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Executive Summary

Level 1-2 Outcomes

Participation
 2199 Participants
 556 Certificates generated
 33% Hematology/Oncology, 22% Dermatology, 15% General Practice
 21% Physicians, 38% PAs, 27% Nurses

Participant Satisfaction
 93% of participants rated the activity’s objectivity and balance as excellent/good.
 Participants strongly agree that they are better able to meet the learning objectives 

after completing the activity; average rating of 4.32/5.0



Executive Summary (cont)
Level 3-4 Outcomes
 Changes made by participants based on this activity may impact more than 2,780 

patients each month.

 Following this activity, participants were more knowledgeable and competent with 
respect to

– Formulating treatment plans and identifying when to utilize surgery

– Anticipating side effects that may arise with systemic drug therapy

– Identifying pathogenic MOAs as well as MOAs associated with newly approved and emerging therapies

– Recognizing mechanisms which may contribute to drug resistance

 38%  of participants are more apt to consider using systemic therapy in patients with 
advanced BCC (in addition to radiation therapy/surgery).

 Participants indicated topics of interest are emerging therapies and diagnostic 
criteria.

 New trial data with vismodegib show that patients respond well to this therapy; 
however, many who experience grade 1 or 2 adverse events discontinue therapy, 
despite favorable responses. Our activity demonstrated that clinicians are aware of 
drug side effects and that education focused on specific strategies (ie, drug holidays 
up to 8 weeks) to mitigate these could help ensure better patient compliance and 
treatment satisfaction. 



Future Education Considerations

 Participants indicated emerging therapies and diagnostic criteria as topics of interest for future 
activities.

 Learners reported that prior to participating in this activity, they were unaware of a systemic 
therapy for aBCC. Since launch, another SMO inhibitor has also been approved for aBCC, in the 
US. Education on how to manage side effects and clinical decision making when patients stop 
responding to therapy may be of value to clinicians. 

 Reinforcing the importance of treatment and PFS times may help boost patient compliance. 

 Additional education focusing on treatment strategies to help improve adherence and mitigate 
discontinuation.

 A study published in May of this year examined hazard ratios (HR) for the development of 
subsequent malignancies in patients administered vismodegib (n=55) and patients who did not 
receive a Hh inhibitor (n=124). The HR for developing cutaneous squamous cell carcinomas was 
8.12 in the drug-exposed group. This finding may warrant a change in follow-up duration and/or 
frequency by specialists for patients who have received smoothened inhibitors. Study results 
such as these as well as practical monitoring strategies should be discussed with clinicians to 
ensure enhanced patient outcomes. (Mohan SV, Chang J, Li S, et al. JAMA Dermatology. 
2016;152(5):527-532). 



Program Information
Overview:  New insight into the pathogenesis of basal cell carcinoma (BCC) has yielded non-surgical, oral, 
systemic therapeutic advances in the management of advanced disease. This educational activity consists of 4 
brief modules including clinical reviews and case presentations. With the help of an expert faculty member, 
clinicians are guided through the pathogenesis of BCC and the (Hh) signaling pathway, presented with novel 
agents approved for advanced BCCs (aBCC), and provided clinical rationales for diagnosis, use, and 
management strategies.

Activity Links: 
myCME: http://www.mycme.com/advanced-basal-cell-carcinoma-applying-current--emerging-science-to-
practice/activity/2550/
ACHL: http://achlcme.org/Detail/3102/Advanced-Basal-Cell-Carcinoma--Applying-Current-~-Emerging-
Science-to-Practice?from=search

Intended Audience:
This activity is designed for dermatologists and oncologists involved in the care and treatment of patients with 
aBCC.

Launch Date: July  27, 2015
Expiration Date: July 27, 2016
Credit: 0.75 AMA PRA Category 1 CreditsTM

Sponsored By: 
The Academy for Continued Healthcare Learning

Funding: 
Supported by an educational grant from Genentech, Inc

http://www.mycme.com/advanced-basal-cell-carcinoma-applying-current--emerging-science-to-practice/activity/2550/
http://achlcme.org/Detail/3102/Advanced-Basal-Cell-Carcinoma--Applying-Current-%7E-Emerging-Science-to-Practice?from=search


Participation

33%

22%

15%

5%

8%

8%

9%

Specialty
Hematology/Oncology

Dermatology

Family Medicine/General
Practice

Emergency Medicine

Internal Medicine

Surgery

Other/Not indicated

Total 
Participants

Certificates
Awarded

App 
Downloads

2199 556 iOS: 28
Android: 18

21%

27%

11%

38%

3%

Practicing Type

Physician

Registered Nurse

Nurse Practitioner

Physician Assistant

Other (or guest
user)

Practicing type and specialty based on number of 
completed posttest questions-556



Learning Objectives

Please rate the following objectives to indicate if you are 
better able to:

Analysis of 
Respondents

Rating Scale: 
5 = Strongly Agree  

1 = Strongly Disagree

Describe the pathways contributing to the molecular 
pathogenesis of BCC

4.33

Compare and contrast the mechanisms of action, efficacy, and 
safety of available and emerging agents for treating aBCC

4.30

Formulate a treatment plan for patients with aBCC on the basis 
of disease subtype (locally advanced vs. metastatic)

4.31

Discuss strategies for managing potential treatment side effects 
and drug resistance

4.34

Learners Strongly Agree/Agree that all learning objectives were 
met, with an average rating of 4.32

N = 556



Objectivity & Bias

53%
41%
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Excellent Good Satisfactory

Rating of Objectivity & Balance

11%

89%

0%

20%

40%

60%

80%

100%

Yes No

Did you Perceive Any 
Bias?

Activity was perceived as objective and balanced, with minimal bias. 

N=556



Question Pre Post % Change

1 61% 91% 49.2%

2 48% 86% 79.2%

3 32% 86% 168.8% 

4 73% 88% 20.5%

Overview of correct responses: 

Pre/Posttest Overview

61%
48%

32%

73%
91% 86% 86% 88%

0%

25%

50%

75%

100%

1 2 3 4

Pre

Post

Participants demonstrated improved knowledge and competence on all four pre/post-test 
questions and case vignettes. Greatest improvements were related to awareness of 

side effects associated with newly approved therapies as well as the ability to identify 
mutations in the Hh pathway that may underlie disease as well as drug resistance. 



Pretest vs. Posttest
Which of the following is true regarding Moh’s micrographic surgery
for a primary lesion with a single local regional palpable node?

A. It is an appropriate first-line therapy for 
local melanoma tumors

B. The depth and extent of surgery for the 
primary basal cell carcinoma can be 
tailored to an individual patients’ tumor 
due to real time examination of tumor 
margins.

C. Greater than 95%, 5 year disease free 
survival rates are common.

D. Typically, 75% of the tumor margins are 
examined with this surgery, reducing the 
chances that tumor cells will be left behind.

Analysis: The number of participants responding correctly increased by 49%, with 
91% correctly identifying the purpose and methodology associated with Moh’s
surgery, post-activity. The increase shown above represents clinicians’ ability to 
identify the purpose and methodology associated with Moh’s surgery and low-risk 
BCCs and suggests improved skills related to formulating a treatment plan based on 
tumor type. (MOC competencies: patient care, medical knowledge) 
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Pretest vs. Posttest
A 72 year old male with a lesion that has been slow growing over the past 5 years 
notices that it has changed in appearance. His physician examines it and notes the 
appearance of telangiectasis. Biopsy results are positive for basal cell carcinoma 
(BCC) and CT imaging shows infiltration of the preauricular and cervical lymph 
nodes. The patient’s oncologist considers using systemic therapy. Which side 
effects could be anticipated with systemic treatment with vismodegib?

A. Alopecia
B. Weight gain
C. Widespread rash
D. Urticaria

48%

7%

29%

17%

86%

2%
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4%
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25%

50%

75%

100%
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Pre
(N = 812)

Post
(N = 556)

Analysis: Following the activity, 86% of participants correctly identified anticipated side effects 
associated with systemic treatment of vismodegib. Improved performance on this question 

indicates greater clinical competency when addressing and managing adverse events 
associated with newly approved agents. (MOC competencies: patient care, medical knowledge) 



Pretest vs. Posttest
Patient A has nodular BCC. Genotyping reveals a mutation in the patient’s Hh
signaling pathway. Which of the following genes would be expected to reveal a 
mutation in this patient?

A. TP92
B. PTCH1
C. CDH1
D. RAD51

Analysis: On the post-test, 86% of participants correctly identified the PTCH1 gene as a 
potential point of pathogenesis in the Hh signaling pathway of a patient with a nodular BCC. 
The number of correct responses increased by 165%. Performance on this question shows 

that learners were more knowledgeable regarding the pathways contributing to the 
pathogenesis of BCC. (MOC competency: patient care, medical knowledge) 
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Pretest vs. Posttest
What are possible mechanisms underlying drug resistance to systemic 
therapies in BCC?

A. Mutations within the SMO gene
B. Neuroinflammation
C. Downstream, constitutive activation of 

signaling proteins
D. Elevated IgG levels
E. Both A and C

Analysis: While a high baseline was noted on the pretest, 88% of learners correctly 
identified the mutations in the HH pathway indicating an ability to describe the 

mechanisms contributing to the molecular pathogenesis of BCC. (MOC competency: 
medical knowledge) 
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Impact of Activity

Please rate the projected impact of this activity on 
your knowledge, competence, performance and 
patient outcomes?

Analysis of Respondents

Yes No No Change

This activity will improve my performance 46% 6% 48%

This activity will improve my patient outcomes 38% 8% 54%

N = 556

Changes made by participants based on this activity may impact more than 
2,780 patients each month.



How Will You Change Your 
Practice?

11%

39%

21%

38%

Other change

This activity validated current practice, no changes

Create/revise protocols, policies, and/or procedures.

More apt to consider using systemic therapy in patients with
advanced BCC (in addition to radiation therapy/surgery)

N = 556
Participants were able to select all that apply

70% of learners will change their practice!

38%  of participants are more apt to consider using systemic therapy in patients with 
advanced BCC (in addition to radiation therapy/surgery).



Perceived Barriers
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N = 556
Participants were able to select all that apply

Cost, patient adherence, and access to treatment/clinical trials were rated as the 
largest barriers in order to make changes to practice.



N = 556
Participants were able to select all that apply

Topics of Interest

2%

18%

19%

27%

36%

53%

0% 10% 20% 30% 40% 50% 60%

Other

Genetic Underpinnings/Contributions

Drug Resistance

Quality of Life Issues

Diagnostic Criteria

Emerging Therapies

What topic areas would you like to see in future activities?

Emerging therapies was rated with highest interest for future education.



Next Steps

 For questions, please contact:
Amanda Kaczerski, MS, CHCP
Director, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: akaczerski@achlcme.org
P: 773-714-0705 ext. 148

mailto:akaczerski@achlcme.org
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