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Heterogeneity

Few mutations

Many mutations

How to implement precision medicine in oncology?
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© SCIENCE  SHAPED

• Each patient his or her disease

•One disease in each patient

•Observations are n=1

•Challenges disease classification 
and diagnosis systems

Precision Medicine Challenge

• “Crashes” with how we traditionally 
documents efficacy of medical treatment

• Challenges current decision- making systems 
for implementing new treatments

• Calls for other study designs

• Demands well-functioning molecular 
diagnostics

• Should not squeeze out established 
treatments with well documented effect (and 
low cost)

Challenges with individualised therapy
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Objectives – Oslo University Hospital PM strategy 
for cancer (draft plan)

• Patients who are referred to OUH with cancer and where
advanced molecular cancer diagnostics will be instrumental for 
selection of treatment should be offered such diagnostics at the
right time during the course of the disease. 

• Cancer patients should have opportunity to receive individualised
treatment where this is shown to impact on clinical outcome or 
where it is probable that it would give patient benefit.

• OUH will learn and build competence in advanced molecular
cancer diagnostics and individualised treatment and contribute to 
development and production and dissemination of knew
knowledge in this area. 

What is necessary for implementation? 

Three main areas:

I. Establishment of an platform that can provide advanced
(experimental) molecular cancer diagnostics. Develop such service  
also in the standard process to examine and diagnose patients. 

II. Increase the volume of clinical trials and number of patients in 
trials in the precision medicine area (industry studies, researcher-
initiated trials). Phase IV studies

III. Offer individualised cancer treatment in the ordinary standard of 
care in OUH according to national and international guidelines. 
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Questions
• Q: Why is genomics important – the dream aspiration – A: In cancer, can understand 

the molecular mechanisms of disease and use this as a basis for guiding clinical 
decisions in individualized treatment

• Q: How do we measure outcomes and cost effectiveness for Genomics today and 
what should we be measuring tomorrow? A: Most recent outcomes such as DRUP 
study (Nature Sept 30 from then Netherlands) included 46% into clinical trials after 
NGS and report early patient benefit in some cancers for up to 26%. Health economy 
analyses yet to be fully developed, BUT potential health cost savings by only treating 
patients with effect. Will require changes in current models for reimbursement.

• Q: How can we move forward – what is the first thing to change and/or the biggest 
change needed? A: Need a diagnostic motor in molecular pathology to be able to 
screen patients and stratify for PM. Need funding for this, studies do not pay.

• Q: Who needs to be part of the changing ecosystem going forward? A: Health care 
system / hospital multidisciplinary teams, payers, regulators, industry. PPPs needed.


