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Oncology Successes



There are only two goals of any new treatment:

 To allow the patient to live longer

and/or 

To allow the patient to live better 

What is the Endpoint?

Slide courtesy of  Prof  Ian Tannock





Why did PFS move into RCTs?

• It will predict outcomes that matter (OS/QOL)

  Rarely

• We will get new treatments to patients faster

 Slightly, but…

• Patients (and their doctors) like hearing cancer is 
“stable on CT”

 Yes, but…

• It is easily measurable

 Not really

Chan JAMA Int Med 2019

Forrest Lancet Onc 2024

Haslam Eur J Cancer 2019

Gyawali Int J Cancer 2021

Brundage JNCI 2023

Mohyuddin Blood 2024

Tannock JAMA Onc 2022



Patients’ attitudes and preferences toward delayed disease 
progression in the absence of improved survival
Brundage, Booth, Eisenhauer, Galica, Kankesan, Karim, Koven, 

McDonald, Ng, O'Donnell, tenHove, Robinson

• Multi-centre study, n=100

• Patients with incurable cancer and lived experience of 

palliative systemic therapy

• Additional treatment with toxicity, no improved OS…

– 52% would decline it regardless of PFS benefit

• Treatments that impact negatively on QOL are not 

preferred by most patients for PFS gains alone   

Brundage JNCI 2023



Risks of ignoring OS

1. Our treatment might be giving only clinical 
toxicity, time toxicity, and financial toxicity 
without really helping patients

2. We might approve drugs that actually reduce 
OS (Lymphoma, Ovary)

3. We might reject drugs based on small PFS that 
actually have large OS benefits (Melanoma, 
Lung)

Merino JCO 2023

Shaw JCO 2025

Goulart Lancet Onc 2024



3 months

Clinical toxicity

Financial toxicity

Time toxicity

Efficacy-effectiveness gap

Fojo JAMA Oto 2014

Davis BMJ 2017 

Del Paggio JAMA Onc 2021 

Michaeli JCO 2022



Booth Lancet Onc 2023













Upcoming:



1. How do peer regulatory agencies view drugs approved 

by FDA based on PFS gain but no OS/QOL?

2. Is there a new methodologic approach that would 

make PFS more useful?

3. What do oncologists REALLY think about drugs that 

improve PFS but not OS/QOL?

Ongoing AV Funded Work



• We do a lot of good in cancer care

• But, some of our treatments may not help much 

• Compassion and clear communication

• Access and quality of care

• System sustainability

• We need to change systems, mindsets, and culture

• We can do better for current and future patients

Closing Thoughts
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