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Andrew Schorr: 
I want you to meet Jeanne Schaffer, who’s been devoted to being a nurse in oncology for 30 years, Jeanne?  
 
Jeanne Schaffer:          
Yes, I graduated in 1984 and I’ve done oncology most of that time.  
 
Andrew Schorr:           
Okay. And she works as a clinical trial research nurse with this man, who’s doing a lot of research you heard about in 
the B-cell malignancies, lymphomas and CLL. So, we’re gonna talk about clinical trials. So, I was in a Phase II clinical 
trial. Dr. Choi alluded to even a Phase I and then a Phase II trial. So, first of all, just so we understand the basics, what’s 
Phase I? What’s Phase II? What’s Phase III?  
 
Jeanne Schaffer:          
So, in Phase I, they’re really just trying to find safety, a dose for the drug. Their population of a clinical trial for patients 
very small is not hundreds of people. It’s starting usually with three and then three more. So, maybe you’ll have like 50 
people in a Phase I.  
 
Then they go on to a Phase II, where they see, “If we add more people, are we gonna get the same response that we’re 
getting?” They look more at efficacy. Maybe they try it in different cancers even, like maybe they start with anybody and 
then they narrow it down some.  
 
Then when they get to Phase III, they’re looking at more head to head comparing, “What are we doing now? With this 
new study, is it going to meet or beat what we have?” It already works for patients. It’s already approved.  
 
Andrew Schorr:           
Protections for people in clinical trials? I remember there was a Time Magazine cover many years ago that had a guinea 
pig.  
 
Jeanne Schaffer:          
Yes.  
 
Andrew Schorr:           
Are we gonna be experimented on? We want to get, maybe, tomorrow’s medicine today, but we don’t want to be put at 
risk. So, talk about that.  
 
Jeanne Schaffer:          
Yeah. A lot of people use the term guinea pig and a lot of research nurses don’t like that term, because possibly in the 
past, people were guinea pigs. But a lot of laws and things have come into place where people aren’t guinea pigs 



anymore. People have to be very well-informed.  
 
Studies are highly regulated. FDA is involved. There are very strict rules of what we do. If there’s a change in side 
effect, we have to let everybody know there’s been a new side effect identified. We are really looking at the safety of the 
patient, the patient comes first.  
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