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Background: Monoclonal antibodies (mAbs) and immune checkpoint
iInhibitors (ICPIs) have expanded treatment options for cancer and non- CNSA's 26th Annual Congress @
malighant diseases, with reduced side effects and improved survival
outcomes compared to chemotherapy. However, challenges arise with
unconjugated mADbs due to unclear hazardous classifications, leading to
variations In safety practices among healthcare organisations. Standardised
guidelines are crucial to ensure clinician safety during preparation and
administration, given the links between these agents, immune dysfunction,
and increased risks.
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Aim: To identify the influences shaping cancer clinicians’ awareness of safe
handling, current practices, and recommended practices for those involved In
the administration and preparation of unconjugated mAbs and ICPIs

Narrative synthesis: A narrative synthesis generated two themes: 1) Ambiguity
contributes to variation in handling practices; and 2) Continuing professional
development (CPD) is vital but hard to implement without evidence.

Design: Systematic review (PROSPERO) CRD42022367767

Data Sources: CINAHL, EMBASE, Joanna Briggs Institute, OVID, MEDLINE
and Cochrane

CPD is vital but hard to

Eligibility criteria: Peer-reviewed studies presenting empirical evidence on
the safety of clinicians handling unconjugated mAbs and ICPIs published
between 2012 and 2023. 'Handling' in this review encompassed activities
such as checking, administration, preparation, and disposal of equipment and
clinical waste associated with unconjugated mAbs and ICPIs

Ambiguity contributes to
variations in handling
practices

* Differing hazardous
classification of

Implement without robust
evidence

 Aligning CPD with policies
IS challenging due to

unconjugated mAbs and
|CPIs contributes to
diverse handling and PPE
recommendations.

concerns over
unconjugated mAb and
ICPI| safety.

Risk of bias: Two reviewers evaluated the risk of bias and the quality of
selected studies using the Joanna Briggs Institute (JBI) Critical Appraisal
Tools for case reports, surveys, and expert text reviews and employed the
AGREE Il instrument to assess guideline studies.

* CPD is key to enhancing
cancer care quality and
clinician attitudes.

Results: 7301 identified studies, 481 duplicates were removed, and 6673
were excluded after title and abstract review. A full-text review was conducted
on 147 studies; six studies were included (Figure 1).
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