•
•
•
•

Financial toxicity
Transportation
Health literacy
Cultural concerns
LGBTQ+ concerns
Language barriers

Karam S. ONS Voice. 2020; Holle LM, et al. Pharmacy (Basel). 2020; Weimer J. ONS Voice. 2022.
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