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Cultural Linguistic Competency (CLC) & Implicit Bias (1B)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must include a
cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a physician and surgeon must
contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care component.

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component.


https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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MUC - neoadjuvant / adjuvant space

- Galsky criteria for Cisplatin ineligibility.
- creatinine clearance of <60 ml/min
- Eastern Cooperative Oncology Group (ECOG) status of =2
- peripheral neuropathy 22 CTCAE grade

- hearing loss 22 CTCAE grade
- CHF history

Galsky MD, et al. JCO 2011.



MUC - neoadjuvant

- VESPER trial
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MUC - adjuvant space

- IMvigor 010 study

- Randomized, phase 3
- Atezolizumab vs. observation
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MUC - adjuvant space

- AMBASSADOR study

- Randomized, phase 3
- Pembrolizumab vs. observation
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Locally advanced/metastatic UC (la/mUC)
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Locally advanced/metastatic UC (la/mUC)
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N
. PFS by BICR in the Overall Population
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la/mUC - 1st line

- CheckMate 901 trial
-randomized, phase 3

- Cis/Gem/Nivo vs.
Cis/Gem
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la/mUC - 1st line

- JAVELIN Bladder 100 trial
- randomized, phase 3

- Avelumab maintenance
+ BSC vs. BSC

Powles T, et al. NEJM 2020.
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la/mUC - pretreate

- TROPICS-04 trial
- randomized, phase 3

- Sacituzumab
govitecan vs. taxane
chemotherapy

Powles T, et al. Ann Oncol 2025.
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la/mUC - pretreated

- DESTINY-PanTumorO2 trial
- single-arm, phase 2

- Trastuzumab deruxtican
(T-DXd) monotherapy

Meric-Bernstam F et al. JCO 2023.
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D
la/mUC - pretreated

- DESTINY-PanTumorQ02 trial
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