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INTRODUCTION

Patient communities have long expressed concerns about limited access to clinical
trials in cancer, hematology as well as the inconsistent use and reporting of patient-
reported outcome measures (PROMs). [1] With inconsistent adherence to reporting
standards and variability in patient-reported outcomes (PROs) usage and collection
methods, highlighting the need for standardized protocols to improve the reliability and
the impact of PROs in oncology research. [2]

OBJECTIVES

- The primary objective of EuroACT is to comprehensively analyze the landscape of
clinical trials in the European region, encompassing 27 disease areas in oncology
and hematology.

« This analysis focuses on three main aspects: geographical distribution of clinical
trial sites across Europe; extent to which PROs are collected in clinical trials; and
publication rates of PRO data gathered during trials.

METHODS

- Predefined searches were conducted on EU EudraCT, the US ClinicalTrials, and other
datasets to compile a fit-for-purpose database on interventional and observational

trials.
» Only trials completed between 2017-2022 were included, which investigated at least Figure 3. Regional disparities in clinical trials across 27 disease areas. Color density indicates
one of the 27 disease areas registered in at least one European country (as defined the number of clinical trials.

by WHO) and excluding Phase | studies.

- PROs were identified based on preliminary literature search and publication data
derived from PubMed. RESULTS
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Figure 1. Data integration and analysis workflow.
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Figure 2. Number of clinical trials across 27 disease areas, total number of trials (blue bar) and trials containing PROMs in their outcomes (red).
Abbreviations: ITP: Idiopathic Thrombocytopenic Purpura; PNH: Paroxysmal Nocturnal Hemoglobinuria; WM: Waldenstrom Macroglobulinemia

CONCLUSION
» Significant geographical disparities in access to oncology and hematology clinical trials create substantial barriers to innovative treatments across various

regions in Europe.
» Publication of trial results is inconsistent and can contribute to patient mistrust in the clinical trial landscape.
* Only a subset of trials incorporated PRO measures, and their data is infrequently published.

 Collectively, this analysis highlights a critical gap in capturing the patient voice, which is indispensable for improving treatment strategies.
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