Another Cancer Treatment
Worth Considering
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People with cancer live longer than ever now, thanks in part
to cancer screening and new cancer treatments. These tests
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v/ What tests and treatments do I need to have?
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COMMON MYTHS ABOUT CLINICAL TRIALS

Researchers use patients as guinea pigs.

FACT: While there is a history of abuse of research
participants, strict federal laws oversee how
research is done in the U.S.

Before approving a clinical trial protocol and
involving people, institutional review boards (IRBs)
carefully examine all research plans to make sure
participants are safe and not put at undue risks.

To join a clinical trial, every participant must give
informed consent. This process gives people in-depth
information about the trial’s possible risks and
benefits.

You must give up the standard treatments to
join a clinical trial.

FACT: At the very least, all patients must receive the
standard of care treatment.

Some patients do not benefit from the standard
treatment and being in a clinical trial might be the
best way to fight their disease.

If I join a clinical trial, I could receive a
placebo (sugar pill) and not get any treatment.

FACT: All patients either get the standard treatment

or the investigational treatment for serious conditions.

A placebo is only used when there is NO standard
treatment or there is no treatment AT ALL for the
disease.

Most often, clinical trials compare a new treatment
to one that is already available. If the clinical trial
uses a placebo, you will be told beforehand and can
choose to join or decline joining the clinical trial.

Y TH:You must be terminally ill to be in a
clinical trial.

FACT: Some clinical trials focus on terminally ill
patients, but there are also trials available for every
stage of cancer. There are even trials to try to
prevent cancer.

Insurance does not cover the costs of being in
a clinical trial.

FACT: The Affordable Care Act requires health
insurance to cover the routine cost of care for
patients in clinical trials.

The cost of the treatment is often covered by the
sponsor of the clinical trial and pays for extra doctor
visits and special tests. You should check with your
insurance carrier to learn what will or will not

be covered.

You may have to pay for your transportation and
mileage, but some trials pay for that too.

All patients with cancer react the same way to
cancer treatments.

FACT: Treatments work differently depending on race
and ethnicity.

If clinical trials include patients of different races,
researchers can learn whether the treatments work
for everyone who needs them.
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