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Paired national surveys (one clinician-facing and one patient-facing) were The clinician survey was distributed online through ACCC member
developed respectively by the Association of Community Cancer Centers lists and the Sermo social network. Patients with NSCLC were
(ACCCQC) and LUNGevity Foundation to understand key clinician patient recruited through two patient advocacy networks (LUNGevity

Introduction and purpose

In 2020, the American Association for Cancer Research called out the "imprecision of precision medicine" in a report
focused on disparities inherent in the management of patients with cancer. While recent advances in precision
medicine have substantially changed the management of lung cancer, care must be taken to ensure that expansion of
the use of biomarker testing does not worsen health disparities. The purpose of this study was to utilize paired
clinician and patient perspectives on the use of biomarker testing to identify barriers to equitable precision medicine
access among underserved patients with non-small cell lung cancer (NSCLC).

Descriptive analyses and subanalyses were used to observe overall trends in the
clinician and patient data.

perceptions in the biomarker testing process, including awareness of and Foundation and Patient Advocate Foundation) and a national
attitudes toward testing, current practice patterns, and barriers to access.The research panel to identify patients with NSCLC from April-June
study protocol was reviewed and approved by Advarra IRB. 2020.

Clinician and patient focus groups were conducted from October-November 2020
to better understand biomarker testing processes, confirm survey results, and
explore solutions to identified barriers.

Methodology

Clinician sample demographics Time to receive biomarker testing results Timing of biomarker testing Patient sample demographics

L : : L : Significant demographic differences were found in the two patient cohorts: the general panel
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Clinicians were randomly split into two groups, with each one responding to slightly modified versions of patient cases to identify whether patient-specific factors (socioeconomic status, age, After initial staging is complete R 50% Patient survey results identified that medical oncologists are the primary source of
|
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race/ethnicity, and health literacy) affected biomarker testing decisions. Little difference was seen in clinician response to a patient’s age or race/ethnicity; respondents indicated high L biomarker testing information. Notably, only 52% of the general patient sample have received

If metastatic disease is confirmed I

likelihood to order guideline-concordant biomarker testing with these cases. Differences were seen in how clinicians responded to socioeconomic status and health literacy. " biomarker testing, with more than a quarter (27%) of those tested not aware of their
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