2019 Call for Grants: Healthcare Quality Improvement Program
Release Date: Friday, February 22, 2019
Therapeutic Area: Oncology
Disease State: Ovarian Cancer
Audience for Education: Medical & Gynecologic Oncologists and, if applicable, Patients
Funding Available: Up to $400,000
Educational Gap:
ZEJULA® (niraparib), Rubraca® (rucaparib), and Lynparza® (olaparib) are poly(ADP-ribose) polymerase (PARP) inhibitors
indicated for the maintenance treatment of adult patients with recurrent epithelial ovarian, fallopian tube, or primary
peritoneal cancer who are in a complete or partial response to platinum-based chemotherapy. Three double-blinded
studies showed positive outcomes for the maintenance treatment of adult patients with recurrent epithelial ovarian
cancer, including reduction of the risk of recurrence and increased progression-free survival (PFS).1–3 Additionally,
maintenance treatment resulted in maintained quality of life compared to placebo.4
Recognizing that the effectiveness of platinum-based chemotherapy regimens diminishes with each subsequent line of
treatment,5,6 it is paramount to provide ovarian cancer patients with efficacious and timely maintenance treatment
options. This diminishing return for patients with ovarian cancer is observed in clinical trials as a decrease in PFS and
overall survival after each subsequent treatment regimen.5 Until recently, the standard of care after receiving
chemotherapy was observation, colloquially known as “watch and wait.” This observation period is generally associated
with high levels of patient anxiety due to fear of recurrence.7,8 Barriers for the adoption and timely use of PARP
inhibitors include limited staffing and resources for maintenance therapy monitoring, uncertainty about the optimal
choice of agent, skepticism regarding clinical findings, and lack of inclusion in guidelines.9 Additionally, gynecologic
oncologists are more likely than general oncologists to prescribe PARP inhibitors. A critical need exists to provide
patients in response to platinum-based chemotherapy timely access to PARP inhibitor maintenance therapy.
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Call for Grants:
TESARO is seeking to support a healthcare improvement program that addresses the educational gap for access and
utilization of PARPi in the recurrent maintenance setting with an initiative evaluating the impact of quality-focused
interventions on assessment, treatment and patient care in a local or national healthcare institution or system. The
purpose of this call for grants is to facilitate the translation of evidence-based medicine into measurable clinical
outcomes.
Accreditation is not required unless appropriate for resulting educational interventions. If a publication or conference
abstract is planned in order to share the results with a broader audience, please provide a description of the plan.
This grant will remain independent, fair-balanced and adhere to ACCME’s Standards for Commercial Support.

Next steps:
Medical education providers interested in responding to this CFG should send a letter of intent with a description of the
proposed QI program to grants@tesarobio.com by Friday, March 8.
Within 2 weeks, the TESARO Grants Team will notify selected providers to submit a full application to our CyberGrants
portal. More information, including the deadline for application, will be included in the notification email.
A final decision will be made in late April and the grant recipient will be notified shortly thereafter.
We thank you for your interest in TESARO.

