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Figure 1: Distribution of Patients Affected by Mitigation Strategies from 4/20/23 to 6/20/23
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Carboplatin joined the growing list of 
drug shortages within the United 
States in March 2023. Carboplatin is 
chemotherapy that is used alone or in 
combination with other medications to 
treat many cancers. Several 
manufacturers had carboplatin on 
shortage due to manufacturing 
delays.1 According to a 
Hematology/Oncology Pharmacy 
Association Survey, oncology drug 
shortages pose serious challenges.2 
Proper oversight, effective 
communication and collaborative 
efforts between healthcare 
professionals, drug manufacturers, 
distribution centers, and government 
agencies are recommended when 
managing drug shortages.3

The University of Illinois Oncology 
Clinic Pharmacy provides 
comprehensive services for the 
University of Illinois Cancer Center, 
which is part of the University of Illinois 
Health System. Current inventory 
management strategies include 
managing periodic automatic 
replenishment inventory levels of 
commonly utilized medications. When 
supply chain disruptions are 
anticipated, the usual practice is to 
increase stock levels to store 
approximately an extra week of 
product.

Determine the impact of the current 
carboplatin shortage on patient care 
despite active mitigation and 
pharmaceutical sourcing strategies

• Communication regarding 
carboplatin shortage and updates 
were released to providers and 
staff 

• Pharmacy personnel performed 
physical inventory count of 
carboplatin daily

•  Staff pharmacists ran daily and 
weekly reports of patients 
scheduled to receive carboplatin. 
The anticipated amount of 
carboplatin needed was compared 
with the on-hand carboplatin 
inventory to determine when our 
inventory would be insufficient

• Patients enrolled in clinical trials or 
those with curative treatment intent 
were prioritized

• Operational workflow was adjusted 
when carboplatin was to be 
administered as part of a multi-
chemo regimen

• The regimen administered was 
altered by omitting doses of 
carboplatin, delaying treatment 
start dates, or modifying carboplatin 
to another platinum-based drug 
such as cisplatin or oxaliplatin

• Carboplatin doses were rounded 
down to the nearest 10 mg if the 
change fell within a 10% variance 
of the original treatment plan dose

• New standardized method of 
carboplatin dosing was adopted

• Procurement process was 
intensified by creating itemized 
backorder lists, increasing 
communication with respective 
wholesalers, and investigating 
alternative options in the 
medication supply chain

Chemotherapy drug shortages pose a serious threat to public health. Cooperation 
between manufacturers, wholesalers, and regulatory agencies will be needed to 
prevent future critical shortages in the future. Strategies to curb excess mark up on 
critical medications are also necessary to protect access to care for patients. 
Oncology pharmacists play vital roles in the health care team when overcoming 
challenging drug shortages of crucial oncology medications. 
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11%• Alter Regimen Administered 
(Carboplatin Changed to Another 
Platinum Agent) – 5 of 44 patients

• Omit or Delay Doses When Part of 
Multi-Drug Regimen – 14 of 44 
patients

• Prioritized Patients (Curative and 
Study) – 25 of 44 patients

Figure 2: Carboplatin (10mg/mL) Cost Comparison
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Primary wholesaler, 
$46.44

Third party wholesaler 
(standard priority), $399.00

Third party wholesaler 
(high priority), $508.00


