
The educational series was successful in improving knowledge and competence immediately after the sessions. Provider practice patterns and perceptions of challenges 
were insightful regarding further educational opportunities for providers, as well as patients.
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HCP EDUCATION

With the advent of 
immunotherapies for a plethora of 
solid tumors, the standard of care 
has dramatically shifted. Approved 
and investigational options shaping 
the treatment paradigm for cancer 
include immune checkpoint 
inhibitors (ICIs), antibody-drug 
conjugates, CAR-T cell therapies, 

Provider Insights on Managing Patients on Immunotherapy, 
Barriers to Clinical Trials, and Biomarker Testing Preferences

Educational Program and Evaluation Details

Partners

Advocacy group: Society for 
Immunotherapy of Cancer (SITC)  
Education: PlatformQ Health, 
Postgraduate Institute for 
Medicine (PIM)

Measurements

Questions asked pre and immediately post 
activity. 2-month follow-up survey was sent to 
learners to evaluate changes in practice. Chi 
Square tests were used for statistical analysis.

Data Collected

Changes in knowledge, competence, 
reported behavior, and engagement.

Interventions

A 2-part educational series was broadcast 
live-online in January 2022 and remains 
on-demand through January 2023 at 
OMedLive.com. The first session focused 
on emerging approaches in small cell lung 
cancer (SCLC) and non-small cell lung 
cancer (NSCLC). The second session 
highlighted updates in gastroesophageal 
junction cancer (GEJ) and colorectal 
cancer (CRC).
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Session components included downloadable resources and real-time audience Q&A.
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Learner Demographics Learner Engagement

average weekly 
visits of lung 

cancer patients 

12.5 
average weekly visits 

of lung cancer 
patients on 

immunotherapy

11.2 
average weekly visits 

of CRC patients on 
immunotherapy

12.4 
average weekly visits 
of gastric cancer or 

GEJ patients on 
immunotherapy

9.2 

*Target Audience: Medical, surgical, and radiation oncologists, gastroenterologists, 
dermatologists, pulmonologists, primary care physicians, internal medicine specialists, 
oncology pharmacists, oncology advanced practice nurses and physician assistants, social 
workers, and other HCPs who participate in the care of patients receiving immunotherapies.

of learners reported the 
activity positively impacted 
their clinical practice 83%

n=82

write-in examples 
were shared

43

of learners reported 
the activity positively 
impacted patient 
experiences or outcomes 

95%

n=63

write-in examples 
were shared

50

I emphasize to my patients 
the importance of 

personalizing 
immunotherapy.

I follow guidelines and 
educate patients about side 

effects and self-care tips.

I provide less toxic, more 
efficacious treatment for 

patients.

I have seen a reduction of 
treatment-related 
adverse events.

RESULTS: IMPACT

Significant improvements were observed across all nine assessment questions.

39%

95%

*

Selecting the ideal patient 
(stage IIB) for adjuvant 

atezolizumab: IMpower 010

56%
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Pre Post

14%

80%
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Pre Post

28%

87%

*
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Pre Post

SESSION 1: Checkpoint Inhibitor Updates and Emerging Approaches in Lung Cancer (SCLC and NSCLC)
Clinical efficacy of first-line
pembrolizumab in stage III

NSCLC: KEYNOTE-799

Approved monotherapies 
for the first-line treatment 
of advanced stage NSCLC

39%

87%

*

48%
increase

Pre Post

Clinical application of 
cemiplimab in real-world 
practice: EMPOWER-1 

trial results

26%

92%

*

66%
increase

Pre Post

Frontline immunotherapy for patients 
with ES-SCLC demonstrating 

long-term benefit with lower risk of 
adverse events: Atezolizumab, 

carboplatin, etoposide

n = 784 pretest, n = 669 posttest; *P<0.05

39%

91%

*

Immunotherapy/targeted
therapy/chemotherapy for HER2+ gastric 
of GEJ adenocarcinoma: Pembrolizumab 

52%
increase

Pre Post

29%

77%

*

48%
increase

Pre Post

39%

70%

*

31%
increase

Pre Post

SESSION 2: Immunotherapy Updates in GEJ and CRC
Patient discussions of

first-line immunotherapy
for dMMR/MSI-H mCRC

Awareness of TRAEs with 
nivo/ipi vs nivo/chemo: 

CheckMate 648

n = 389 pretest, n = 264 posttest; *P<0.05

52%

95%

*

43%
increase

Pre Post

Patient population benefiting from the 
addition of atezolizumab to FOLFOXIRI and 

bevacizumab: AtezoTRIBE (pMMR/MSS)

13%

21%23%
25%

Always Very often Sometimes Rarely

Frequency of Biomarker Test Utilization to 
Drive Treatment Planning for Patients

17%

Never

Tumor Mutational Burden (TMB) Microsatellite instability (MSI)

Immunotherapy-Related Biomarkers Most Commonly Ordered for Patients Receiving Immunotherapy

n=255

PD-L1 expression

Patient anxiety about
treatment efficacy

Adherence to treatment schedules

Top 3 Challenges Managing Patients on an ICI

n=383

Affording therapy

Physician awareness/engagement Lack of IO trials at my institution

Top 3 Barriers to Patient Enrollment in IO Clinical Trials

n=332

Patient interest

22% 28% 49%

12% 19% 23%

18% 19% 22%n=389

Learner Demographics (Continued)
and treatments with tumor-infiltrating lymphocytes. The immunotherapy 
landscape continues to morph and evolve as data from numerous clinical trials 
are reported, new indications are approved, and emerging combinations with 
checkpoint inhibitors continue to show promise.


