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Dr. Keith Flaherty, M.D. is an oncologist at Massachusetts General in Boston, 
MA, and is a leader in the development of a new wave of cancer treatment 
drugs known as targeted therapy.  He has been involved in clinical trials for 
breakthrough cancer treatment drugs for nearly ten years and has published 
over 15 papers that investigate the molecular mechanics of cancer develop-
ment and proliferation.  The New York Times ran a six-part series from Feb-
ruary 2010-January 2011 highlighting targeted therapies and Dr. Flaherty’s 
involvement in their clinical trials and the treatment of patients.

As a brief background, can you give an overview of the his-
tory of clinical research trials during the past 50 years?
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-

-

-

-

Your area of focus when it comes to drug development is 
the new system of “targeted therapy.”  Can you describe 
what that is?
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-
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-

To give readers an idea of the process of drug discovery, 
could you describe from your end, as director of clinical 
research trials, the process of working with a pharmaceuti-
cal company?

-

-

-

Has a pharmaceutical company ever approached you with a 
project to research or a clinical trial and you have just said 
“No,” that you don’t want any part of it?

-

-

You had mentioned earlier how there are some treatments 
that just extend a person’s life maybe six months, a year, or 
so.
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-

People hear all the time about the “cure for cancer” being 
developed.  But if these drugs, for example, extend a per-
son’s life one year on average, do you think the public needs 
to reevaluate what they’re expecting from cancer research?

-

-
-
-

-

If you’re focusing a trial on a drug that has been projected 
to extend life six months or a year, or that’s what the esti-
mate was, is your approach in the trial different than if it 
were a drug that was projected to be more efficient?

-

-

-

-
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-

We’ve been hearing a lot about end-of-life care and options 
lately.  As an oncologist, I’m sure these scenarios arise all 
the time.  What are your thoughts on what should be legal, 
encouraged, or even prohibited, as it relates to end-of-life 
care?  How far do you feel ethically comfortable to go, in 
terms of leaving a morphine drip on or some other measure 
to all but kill a patient?

-

-

-

-
-

-

Do you and you colleagues tend to engage in social media or 
other internet-based communication or collaboration?
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