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According to Ness, clinical trials nurses are critical to preventing delays in study
completion and answering the research questions that move science forward. A
typical day in the position includes:

e Attending tumor board or pathology reviews
¢ Ensuring all staff and patients follow trial protocols
¢ Meeting with the care team to review labs, test results, and adverse events
e Organizing calendars, pill diaries, lab orders, and teaching materials
e Quality-control checking the data manager’s entries
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Cancer is a disease of aging and, as the world's population ages, the number of
older persons with cancer is increasing and will make up a growing share of the
oncology population in virtually every country. Despite this, older patients remain
vastly underrepresented in research that sets the standards for cancer treatments.
Consequently, most of what we know about cancer therapeutics is based on clinical
trials conducted in younger, healthier patients, and effective strategies to improve
clinical trial participation of older adults with cancer remain sparse.

For this systematic review, the authors evaluated published studies regarding
barriers to participation and interventions to improve participation of older adults in
cancer trials. The quality of the available evidence was low and, despite a literature
describing multifaceted barriers, only one intervention study aimed to increase
enrollment of older adults in trials. The findings starkly amplify the paucity of
evidence-based, effective strategies to improve participation of this underrepresented
population in cancer frials.

Within these limitations, the authors provide their opinion on how the current
cancer research infrastructure must be modified to accommodate the needs of older
patients. Several underused solutions are offered to expand clinical trials to include
older adults with cancer. However, as currently constructed, these recommendations
alone will not solve the evidence gap in geriatric oncology, and efforts are needed to
meet older and frail adults where they are by expanding clinical trials designed
specifically for this population and leveraging real-world data.
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