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1L, first line; 2L, second line; 3L, third line; Dx, diagnosis; BRCA, breast cancer susceptibility gene; NACT, 

neoadjuvant chemotherapy. 
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Patient Journey: Ovarian Cancer: Healthcare Disparities 

at every step of their Journey
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Healthcare disparities exist at many steps of the OC patient journey
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Factors Impacting Time to Ovarian Cancer Diagnosis 

Methodology: Use of the SEER database to identify factors predictive of increased/decreased time to diagnosis of ovarian 

cancer

Variable Relative Risk
95% Confidence 

Interval
P-value

Race/Ethnicity

White, non-Hispanic Reference

Black, non-Hispanic 1.08 1.00-1.17 0.043

Hispanic 1.21 1.12-1.32 <0.001

Other/Unknown 1.18 1.07-1.29 0.001

Key Takeaway: Time to ovarian cancer diagnosis was significantly affected by symptoms, specialty seen, 

geographic location, and race/ethnicity. Black and Hispanic patients with ovarian cancer were found to have a 

significantly longer time to diagnosis

Huepenbecker S, et al. Presented at: SGO Annual Meeting on 

Women’s Cancer; March 19-25, 2021.

Even when patients present with classic ovarian cancer symptoms, the time to diagnosis depends on a variety of factors including presenting 

symptoms, physician specialty, and clinical and demographic variables

SEER: Surveillance Epidemiology and End Results-Medicare database
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Treatment Delays in Gynecologic Malignancies
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Information was collected from 

the National Cancer Database 

between 2004-2017 for 

gynecological malignancies, 

excluding early-stage ovarian 

cancer

Black, Hispanic, and Asian 

patients undergoing treatment 

for gynecologic malignancies 

experienced significant 

treatment delays

80%

85%

90%

95%

100%

105%

110%

115%

120%

125%

130%

Ovary Uterine Cervix Vulvar/Vaginal

D
e
n
o
te

s
 s

ig
n
if
ic

a
n
c
e

(P
-V

a
lu

e
 <

 0
.0

5
)

Breakdown of Treatment Delays (by Percentage of Mean) By 
Race and Cancer Type

Mean Black Hispanic Asian
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Joshi T, et al. Presented at: SGO Annual Meeting on Women’s Cancer; March 19-25, 2021.

* Denotes significance p-value <0.05 vs. mean
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Treatment Delays in Gynecologic Malignancies
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Differences in overall survival could not be solely attributed to these treatment delays and maybe due to biological 

differences

Key Takeaway: Treatment delays in the Black and Hispanic communities are prevalent among gynecologic 

malignancies, regardless of the specific diagnosis. However, the differences in overall survival are multifactorial 

and cannot be explained solely by delays in treatment

Race & Ethnicity
Non-Hispanic 

White

Non-Hispanic

Black

Non-Hispanic

Asian

Non-Hispanic

Other races
Hispanic

Overall survival: Ovary 

Cancer

Joshi T, et al. Presented at: SGO Annual Meeting on Women’s Cancer; March 19-25, 2021.
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Racial Disparities in the Prevalence of HRD Mutations in 

Ovarian Cancer
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Mutation in Ovarian Cancer by Race
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1+HRD Mutations
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p<0.001

p<0.001

p<0.001

– BRCA2 was most frequently mutated in white patients

– Black and Asian patients had the higher rate of HRD mutations, while White patients had 

the lowest rate

HRD: Homologous Recombinant Deficiency; Approximations made from original figure. 

Key Takeaway: In gynecologic malignancies, Black and Asian participants had the highest rates of HRD 

mutations. The lowest rates were reported in white participants. The ability to make genetic testing available for a 

diverse range of patients is of utmost importance

Mysona D, et al. Presented at: SGO Annual Meeting on Women’s Cancer; March 19-25, 2021. 
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Table 1: Pooled proportions of referral to genetic counseling and 
completion of genetic testing by race*

Genetic Testing Disparities in Ovarian Cancer
Meta-analysis evaluating differences in utilization of genetic services based on 

race, ethnicity, and insurance status
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Black race compared to white race was associated 

with decreased rates of referral to genetic counseling 

and completed genetic testing

Patients without insurance and those with either 

Medicare or Medicaid were less likely to be 

referred to genetic counseling and complete 

genetic testing 

Key Takeaway: Although Black and Asian populations are reported to have higher rates of HRD mutations, they have the lowest rates of 

referral to genetic testing and counseling. White patients have the lowest rates of HRD mutations but receive testing and counseling at a 

disproportionately higher rate

Table 2: Pooled proportions of referral to genetic counseling and 
completion of genetic testing by insurance status
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HRD: Homologous Recombinant Deficiency * Based on data from 6001 patients with ovarian cancer diagnosed in 

California and Georgia between 2013-2014. 

1. Kurian AW, Ward KC, Holader N, et al. J Clin Oncol. 2019;37:1305–1315. 2. Lin J, Sharaf RN, Saganty R, 

et al. Gyn Oncol. 2021;162:P506–P516.
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Patient Experience and Understanding of Genetic 

Testing in Ovarian Cancer 
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23 participants who underwent surgery and adjuvant chemotherapy were interviewed about their experience with 

germline and somatic testing for ovarian cancer and all patients underwent genetic counseling, germline, and 

somatic testing

Patients were observed to have a weak understanding of genetic testing for ovarian cancer. 

Only 9% reported 

receiving germline 

and/or somatic testing 

26% said testing had 

not been performed

– 65% did not know 

65% of patients did 

not have a good 

understanding of 

available genetic tests

Key Takeaway: Patients were observed to have poor understanding of genetic testing as it relates to ovarian 

cancer. There is a high value in increasing prescriber awareness of potential barriers to genetic testing. 

Empowering patients through education is an important component

Polen-De C, et al. Presented at: SGO Annual Meeting on Women’s Cancer; March 19-25, 2021.
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Global Real World Evidence of Disparities in PARPi Rx in 

Ovarian Cancer
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Number of III/IV ovarian cancer patients receiving PARPI 
per year per 1,000 prevalent patients, by race

Black patients White patients

Use of PARPi over time among patients with stage 

III/IV ovarian cancer stratified by race

Health data derived from the TriNetX Research Network, 

which utilizes a real world database of de-identified health 

data representing approximately 64 million patient lives

2877 patients with stage III/IV OC who received 

bevacizumab/PARPi in the 1st year of diagnosis; 21% 

received PARPi; 73.5% received bev; 5.5% received PARPi + 

bevacizumab 

1,304 patients of White race and 101 patients of Black race 

received PARPi

Higher uptake of PARPi use was observed among white pts 

compared to Black pts with differences increasing over time.

In 2020, the uptake was 92 per 1000 and 139 per 1000 among 

patients of Black and White race respectively

Key Takeaway: In 2020, the uptake of PARPi was 92 per 1000 in Black patients and 139 per 1000 white OC patients

PARPi- Poly adenosine diphosphate-ribose polymerase inhibitor; Rx: Prescription 

Dawood et al presented at ESMO Sept 16-21, 2021
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Provider Perception of Racial Healthcare Disparities
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Anonymous survey results from SGO physician 

members (n=229 of which 74% were Caucasian) 

on perceptions of health care disparities amongst 

patients with gynecological malignancies

94% of respondents felt that Black 

patients with gynecologic malignancies 

have worse outcomes than white 

patients with gynecologic malignancies.

48% of respondents felt that their 

own Black patients had worse outcomes 

compared to their white patients.
0 50 100 150 200 250

Yes

Yes

White/Caucasian Not White/Caucasian

There are things I can do as 

a gynecologic oncologist to 

address healthcare 

disparities in our field.

My institution has measures 

in place to address 

healthcare disparities for 

Black patients with 

gynecologic malignancies.

p=0.8

p=0.002

Key Takeaway: Many providers acknowledge racial disparities in healthcare but do not perceive this issues to be 

present within those under their respective treatment

SGO: Society of Gynecologic Oncologists; Dessources K, et al. Presented at: SGO Annual Meeting on 

Women’s Cancer; March 19-25, 2021.
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Disparities in the Enrollment of Racial and Ethnic 

Minorities in PARPi trials
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Retrospective analysis of phase II and III clinical trials registered on ClinicalTrials.gov. with enrollment stratified by 

race/ethnicity and cancer type using prevalence data from SEER

Black (non-Hispanic, NH) and Hispanic significantly underrepresented vs NH-White in OC 

trials 

NH-Black vs NH-White: OR, 0.23, 95% CI (0.18-0.29) p<0.0001; 67% odds of not being invited 

to participate

Hispanic vs NH-White: OR, 0.30; 95% CI (0.25-0.38) p<0.0001; 60% odds of not being invited 

to participate

Phase II and III PARPi trials in OC do not accurately represent the populations diagnosed with OC.

Key Takeaway: Black and Hispanic patients with OC have been underrepresented in PARPi clinical trials. Study sponsors will need 

to empower study sites to connect within their communities to recruit patients of diverse racial and ethnic minorities to aid in

appropriate trial representation

NH: Non-Hispanic; PARPi- Poly adenosine diphosphate-ribose polymerase inhibitor; SEER: Surveillance, Epidemiology and End Results; OR- Odds Ratio

Mojdehbakhsh R, et al. Presented at: SGO Annual Meeting on Women’s Cancer; March 19-25, 2021.
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• Time to OC diagnosis was significantly affected by symptoms, specialty seen, geographic 

location, and race/ethnicity. Black and Hispanic patients with OC were found to have a 

significantly longer time to diagnosis

• Although Black and Asian populations are reported to have higher rates of HRD 

mutations, they have the lowest rates of referral to genetic testing and counseling

• Many providers acknowledge racial disparities in healthcare but do not perceive this issue 

to be present within those under their respective treatment

• Higher Rx of PARPi use was observed among white pts compared to Black pts with 

differences increasing over time

• Black and Hispanic patients with OC have been underrepresented in PARPi clinical trials

Summary of Representative Ovarian Cancer Healthcare 

Disparities data 

12

OC: Ovarian Cancer; PARPi: Poly Adenosine diphosphate-Ribose polymerase Inhibitor; HRD: Homologous Recombinant Deficiency; Rx: Prescription
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GSK’s Areas of Focus in Healthcare Disparities
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01

Community 

Outreach

02

Education & 

Engagement with 

Patient 

Organizations

03

Enabling Diversity 

in Clinical trials

04

GSK Supported 

Studies
(Patient Empowerment 

Alliance)
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MiOra: Los Angeles based national 501(c)3 non-profit 

organization with a mission to improve the public health 

while increasing diversity in STEM opportunities

Local, in-person community outreach programs organized 

by MiOra community educators from similar ethnic 

backgrounds as the community 

The MiOra students collect surveys/engage with the 

community to understand the level of awareness on 

women’s health recommendations, ovarian cancer and 

clinical trial awareness and access and to provide education 

on these topics

Local community outreach by students: Interactive engagement 

GSK Collaborative Educational Initiative: MiOra Project

14

STEM: Science, Technology, Engineering and Medicine 

About MiOra – Miora

https://miora.org/about-miora/
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GSK Collaborative Education Project: Tigerlily Foundation 

– Tigerlily Master Classes are immersive online 

“courses” for those interested in learning about 

the various aspects of the breast cancer 

experience

– Information from subject matter experts, the 

people who live and breathe cancer every day: 

patients, physicians, advocates, and 

caregivers

– The topics are Self-Advocacy, Patient 

Empowerment, Health Disparities, Diversity in 

Clinical Trials and Caregivers & Support 

Systems

– Select external experts were used in the 

creation of the Master classes

Source: https://tigerlilyfoundation.org – Home Main – Tigerlily Foundation; Masterclass | Tigerlily 

Foundation Academy (teachable.com)

15

On-demand self-education/awareness modules   

https://www.tigerlilyfoundation.org/
https://tigerlily-foundation-school.teachable.com/p/masterclass
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Working with Patient Organizations 
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Independent task force creation to identify barriers to timely diagnosis, high-quality, 

holistic care and treatment within and across communities through the US

Patient organization conferences to gather information and guide development of future 

tools and patient resources related to disparities

Animated patients guide to ovarian cancer websites to address the barriers 

experienced by patients throughout their cancer journey

Identifying barriers to telemedicine experienced by Black and Hispanic ovarian cancer 

(OC) patients; Evaluating decision making in Hispanic and American Indian ovarian cancer 

patients at the time of clinical trial consideration
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❑ GSK’s goal is for ≥ 75% of Phase 3 interventional trials initiated in 2022* to have proactive plans in 

place designed to enroll appropriately diverse trial participants, consistent with the disease 

epidemiology, to be able to assess the clinical needs of those most burdened by the disease*

❑ Decentralization of clinical trials: To enable increased access/ability for patients to participate in our 

clinical trials who may have constraints (due to distance or other reasons) by using local services 

(local labs/pharmacies), in-home options (test kit delivery, nurse visits) and mobile technologies 

(electronic reporting of patient outcomes etc.)

❑ Strategic Clinical Research Alliance: A pilot with the objective to advance and optimize clinical trials 

between GSK and academia and the community 

• The goals involve mutual alignment on strategic priorities

• Sustainable clinical trial relationships

• Collaborate with advocacy and community organizations to engage patients

• Have a single point of accountability to evaluate upcoming research opportunities with GSK

GSK’s Clinical Trial Diversity Initiatives 
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*E. Walmsley, LinkedIn post Reference

https://www.linkedin.com/posts/emmawalmsleygsk_this-week-im-inspired-by-a-special-group-activity-6902611112877965312-TEZ_/?utm_source=linkedin_share&utm_medium=ios_app
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Value of diversity in our clinical trials

GSK Resources on Clinical Trial Diversity: Developed for HCPs 
and Organization to share with their patients

Brochures 

for HCP

Brochures 

for 

Patients

Brochure 

available at this 

link. 

Brochure 

available at this 

link. 
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https://medinfo.gsk.com/5f95dbd7-245e-4e65-9f36-1a99e28e5bba/af83fa4d-af4c-4599-9c00-75cee88973d9/af83fa4d-af4c-4599-9c00-75cee88973d9_viewable_rendition__v.pdf?medcommid=MED--US-9783
https://medinfo.gsk.com/5f95dbd7-245e-4e65-9f36-1a99e28e5bba/dd2920bd-2d2a-4b9a-97a3-05b260b48dea/dd2920bd-2d2a-4b9a-97a3-05b260b48dea_viewable_rendition__v.pdf
https://medinfo.gsk.com/5f95dbd7-245e-4e65-9f36-1a99e28e5bba/dd2920bd-2d2a-4b9a-97a3-05b260b48dea/dd2920bd-2d2a-4b9a-97a3-05b260b48dea_viewable_rendition__v.pdf?medcommid=MED--US-9784
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How Can we Empower Patients when Navigating 

Cancer Looks Like This?

Active patient engagement is an essential 

part of cancer care and positive outcomes

Yet there are barriers for many patients to 

take a purposeful role in their own treatment

Healthcare disparities make active patient 

engagement particularly difficult among 

already underserved patient populations
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Patient Empowerment Alliance (PEA): Areas of Research 

Interest (GSK Supported Studies)
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‒ Leverage novel techniques, 

tools  empower patient 

engagement, provider 

engagement and 

coordinating shared 

decision making

‒ Proposals with a focus on 

at-risk and underserved 

populations will be given 

priority

Patient Experience 

and Engagement

Care 

Coordination
Patient Literacy

‒ Tools, techniques and 

education efforts to support 

patients and caregivers in 

helping them navigate the 

complexity of care 

coordination at disease 

diagnosis and treatment

‒ Proposals with a focus on 

at-risk and underserved 

populations will be given 

priority

‒ Develop content, tools, 

channels and interventions 

with a goal to expand 

patient literacy with trusted 

and validated information

‒ Proposals with a focus on 

at-risk and underserved 

populations will be given 

priority.

Source: GSK's Supported Studies Program

Support of evidence-based research that has a measurable impact on patient care outcomes

https://iss.gsk.com/Posting.aspx?ID=4
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P.E.A. Examples of Supported Collaborative 

studies
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The current UK system of genetic testing

has many limitations, and newer delivery 

models are needed to improve cancer 

diagnosis
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testing at cancer diagnosis

Establishment of a new DTP model for 

genetic testing at diagnosis in the UK
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~80% of patients with ovarian cancer 

experience disease recurrence, with key 

considerations being effective symptoms 

management & improving QoL

Use of AI-based technology to design a 

solution that incorporates the patient’s 

perspective and facilitates care co-

ordination

Improved patient experience through 

technology aided assessment of patient 

outcomes

Breast & 

Gyn Onc
Sponsor

Patient

Outcomes

Care

Coordination
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Source: GSK's Supported Studies Program

https://iss.gsk.com/Posting.aspx?ID=4
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➢ MiORA project (an education non-profit with a mission to build diversity in STEM and healthcare) – trained student 

ambassador educators from similar ethnic backgrounds as the community to conduct local in-person community 

outreach and education in women’s health, ovarian cancer and importance of participation in clinical trials

➢ Tigerlily Foundation Masterclass sponsorship (organization is focusing on girls/women in underserved communities and 

breast cancer survivors) – expert HCP delivered on-demand masterclasses in self-advocacy, patient empowerment, 

health disparities, diversity in clinical trials and caregivers & support systems

➢ GSK R&D focus on increasing clinical trial diversity, and decentralization; launch of the pilot Strategic Clinical 

Research Alliance; brochures

➢ Patient Empowerment Alliance (P.E.A) supports evidence-based research that has a measurable impact on patient 

care outcomes. By supporting such research, the P.E.A. strives to elevate the patient voice and empower patients to be 

core members of their care team.

➢ Additional Efforts: All proposed and ongoing GSK ovarian cancer real world evidence trials include analyses by race as 

secondary/exploratory objectives; intentional inclusion of diverse HCP representation in GSK consultancies and advisory boards

➢ PRO tools: Explore collaborations with professional societies and HCPs to evaluate the generalizability and content validity of 

the PRO tools across a group of cancer survivors representing diverse location, race, ethnicity, sexual orientation/gender identity, 

and socioeconomic group.

Summary: GSK Women’s Oncology Healthcare 

Disparities Efforts

STEM = science, technology, engineering and mathematics; R&D = Research and Development; 

OC = ovarian cancer; PRO = patient-reported outcomes; HCP = healthcare provider
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