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INTRODUCTION

BACKGROUND: Gastric or
gastroesophageal junction (GEJ)
adenocarcinomas are difficult to treat and
associated with poor prognosis, specifically
In advanced disease. Recently approved
and investigational immune checkpoint
inhibitors (ICls) and HER2-directed
antibody-drug conjugates (ADCs) are
changing the treatment landscapes for
gastric cancer and GEJ cancer, allowing clinicians to manage difficult-to-treat patients.
However, these advances also created knowledge and practice gaps that pose many
challenges. Education was needed to assess current practices and close these gaps.
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Provider Insights

Preferred approach to managing interstitial lung disease (ILD) for a patient being treated with a HER2 antibody drug conjugate:
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Perception of novel HER2-targeted agents with greatest potential for gastric or GEJ cancers:
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Repeat testing of HER2 expression following progression on a trastuzumab-containing regimen:
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Questions asked before,
immediately post, and 2 months
after the activity. Chi Square tests
were used for statistical analysis.
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Changes in knowledge and
competence, reported behavior,
engagement, and identification
of continuing gaps.
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“l have closer
collaboration within the
treatment team.”

“l have initiated new
clinical research
studies.”

‘| emphasize to my
patients the importance of
molecular testing for
current treatment of gastric
and GEJ carcinoma.”

“I am more comfortable
with HER2 testing and
differences in gastric
versus breast.”
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CONCLUSION

This serialized education was effective in improving knowledge and competence across four major themes of practice within gastric and GEJ cancer management. Provider insights revealed practice shifts following participation and

practice impact assessments demonstrated the rapid application of real-time digital education.
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