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INTENTIONAL PORTFOLIO MANAGEMENT: 
EMPOWERING GOG SITES TO DELIVER STRONGER OUTCOMES
The therapeutic landscape in gynecologic oncology is expanding at an unprecedented pace.  Across all
gynecologic cancers, including endometrial, cervical and ovarian cancers, the GOG Foundation, Inc. (GOG-F)
and GOG Partners (GOG-P) clinical trial portfolio now includes a broad spectrum of trials: antibody–drug
conjugates (ADCs), biomarker-selected therapies, and novel non-ADC targeted strategies. This diverse and
enriched trial portfolio creates multiple pathways for sites to build comprehensive trial options and offer new
therapies to patients.

Trial participation is central to our mission. Participation in clinical trials improves outcomes, and helps to
advance the science in gynecologic oncology. Achieving success is a team effort, which requires a supportive
culture, clear structure, and disciplined portfolio management.

As the therapeutic landscape grows more complex, partnership across the GOG-F and GOG-P network
ensures that we can turn opportunity into access, and access into impact.

Strategic development of a comprehensive trial portfolio enhances overall success. Intentional portfolio
management maximizes opportunities to have a potential practice changing trial for all patients who suffer
from these gynecologic cancers. Purposeful planning not only expands a site’s trial offerings, but also
minimizes redundancy, efficient operations, and maximizes patient recruitment. Ultimately this planning and
execution will catalyze an evolution in transforming the standard of care, leading to renewed hope for our
patients and their families.

Endometrial Cancer: Matching Biology to Opportunity
The endometrial portfolio now spans adjuvant, first-line, and recurrent settings with both ADC, non-ADC and
biomarker-selected approaches.

In the adjuvant space, HER2-directed therapy (e.g., GOG-3122/DESTINY-Endometrial02) addresses the 
approximately 20–30% of patients with HER2 over expression (2+/3+) who are at high risk for recurrence.
While the first line management of dMMR tumors has been established in GOG-3031/RUBY, GOG-3041/
DUO-E, and NRG-GY018, there remains an unmet need in the pMMR and IO naïve populations. The two
distinct strategies in the first-line setting are maintenance designs which incorporate novel ADCs combined with
immune checkpoint inhibitors after standard of care induction chemotherapy and immunotherapy and treatment
trials seeking to replace the platin-based therapy with ADCs while at the same time introducing bispecific
antibodies.

The recurrent/post-IO setting is particularly robust. Multiple ADC trials are ongoing, targeting FRα, B7H4, and
HER2. Non-ADC strategies are directed at PI3K/AKT/PTEN alterations and histology-specific populations.
Focused sequencing of trials —such as avoiding ADC-after-ADC and IO-after-IO exposure — require early
planning and biomarker testing.

The message is clear: we have abundant clinical trial options to build a comprehensive portfolio that includes: 
1 first-line trial, 2 recurrent ADC trials (one biomarker specific and one tumor agnostic) and 1-2 post ADC trials.
Finally, early identification of potential patients and disciplined screening are essential to maximize patient
access.

Brian Slomovitz, MD
Mount Sinai Medical Center

Uterine Portfolio Lead, GOG-P

David O’Malley, MD
The Ohio State University, 

James Comprehensive Cancer Center
Ovarian Porfolio Lead, GOG-P
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Ovarian Cancer: Building a Structured Continuum
The ovarian cancer portfolio reflects a similarly dynamic environment.

Neoadjuvant and first-line maintenance strategies provide meaningful flexibility in portfolio construction. Sites can maintain
neoadjuvant trials (e.g., GOG-3115/Mirvetuximab neoadjuvant; GOG-3068/HOTT) while preserving the option to enroll patients
onto NRG-GY036 (12 vs 24 months of PARP inhibitor maintenance). If a patient does not enroll on one of the neoadjuvant
platforms and is found to be HRD-negative, enrollment can shift to a biomarker-directed first-line maintenance strategy (e.g.,
GOG-3112/DESTINY-Ovarian01). If the patient is not biomarker positive, a biomarker-agnostic option remains available (e.g.,
GOG-3102/Trofuse-021). This structure allows each institution to maintain first-line maintenance options for both biomarker-
selected and biomarker-unselected patient populations, ensuring that nearly every eligible patient has a clinical trial pathway.

In platinum-sensitive ovarian cancer (PSOC), treatment and maintenance trials coexist. For example, in patients progressing
after PARPi, GOG-3133-S/FRAmework-01 is evaluating ADC versus a platinum doublet, while GOG-3126/FLORENZA allows all
PSOC patients regardless of PARPi exposure. If not eligible for a treatment protocol, maintenance trials provide additional
pathways (e.g., GOG-3103/Trofuse-022).

For platinum-resistant ovarian cancer (PROC), breadth is critical. We strongly encourage all of our sites to consider opening a
biomarker-selected trial, as well as a non-biomarker selected study (examples of current ongoing trials are included):

A biomarker-selected ADC option: GOG-3127/TREVI-OC-01, and more to come
A biomarker-unselected ADC option: GOG-3096/REJOICE-Ovarian01, GOG-3132/BEHOLD-Ovarian01, and GOG-3133-
R/FRAmework-01
Non-ADC targeted strategies for specific molecular subsets: GOG-3066/DENALI, GOG-3129/MAESTRA-1, GOG-3137/
MAESTRA-2, Combo-Match EAY191-N4, and Combo-Match EAY191-N5
At least one biomarker-agnostic non-ADC study: GOG-3076/OnPrime, and GOG-3121/ULTIMUS-1

Attention to priorlines of therapy(3 , 4 , or 5  line) can further expand eligibility. Early biomarker profiling and proactive
navigation remain foundational.
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Cervical Cancer: Maximizing Opportunities for Patients Requires Commitment to Keep the Momentum Going
We have all seen firsthand the highly positive impact that bevacizumab (GOG-240), immunotherapy (Keynote A18 and 826,
GOG-3030/BEATcc,GOG-3016/EMPOWER cervical), and tisotumab vedotin (GOG-3023/InnovaTV 204, GOG-3024/InnovaTV
205, and GOG-3037) have all made for our cervical cancer patients. ALL of this was made possible by GOG sites, by those
reading this newsletter and their patients. We are not finished, however; with still more improvements in treatment to be made.

Compared to ovarian and endometrial trials, the cervical cancer portfolio has fewer studies but requires as much effort because
eligible patients are often met with barriers including social determinants of health, trial access, and disease related
comorbidities. Managing these can be time consuming for PIs and staff, but with fewer opportunities available, we are the
gatekeepers of trial access for cervical cancer patients. It’s imperative that they be given opportunities to participate. Many of our
trials have support services (e.g., transportation, childcare, etc.) to help address barriers to participation.

GOG-3101/Trofuse-020: Very high priority. Closing soon!
Phase 3, trop2-targetedADC vs tisotumab vedotin or other MD choice chemotherapy, and the US/GOG PI is Dr. Ritu Salani. This
trial is nearly completed, and it would be a big win to get this new treatment FDA-approved and into our clinics! The trial enrolls
patients with any trop-2 expression, and the payload is a belotecan-derivative topoisomerase-1 inhibitor, which would bring this
option to more patients than currently eligible for her2-directed ADC therapy.

GOG-3043/ROCC: This randomized trial of open vs robotic surgery for early-stage cervical cancer that allows sentinel node
assessment and extrafascial hysterectomy for SHAPE trial candidates. Congratulations to PIs Dr. Kristin Bixel and Dr. Mario
Leitao for being the second highest accruing study in the robust GOG Partners portfolio! We are currently at 406/840 patients
enrolled which is in large part due to our highest accruing sites and the addition of our Canadian, Brazilian and KGOG
colleagues. Let’s keep the momentum going!

GOG-3116: This phase 4 study led by Dr. Scott Jordan will optimize and confirm the ocular safety of tisotumab vedotin. Eye
exams are per the current FDA label with one monthly x 3 months after treatment is stopped to characterize any longer-term
effects. Please consider referring your patients for this important trial!

GOG-3123/Trofuse-036: This trial can be considered a Keynote-826 or GOG-3030/BEATcc replacement that incorporates trop-2
ADC into Pembro +/- bevacizumab maintenance. This is a large global trial led by GOG with Dr. Brian Slomovitz serving as the
US/GOG PI. The first 20 patients enrolled will receive study drug in a safety lead in. Subsequent patients will be randomized to
Pembro +/- sac-TMT.

- Continued - 



Top 10 Principles for
Portfolio Success

111 Embed clinical trials as a
core institutional value

222
Make trial eligibility the
first question in every
care pathway

333
Implement proactive
patient identification and
pre-visit screening

Standardize research-
focused clinic huddles

555
Actively balance the
portfolio across lines of
therapy

666
Anticipate trial closures
and maintain a ready-to-
open pipeline

777
Align faculty incentives
with research
engagement

888
Invest in education for
patients, providers, and
staff

999
Leverage data
transparency and
accountability

101010
Build scale through
institutional alignment
and centralization.

444

A Practical Framework for Sites
Given the growing menu of options, sites may consider a
pragmatic portfolio model:

At least one adjuvant study
Two frontline options (one biomarker-selected, one
biomarker-agnostic)
1–2 ADC trials in recurrent disease
1–2 non-ADC trials across different biomarkers or
histologies

Programs that align portfolio structure with their patient
population—and embed screening into routine workflow—are
best positioned to succeed.

Call to Action
In order to be successful, programs should approach portfolio
management with intention and discipline.  For further
information on how to best structure your portfolio, please
contact Katie Campbell-Simms at kcampbell@gog.org.

CLINICAL TRIALS
The GOG-P Program is currently recruiting for 33
clinical trials 

19 Ovary
5 Cervix 
9 Endometrium

The GOG-P Program has 24 clinical trials under
development:

18 Ovary
5 Cervix 
1 Endometrium

To learn more about GOG-P Clinical Trials, please
contact Katie Campbell at kcampbell@gog.org.

Katie Campbell-Simms, BS
Executive Director, Clinical Trial Operations

The GOG Foundation, Inc.

Search 
Active Clinical Trials

mailto:kcampbell@gog.org
mailto:kcampbell@gog.org
https://www.gog.org/gog-partners/trial-search/
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SPECIAL RECOGNITION
Top 50 Accruing Sites - 3 Year 

GOG Partners/NRG Combined Accrual

Kathleen Moore, MD, Appointed 
Fred & Pamela Buffett Cancer Center’s Deputy Director 

The Fred & Pamela Buffett Cancer Center has appointed Kathleen Moore, MD, as
deputy director and director of Phase 1 oncology trials.

Dr. Moore is an internationally recognized leader in gynecologic oncology, known for
her contributions to early-phase clinical trials and cancer research program
development. In her role, Dr. Moore will provide strategic leadership across the
cancer center as deputy director and will lead the Phase 1 Oncology Trials Program.

“My focus will be on expanding access to innovative early-phase studies,
strengthening investigator-initiated and translational research, and accelerating the
development of novel cancer therapeutics for patients,” Dr. Moore said.

Click here to read the full annoucement.

https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.unmc.edu/newsroom/2026/03/18/kathleen-moore-md-appointed-cancer-centers-deputy-director/
https://www.illuminateproc.com/
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The GOG-Foundation (GOG-F) and GOG Partners (GOG-P) recognize the importance of thoughtful 
and timely communication to provide our investigators and site staff with the information, resources, and 
education needed to be successful with the vast portfolio of trials. As an organization committed to keeping you
informed, engaged, and supported as your trusted source of clinical trial information.

Here’s a quick guide to the GOG Communication Tools available to you:
GOG Quarterly Newsletter
The GOG Quarterly Newsletter is designed to keep our community informed and connected through a curated
overview of the most important developments across the GOG portfolio. Each issue strives to deliver timely updates
to include but not limited to: progress on clinical trials, mentions from the broader landscape, spotlights on individuals
and teams through special recognition features, details on upcoming industry meetings, and highlight valuable
educational opportunities. Together, these updates provide a comprehensive snapshot of the work, impact, and
momentum driving the GOG mission forward.

Email Blasts
Email alerts are a critical tool for ensuring that investigators and site staff receive important information without delay.
These messages may include:

New protocol releases or revisions
Study highlights and updates
Safety updates and urgent notifications
Meeting invitations and registration reminders
Training requirements or platform updates
Important Press Release Details 

Social Media Channels
GOG’s social media platforms are a convenient way to stay connected with real-time news and broader community
updates. Connect with us on the following social media channels:

Staying Connected: Communication Tools for 
GOG Investigators & Site Staff

@GOG_FOUNDATION @GOGFOUNDATION @gog_foundation @GOG @gogfoundation3870The GOG Foundation, Inc.

April 2026

GOG GYN‑LIVE Podcast
The GOG GYN‑LIVE Podcast brings listeners behind the scenes of the groundbreaking work shaping
the future of cancer care across ovarian, uterine, cervical, vaginal, and vulvar malignancies. 
Each episode features:

Conversations with leading investigators and clinical experts
Discussions on groundbreaking trial insights
Real-world stories that illuminate the evolving landscape of gynecologic oncology

Click here to subscribe to the GOG GYN-LIVE Podcast feed or listen anywhere using the following podcasting apps.

https://bsky.app/profile/gogfoundation.bsky.social
https://bsky.app/profile/gogfoundation.bsky.social
https://www.facebook.com/GOGFOUNDATION/
https://www.facebook.com/GOGFOUNDATION/
https://www.instagram.com/gog_foundation/
https://www.instagram.com/gog_foundation/
https://twitter.com/gog
https://twitter.com/gog
https://www.youtube.com/channel/UC1xcmsgD-KxDnxhu1qa_Waw
https://www.youtube.com/channel/UC1xcmsgD-KxDnxhu1qa_Waw
https://www.linkedin.com/company/gogfoundation/
https://www.linkedin.com/company/gogfoundation/
https://feeds.transistor.fm/gog-gyn-live
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GOG-F and FSGO will collaborate to identify the most timely and meaningful symposium topics that will focus on the
latest advances and clinical trial data in gynecologic oncology. The goal of this education is to improve patient
outcomes, supporting high‑quality, contemporary clinical practice.  While ISS programs are separate from the official
scientific agenda, they are designed to provide high‑value clinical insights that clinicians can apply directly to patient
care. 

“The Florida Society of Gynecologic Oncology is thrilled to partner with the GOG to bring even more high-quality
education to our 32  Annual Meeting in Long Boat Key,” said Dr. Scott Jordan, FSGO 2026 Program Chair.  “We are
so excited to not just have many GOG-affiliated speakers participating in our program, but the addition of industry
sponsored symposia will take our meeting’s educational goals to the next level.”

nd

Dr. Thomas Herzog, GOG-F President said, “The GOG Foundation is thrilled to collaborate with FSGO and support
the delivery of cutting‑edge, practice‑advancing education to the FSGO members and attendees. This partnership
strengthens the mission-driven work of both organizations and reinforces our shared commitment to transforming the
standard of gynecologic cancer care through innovation, research, and education.”

GOG-F & FSGO ANNOUNCE NEW STRATEGIC PARTNERSHIP

April 2026

The GOG Foundation, Inc. (GOG-F) and the Florida Society of Gynecologic Oncology (FSGO)
are pleased to announce a new strategic partnership designating GOG as the educational
provider for Industry Supported Symposia (ISS) beginning with the FSGO 32  Annual Meeting
in Longboat Key, Florida, June 11–14, 2026.

nd

IN THE NEWS
GOG-3105/FERN-EC-01/DB-1303/BNT323 Press Release
On April 11, 2026: BioNTech and DualityBio’s Antibody-Drug Conjugate Trastuzumab Pamirtecan
Demonstrated Clinically Meaningful Efficacy in Patients with HER2-Expressing, Recurrent Endometrial
Cancer

Click here to read full BioNTech press release.

KEYNOTE-B96/ENGOT-ov65 Press Release
On February 10, 2026: FDA approves pembrolizumab with paclitaxel for platinum-resistant epithelial ovarian,
fallopian tube, or primary peritoneal carcinoma whose tumors express PD-L1 (CPS≥1)
 
Click here to read full FDA news release.
Click here to read full Merck press release.

- Page 6 -

ROSELLA/GOG-3073/ENGOT-ov72 Press Release
On March 25, 2026: FDA Approves Corcept’s Selective Glucocorticoid Receptor Antagonist Lifyorli™
(relacorilant) Plus Nab-Paclitaxel for Treatment of Patients with Platinum-Resistant Ovarian Cancer

Click here to read full Corcept Therapeutics press release.

https://investors.biontech.de/news-releases/news-release-details/biontech-and-dualitybios-antibody-drug-conjugate-trastuzumab/
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-pembrolizumab-paclitaxel-platinum-resistant-epithelial-ovarian-fallopian-tube-or
https://www.merck.com/news/keytruda-pembrolizumab-and-keytruda-qlex-pembrolizumab-and-berahyaluronidase-alfa-pmph-plus-paclitaxel-%c2%b1-bevacizumab-approved-for-certain-adults-with-pd-l1-cps-%e2%89%a51/
https://www.businesswire.com/news/home/20260325948774/en/FDA-Approves-Corcepts-Selective-Glucocorticoid-Receptor-Antagonist-Lifyorli-relacorilant-Plus-Nab-Paclitaxel-for-Treatment-of-Patients-with-Platinum-Resistant-Ovarian-Cancer
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ENDURING EDUCATION
Click the images below to access the enduring education materials.

https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.gog.org/evidence-based-biomarker-driven-advances-iss/
https://www.gog.org/the-gog-highlight-reel-january-2026/
https://www.gog.org/from-data-to-decisions-iss/
https://www.gog.org/precision-in-endometrial-cancer-industry-supported-symposium/
https://www.gog.org/global-perspective-in-advanced-recurrent-cervical-cancer-industry-supported-symposium/
https://web.cvent.com/event/2e3c8988-5ac3-4762-9e45-4d61bf8e6edc/register
https://www.gog.org/beyond-the-image-industry-supported-symposium/
https://www.gog.org/a-new-era-in-recurrent-lgsoc-industry-supported-symposium/
https://www.gog.org/the-long-game-in-endometrial-cancer-iss/
https://www.youtube.com/@GSKGynecologicOncology
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Click here for more information.

May 29-June 2, 2026 | Chicago, IL

UPCOMING INDUSTRY MEETINGS
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Click here for more information. Click here for more information.
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June 17-20, 2026 | Napa, CA

Click here for more information.

June 17-19, 2026 | Copenhagen, Denmark

October 1-3, 2026 | Montreal, Canada
Click here for more information.

October 23-27, 2026 | Madrid, Spain
Click here for more information.

June 11-14, 2026 | Long Boat Key, FL

NRG Oncology 2026 
Summer Semiannual Meeting

Click here to view the GOG Spotlight Interviews from the 2026
SGO Annual Meeting and make sure to check out the GOG
Social Media channels on Facebook, Instagram, LinkedIn, and
X for the GOG Trials that were presented at the meeting!

July 16-18 2026 | Denver, CO

Registration is anticipated to open mid-April.

July 17, 2026 | Denver, CO

2026 SGO ANNUAL MEETING RECAP

Click here for more information.

https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.asco.org/annual-meeting
https://www.wago.org/annual-meeting/
https://www.esmo.org/meeting-calendar/esmo-gynaecological-cancers-congress-2026
https://www.fsgo.org/
https://igcsmeeting.com/
https://www.esmo.org/meeting-calendar/esmo-congress-2026
https://www.asco.org/annual-meeting
https://www.wago.org/annual-meeting/
https://www.wago.org/annual-meeting/
https://www.esmo.org/meeting-calendar/esmo-gynaecological-cancers-congress-2026
https://www.esmo.org/meeting-calendar/esmo-gynaecological-cancers-congress-2026
https://www.fsgo.org/
https://igcsmeeting.com/
https://igcsmeeting.com/
https://igcsmeeting.com/
https://www.esmo.org/meeting-calendar/esmo-congress-2026
https://www.nrgoncology.org/Meetings/
https://www.nrgoncology.org/Meetings/
https://www.nrgoncology.org/Meetings/
https://www.youtube.com/channel/UC1xcmsgD-KxDnxhu1qa_Waw
https://www.nrgoncology.org/Meetings/
https://www.nrgoncology.org/Meetings/


Support Our Mission

PARNTER  SPONSORS

GOG 2026 INDUSTRY SPONSORS

Volume 5, Issue 3

The GOG-F and GOG-P would like to thank our Year-Round Sponsors for their support of 
our mission to transform the standard of care in gynecologic oncology.

PREMIER SPONSORS

SUPPORTING SPONSORS

PLATINUM MEMBERS

Eisai, Inc.
Gilead | Kite

GOLD MEMBERS

The GOG is grateful for our Industry Collaboration Team Members
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https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.gog.org/new-horizons/
https://www.gsk.com/en-gb/
https://www.pfizer.com/
https://corcept.com/
http://www.merck.com/
https://www.verastem.com/
https://www.genmab.com/
https://beonemedicines.com/
https://www.biontech.com/int/en/home.html
https://www.pmvpharma.com/
https://www.regeneron.com/
https://www.gene.com/
https://www.astrazeneca.com/
https://www.daiichisankyo.com/
https://www.lilly.com/
https://www.abbvie.com/
https://www.natera.com/
https://www.eisai.com/index.html
https://www.gilead.com/
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	GOG-3043/ROCC: This randomized trial of open vs robotic surgery for early-stage cervical cancer that allows sentinel node assessment and extrafascial hysterectomy for SHAPE trial candidates. Congratulations to PIs Dr. Kristin Bixel and Dr. Mario Leitao for being the second highest accruing study in the robust GOG Partners portfolio! We are currently at 406/840 patients enrolled which is in large part due to our highest accruing sites and the addition of our Canadian, Brazilian and KGOG colleagues. Let’s keep the momentum going!
	GOG-3116: This phase 4 study led by Dr. Scott Jordan will optimize and confirm the ocular safety of tisotumab vedotin. Eye exams are per the current FDA label with one monthly x 3 months after treatment is stopped to characterize any longer-term effects. Please consider referring your patients for this important trial!
	GOG-3123/Trofuse-036: This trial can be considered a Keynote-826 or GOG-3030/BEATcc replacement that incorporates trop-2 ADC into Pembro +/- bevacizumab maintenance. This is a large global trial led by GOG with Dr. Brian Slomovitz serving as the US/GOG PI. The first 20 patients enrolled will receive study drug in a safety lead in. Subsequent patients will be randomized to Pembro +/- sac-TMT.
	Top 10 Principles for Portfolio Success
	Embed clinical trials as a core institutional value
	Make trial eligibility the first question in every care pathway
	Implement proactive patient identification and pre-visit screening
	Standardize research-focused clinic huddles
	Actively balance the portfolio across lines of therapy
	Anticipate trial closures and maintain a ready-to-open pipeline
	Align faculty incentives with research engagement
	Invest in education for patients, providers, and staff
	Leverage data transparency and accountability
	Build scale through institutional alignment and centralization.
	A Practical Framework for Sites Given the growing menu of options, sites may consider a pragmatic portfolio model:
	At least one adjuvant study
	Two frontline options (one biomarker-selected, one biomarker-agnostic)
	1–2 ADC trials in recurrent disease
	1–2 non-ADC trials across different biomarkers or histologies
	Programs that align portfolio structure with their patient population—and embed screening into routine workflow—are best positioned to succeed.
	Call to Action In order to be successful, programs should approach portfolio management with intention and discipline.  For further information on how to best structure your portfolio, please contact Katie Campbell-Simms at kcampbell@gog.org.



	CLINICAL TRIALS
	The GOG-P Program is currently recruiting for 33 clinical trials
	19 Ovary
	5 Cervix
	9 Endometrium
	The GOG-P Program has 24 clinical trials under development:
	18 Ovary
	5 Cervix
	1 Endometrium
	To learn more about GOG-P Clinical Trials, please contact Katie Campbell at kcampbell@gog.org.
	Search  Active Clinical Trials
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	SPECIAL RECOGNITION
	Top 50 Accruing Sites - 3 Year  GOG Partners/NRG Combined Accrual
	Kathleen Moore, MD, Appointed  Fred & Pamela Buffett Cancer Center’s Deputy Director
	The Fred & Pamela Buffett Cancer Center has appointed Kathleen Moore, MD, as deputy director and director of Phase 1 oncology trials.
	Dr. Moore is an internationally recognized leader in gynecologic oncology, known for her contributions to early-phase clinical trials and cancer research program development. In her role, Dr. Moore will provide strategic leadership across the cancer center as deputy director and will lead the Phase 1 Oncology Trials Program.
	“My focus will be on expanding access to innovative early-phase studies, strengthening investigator-initiated and translational research, and accelerating the development of novel cancer therapeutics for patients,” Dr. Moore said.
	Click here to read the full annoucement.
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	Staying Connected: Communication Tools for  GOG Investigators & Site Staff
	The GOG-Foundation (GOG-F) and GOG Partners (GOG-P) recognize the importance of thoughtful  and timely communication to provide our investigators and site staff with the information, resources, and  education needed to be successful with the vast portfolio of trials. As an organization committed to keeping you informed, engaged, and supported as your trusted source of clinical trial information.
	Here’s a quick guide to the GOG Communication Tools available to you: GOG Quarterly Newsletter The GOG Quarterly Newsletter is designed to keep our community informed and connected through a curated overview of the most important developments across the GOG portfolio. Each issue strives to deliver timely updates to include but not limited to: progress on clinical trials, mentions from the broader landscape, spotlights on individuals and teams through special recognition features, details on upcoming industry meetings, and highlight valuable educational opportunities. Together, these updates provide a comprehensive snapshot of the work, impact, and momentum driving the GOG mission forward.
	Email Blasts Email alerts are a critical tool for ensuring that investigators and site staff receive important information without delay. These messages may include:
	New protocol releases or revisions
	Study highlights and updates
	Safety updates and urgent notifications
	Meeting invitations and registration reminders
	Training requirements or platform updates
	Important Press Release Details
	Social Media Channels GOG’s social media platforms are a convenient way to stay connected with real-time news and broader community updates. Connect with us on the following social media channels:
	@GOG_FOUNDATION
	@GOGFOUNDATION
	@GOG

	GOG GYN‑LIVE Podcast
	The GOG GYN‑LIVE Podcast brings listeners behind the scenes of the groundbreaking work shaping the future of cancer care across ovarian, uterine, cervical, vaginal, and vulvar malignancies.  Each episode features:
	Conversations with leading investigators and clinical experts
	Discussions on groundbreaking trial insights
	Real-world stories that illuminate the evolving landscape of gynecologic oncology
	Click here to subscribe to the GOG GYN-LIVE Podcast feed or listen anywhere using the following podcasting apps.

	On February 10, 2026: FDA approves pembrolizumab with paclitaxel for platinum-resistant epithelial ovarian, fallopian tube, or primary peritoneal carcinoma whose tumors express PD-L1 (CPS≥1)
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	ENDURING EDUCATION
	Click the images below to access the enduring education materials.
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	Click here for more information.
	Click here for more information.
	Click here for more information.

