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Exploring Ethics in July: “Navigating Cancer Treatment” 

 

Medical science has made great strides forward in cancer treatment in recent 

decades.  But some cancers remain resistant to available therapies.  For those diseases, 

scientists have been investigating how molecular profiles of individual tumors could 

identify genetic defects and pinpoint optimal treatment approaches. 

Laura Shawver, a cancer researcher and a cancer survivor, has emerged as a 

national leader in advocacy for diagnostic tumor profiling.  In her July 19 Exploring 

Ethics presentation, “Navigating Cancer Treatment in the New Era of Personalized 

Medicine,” she argued for increased use of profiling, and she described the personal 

journey that led her to establish the Clearity Foundation for ovarian cancer patients. 

The July forum was unusual on two counts.  First, a Balboa Park power outage 

forced a rescheduling of the event from July 6 to July 19.  Then, the day after the 

originally scheduled event, a New York Times article, “How Bright Promise in Cancer 

Testing Fell Apart,” raised doubts about profiling because it “has yet to yield many 

reliable methods for diagnosing cancer or identifying the best treatment.” 

Shawver began her talk by saying, “Thank goodness for the cancellation.  If I had 

spoken and then this article came out, you’d have thought that I was a quack.”  Taking 

issue with the Times reporting, she said, “The promise is very bright.  All of us should be 

aware that there are ways to match treatments to particular types of cancer.” 

In 2006, while Shawver was enjoying a successful career as a biotech 

entrepreneur and executive, she was diagnosed with ovarian cancer, a disease that recurs 

in 75 percent of patients and kills more than 90 percent of them.  As a medical 

professional, Shawver was able to arrange a molecular profile of her tumor.  But, she 

said, “As a Jane Doe off the street, it wouldn’t have happened.”  In the five years since 

she underwent a chemotherapy indicated by the profile, she has been cancer-free. 

In 2007, Shawver founded the Clearity Foundation to help other ovarian cancer 

patients obtain tumor profiling.  Without such testing, she said, “it’s often ‘let’s pick a 

treatment out of a hat.’ … It’s unacceptable for patients to receive toxicity without 

benefit.  We need to eliminate those drugs with a low probability of working and 

prioritize those drugs with a high probability of working.” 

In response to the Times article, and also to challenges from health care 

professionals in the audience, Shawver agreed that tumor profiling is still considered 

“controversial … Otherwise, it would be commonly accepted and everybody would be 

doing it.”  But she did not agree that evidence of profiling effectiveness is too sparse to 

warrant health care coverage. 

In an unusually compelling audience discussion period, cancer survivors and 

patient advocates shared their frustrations with the harsh realities of oncology care.  

Points of consensus included the benefits of entering clinical trials in early disease stages 

and the tensions that exist between trying to save patients today and searching for cures 

for future patients. 

As an example, Shawver cited the “big dilemma” of double-blind clinical studies.  

“I wear two hats,” she said.  “As a drug developer for more than 20 years, I know that 

that’s how you get drugs approved.  But as a patient advocate, I tell people to stay away 
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from them.  Cancer patients who are struggling for their lives want the latest and greatest 

treatments.” 

 


