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C. Post-activity intended practice changes

Routinely test FRα expression at recurrence if not 
previously tested 42%

Reevaluate the role of platinum-free interval (PFI) and/or 
treatment-free interval (TFI) in guiding treatment selection 42%

Routinely perform comprehensive biomarker testing 
for all patients with ovarian cancer 39%

of CME learners 
completed 
their activity

83%

Authors: Kia Jones, PhD;1 Tariqa Ackbarali, PhD, MS, CHCP;1 Barrett Lawson, MD;2 Angeles Secord, MD, MHSc;3 and Kathleen Moore, MD, MS, FASCO4 

Affiliation: 1MedliveCME, Needham, MA; 2MD Anderson Cancer Center, Houston, TX; 3Duke Cancer Institute, Durham, NC; 4Cancer Therapeutics Stephenson Cancer Center, Oklahoma City, OK

This activity was supported by an educational grant from Genmab US, Inc.

HCP EDUCATION 5601

Addressing Barriers to FR�-directed Therapy Integration in Platinum-resistant 
Ovarian Cancer: A Multi-phase, Community-informed Initiative

Antibody-drug conjugates (ADCs) targeting 
folate receptor alpha (FRα) represent an 
important therapeutic advancement in ovarian 
cancer, with the potential to improve 
outcomes for eligible patients. Despite this 
progress, integration of FRα biomarker testing 
and FRα-directed therapies into community 
practice remains variable. This multi-phase, 
community-informed initiative was designed to 
assess real-world practice patterns, identify 
barriers to integration, and evaluate the impact 
of outcomes-driven education.

Phase 1: Formative research using 
national claims data, community 
practice pattern survey (n=100), 
and case crowdsourcing survey 
(n=100)

Phase 2: 60-minute on-demand 
CME activity for oncologists, 
gynecologic oncologists, 
pathologists, and APPs

Outcomes: Pre/post knowledge 
and confidence questions plus 
post-activity intended practice 
changes

Phase 1 data demonstrated inconsistent FRα testing, clear community-practice workflow barriers, and persistent uncertainty around sequencing and biomarker thresholds. 

Early Phase 2 outcomes showed substantial gains in knowledge related to FRα testing and treatment eligibility, with intended practice changes that directly align with the gaps 

identified in Phase 1. Together, these findings support outcomes-driven education to improve integration of FRα-directed therapy in PROC care.
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33%

17%
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testing
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typically performed

Role of FRα biomarker testing in 
treatment decisions

The education aligned with Phase 1 gaps and reinforced testing, timing,

and patient-selection considerations.

Community sites rely heavily on external labs; 

tissue selection plus turnaround time remain 

practical challenges.

FRα testing rates were consistently higher 

in academic than community settings.

Logistical and educational barriers may delay optimal adoption of 

FRα-directed therapies in real-world practice.
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Insurance/reimbursement

challenges

Initial OC diagnosis

Academic Community

28% 18%VS
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Biomarker testing took too long

Figuring how to get testing 

done and then waiting for 
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New biopsy at recurrence Commercial lab
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