
Objectives

1. Why are older adults underrepresented in cancer clinical trials? 

2. What has been done about it? 



1 prior systematic review performed, but with limitations

• Included studies from 1994-2004

• Focused on barriers, not interventions

• Lacks evaluation of study bias

• Lacked systematic, rigorous methods (pre- PRISMA era)



PRISMA Flow Chart of Systematic Review, 2020
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What keeps older adults out of cancer clinical trials?
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What interventions have been studied to improve older adult 
participation beyond trials designed specifically for them?

• Cluster RCT (N = 125 institutions) 

• A physician‐directed geriatric educational intervention

• No impact on accrual of older patients

N=1 
study



A detailed blueprint for restructuring cancer clinical trials so that the translational power of 
personalized oncologic medicine is inclusive of older and frail adults with cancer

Design trials specific to older adults

Modify trial design to collect more data on older adults

Leverage population cohort studies

Establish post-marketing surveillance studies

Embed biological or functional age evaluation in trials

Conduct concurrent differential dosing trials 

Measure relevant endpoint

Broaden (further) eligibility criteria

Advance regulatory and policy efforts

Evaluate and address site/stakeholder-specific barriers

Engage referring providers in the clinical trial process

Design pragmatic clinical trials

Leverage real-world data

Sedrak et al, CA A Cancer Journal for Clinicians 2020

Multi-System Problems Need Multi-System Solutions
by Multi-Stakeholder Partnership
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