
 

MBCA’s Top Priorities for People Living with Metastatic Breast Cancer (MBC) 

1. Clinical Trials: Accelerate clinical trial innovations. Areas that will drive the most innovative clinical trial 
design include: 
 Broadening clinical trial eligibility 
 Inclusion of real-world data 
 Decentralization of trials 
 Inclusion of patient-reported outcomes (PROs) 
 Allowing patients to cross over to the treatment arm 
 Discussion about flexible dosing of a drug versus maximum tolerated dose 

2. Diversity, Equity, and Inclusion: Increase clinical trial enrollment of people living with MBC who have been 
historically excluded from treatment trials. Groups historically excluded from clinical trial include: 

• Minority and underserved people 
• People with brain metastases 

3. Leveraging Technology for Personalized Care: Educate people living with MBC and healthcare providers 
(HCPs) about the most innovative and emerging testing options to inform personalized treatments. 
Emerging testing options in MBC include: 

• Sampling body fluids for minimally invasive testing 
• Imaging tracers for minimally invasive testing 
• Testing for treatment response and recurrence in HER2+ breast cancer 

4. Financial Toxicity: Address financial toxicity in all aspects of living with MBC. Efforts to address financial 
toxicity include: 

• Communication between HCPs and patients about anticipated expenses 
• Identification of sources of assistance and educational resources 

5. Off-Label and Compassionate Use: Provide timely, efficient access to expanded use (also called 
compassionate use) of investigational medications. Efforts are needed to improve patient access to 
investigational medications: 

• Improvements to increase the efficiency for obtaining medications through compassionate use 
• Visibility and education on how to access such medications 

6. Research Priorities: Accelerate research in key areas. Important areas of research include: 
• Delaying and overcoming treatment resistance 
• Understanding what causes metastasis 
• Investigating underrepresented areas of MBC such as triple-negative breast cancer (TNBC), lobular 

MBC, inflammatory MBC, brain metastasis, and leptomeningeal disease 

7. Education and Communication: Enhance education and communication between patients and HCPs. 
Education and communication are needed in the areas of: 

• The importance of palliative care 
• The value of participation in clinical trials 

    



MBCA’s Top Priorities for People Living with Metastatic Breast Cancer (MBC) Page 2 of 9 

RESEARCH CLINICAL TRIALS STANDARD OF CARE QUALITY OF LIFE 

    

1. Clinical Trials: Accelerate clinical trial innovations 

  

Several areas of focus will drive the most innovative clinical trial design: 

 Broadening clinical trial eligibility 
 Inclusion of real-world data 
 Decentralization of trials 
 Inclusion of patient-reported outcomes (PROs) 
 Allowing patients to cross over to the treatment arm 
 Discussion about flexible dosing of a drug versus maximum tolerated dose 

Clinical trial eligibility criteria are designed for patient safety and study integrity, but overly strict criteria can 
limit who is able to enroll in a trial, limit generalizability to a broader group of patients, and can lead to 
important differences between trial participants and real-world patients. Efforts are underway to broaden 
eligibility criteria by including patients with a lower performance status, various laboratory test results, brain 
metastases, leptomeningeal disease, organ dysfunction, other previous or current malignancies, and 
comorbidities, as well as by increasing the interval between tests1-4. Another way to increase generalizability is 
when clinical trials incorporate real-world data derived from electronic health records, previous clinical trials, 
registries, or claims data as an external control arm5,6. This type of control arm may more closely reflect 
everyday clinical oncology practice.  

Multiple barriers exist that prevent sufficient enrollment of clinical trial participants. The need to travel to a trial 
site is a barrier that can be an impediment for people living in rural areas as well as those with 
childcare/eldercare responsibilities and those for whom travel is difficult. Decentralization of trials seeks to 
remove these barriers by implementing telehealth, local community-based medical centers, home-based 
delivery of investigational medications, and wearable devices7.  

PROs capture the experience of patients without interpretation by physicians or anyone else. HCP-reported 
outcomes are considered insufficient to capture the full patient experience. Understanding the patient 
perspective during treatment provides the best symptom management, quality of life, and disease-related 
outcomes, and may help with dose selection8. PROs are increasingly being incorporated into clinical trials, and 
standard practice is that all trials conducted by the Translational Breast Cancer Research Consortium (TBCRC) 
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are reviewed for incorporation of PROs. TBCRC provides recommendations for PRO measures that can be used 
in trials9.  

Allowing patients to cross over to the treatment arm after initial enrollment in the placebo arm addresses 
certain ethical concerns, but also limits the statistical analysis of data collected from a clinical trial, which can 
ultimately impact the drug’s potential. Efforts are underway to address statistical analysis problems in trials in 
which crossover is part of the trial design10. 

Use of the maximum tolerated dose of a drug does not necessarily lead to better outcomes and may cause 
harm11. Discussions about flexible dosing options are a priority of the Patient-Centered Dosing Initiative12. 

Expanding eligibility requirements, decentralization, funding for inclusion of PROs, and testing different 
sequencing and dosing of drugs were identified as important areas of focus in the MBCA’s Thought Leader 
project13. 

2. Diversity, Equity, and Inclusion: Increase clinical trial enrollment of people living with MBC who have been 
historically excluded from treatment trials 

 

Groups historically excluded from clinical trial include: 

 Minority and underserved people 
 People with brain metastases 

Enrollment of minority and underserved patients in clinical trials is lower than overall enrollment. Efforts aimed 
at specifically increasing enrollment of minority and underserved patients in clinical trials include increasing 
trust of HCPs by patients by deliberate support and compassion, use of culturally sensitive multilingual 
approaches that respect unique, proud cultural histories, attendance by HCPs at tumor boards to identify 
candidates for trial enrollment, hiring of trial coordinators of ethnically diverse backgrounds to communicate 
with patients, and incentivizing HCPs to enroll patients14. The BECOME project showed that Black women want 
to know about and would consider participating in trials, but they lack information, and that Black patients want 
to learn about trials from someone with the same racial/ethnic identity and health experience15. In addition to 
increasing enrollment of Black patients, people of color should have a voice at all steps of trial design and 
participation. Strategies to remove barriers to care and correct social determinants that lead to disparities in 
treatment outcomes in Black people living with MBC also need to be addressed16. 

Another group that has been historically excluded from clinical trials are people with MBC with brain 
metastases. Recent efforts to allow enrollment of these patients have led to an increase in enrollment17. The 
MBCA’s Thought Leader project identified the importance of efforts to increase enrollment of Black patients and 
those with brain metastases13. 
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3. Leveraging Technology for Personalized Care: Educate people living with MBC and healthcare providers 
(HCPs) about the most innovative and emerging testing options to inform personalized treatments 

  

Testing options in MBC include: 

 Sampling body fluids for minimally invasive testing 
 Imaging tracers for minimally invasive testing 
 Testing for treatment response and recurrence in HER2+ breast cancer 

Recently, biomarkers beyond the estrogen receptor, progesterone receptor, and HER2 have emerged that can 
be used to guide treatment decisions. Genetic testing and biomarker testing are recommended as part of the 
standard of care18. Recommended biomarkers are outlined in the most recent guidelines18. Many biomarkers 
can be detected through non- or minimally invasive tests that include sampling various body fluids and 
imaging19-21. A number of imaging tracers for detection of the estrogen receptor, HER2, poly (ADP-ribose) 
polymerase (PARP), and PD-L1 are in various stages of development22,23. Innovative genomic biomarker tests, 
such as for treatment response and recurrence in HER2+ breast cancer, are emerging24. The MBCA’s Thought 
Leader project identified liquid biopsies as an area with high potential to impact people living with MBC13. 

4. Financial Toxicity: Address financial toxicity in all aspects of living with MBC 

 

Efforts to address financial toxicity include: 

 Communication between HCPs and patients about anticipated expenses 
 Identification of sources of assistance and educational resources 

Financial toxicity, defined as economic consequences resulting from cancer treatment, is a complex source of 
distress in people living with MBC and can be considered equivalent to the toxic side effects of treatment. 
Financial toxicity results from accumulation of costs due to insurance (e.g., co-pays), out-of-pocket expenses 
such as over-the-counter items, childcare and eldercare expenses, transportation costs, and lost income due to 
inability or reduced ability to work25. The cost of all treatment-related medications, including what insurance 
does and does not cover, should be communicated to the patient by a member of the healthcare team. Cancer 
Support Community provides a checklist to assist with understanding insurance coverage and options26. 
Assistance for patients in identifying resources, including community support, is available27. The MBCA’s 
Thought Leader project found that addressing financial toxicity was an important area of focus13. Several breast 
cancer advocacy groups are addressing financial toxicity28-33. 
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5. Off-Label and Compassionate Use: Provide timely, efficient access to expanded use (also called 
compassionate use) of investigational medications 

  

Efforts are needed to improve patient access to investigational medications: 

 Improvements to increase the efficiency for obtaining medications through compassionate use 
 Visibility and education on how to access such medications 

Compassionate use or expanded use allows people with serious diseases to try medications that are not FDA 
approved for their condition. The FDA provides information on how to qualify for and apply for expanded 
access34,35. However, increased visibility and education is needed that leads to timely and efficient access to 
these medications for patients. 

6. Research Priorities: Accelerate research in key areas 

 

Important areas of research include: 

 Delaying and overcoming treatment resistance 
 Understanding what causes metastasis 
 Investigating underrepresented areas of MBC such as triple-negative breast cancer (TNBC), lobular 

MBC, inflammatory MBC, brain metastasis, and leptomeningeal disease 

Resistance to drugs may be due to new, acquired mutations, changes in cell signaling, epitope masking (i.e., 
hiding of the drug target by the cell), target truncation (i.e., loss of the region of the protein to which the 
targeted drug binds), and increased efflux of the drug from cancer cells36-38. Combination treatments with 
immunotherapy or targeted therapy, as well as careful dosing and scheduling of DNA-damaging chemotherapy 
agents, may be important in the context of reducing treatment resistance37,39. 

Prevention of metastasis, which includes prevention of initial metastasis in a person with early-stage disease and 
prevention of new metastases in a person with MBC, remains an important but unmet goal for improving 
patient outcomes. Tumor cells interact with the microenvironment. These interactions can affect immune cells 
and molecules, other components of the extracellular environment, tumor cell survival, and drug resistance. 
Steps in metastasis that could be targeted include movement of tumor cells from the primary site, arrest of 
tumor cells at a new site, tumor cell dormancy, establishment of tumor cells in a new location (called metastatic 
colonization), and the genes and molecules involved in these processes40. 

Areas of investigation for treatment of triple-negative MBC include the use of CDK4/6 inhibitors, PARP inhibitors, 
and immunotherapy41,42. Areas of investigation for treatment of lobular MBC include CDK4/6 inhibitors, HER2-
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targeted therapies, immune checkpoint inhibitors, phosphatidylinositol 3-kinase (PI3K) pathways inhibitors, and 
others43. Areas of investigation for treatment of inflammatory MBC include mitogen-activated protein kinase 
inhibitors, tyrosine kinase inhibitors, and immune checkpoint inhibitors44. Areas of investigation for treatment of 
brain metastases and/or leptomeningeal disease include the use of tyrosine kinase inhibitors and therapies 
(both small molecules and monoclonal antibodies) targeting HER2, vascular endothelial growth factor (VEGF), 
epidermal growth factor receptor (EGFR), PI3K/mammalian target of rapamycin (mTOR), and others45,46.  

Treatment resistance and understanding the process of metastasis were identified as important research topics 
in the MBCA’s Thought Leader project, and the project reported that little progress has been made in TNBC, 
lobular MBC, inflammatory MBC, or brain metastasis13. 

7. Education and Communication: Enhance education and communication between patients and HCPs 

  

Education and communication are needed in the areas of: 

 The importance of palliative care 
 The value of participation in clinical trials 

Both MBC patients and HCPs need to be educated about the importance of early access to and benefits of 
palliative care. Palliative care is considered standard of care and should be initiated early and individually 
managed according to where the patient is in his/her treatment journey47,48. 

Doctor/patient engagement needs to improve so that HCPs inform all cancer patients, particularly MBC patients, 
about clinical trials and the value of their participation in trials at all stages of treatment13,49. The National 
Comprehensive Cancer Network (NCCN) recommends clinical trial participation as part of optimal management 
of people living with cancer50. 

  



MBCA’s Top Priorities for People Living with Metastatic Breast Cancer (MBC) Page 7 of 9 

References 

 1. Magnuson A, Bruinooge SS, Singh H, et al: Modernizing Clinical Trial Eligibility Criteria: 
Recommendations of the ASCO-Friends of Cancer Research Performance Status Work Group. Clin Cancer Res 
27:2424-2429, 2021, Retrieved from https://pubmed.ncbi.nlm.nih.gov/33563633/ 
 2. Spira AI, Stewart MD, Jones S, et al: Modernizing Clinical Trial Eligibility Criteria: 
Recommendations of the ASCO-Friends of Cancer Research Laboratory Reference Ranges and Testing Intervals 
Work Group. Clin Cancer Res 27:2416-2423, 2021, Retrieved from https://pubmed.ncbi.nlm.nih.gov/33563636/ 
 3. Lin NU, Prowell T, Tan AR, et al: Modernizing Clinical Trial Eligibility Criteria: Recommendations 
of the American Society of Clinical Oncology-Friends of Cancer Research Brain Metastases Working Group. J Clin 
Oncol 35:3760-3773, 2017, Retrieved from https://pubmed.ncbi.nlm.nih.gov/28968165/ 
 4. Lichtman SM, Harvey RD, Damiette Smit MA, et al: Modernizing Clinical Trial Eligibility Criteria: 
Recommendations of the American Society of Clinical Oncology-Friends of Cancer Research Organ Dysfunction, 
Prior or Concurrent Malignancy, and Comorbidities Working Group. J Clin Oncol 35:3753-3759, 2017, Retrieved 
from https://pubmed.ncbi.nlm.nih.gov/28968172/ 
 5. Mishra-Kalyani PS, Amiri Kordestani L, Rivera DR, et al: External control arms in oncology: 
current use and future directions. Ann Oncol 33:376-383, 2022, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/35026413/ 
 6. Schneider ME: RWD in Clinical Trials: External Control Arms Take the Lead. 2022, Retrieved from 
https://www.raps.org/news-and-articles/news-articles/2022/6/rwd-in-clinical-trials-external-control-arms-take 
 7. Chen J, Lu Y, Kummar S: Increasing patient participation in oncology clinical trials. Cancer Med, 
2022, Retrieved from https://pubmed.ncbi.nlm.nih.gov/36043431/ 
 8. Friends of Cancer Research: Supporting a Patient-Centric Approach to Dose Optimization in 
Oncology: The Essential Role of Patient-Reported Outcomes (PROs). 2022, Retrieved from 
https://friendsofcancerresearch.org/wp-content/uploads/Supporting_Patient-
Centric_Approach_Dose_Optimization_Oncology-PROs.pdf?eType=EmailBlastContent&eId=8d835bdf-8637-
4a2e-aee7-b8d228158780 
 9. Bowen DJ, Shinn EH, Gregrowski S, et al: Patient-reported outcomes in the Translational Breast 
Cancer Research Consortium. Cancer 126:922-930, 2020, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/31743427/ 
 10. Jönsson L, Sandin R, Ekman M, et al: Analyzing overall survival in randomized controlled trials 
with crossover and implications for economic evaluation. Value Health 17:707-13, 2014, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/25236994/ 
 11. Stampfer HG, Gabb GM, Dimmitt SB: Why maximum tolerated dose? Br J Clin Pharmacol 
85:2213-2217, 2019, Retrieved from https://pubmed.ncbi.nlm.nih.gov/31219196/ 
 12. The Right Dose: Patient-Centered Dosing Initiative. Retrieved from 
https://www.therightdose.org/ 
 13. MBCA: Thought Leader Survey Report. 2021, Retrieved from https://www.mbcalliance.org/wp-
content/uploads/MBC-Thought-Leader-Survey-Report.pdf 
 14. Wieder R, Teal R, Saunders T, et al: Establishing a minority-based community clinical oncology 
program: the University of Medicine and Dentistry of New Jersey, New Jersey Medical School-university Hospital 
Cancer Center experience. J Oncol Pract 9:e48-54, 2013, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/23814524/ 
 15. MBCA: BECOME (Black Experience of Clinical Trials and Opportunities for Meaningful 
Engagement) Research Report. 2022, Retrieved from https://www.mbcalliance.org/wp-
content/uploads/BECOME-Final-Report-FULL.pdf 
 16. Coughlin SS: Social determinants of breast cancer risk, stage, and survival. Breast Cancer Res 
Treat 177:537-548, 2019, Retrieved from https://pubmed.ncbi.nlm.nih.gov/31270761/ 
 17. Duchnowska R, Saad ED, Banaszek M, et al: Patient Eligibility and Results for Brain Metastasis in 
Phase 3 Trials of Advanced Breast Cancer: A Scoping Review. Cancers (Basel) 13, 2021, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/34771468/ 

https://pubmed.ncbi.nlm.nih.gov/33563633/
https://pubmed.ncbi.nlm.nih.gov/33563636/
https://pubmed.ncbi.nlm.nih.gov/28968165/
https://pubmed.ncbi.nlm.nih.gov/28968172/
https://pubmed.ncbi.nlm.nih.gov/35026413/
https://www.raps.org/news-and-articles/news-articles/2022/6/rwd-in-clinical-trials-external-control-arms-take
https://pubmed.ncbi.nlm.nih.gov/36043431/
https://friendsofcancerresearch.org/wp-content/uploads/Supporting_Patient-Centric_Approach_Dose_Optimization_Oncology-PROs.pdf?eType=EmailBlastContent&eId=8d835bdf-8637-4a2e-aee7-b8d228158780
https://friendsofcancerresearch.org/wp-content/uploads/Supporting_Patient-Centric_Approach_Dose_Optimization_Oncology-PROs.pdf?eType=EmailBlastContent&eId=8d835bdf-8637-4a2e-aee7-b8d228158780
https://friendsofcancerresearch.org/wp-content/uploads/Supporting_Patient-Centric_Approach_Dose_Optimization_Oncology-PROs.pdf?eType=EmailBlastContent&eId=8d835bdf-8637-4a2e-aee7-b8d228158780
https://pubmed.ncbi.nlm.nih.gov/31743427/
https://pubmed.ncbi.nlm.nih.gov/25236994/
https://pubmed.ncbi.nlm.nih.gov/31219196/
https://www.therightdose.org/
https://www.mbcalliance.org/wp-content/uploads/MBC-Thought-Leader-Survey-Report.pdf
https://www.mbcalliance.org/wp-content/uploads/MBC-Thought-Leader-Survey-Report.pdf
https://pubmed.ncbi.nlm.nih.gov/23814524/
https://www.mbcalliance.org/wp-content/uploads/BECOME-Final-Report-FULL.pdf
https://www.mbcalliance.org/wp-content/uploads/BECOME-Final-Report-FULL.pdf
https://pubmed.ncbi.nlm.nih.gov/31270761/
https://pubmed.ncbi.nlm.nih.gov/34771468/


MBCA’s Top Priorities for People Living with Metastatic Breast Cancer (MBC) Page 8 of 9 

 18. Henry NL, Somerfield MR, Dayao Z, et al: Biomarkers for Systemic Therapy in Metastatic Breast 
Cancer: ASCO Guideline Update. J Clin Oncol 40:3205-3221, 2022, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/35759724/ 
 19. Tay TKY, Tan PH: Liquid Biopsy in Breast Cancer: A Focused Review. Arch Pathol Lab Med 
145:678-686, 2021, Retrieved from https://pubmed.ncbi.nlm.nih.gov/32045277/ 
 20. Campuzano S, Pedrero M, Pingarrón JM: Non-Invasive Breast Cancer Diagnosis through 
Electrochemical Biosensing at Different Molecular Levels. Sensors (Basel) 17, 2017, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/28858236/ 
 21. Weaver O, Leung JWT: Biomarkers and Imaging of Breast Cancer. AJR Am J Roentgenol 210:271-
278, 2018, Retrieved from https://pubmed.ncbi.nlm.nih.gov/29166151/ 
 22. Boers J, de Vries EFJ, Glaudemans A, et al: Application of PET Tracers in Molecular Imaging for 
Breast Cancer. Curr Oncol Rep 22:85, 2020, Retrieved from https://pubmed.ncbi.nlm.nih.gov/32627087/ 
 23. Bigelow B: Molecular Imaging Agent Aims To Enable More Targeted Treatments. 2022, Retrieved 
from https://www.metavivor.org/blog/molecular-imaging-agent-aims-to-enable-more-targeted-treatments/ 
 24. Heussner KM: Personalized Breast Cancer Care: Reveal Genomics HER2DX Test. 2022, Retrieved 
from https://time.com/collection/best-inventions-2022/6228303/reveal-genomics-her2dx-test/ 
 25. Rosenzweig M, West M, Matthews J, et al: Financial Toxicity Among Women With Metastatic 
Breast Cancer. Oncol Nurs Forum 46:83-91, 2019, Retrieved from https://pubmed.ncbi.nlm.nih.gov/30547962/ 
 26. Cancer Support Community: Cancer Insurance Checklist. Retrieved from 
https://www.cancersupportcommunity.org/article/cancer-insurance-checklist 
 27. Gharzai LA, Ryan KA, Szczygiel L, et al: Financial Toxicity During Breast Cancer Treatment: A 
Qualitative Analysis to Inform Strategies for Mitigation. JCO Oncol Pract 17:e1413-e1423, 2021, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/34251880/ 
 28. Breastcancer.org: Special Report: The Cost of Breast Cancer Care. 2022, Retrieved from 
https://www.breastcancer.org/managing-life/covering-cost-of-care/cost-of-care-report 
 29. Triage Cancer: Financial Toxicity After a Cancer Diagnosis: Its Impact & Factors. 2022, Retrieved 
from https://triagecancer.org/financial-toxicity 
 30. Cancer Support Community: Managing the Cost of Cancer Treatment. Retrieved from 
https://www.cancersupportcommunity.org/managing-cost-cancer-treatment 
 31. Patient Advocate Foundation: Financial Aid Funds. Retrieved from 
https://www.patientadvocate.org/connect-with-services/financial-aid-funds/ 
 32. Cancer Care: Financial Assistance Program. Retrieved from 
https://www.cancercare.org/financial 
 33. Living Beyond Breast Cancer: The Cost of Cancer: Work, Financial, and Insurance Matters, 
Session II. 2022, Retrieved from https://www.lbbc.org/community/events/knowledge-is-power-the-black-
breast-cancer-experience-2022 
 34. Triage Cancer: Expanded Access vs Right to Try: What Patients Need to Know. Retrieved from 
https://triagecancer.org/expanded-access-vs-try-patients 
 35. FDA: Expanded Access: Information for Patients. Retrieved from https://www.fda.gov/news-
events/expanded-access/expanded-access-information-patients 
 36. Rose M, Burgess JT, O'Byrne K, et al: PARP Inhibitors: Clinical Relevance, Mechanisms of Action 
and Tumor Resistance. Front Cell Dev Biol 8:564601, 2020, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/33015058/ 
 37. Álvarez-Fernández M, Malumbres M: Mechanisms of Sensitivity and Resistance to CDK4/6 
Inhibition. Cancer Cell 37:514-529, 2020, Retrieved from https://pubmed.ncbi.nlm.nih.gov/32289274/ 
 38. Luque-Bolivar A, Pérez-Mora E, Villegas VE, et al: Resistance and Overcoming Resistance in 
Breast Cancer. Breast Cancer (Dove Med Press) 12:211-229, 2020, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/33204149/ 
 39. Ganesan S: Tumor Suppressor Tolerance: Reversion Mutations in BRCA1 and BRCA2 and 
Resistance to PARP Inhibitors and Platinum. JCO Precis Oncol 2:1-4, 2018, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/35135103/ 
 40. Steeg PS: Targeting metastasis. Nat Rev Cancer 16:201-18, 2016, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/27009393/ 

https://pubmed.ncbi.nlm.nih.gov/35759724/
https://pubmed.ncbi.nlm.nih.gov/32045277/
https://pubmed.ncbi.nlm.nih.gov/28858236/
https://pubmed.ncbi.nlm.nih.gov/29166151/
https://pubmed.ncbi.nlm.nih.gov/32627087/
https://www.metavivor.org/blog/molecular-imaging-agent-aims-to-enable-more-targeted-treatments/
https://time.com/collection/best-inventions-2022/6228303/reveal-genomics-her2dx-test/
https://pubmed.ncbi.nlm.nih.gov/30547962/
https://www.cancersupportcommunity.org/article/cancer-insurance-checklist
https://pubmed.ncbi.nlm.nih.gov/34251880/
https://www.breastcancer.org/managing-life/covering-cost-of-care/cost-of-care-report
https://triagecancer.org/financial-toxicity
https://www.cancersupportcommunity.org/managing-cost-cancer-treatment
https://www.patientadvocate.org/connect-with-services/financial-aid-funds/
https://www.cancercare.org/financial
https://www.lbbc.org/community/events/knowledge-is-power-the-black-breast-cancer-experience-2022
https://www.lbbc.org/community/events/knowledge-is-power-the-black-breast-cancer-experience-2022
https://triagecancer.org/expanded-access-vs-try-patients
https://www.fda.gov/news-events/expanded-access/expanded-access-information-patients
https://www.fda.gov/news-events/expanded-access/expanded-access-information-patients
https://pubmed.ncbi.nlm.nih.gov/33015058/
https://pubmed.ncbi.nlm.nih.gov/32289274/
https://pubmed.ncbi.nlm.nih.gov/33204149/
https://pubmed.ncbi.nlm.nih.gov/35135103/
https://pubmed.ncbi.nlm.nih.gov/27009393/


MBCA’s Top Priorities for People Living with Metastatic Breast Cancer (MBC) Page 9 of 9 

 41. Hu Y, Gao J, Wang M, et al: Potential Prospect of CDK4/6 Inhibitors in Triple-Negative Breast 
Cancer. Cancer Manag Res 13:5223-5237, 2021, Retrieved from https://pubmed.ncbi.nlm.nih.gov/34234565/ 
 42. Won KA, Spruck C: Triple‑negative breast cancer therapy: Current and future perspectives 
(Review). Int J Oncol 57:1245-1261, 2020, Retrieved from https://pubmed.ncbi.nlm.nih.gov/33174058/ 
 43. Van Baelen K, Geukens T, Maetens M, et al: Current and future diagnostic and treatment 
strategies for patients with invasive lobular breast cancer. Ann Oncol 33:769-785, 2022, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/35605746/ 
 44. Chainitikun S, Saleem S, Lim B, et al: Update on systemic treatment for newly diagnosed 
inflammatory breast cancer. J Adv Res 29:1-12, 2021, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/33842000/ 
 45. Pellerino A, Internò V, Mo F, et al: Management of Brain and Leptomeningeal Metastases from 
Breast Cancer. Int J Mol Sci 21, 2020, Retrieved from https://pubmed.ncbi.nlm.nih.gov/33198331/ 
 46. MBCA: Breast Cancer Brain Metastasis (BCBM) Initiative: The Marina Kaplan Project. Retrieved 
from https://www.mbcalliance.org/wp-content/uploads/BCBM-Marina-Project-Guidelines_2.20.21-1.pdf 
 47. Kida K, Olver I, Yennu S, et al: Optimal Supportive Care for Patients With Metastatic Breast 
Cancer According to Their Disease Progression Phase. JCO Oncol Pract 17:177-183, 2021, Retrieved from 
https://pubmed.ncbi.nlm.nih.gov/33492987/ 
 48. Ferrell BR, Temel JS, Temin S, et al: Integration of Palliative Care Into Standard Oncology Care: 
American Society of Clinical Oncology Clinical Practice Guideline Update. J Clin Oncol 35:96-112, 2017, Retrieved 
from https://pubmed.ncbi.nlm.nih.gov/28034065/ 
 49. van Lent LGG, Stoel NK, van Weert JCM, et al: Realizing better doctor-patient dialogue about 
choices in palliative care and early phase clinical trial participation: towards an online value clarification tool 
(OnVaCT). BMC Palliat Care 18:106, 2019, Retrieved from https://pubmed.ncbi.nlm.nih.gov/31783851/ 
 50. Carlson RW: Oncology Policy Program. 2019, Retrieved from 
https://www.nccn.org/docs/default-source/oncology-policy-
program/2019_nccn_response_to_cures_2_0_request.pdf?sfvrsn=4405e5e7_2 

 

 

https://pubmed.ncbi.nlm.nih.gov/34234565/
https://pubmed.ncbi.nlm.nih.gov/33174058/
https://pubmed.ncbi.nlm.nih.gov/35605746/
https://pubmed.ncbi.nlm.nih.gov/33842000/
https://pubmed.ncbi.nlm.nih.gov/33198331/
https://www.mbcalliance.org/wp-content/uploads/BCBM-Marina-Project-Guidelines_2.20.21-1.pdf
https://pubmed.ncbi.nlm.nih.gov/33492987/
https://pubmed.ncbi.nlm.nih.gov/28034065/
https://pubmed.ncbi.nlm.nih.gov/31783851/
https://www.nccn.org/docs/default-source/oncology-policy-program/2019_nccn_response_to_cures_2_0_request.pdf?sfvrsn=4405e5e7_2
https://www.nccn.org/docs/default-source/oncology-policy-program/2019_nccn_response_to_cures_2_0_request.pdf?sfvrsn=4405e5e7_2

