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| attended ASCO for the first time this year as part of the “Focus on Research” program.
This program is funded by PhRMA and administered by the Research Advocacy
Network (RAN) to prepare and bring group of advocates to ASCO. Prior to the
meetings we read material and participated in webinars about Genomics and Clinical
Trial Design. Indeed, | developed the Tutorial on Clinical Trials Design
(http://www.gemini-grp.com/AdvocacyFiles/CTTutorial.pdf ) and delivered two webinars
on the topic. Clinical trial design and especially innovative approaches to trials (e.g.,
Bayesian and Adaptive Designs) are a natural interest for me. This is because in a
previous life | was an experimental psychologist and taught statistics and experimental
design.

Rather than focus on an organ-site track, many of the ASCO sessions | attended dealt
with methodology. A better understanding of the methodological issues discussed in
these sessions, | believe, could help increase the impact of research on patient
outcomes. As is, a considerable amount of data are collected without adequately
understanding what they will be capable of explaining, let alone how they might impact
clinical practice. Further, methodological advances have great leverage since they can
be applied to trials across all organ-sites.

Many of the speakers in these sessions seem to share my biases, often presented
insightful points about existing problems, and sometimes remedies to them. All of these
abstracts are available on the ASCO website (http://www.asco.org/portal/site/ASCO )
and most should be available as archived webcasts shortly. The following table
captures some of the key topics from the methodological sessions | attended.
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