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What are biomarkers and why are they important?

A diagnosis of metastatic breast cancer (mBC) can be overwhelming, and the language
used to describe breast cancer biology can be complex."? This may make it difficult for
people to understand what type of mBC they have and what it means.3

Each diagnosis of mBC is different. Biomarker testing is used to find out what type of breast cancer
a person has in order to help make decisions about their care and treatment based on the specific
biology of the cancer.*

BIOMARKERS EXPLAINED*

Biomarkers (biological markers) are measurable signs in the body that
show how a biological process is happening or changing in a person.
They may be used for several reasons listed below.

Risk
Indicates likelihood of developing cancer

Diagnostic
Confirms the presence or type of cancer

Prognostic
Estimates likelihood of the disease returning or worsening

Predictive
Predicts how well the treatment will work

Response
Monitors response to treatment

Safety
Shows how harmful the treatment may be

Targeted treatments rely on biomarker testing to determine whether the treatment is likely
to work. These types of treatments are becoming more common in mBC,> so understanding
biomarkers and breast cancer type is becoming more important for patients.

Many people with mBC want to be involved in healthcare decisions,® but often don’t understand
what type of breast cancer they have or what their biomarker status is.3’ Learning about breast
cancer type and biomarkers can help patients to:

* Understand treatment options
* Be part of decisions about their care

* Feel more in control of the disease
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What type of study was delivered?

The ABC Global Alliance partnered with AstraZeneca to conduct a global online survey with
1064 people living with mBC in 36 countries, to better understand their educational needs and
identify how to improve learning about biomarkers and participation in decisions.?

GEOGRAPHICAL DISTRIBUTION OF PATIENTS ANSWERING THE SURVEY

\”\"/{{{:‘“\\\\\\\\\\‘ : ot mumberof
Y |

\‘\//é ‘ . Asia
. Australasia

Eastern Europe

. Latin America
. North America

Western Europe

What did the study find?

Patient recall and understanding of biomarkers

It is important for people diagnosed with mBC to know about the specific type of breast cancer
they have, including relevant biomarkers, and how these details impact decisions about their care
and treatment.

Survey results showed that generally patients were aware that breast cancer type helps to determine
treatment decisions but were less aware of its role in guiding discussions on how likely the cancer
is to worsen or spread (also known as prognosis).

Survey results showed that:

@ 36% of patients know
@1 81% of patients know that ' . that breast cancer type
—_— breast cancer type helps to N helps to guide discussions
guide treatment decisions on prognosis

This suggests that discussions with healthcare professionals (HCPs) may focus more often
on treatment, rather than on prognosis. In some cases, patients may prefer less information
on prognosis, while others may wish they had more so that they feel prepared and can make
decisions based on the full picture of the disease.’
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Understanding the specifics about an mBC diagnosis can also be difficult for patients, with complicated
language or scientific jargon often used.? Patients reported large differences in the terms used by their

HCPs to describe a diagnosis.?

PATIENT REPORTED TERMS USED BY THEIR HEALTHCARE TEAM TO DISCUSS BREAST CANCER

STAGE 49%

TNM STAGES (TUMOUR, NODE, METASTASIS) 45%
TUMOUR MARKER 44%
RECEPTOR 37%

GRADE 26%

SUBTYPE 12%

GENETIC MARKER 12%

BIOMARKER 8%

1 in 10 patients reported that none
of the above terms were used by HCPs

Furthermore, patients had low recall of the specific biomarkers that might be used to
determine breast cancer type (e.g., hormone receptor-positive) and there were widespread
gaps in patient understanding.?

I 1 /0 of patients reported that they did not know which terms were

used by HCPs to describe the type of breast cancer they have

U @ U . . I
1in 3 patients indicated that they do not
know what type of breast cancer they
have or understand what it means

This suggests that patients are not receiving clear information about the details of their diagnosis
to help them participate in decisions about their care and treatment.
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Barriers to patient understanding of biomarkers
HCP COMMUNICATION

HCPs around the world are dealing with growing demands on their time and resources making
it harder for them to communicate effectively with patients.®

Survey results suggested that even if HCPs explain why breast cancer type is important to
decisions about which treatment to use, they might not always go into the detail about the
specifics of diagnosis.® In some cases, HCPs might find it difficult to explain information about
the specifics of diagnosis to patients,'? or might not explain in a way that patients understand.

)
66 /o of patients reported that HCPs had told them why it is important to
I

know about the type of breast cancer they have

/o of patients said that HCPs had given them all the information they need

I about the type of breast cancer they have

INFORMATION SOURCES

Although HCPs remain an important information source, patients often rely on the internet
for healthcare information because it lets them find answers in their own time when
qguestions come up and may help to fill gaps in their knowledge.”

Patients reported using a variety of sources to learn more about the type of breast cancer
they have:

L
\ 4 70% used A J) 64% asked
the internet their doctors
L
. 45% asked 39%turned to patient
other patients - = advocacy or support groups

The internet was the most commonly reported source of information. However, this comes with
risks because unreliable sites can spread misinformation. The amount of information available
online can also be overwhelming, and it is often hard to find clear and useful information
specifically about mBC."*™

Responses also showed that many people with mBC look to others who have had similar
experiences with the disease to learn more. Although some individuals do turn to patient
advocacy or support groups for information, results suggest more could be done to help
patients find the reliable and patient friendly resources that these groups offer.
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INDIVIDUAL FACTORS

A person'’s ability to understand their diagnosis can also vary depending on their individual
circumstances, their preferences, or the different stages of the disease.

In early stages, initial shock or denial can limit patient recall and

understanding of information, and their ability to engage with their doctor.>?

Patients diagnosed less than a year ago were ~10% less likely to understand
their diagnosis, or ask their doctor for more information compared with
patients diagnosed more than a year ago.

Patients may also have differing abilities to understand and
use medical information or concepts, in part due to their
education background.’

Some patients may have low motivation to learn about their diagnosis,
with 7% saying they do not want to learn more. This may be because they
believe it is too difficult, or that it is not necessary, instead relying on HCPs
to make decisions.®"" Others may believe that nothing can be done, due to
the lack of cure or if there are not treatments available to them.

A lack of access to testing and treatments may mean that, for some
patients, breast cancer type is not assessed or discussed.?

In some countries, information resources may be less accessible due to
most being in English or countries may lack patient advocacy groups that
can support education about biomarkers.?

Between populations or geographies, local culture may influence
beliefs and behaviour towards the patient-doctor relationship."

This may impact how reliant patients are on doctors to make decisions, and
how much they feel the need to understand and learn about their diagnosis
so that they can be involved.0"
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What can be done to improve education about
biomarkers for people with mBC?3

? Improve communication between patients and HCPs

+ Expand best practices that improve communication between patients and HCPs, like
patient navigation services, specialised nurses, and shared decision-making resources

+ Update and adapt patient education resources to include information about biomarkers
and breast cancer type, and share widely with patient and medical organisations

« Establish joint educational platforms for patients and HCPs, either online or in person,
to enable better two-way communication

* Publicise best practice materials and resources among the medical community to raise
awareness of the need for improved communication around biomarkers

Empower patients with information and guidance for self-advocacy

+ Encourage patients with lived experiences to share their stories to prompt other
patients to take an active role in learning about their diagnosis

* Expand peer support systems by:

ray

o Facilitating access to peer support groups for those with mBC to share information
and resources

o Implementing peer-navigation programs that equip patients with the right
information and resources at the right time

+ Develop self-advocacy guidance, including online or face-to-face sessions for
self-advocacy training, empowering patients with methods on how to manage their
diagnosis and what to ask HCPs throughout their experience

Work with local patient advocacy groups to drive change and advocacy

_e

+ Strengthen patient organisation networks focused on mBC, breast cancer, and cancer
generally, and support them to develop and work towards common goals

4
‘ * Promote best-practice initiatives and insights among patient organisations globally,
focused on both mBC and cancer generally

* Activate local patient advocacy groups to conduct further research into local barriers,
and help them develop solutions that address local needs (e.g., culture, education levels,
access to testing), improving equal access to information

This document is a summary of a whitepaper available at:
https://www.abcglobalalliance.org/global-abc-mbc-patient-biomarker-surve
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