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Across The Scientific Spectrum

i Physical
Behavioral
Social
Cultural

Economic
Palitical
Spirtual
Technoelogical




The Art of Translation...

“ From the standpoint of medicine as
an art for the preparation and cure
of disease, the man Who translates
the hieroglyphics of science into the

plain language of healing'is
certainly more useful.”

Williami@sler, Prysician




I00rYears and Counting..-

= Taken more thania century, and new
Diospecimens, technology, and science for
patient benefit Is coming of age

= Biospecimens are precious human resources
filled'with Unigue genetic information

= The privilege of using PIGSPECIMERNS to
adVance research inte clinicallapplication
Prings great respoensiility’ not to be taken

lightiy

= Biospecimens!are parnt of reseurce toolkit




Patient Dilemma with Words
and_Decisions...

Invasive ? Non-invasive? Personalized medicine?

Academic Center ? Local ? Biospecimen?

? :
Informed Consent: Biopsy? 2" pass?

How to pick treatment? .
Targeted Therapies?

Where is my tissue? EGFR Inhibitor?

Eligible ? Insurance ? Proteomics?
Am I Going to

Do my kids need genetic testing?




TThe Promise

e MUTURLFUSFRTHELONG HMOL. ™ PETSONAl Targeted Therapies

USNEWS ; " Seek and Control instead of
THISIDRUG'S | Search and Destroy

e B8 = Genetic Testing
" Reduced Toxicities
| = Predictive/Preventive
Capanility.
= Reduced drug faillure rates
= A CURE

Y
e .i’f‘!'




COnnect The DOts

Patients, Volunteers, Groups &
Public

T

Academic & Public Agencies
Community <; — > & Policy Makers

o

Industry & Private
Sector

B= Biospecimen
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Benetfits for All

Commitment for:
Infrastructure + resources + best practices
can yield high-guality’ annotated biospecimens

The Potential Upside &

Dald. + Specimen WitiiRateqity: DECOMES
IRformation INto Arowiedgeithat puts real
discoverintoe reallifie inreal time for
patient benefit




Blospecimeni BESt Practices Are VMere iham JUst
Freezer llemperature and Hold Time

© Partnering withithe public.and community.
@ Privacy and patient protection, cultural sensitivity
@ Data Sharing and bioinformatics

@ Handling of biospecimens

© SHARE, promote and! provide, researchiaccess

© Balancing Intellectual property

© Patient treatment andl profile resource

€ Speciallpopulations= EthNIc, age SPECIFic,
gender, familialisyndromes




Achieving Quality:
Barriers or Building Blocks??

New: frontier requires new: attitudes

Each sector depends on one anoether
Patient-Clinician-Patholegist-Researcher
Expectations are allfover the place
Translate inte better care for patients
Spend the time and moeney: and do) it rgt
Einancial androperational iIssues

IHave te stand tall- Dergoeed By deimge gt




Ireatment Decision Viaking:
Outside Sources of Info fier Patients

Information received from a
patient advocacy organization

Greatly
influences

Somewhat
influences

Barely
influences

Does not
influence

Not
applicable

15

63

19

7

11

Information read in the newspaper
or mainstream magazine

37

35

10

Information heard on the TV or
radio

20

41

Information retrieved on the
internet

Source: TRAC Perspectives on Costs of Cancer Care Survey-2006




Who is in the Biospecimen Sandbox?

Advocacy J Researc_:h and J P&P AgencieSJ
Medical and Industry
»* Patients ~* Researchers »,t NCI
~.t Caregivers ~,t Clinical Trial PI ~,t FDA
~.t Public ~,£ Community MDs ~t CMS
K izations ~,t Academic Center »t HRSA

MDs and PhDs

\ ~.t AHRQ
- Pathologist

~* NIH
~,t 31 Party Payers

~.t Industry

i © 2008 Afi Righis Reseined 127 R gy



Confidence, Public Tirust, Quality.

Confidence in you and your team
Confidence in the reason
Confidence In the test

Confidence in the system
Confidence in the procedure
Confidence inithe test results
Confidence in the diagnosis
Confildence: il the recommendation
Conildence n the eutcome
Coniidence...perod




WhayAWerlvitist Get TTrs Right. ..

“We must harness the scientific,
Industrial, and social will te
accelerate discoveries into
accessible and meaningful clinical

applications. Patients, families,
friends, and leved ene are counting
@n uUs...Because In the end, It"s not
apoUL you, oI me, or the selence, IS
aOUL the patient.”

Paula Kim - Research & Patient Advocate




Patient & AdVOcate PErSPECLIVES
Don't Leave Home Without Them

www.trachetwork.net




