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Andrew Schorr: 
Now is there anything that sponsors can do, Andy, related to the costs that people may have in being in certain trials? 
Where do we stand with that? 

Andy Lee:                          
Yeah, so I’ll just touch on the distribution first and then get into the costs because they are linked. When we 
prosecute global trials – we’ve had a very U.S. centric discussion so far. But cancers present differently in different 
geographic regions of the world. And so, when we want speed out of our trials. You want me to shorten that timeline 
and get drugs to market quickly. I do it internationally and in some cancers like esophageal cancer or some of the 
gastrointestinal cancers, Asia has a much higher prevalence of these cancers.  

And we do a greater proportion of work there. We always include multi countries studies. And U.S. may have a 
greater proportion in other areas. So, we balance that out to optimize speed. Of course, with clinical trials the cost 
structure around the globe is very different. But let’s talk about U.S. We have spoken about a saturated core of 
clinical trial sites that we all go to. And I speak generally now for all sponsors. And we are all looking to optimize and 
get great efficiency. 

At the same time, we realize we have many underrepresented geographies and ethnic groups – and not just ethnic 
groups, but under resourced populations. And so, what we’ve been thinking about is how can we support people, and 
support people at all levels. And so, we start off with thinking about the cost structure, and we obviously pay clinical 
sites for what they do. But we will support all sorts of things. We’ve been negotiating with Uber and Lyft so we can 
build that into automated transport for patients.  

Again, the IRB has to approve that. We are looking at ways to augment that they are not out-of-pocket for things. 
And we’ve been talking a lot with a group called Lazarex Foundation who has really expanded into under resourced 
communities and found ways to ensure that they have daycare and different access for those patients. We have 
worked extensively now to look at outreach programs into communities that typically wouldn’t be in trials. We are 
focusing in two areas right now as we speak. 



One is next generation of HIV medicines and the other one is in prostate cancer. And we’ve got a large program 
rolling out in prostate cancer. So, what we are doing is going into sites and we have put together training videos and 
training materials. And we are looking at cultural competency. So, it starts at the site. Are they culturally competent 
to engage a different community? And we’ve spoken about working with the community churches, community 
education systems. 

And so that starts with cultural competency. I have a woman, Madelyn Goday, who works on this day and night in my 
organization. And she’s very strong at this. It’s early days, but if we can show that it works in one or two therapeutic 
areas and cancer types, we’d expand it further and further. But we can’t just have a shotgun approach and just go and 
do 100 sites and hope it works. Hope isn’t a good strategy. We are working systematically to engage different people. 
And as appropriate and approved by ethics committees, we will support all of these communities and help build 
infrastructure and capacity.  

Those are important things for us. But as I said, where appropriate and where it’s sustainable. We can’t just throw 
money at something in the hopes something sticks. We have to have something sustainable and it goes to what Ken 
says, and that’s education and providing resources and materials. And we’ve used quite a lot of Ken’s materials in 
multiple clinical trials. Thank you for that, Ken. It’s been really helpful for us. 
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