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Activity Description: Six expert faculty discussed advances in immunotherapy as it relates to breast cancer. This 
interview-style format is based on follow-up coverage from the “Immunotherapy and Breast Cancer” symposium at the 
Society of Surgical Oncology 2018 Annual Cancer Symposium, held on March 23, 2018 in Chicago, Illinois. 
PowerPoint slides from the symposium, as well as a written transcript of the interviews, were and are still available for 
download.

Launch Date: May 11, 2018
Expiration Date: May 11, 2019

Credit: 1.0 AMA PRA Category 1 CreditsTM; 0.10 CEUs for nurses

Sponsored by: Society of Surgical Oncology in partnership with the Academy for Continued Healthcare Learning 
Supported by: An educational grant from Merck & Company

Intended Audience: US-based surgical oncologists, medical oncologists, and other healthcare providers involved in 
the care of patients with breast cancer.

Activity Availability:
• http://achlcme.org/IMONC
• https://cme2.medpagetoday.com/clinical-strategies-for-incorporating-immunotherapy-in-advanced-breast-cancer-

insights-for-surgeons-and-oncologists/75007/

Overview

http://achlcme.org/IMONC
https://cme2.medpagetoday.com/clinical-strategies-for-incorporating-immunotherapy-in-advanced-breast-cancer-insights-for-surgeons-and-oncologists/75007/


Activity Screenshots



Participation
4,351 Clinical Participants; 388 Certificates (exceeds guarantee of 1200 participants!) 

Practicing Type
43% Physician, 33% RN,  6% PA/NP, 18% Other HCP

Objectivity & Balance
Objectivity and balance rated as good/excellent by 100% of learners

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met

Executive Summary



Executive Summary
99% learners indicated participation in the activity has increased their knowledge.

Following the activity learners demonstrated increased knowledge in the use of patient specific factors as 
prognostic markers for immunotherapy suitability as well as recognition of immunotherapy agents. 

65% of learners have indicated that they are either confident or very confident in using immunotherapies as part 
of a combination strategy in advanced breast cancer patients when approved.

Cost, lack of experience, and reimbursement/insurance issues were reported as the most common barriers to 
implementing changes in practice.

Changes made from this activity will impact 16,321 to more than 29,674 breast cancer patients each month.
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Learning Objectives

99% of learners indicate that all learning objectives were met

N=382

Did the activity meet its stated learning objectives: Yes No

Describe how the tumor immune microenvironment may clinically 
impact patients with breast cancer 99% 1%

Review current immunotherapy treatment options available and in 
development for patients with breast cancer 99% 1%

Identify potential treatments that may be combined with 
immunotherapy to enhance treatment response 99% 1%



Satisfaction

97% of learners found this activity important to their practice.

N=382

Overall Evaluation Yes No

This activity was scientifically rigorous 96% 4%

The content of this activity matched my current (or potential) scope 
of practice 88% 12%

Did you find the format of this educational activity to be valuable 99% 1%



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased

100%

Was this activity fair, balanced, and free of 
commercial bias?

Yes No

N=382



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout. 

• Initial answer choices for the post-test provide insight into the learner’s ability to immediately 
recall and apply the education

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from the analysis to ensure 
comparison groups are equivalent. 



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and competence on all pre/posttest questions with an 
average of 29% change.
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Knowledge Acquisition: Clinical Factors 

Knowledge of clinical factors correlated with lymphocyte density in breast 
cancer increased by a significant 83% following the educational activity. 

Additional education reinforcing the nuances of this topic would be of 
continued interest to clinicians for use in evaluation of patients suitable 

for immunotherapy. 

1. The clinical variable most correlated with a high density of 
lymphocytes in breast cancer is:
A. Lymph node involvement 
B. Inflammatory breast cancer
C. Biologic subtype
D. Patient age

Clinical factors of lymphocyte density
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Knowledge Acquisition: Peptide Vaccines

Knowledge of ineffective use of HER2-targeted peptide vaccine in 
breast remained the same following the educational activity. Given the 

clinical importance of evolving vaccines use in breast cancer treatment, 
clinicians will require greater enforcement and exposure to real-world 

scenarios and patient-specific characteristics for appropriate and 
effective utilization. Additional education exploring and addressing 

these advances and barriers will prove critical.   

2. In which clinical scenario are HER2-targeted peptide vaccines least 
likely to be effective?
A. As a single agent to prevent the development of breast cancer
B. As a single agent in patients with diffusely metastatic 

disease
C. In combination with trastuzumab
D. In combination with other forms of immunotherapy to include 

checkpoint blockade agents 

Clinical scenario peptide vaccine use
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Knowledge Acquisition: Checkpoint Inhibitors

Knowledge of checkpoint inhibitor types used in cancer was high prior 
to the educational activity, yet the activity helped to reinforce and 

increase recognition of these agents by an additional 8%.  

3. The following are examples of checkpoint inhibitors used in cancer 
therapy:
A. Anti-PD1 antibodies (such as nivolumab or pembrolizumab)
B. Interleukin 2
C. Interferon gamma
D. Talimogene laherparepvec
E. Abscopal effect

Checkpoint inhibitor recognition
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Knowledge Acquisition: Abscopal Effect

Knowledge of the abscopal effect in radiation therapy increased by 20% 
following the educational activity. Awareness of such effects is important, 

particularly as patients may be treated with combination regimens 
involving both immunotherapy and radiation therapy and therefore 
require accurate clinician oversight to ensure optimal outcomes.

4. The abscopal effect in radiation therapy refers to:
A. The dose of radiation most effective in treating breast cancer
B. A form of partial breast radiation
C. The impact of causing regression of other non-radiated 

tumors
D. Is not mediated by the immune response 
E. None of the above 

Abscopal effect in radiation therapy
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Clinical Competence: Evaluating TILs 

Understanding and ability to evaluate patient levels of tumor-infiltrating lymphocytes in the tumor microenvironment increased by 44% 
following the educational activity. With pending approvals, such clinical cases are crucial for clinicians to implement in a prognostic 

manner so they can effectively identify and select patients who would be most responsive to checkpoint inhibitor therapy.  

5. A 60-year-old woman presents with metastatic disease that is 
subsequently established as a triple-negative case. Further 
characterization of the tumor lesions indicated a high mutational 
load. Which of the following is an additional patient marker that can 
be evaluated for deciding if the patient is a suitable candidate for 
immunotherapy treatment using checkpoint inhibitors? 

A. Levels of estrogen receptor expression on the tumor cells

B. Levels of tumor-infiltrating lymphocytes in the tumor 
microenvironment

C. Blood T-cell levels

D. PD-L1 expression level in the T-cell population of the ascending 
lymph node

Evaluating TILs in the TME



Polling: Immunotherapy Considerations in 
Advanced Breast Cancer 
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To what extent would available patient biomarkers such as tumor-infiltrating 
lymphocyte levels influence your use of a checkpoint inhibitor as part of a 
treatment regimen for advanced breast cancer patients?

Looking beyond current frontline treatments for advanced breast cancer 
patients, including triple negative cases, and given acceptable efficacy, 
safety and tolerability, how likely are you to employ immunotherapies for 
treatment if or when approved?
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82% of learners indicated they are likely to employ immunotherapies for treatment 
of advanced breast cancer if or when approved. Such clinical enthusiasm for 
application of new treatment types for advanced breast cancer suggest broad 

clinical adoption with new approvals; as such, this topic will require education for 
reinforcement into practice. 

A majority of learners indicated that the availability of clinically relevant prognostic 
biomarkers of checkpoint inhibitor therapy response would be to a large extent 

important for selecting that treatment regimen.



Confidence Assessment

65% of learners have indicated that they are either confident or very confident in using immunotherapies in clinical 
practice. 
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Posttest (n=382)

If or when approved, how confident are you in using immunotherapies in clinical practice as part of a 
combination strategy for advanced breast cancer patients, including triple negative cases?



Activity Impact

This activity was highly effective, with 99% of attendees indicating participation in this activity has increased their 
knowledge of the topics discussed.

N=382
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Practice Change

62% of learners will change their practice! 

38%

13%

28%

32%

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

This activity validated my current
practice; no changes will be made

Other changes

Create/revise protocols, policies,
and/or procedures

Change the management and/or
treatment of my patients

N=381; multiple responses allowed



Patient Care Impact

25%

40%

15%

20%
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Changes will impact 16,321 to more than 29,674 patients each month. This data is extrapolated to be 
representative of all healthcare participants of this activity (4351). Data was sourced from participants (382) who 

indicated they would make a change as a result of this activity (62%).



Barriers to Planned Change
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Cost

Participants indicated cost (28%) as most common barrier to implementing changes in their practice, followed by 
lack of experience (19%) and reimbursement/insurance issues (18%). Of those who identified barriers, 87% will 

attempt to address the perceived barrier(s) in order to affect change.

N=382; multiple responses allowed 



Activity Impact
Self-reported practice changes
• I may be more involved in treating breast cancer patients than I am 

now. I now mainly advise on therapy for melanoma patients
• Continue to monitor the utilization of biological tx for breast cancer
• Keep up to date with current treatment options
• Be more watchful for interactions of immunotherapy with radiotherapy 

(since I am a radiation oncologist)
• Work with my medical oncology colleagues about immunotherapy use 

prior to surgery
• Refer for immune to earlier
• Incorporate immunotherapy
• The change will result in a change of standard of care which then will 

result in a change in my practice...
• heightened awareness of progression in option and educate patients 

and support patient in pursuit of possibilities for benefits of new 
therapies in improved outcomes

• We will have to revise our current treatment plans to include the new 
immunotherapies and educated staff

• MD will add on immunotherapy as indicated by NCCN guidelines
• Use immunotherapy agents that are not currently approved by the FDA
• Treatment regimens in EMR will be modified to include approved 

agents

• Earlier evaluation and treatment
• Assist patient with understanding recommended tx
• Treatment regimen builds will be updated in EMR
• Incorporate immune therapy into breast cancer treatment when/if it 

becomes a standard of care
• I will be able to better help patients understand their treatment and 

treatment options
• Change overall patient's management
• Change treatment regimens for certain patients
• introducing better neoadjuvant and preventive treatments; increase 

breast conservation, needs more work for toxicity of treatments though
• My job is to educate and support patients throughout treatment. I will 

be able to better help patients understand their treatment and 
treatment options. Understanding is power. Also I will be responsible 
for finding resources to help patients pay for treatments, and advocate 
to facilitate making these treatments available in our facility as new 
treatment options become available, and if patients cannot get tailored 
cancer treatment at our facility, coordinating to get treatment at other 
facilities

• I will be more knowledgeable about how my sister's and my wife's 
cancer is being treated

• practices and regimens are up to our physicians here, but I am sure as 
a teaching facility we are always changing



Contact Information
Patti Stella, CAE, CHCP
Director of Education
Society for Surgical Oncology
pattistella@surgonc.org
847-427-1400 x104

Amanda Kaczerski, MS, CHCP 
Senior Director, Education Strategy and Design
Academy for Continued Healthcare Learning (ACHL)
akaczerski@achlcme.org
773-714-0705 ext. 148

mailto:pattistella@surgonc.org
mailto:akaczerski@achlcme.org
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